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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... ... ... .o
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . . .\ttt e e e e e e e e e e e [ Jves [X]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

SEIVICES? . . . .\t ittt [Jves [XIno

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 $ 34 518, 770. including grants of $ 33,573,896, ) (Revenue $ )
THE RAZOO FOUNDATI ON CONDUCTS CHARI TABLE GRANT NMAKI NG THORUGH THE
OPERATI ON OF A DONOR ADVI SED FUND BY ACCEPTI NG CHARI TABLE
CONTRI BUTI ONS FROM DONORS AND RECEI VI NG DONOR ADVI SEMENTS. THE
FOUNDATI ON MAI NTAI' NS SUCH CONTRI BUTI ONS | N A SEPARATELY | DENTI FI ED
FUND AND MAKES DI STRI BUTI ONS TO QUALI FYI NG 501( C) ( 3) NONPROFI TS AS
WELL AS PUBLI C EDUCATI ONAL ORGANI ZATI ONS UNDER THE | NTERNAL
REVENUE CODE (1 RC). THE FOUNDATI ON ACCOWPLI SHED THE FOLLOW NG
M LESTONES I N 2013:
- ENGAGED AND EMPONERED NEARLY 15, 000 VOLUNTEERS TO SERVE AS
GRASSROOTS FUNDRAI SERS. ( CONTI NUED I N SCHEDULE O

4b (Code: ) (Expenses $ 62, 554, including grants of $ ) (Revenue $ )
- THE RAZOO FOUNDATI ON BOARD OF DI RECTORS MANAGES PHI LANTHROPI C
EDUCATI ONAL | NI TI ATIVES VIA A FUND I T CREATED I N 2012. THE BQARD
ALLOCATES APPROXI MATELY 20% OF THE FOUNDATI ON'S UNDESI GNATED AND
UNRESTRI CTED OPERATI NG FUNDS TO THE FUND EACH YEAR. AN | NI Tl AL
$48, 000 WAS EARMARKED FOR THE FUND I N 2012 FOR FUTURE EDUCATI ONAL
PROJECTS AND GRANTS. | N 2013, AN ADDI TI ONAL $36, 069 WAS ALLOCATED
TO THE FUND W TH $78, 193 | N EDUCATI ONAL EXPENDI TURES | NCURRED
DURI NG THE YEAR TH S LEFT A BALANCE OF $7,290 FOR FUTURE
EDUCATI ONAL | NI TI ATI VES. (CONTI NUED | N SCHEDULE O)

4c (Code: ) (Expenses $ 99, 478. including grants of $ 95 947. ) (Revenue $ )
THE RAZOO FOUNDATI ON PROVI DES A d VI NG CARD PROGRAM TO ALLOW
I NDI VI DUALS AND CORPORATI ONS TO MAKE DONOR ADVI SED CONTRI BUTI ONS
TO THE FOUNDATI ON AND PASS ADVI SORY PRI VI LEGES ON TO THE HOLDER OF
A RAZOO @ VI NG CARD. THE FUNCTI ONALI TY OF A d VI NG CARD ALLOWS
BOTH SMALL AND LARGE DONORS ALI KE TO EFFI Cl ENTLY PROMOTE THE ACT
OF GENERQUS LI VI NG BY EQUI PPI NG A BROAD NETWORK OF POTENTI AL
DONORS TO USE THE CARD AS AN ADVI SEMENT FOR THE NONPROFI T CHARITY
OF THEI R CHO CE, THUS EXPONENTI ALLY | NCREASI NG THE | MPACT OF
E- PHI LANTHROPY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 24,012, 539. including grants of $ 23,355, 268. ) (Revenue $ )
4e Total program service expenses » 58, 693, 341.
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Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUle A . v . v i i i e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

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,Partl. . . . . . .« . v o v v v v i i i v it e e 3 X

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,Partll. . . . . . . . v o v o v v v vt v o u 4 X

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 98-19? If "Yes," complete Schedule C,

|| 5 X

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, Partl . . . & o v o v i i i i s e e e e e e e e e e e e e e e s 6 X

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, Partll. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

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, PartIV . . . . . .« o v o v it i i i i e 9 X

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, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . oottt ittt e e e e e e e e e lla 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, PartVIl |, , . . . ... ... ...... 11b 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, PartVill, . . . . ... ... ...... 1llc 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 . . . . . . . . . ... .. . uuiueen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[1le 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)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i e et s e s e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . .« « & v o & o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a 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,Partsland IV. . . . . . . .. .. 14b X

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,Partslland IV . . . . . . . . . v o oo v i oo 15 X

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, Partsllland IV . . . . . . . .. oo v 000 16 X

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 | (see instructions) . . ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v vt it v it it et n e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . & o v o v i i i s e s e s e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "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
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Page 4
Checklist of Required Schedules (continued)

Yes | No
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 |, Partsland Il . ., . .. ... ....... 21 X
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 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... .......... 22 X
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 . . . . v v v it v it s e e e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” gOt0 liNE25a. . . . v v v v v v b e e e e e e e e e e e e e e e e 24a X
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 tax-exempt bonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Part1, . . . . ... ... ... ... .. 25a X
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 L . . . . o v v i v it s e s e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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, Partlil, . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . v v v v i et e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L,PartIV. . . . . . ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L & . o o v i i e i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... .. .. .. 35a X
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)? If "Yes," complete Schedule R, Part V,line2, , . . . . 35b
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,line 2 . . . . . . . .. .. & i i i i i unwnn.. 36 X
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,
PA VL e v e e e e e e e e e e e N I X X
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 . . . . . . . . . . v v v v v v v v v v v ann 38 X

JSA
3E1030 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720

Form 990 (2013)

PAGE 4



RAZOO FCUNDATI ON 27-2499903
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... .. ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
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 this return , | 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), . . . . ..
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? If "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
ACCOUMD? L L L i et e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ . i i i it e e e e e 5c
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 deductible? . . . . . .. L L. L e e 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 contribution and partly for goods
and services provided to the payor? , . . . . . .. ... . e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . ¢ v v v ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v v 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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
c Enterthe amountofreservesonhand. . . . ... ... ... .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2013) RAZOO FOUNDATI ON 27-2499903 Page 6

A\ 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 or note to any lineinthisPart VI . . . . . o o v v v v o v v o v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 1
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 . . . . . 1b 1
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 employee? . . . . . . & i i i i i it e e e e s e e e 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 stockholders? . . . . . . . v o v i o i h L e e e e e e e s 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 governing body? . . . . . & . ¢ o i i n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i i i e e e e e e et e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b 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, , . ... ... .. 9 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? . . . . . . . .. . . v oo v i v v oo o o0 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
11a 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i e ot et e ettt e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done .« « « v v v v v v v v e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v i L i h e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v o v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . oo v v v o oo oL 15a X
b Other officers or key employees of theorganization . . . . . . . v & v o 0 v i it i i e e e e 15b X
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 ataxable entity during the Year? . . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . .. ... L L e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
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 |:| 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: p>BRYCE MELVI N 1020 19TH ST NW #800 WASHI NGTON, DC 20036 202- 660- 1907
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Form 990 (2013) RAZOO FOUNDATI ON 27-2499903 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
) ®) Position (D) © G)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other

hoursfor [0 =[5 o] x| e x| T the organizations compensation
relaed | 22| 2| 2| 2|28 S organization (W-2/1099-MISC) from the
organizations g% g e § & | 2 | (W-2/1099-MISC) ‘Zgg’:ggﬁfé‘
bm:vn:)mmd 95 ?.—’ % m% organizations
_(WPATRCKENIS | 1.00
BOARD MEMBER X 0 0 0
_RCOIARDWOOHAN | 1.00
BOARD MEMBER X 0 0 0
_(NELSON COoNeY | 5.00
PRESI DENT X X 0 0 0
_@boGBALFOR | 1.00
BOARD MEMBER X 0 0 0
_(GLESLEY MANSFORD | 1.00
BOARD MEMBER X 0 0 0
_(@PAMELABUTLER | 1.00
BOARD MEMBER X 0 0 0
(MIAKQUARES | 1.00
BOARD MEMBER X 0 0 0
_(@ROBERT LOTINSKY | 10.00
SECRETARY X 0 0 0
_(9BRYCE MELVIN_ | 10.00
TREASURER X 0 0 0
@y ]
Qw
€ Y I
@
L Y I
JSA Form 990 (2013)

3E1041 1.000
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RAZOO FCOUNDATI ON

27-2499903

Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|~ and related
. S = |3 | ®8 -
line) o | B S S organizations
c .y @D
g | g °l B
3|2 2
3 2
(1]
(=8
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v v v v v v e e e e e e e e e e > 0 0 0
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v v v i v i vt e e s 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e e e e et e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

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)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 1

JSA
3E1055 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F

33720

Form 990 (2013)
PACGE 8



Form 990 (2013) RAZOO FOUNDATI ON 27-2499903 Page 9
Ul Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . . . .. .. .. . ...\ |:|
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
n n . l
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues . . ....... 1b
a< ¢ Fundraisingevents . . . . . .. .. 1c
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 60, 875, 457.
ég g Noncash contributions included in lines 1a-1f: $
| h Total. AdliNeS 18:-1f « ¢ v v v o o v e e e e e a e e > 60, 875, 457.
[3] .
=) Business Code
g
E 2a
Py b
(8]
= c
& d
| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i e e e e e . » 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .00 0L > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v v v W > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « .« ..
d Netgainor (IoSS) « « « « « ¢ v« & v+ & vt ot o x xa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« . 4 .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .+ . . o 0 ... b
Net income or (loss) from gaming activities. . « « « « . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 0
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 1, 000. 1, 000.
b
c
d Allotherrevenue . . . . . . .. v oo .
e Total. Add liNes 11a-11d « « = = = * = « = « = + + = = « | 2 1, 000.
12 Total revenue. See instructions « . « « v + & v & & &+ s > 60, 876, 457. 1, 000.
1sA Form 990 (2013)
3E1051 1.000
5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720 PACGE 9



Form 990 (2013)

RAZOO FOUNDATI ON

27-2499903

Page 10

REVENE 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | ,
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salariesandwages , |, , . . . ... ...

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . . v« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &

Advertising and promotion

Office expenses
Information technology. . . . . ... ... ..
Royalties, . . . . . v v v i i i v i e e
Occupancy . . . .. ... ...
Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . . ... ...
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , _ .,
Insurance

Other

above (List miscellaneous expenses in line 24e. If

expenses. Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24e

57,025, 111.

57,025, 111.

0

75, 391.

26, 387.

37, 696.

11, 308.

51, 457.

18, 010.

25, 728.

7, 719.

o

747, 660.

747, 660.

o

o

olololo|o

2,741.

959.

1,371.

411.

1, 146, 093.

802, 265.

229, 218.

114, 610.

29, 701.

10, 395.

14, 851.

4, 455.

78, 193.

62, 554.

15, 639.

59, 156, 347.

58, 693, 341.

324, 503.

138, 503.

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 B [ | if
following SOP 98-2 (ASC 958-720), . . ... .

JSA

3E1052 1.000

5775CR 3947 3/27/2014 9:48

127 AM V 13-3. 4F

33720

Form 990 (2013)

PAGE 10



RAZOO FOUNDATI ON 27-2499903
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 8,142,465.| 1 10, 138, 505.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net _ . . . .. ... ... ... ... ... 24,180.| 3 10, 400.
4 Accounts receivable’ Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . .. ... 0 s 0
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 instructions). Complete Part Il of ScheduleL . _ . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . ... ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ... .. ... 1,445.| 9 18, 109.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . . ... ... 10b 010c 0
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... g 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 8, 168, 090. | 16 10, 167, 014.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 125, 023. | 17 403, 837.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . ... ... ... g 19 0
20  Tax-exempt bond liabilites . .. ... ... .. ... ... . . ... . ... g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . . .. .. ...t 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v 125, 023.| 26 403, 837.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 8,022, 858. | 27 9, 763, 177.
&|28 Temporarily restricted netassets L 20, 209. | 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances 8, 043, 067.| 33 9, 763, 177.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 8, 168, 090. | 34 10, 167, 014.
Form 990 (2013)
JSA
3E1053 1.000
5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720 PACGE 11



RAZOO FCUNDATI ON 27-2499903

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ... ......... |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v i v i v i i i i s 1 60, 876, 457.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i n e e 2 59, 156, 347.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo n s d e n e e 3 1, 720, 110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8, 043, 067.
5 Net unrealized gains (losses)oninvestments . . . . . . & v v v vt b d s s e e e e e e 5 0
6 Donated services and use of facilities . . . . . . . . 0 L e e e e e e e e s 6 0
7 INVESIMENt EXPENSES « + & v v v v b v v s v s a a s h s h e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « v v vt v v v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 9, 763, 177.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? = | 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b | X
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:
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? 2c | X
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 Actand OMB Circular A-1337 . .« & v v v v i v i s s e e s e s s e s s e s s 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 to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720 PAGE 12



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

Reason for Public Charity Status (All 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 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 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ill.)

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 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . ... ... ... ... ... 119()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720 PAGE 13



RAZOO FCUNDATI ON 27-2499903

Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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_") ______ 0 15, 573, 794. 30, 339, 113. 51, 733, 831. 60, 875, 457. 158, 522, 195.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 15, 573, 794. 30, 339, 113. 51, 733, 831. 60, 875, 457. | 158,522, 195.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 158, 522, 195.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... ... ... 15, 573, 794. 30, 339, 113. 51, 733, 831. 60, 875, 457. 158, 522, 195.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES , |, , i i v v v a e v n v nn e 0
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « v v v v v v u v 0
11 Total support. Add lines 7 through 10 . . 158, 522, 195.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & 4 v v v 4 v v v f v e s e e s 12 2, 400.
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 thisbhoxand stop here . . . . . i i v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. .+« . ... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2
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
OFQANIZALION. | 4 . v v i i e e e e et e et e e e e e e e e e e e e e e e e e >
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 .. . . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L Lt .t it it i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
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RAZOO FOUNDATI ON 27- 2499903
Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 Il.
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) 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 performed, 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 business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

c Addlines7aand7b. . « .« + v 4 . 4.
8 Public support (Subtract line 7c from

iNEG.) v v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v+ v v v v s s = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =+ = & % w2 o= o= owoa oo

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . ...

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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i it ot e i e e e e e e e e e aae e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . o v v v v i v v v a v v 0 0 v w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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RAZOO FCUNDATI ON 27-2499903

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27- 2499903

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
1 Total number atendofyear . . ......... 1.
2 Aggregate contributions to (during year) . . .. 60, 874, 043.
3 Aggregate grants from (duringyear). . . .. .. 56, 861, 902.
4  Aggregate value atendofyear, . .. ...... 9, 245, 782.
5 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? . . . ... ... .. 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? . . . . v v L 0 0 e e e e e e e e e e e e e e e e e e Yes |:| No
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 Preservation of a certified historic structure
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
a Total number of conservationeasements . . . . . . . . . . . i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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. . . . . . . . . v o v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 flnanC|aI 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) Revenues included in Form 990, PartVIILIIne 1l . .« v v o v v v i i v it e e e e e e e e »$_
(ii) Assets included in FOorm 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e s »s_

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 VIILINE 1 . . . . o v v v v v e e e e e e e e e e e e e e e »s_
b Assets included in Form 990, Part X . . . v v v & v v vt i h e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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RAZOO FCUNDATI ON 27-2499903

Schedule D (Form 990) 2013 Page 2
*E1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . .. i i e e e e s e e e s 1c
d Additionsduringtheyear . .. . ... .o i i it it 1d
e Distributionsduringtheyear. . . . . . . v o v i i i i i e e e e e le
f Endingbalance . . . . . . . . o o e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

Endowment Funds. Complete 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

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... ..

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . ... ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

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

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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 ., . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations , . . . . . . . ... e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , . . ... ... ... ..... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « v v v v v v e e e e e e e
b Buildings - ..« oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ... .00
e Other « v v v v v v v e e e e e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2013
JSA
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RAZOO FCOUNDATI ON

Schedule D (Form 990) 2013

27-2499903
Page 3

CERAYIIl 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(€]

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

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

€]

2

3

“4)

®)

(6)

™

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' v v v v i i e e e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

“4)

®)

(6)

@)

8

)

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

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000
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RAZOO FOUNDATI ON 27- 2499903
Schedule D (Form 990) 2013 Page 4

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 61, 578, 063.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 701, 606.

¢ Recoveries of prioryeargrants ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 701, 606.

........................... I 60, 876, 457.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartXIIL) | ... ... ab
¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 60, 876, 457.

EWPMIl 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 59, 857, 953.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 701, 606.

b Prioryearagjustments Tttt o

C Otherlosses STt o

4 Other (Descr'ib'e B )'(II'I.)' ........................... »

e Add lines 2a through 2d  *© T T 2o 701, 606.

........................... I 59, 156, 347.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da and4b Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 59, 156, 347.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RAZOO FOUNDATI ON 27-2499903 Page 5
CETS®MIIl Supplemental Information (continued)

FI NANCI AL FOOTNOTE REGARDI NG FI N 48 (ASC 740)

PART X LINE 2

THE FOUNDATI ON EVALUATES UNCERTAI NTY I N | NCOVE TAX POSI TI ONS BASED ON A
MORE- LI KELY- THAN- NOT RECOGNI TI ON STANDARD. | F THAT THRESHOLD | S MET, THE
TAX POSI TION | S THEN MEASURED AT THE LARGEST AMOUNT THAT | S GREATER THAN
50% LI KELY OF BEI NG REALI ZED UPON ULTI MATE SETTLEMENT. AS OF DECEMBER 31,
2013, THE FOUNDATI ON ACCRUED $7, 072 FOR EXCI SE TAXES ON DI SBURSEMENTS
MADE TO A PRI VATE NON- OPERATI NG FOUNDATI ON WHI CH |'S | NCLUDED | N ACCOUNTS
PAYABLE AND ACCRUED EXPENSES ON THE ACCOVPANYI NG STATEMENT OF FI NANCI AL
POSI TION. AS OF DECEMBER 31, 2012, THERE WERE NO ACCRUALS FOR UNCERTAI N
TAX PCOSI TIONS. | F APPLI CABLE, THE FCUNDATI ON RECORDS | NTEREST AND
PENALTI ES AS A COVPONENT OF | NCOVE TAX EXPENSE. TAX YEARS FROM 2010

THROUGH THE CURRENT YEAR REMAI N OPEN FOR EXAM NATI ON BY TAX AUTHORI TI ES.

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CROSS CHRI STI ANS_REACHI NG QUT | N SOCI AL SER |

12915 WEI NAND CI R ROGERS, MN 55374 411314577 |501C3 19, 239. UNRESTRI CTED
_(2) 121 COMMNITY CHURCH _______________|

840 MUSTANG DR GRAPEVI NE, TX 76051 752833868 [501C3 11, 795. UNRESTRI CTED
_(3) 20 THEATRE COWPANY TWN CITIES _________ |

5152 ALDRI CH AVE N MPLS, MN 55430 800288953 |501C3 6, 120. UNRESTRI CTED
_(4) 2164 EVERETTE L DEGOLYER ELEMPTA ____ ___ |

3453 FLAIR DR DALLAS, TX 75229 756061978 |501C3 6, 741. UNRESTRI CTED
_(B)2s PRAECTINC ____________________|

PO BOX 2908 MCKI NNEY, TX 75070 453800583 [501C3 41, 463. UNRESTRI CTED
_(6)3e0_ comNTIES ___________________|

501 E HW 13 102 BURNSVI LLE, MN 55337 410987708  |501C3 32, 982. UNRESTRI CTED
_(7)aPAns FRABILITY.INC ______________|

253 DAYTON AVE XENI A, OH 45385 311625484 |501C3 109, 500. UNRESTRI CTED
_(B) ABETTERSOCIETY___________________/|

1453 PARK RD CHANHASSEN, MN 55317 263820795  |501C3 36, 861. UNRESTRI CTED
_(9) A BREATH OF HOPE_LUNG FOUNDATION_ ____ ___ |

PO BOX 387 WAYZATA, MN 55391 300475578 |501C3 73, 993. UNRESTRI CTED
(10) AROTTALOVE PLUS __ _ _______________|

1710 DOUGLS DR N 100 GLDN VLLY, MN 55422 411918101  |501C3 25, 305. UNRESTRI CTED
(1) AVRIDFAITFRKIDS ________________|

678 S LA FAYETTE PARK PL LA, CA 90057 330550994  |501C3 6, 267. UNRESTRI CTED
(A2)aseaN ]

PO BOX 100731 ARLI NGTON, VA 22210 541615993  |501C3 6, 721. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ABENDMUSI K_LI NCOLN I NCORPORATED _ _ _ _ _ __ _ |

20TH AND D STS LINCOLN, NE 68502 363094958  |501C3 5, 347. UNRESTRI CTED
_(2) ABUT ASIASCHOOLS _ _ ___ ____________|

1125 17TH ST 2100 DENVER, CO 80202 264433534 |501C3 7, 449. UNRESTRI CTED
_(3) ACADEMY OF HOLY ANGELS _ _ _ ___________|

6600 NI COLLET AVE RI CHFI ELD, MN 55423 410696903  |501C3 45, 877. UNRESTRI CTED
_(4) ACCOUNTABILITY MNNESOTA _ _ _ __________ |

2610 UNIV AVE W450 ST PAUL, M 55114 237131829  |501C3 15, 311. UNRESTRI CTED
_GAEINTECOTY ]

PO BOX 7497 MPLS, MN 55407 943442758 |501C3 10, 210. UNRESTRI CTED
_(6) ACES_ ATHLETES COWM TTED TO EDUCATI NG STUDE |

1115 E HENNEPI N AVE MPLS, MN 55414 411789659  |501C3 22, 950. UNRESTRI CTED
_(MacHeEMNLS ]

111 THIRD AVE SOUTH 5 MPLS, MN 55401 411425264 |501C3 12, 171. UNRESTRI CTED
_(B)ACT FORALXDRIA _ _ _ ________________|

1421 PRINCE ST 220 ALXDRIA, VA 22314 264322369  [501C3 119, 375. UNRESTRI CTED
_(9) ACTI ON COUNCIL OF MONTEREY COUNTY INC _ __ _ |

295 MAIN ST 300 SALINAS, CA 93901 770357101 |501C3 5, 350. UNRESTRI CTED
(10) ACTI ON FOR CHILDREN ZAMBIA __ __________ |

20855 KENSI NGTON BLV LAKEVI LLE, MN 55044 680558192  |501C3 7, 580. UNRESTRI CTED
(11) ACTI ON SPORTS_ KIDS_FOUNDATION INC _ _ _ ___ |

6245 E GOLDEN SND DR LONG BEACH, CA 90803 452300860  |501C3 5, 369. UNRESTRI CTED
(12) acToRs GANGINC _ |

9070 VENI CE BLV CULVER CI TY, CA 90230 954226223 |501C3 34, 573. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(DAmas cAFE |

839 NORTHAMPTON DR PALO ALTO, CA 94303 262775579 [501C3 17, 253. UNRESTRI CTED
(QmoATARCEL_ ]

12020 BURBANK BLV N HOLLYWOOD, CA 91607 237366318 |501C3 6, 050. UNRESTRI CTED
_(3) ADH KAAR FOR HUMAN RI GHTS AND SOCIAL JUSTIC |

7107 WOODSI DE AVE 1FL WOODSI DE, NY 11377 203384725  |501C3 5, 771. UNRESTRI CTED
_(4) ADI RONDACK_NORTH_COUNTRY ASSOCI ATION INC _ _ |

67 MAIN ST 201 SARANAC LAKE, NY 12983 150563934 |501C3 39, 725. UNRESTRI CTED
_(5) ADVANCI NG GIRLS EDUCATI ON I N AFRICAINC __ _ |

921 PENN AVE SE 312 WASH, DC 20003 270143166  |501C3 53, 362. UNRESTRI CTED
_(6) ADVOCATES FOR WORLD HEALTH_ _ _ _________ |

5044 CUMBERLAND LN SPRING HILL, FL 34607 264695101  [501C3 8, 559. UNRESTRI CTED
_(7) ADVOCATES OF QPAKEE ___ _ _ ___________|

PO BOX 80166 SAUKVI LLE, W 53080 391378449  |501C3 20, 274. UNRESTRI CTED
(8 ADvoios _ _ ______________________

5643 PARADI SE DR CORTE MADERA, CA 94925 943157218  |501C3 7,701. UNRESTRI CTED
_(9) AEG S FOMNDATIONINC _____ ___________|

528 HENNEPI N AVE UNIT 304 MPLS, MN 55403 300460765  |501C3 9, 066. UNRESTRI CTED
Q0 meN_ o __]

901 NORTH THIRD ST 150 MPLS, MN 55401 411558711 |501C3 9, 116. UNRESTRI CTED
(11) AFRI CA CLASSROOM CONNECTION _ _ _ _ _______ |

106 E 24 ST MPLS, MN 55404 204271457 |501C3 5, 997. UNRESTRI CTED
(12) AFRI CAN_M SSI ON HEALTHCARE FOUNDATION _ __ _ |

1209 N ORANGE ST W LM NGTON, DE 19801 273663856 |501C3 36, 365. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AFTER THE HOMESTRETCH ARIZONA _ _ _ ____ ___ |

3939 W MARI POSA GRANDE GLENDALE, AZ 85310 452897060  |501C3 6, 027. UNRESTRI CTED
_(2) AFTER SCHOOL ALL _STARS LAS VEGAS _____ ___ |

3720 HOMRD HUGHES PKWY LV, NV 89169 880348811  [501C3 16, 560. UNRESTRI CTED
_(3) AFTON LAKELAND SCHOOL PTA _ _ __ ________ |

475 ST CRO X TRL S LAKELAND, MN 55043 411925107 |501C3 6, 871. UNRESTRI CTED
_(4) AIDS RESQURCE CENTER CHO INC__ ________ |

15 W 4TH ST 200 DAYTON, OH 45402 311126780  |501C3 24, 258. UNRESTRI CTED
_(5) ALRSPACE MNNESOTA _ _ ___ _ ___________|

15509 POST RD WAYZATA, MN 55391 455502052 |501C3 7, 750. UNRESTRI CTED
_(6) AKSHAYA PATRA FOUNDATION USA_ __________ |

92 MONTVALE AVE 2500 STONEHAM MA 02180 010574950  [501C3 33, 137. UNRESTRI CTED
_(7) ALABANA_SYMPHONY ORCHESTRA _ _ _ _ ________ |

3621 6TH AVE S BI RM NGHAM AL 35222 631103036 |501C3 13, 029. UNRESTRI CTED
_(8) ALAMD COMMUNITY CHURCH _ SAN ANTONIO _ _ __ _ |

9835 GAZELLE FORD SAN ANTONI O TX 78251 272170408 [501C3 5, 787. UNRESTRI CTED
_(9) ALBERT_AND_AMELI A FERST OPERATI NG FOUNDATI O |

21 S BRD ST WESTFIELD, MA 01085 043435123 |501C3 7, 025. UNRESTRI CTED
(10) ALEXANDRA HOUSE INC_ _ ____ ___________|

PO BOX 49039 BLAINE, MN 55449 411309977 |501C3 9, 584. UNRESTRI CTED
A auverINe ]

2723 KING ST ALXDRI A, VA 22302 540914017  |501C3 10, 672. UNRESTRI CTED
(12) ALIVENESS PROJECT INC __ _ _ ___________|

730 EAST 38TH ST MPLS, MN 55407 411593900  |501C3 35, 900. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ALL_SERVI CES FOR_| NTERNATI ONAL ADOPTEES AND |

18536 PERDI DO BAY TER LEESBURG,_ VA 20176 270970126 |501C3 5, 449. UNRESTRI CTED
_(2) ALLI ANCE FOR BIKING AND VALKING INC___ ___ |

PO BOX 65150 WASH, DC 20035 134029212 |501C3 13, 253. UNRESTRI CTED
_(3) ALLIANCE FOR SUSTAINABILITY ___________ |

1521 UNIVERSI TY AVE SE MPLS, MN 55414 411451709  |501C3 6, 546. UNRESTRI CTED
_(4) ALLI ANCE HOUSI NG INCCRPORATED _ _ _ _ _ _ _ ___ |

2309 NI COLLET AVE MPLS, MN 55404 411717910  |501C3 6, 246. UNRESTRI CTED
_(5) ALLIANCE MEDICAL MNISTRY INC__________ |

101 DONALD ROSS DR RALEI GH, NC 27610 562168673 |501C3 15, 126. UNRESTRI CTED
_(6) ALLI ANCE OF LOCAL SERVICE ORGANIZATIONS __ _ |

2401 W NORTH AVE CHI CAGO, IL 60647 364207887 [501C3 6, 333. UNRESTRI CTED
_(7) ALLI ED CHURCHES OF ALAMANCE COUNTY_INC_ __ _ |

206 N FI SHER ST BURLI NGTON, NC 27217 561553388 |501C3 13, 972. UNRESTRI CTED
_(8) ALPHA DELTA Pl FOUNDATION INC__ ________ |

1386 PONCE DE LEON AVE N E ATL, GA 30306 581507941  |501C3 8, 107. UNRESTRI CTED
_(9) ALPHA KAPPA PSI_SCHOLARSH P FUND_ ____ ___ |

PO BOX 390604 MPLS, MN 55439 411925673 |501C3 41, 470. UNRESTRI CTED
(10) ALXDRIA_POLICE FONDATION _ _ __________|

3600 WHEELER AVE 118 ALXDRI A, VA 22304 020656292  |501C3 5, 047. UNRESTRI CTED
(11) ALXDRI A_SEAPCRT FOUNDATION _ __________ |

PO BOX 25036 ALXDRI A, VA 22313 541208614  |501C3 20, 992. UNRESTRI CTED
(12) ALXDRI A_SOCCER ASSOCIATIONINC _ |

PO BOX 25996 ALXDRI A, VA 22313 540902413  |501C3 32, 061. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ALXDRI A_TUTORING CONSCRTIUM INC _ |

323 S FAIRFAX ST ALXDRI A, VA 22314 562542869  |501C3 10, 633. UNRESTRI CTED
_(2) ALZHEI MERS_ASSCCI ATI ON_M NNESOTA NORTH_DAKO |

7900 WEST 78TH ST 100 MPLS, MN 55439 411361624 |501C3 34, 634. UNRESTRI CTED
_(3) AVANDA MCPHERSON_FOUNDATION _ _ _ _ _______ |

2655 FIRST ST 250 SIM_VALLEY, CA 93065 200555625 |501C3 7,234, UNRESTRI CTED
_(4) AVAR | NTERNATI ONAL CHARI TABLE FOUNDATION I N _|

1616 H ST NW 105 WASH, DC 20006 271871182  |501C3 5, 163. UNRESTRI CTED

Gawze ]

PO BOX 17417 NPLS, MN 55417 411972162 |501C3 6, 058. UNRESTRI CTED
_(B) AVERICA SCORES _ _ _ _ ________________/|

520 8TH AVE 2FL 201C NEW YORK, NY 10018 521955491  |501C3 13, 806. UNRESTRI CTED
_(7) AVERICA SCORES NEWYORK _ _ ___________|

520 8TH AVE 2ND FLOOR NEW YORK, NY 10018 134189653  |501C3 10, 597. UNRESTRI CTED
_(8) AVERI CA_SCORES NEWENGLAND INC _ |

29 GERVANI A ST JAMAICA PLAIN, MA 02130 043482756 |501C3 45, 105. UNRESTRI CTED
_(9) AVERI CA WORLD ADOPTI ON ASSOCI ATION _ _ _ __ _ |

6723 WHI TTI ER AVE 202 MCLEAN, VA 22101 541720006 |501C3 6, 957. UNRESTRI CTED
(10) AVERI CAN BLUES THEATER _ __ ___________|

1016 N DEARBORN ST CHI CAGO, | L 60610 800448191  [501C3 13, 530. UNRESTRI CTED
(11) AVERI CAN CANCER SCCIETY _ _ ___________|

250 W LLI AMS ST ATLANTA, GA 30303 131788491  |501C3 21, 872. UNRESTRI CTED
(12) AVER| CAN CHORAL DI RECTORS ASSOCIATION OF M__|

12027 GANTRY LANE APPLE VALLEY, MN 55124 411816497  |501C3 17, 052. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AVERICAN FRIENDS OF LIBI_INC __________ |

419 HARVARD ST BROOKLI NE, MA 02446 320081620  |501C3 62, 270. UNRESTRI CTED
_(2) AVER| CAN FRIENDS_OF_SHAVEI YISRAEL INC____ |

1 ROCKEFELLER PLZ 1430 NY, NY 10020 201919394  |501C3 6, 454. UNRESTRI CTED
_(3) AVERICAN FUND FOR CHARITIES _ __ ________ |

1000 N WEST ST 1200 W LM NGTON, DE 19801 522109597  |501C3 7, 076. UNRESTRI CTED
_(4) AVER| CAN HEART ASSOCIATION  _ __________ |

7272 GREENVI LLE AVE DALLAS, TX 75231 135613797 |501C3 6, 668. UNRESTRI CTED
_(5) AVER| CAN | NDI AN CANCER FOUNDATION __ _ _ ___ |

615 1ST AVE NE 125 MPLS, MN 55413 270300026  |501C3 5, 323. UNRESTRI CTED
_(6) AVERI CAN NATIONAL RED CROSS _ _ _ ________ |

PO BOX 37243 WASH, DC 20013 530196605  |501C3 21, 125. UNRESTRI CTED
_(7) AVERI CAN RED CROSS _ COLORADO_ _ _ ____ ___ |

44 SHERVAN ST DENVER, CO 80203 840402844  |501C3 6, 062. UNRESTRI CTED
_(8) AVERI CAN RED CROSS _ MNNESOTA _ _ __ __ ___ |

1201 VEST RIVER PKW MPLS, MN 55454 030585610  |501C3 144, 025. UNRESTRI CTED
_(9) AVERI CAN REFUGEE COM TTEE _ _ __________ |

615 1ST AVE NE 500 MPLS, MN 55413 363241033 |501C3 45, 839. UNRESTRI CTED
(10) AVERI CAN YOUTH SOCCER ORGANI ZATION _ _ _ __ _ |

19750 S VT AVE 200 TORRANCE, CA 90502 956205398 [501C3 13, 542. UNRESTRI CTED
(11) AVHERST COLLEGE TRUSTEES _ _ ___________|

PO BOX 5000 AVHERST, MA 01002 042103542 |501C3 6, 549. UNRESTRI CTED
(12) AVHERST COWMM TTEE FOR A BETTER CHANCE _ __ _ |

PO BOX 1922 STATI ON 2 AVHERST, MA 01002 046193013 |501C3 28, 455. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2013

Open to Public

Department of the Treasury

Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27- 2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v o v e e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AVHERST EDUCATI ON FOUNDATION INC_ __ __ ___ |

PO BOX 1363 AVHERST, MA 01004 043250903 501C3 27,872. UNRESTRI CTED
_(2) AVHERST H WLDER FOUNDATION _ __ ________ |

451 LEXI NGTON PKY N ST PAUL, M 55104 410693889 501C3 26, 238. UNRESTRI CTED
_(3) AVHERST MONTESSORI_SCHOOL INC__ ________ |

27 POVEROY LN AVHERST, MA 01002 042660266 501C3 6,919 UNRESTRI CTED
_@avecusine ]

3041 4TH AVE S MPLS, MN 55408 416056396 501C3 8, 703 UNRESTRI CTED
_(B)AMGB EYECARE __ _ ________________|

2043 COLLEGE WAY FOREST GROVE, OR 97116 931166961 501C3 5, 687 UNRESTRI CTED
_(B) AMT CHILDRENINC __ ________________|

817 BRDWAY FL 3 NEW YORK, NY 10003 135631502 501C3 7,713 UNRESTRI CTED
_(7) AVPERSAND FAMLIES _________________|

1700 SECOND ST NE MPLS, MN 55413 142004438 501C3 19, 143. UNRESTRI CTED
_(8) AN OPEN BOOK FOUNDATION __ _ ___________|

3215 MORRI SON ST NW WASH, DC 20015 274234601 501C3 7,760 UNRESTRI CTED
_(9) ANGEL FONDATION_ _ _ ________________/|

700 SOUTH THI RD ST 106W MPLS, MN 55415 411990883 501C3 18, 036. UNRESTRI CTED
(10) ANGELICA CANTANTI INC ___ _ ___________|

1800 W OLD SHAKOPEE RD BLMTON, MN 55431 411447555 501C3 5, 355. UNRESTRI CTED
(11) ANGOVA ALLIANCE _ _ _ __ __ ___________|

520 W21ST ST & 411 NORFOLK, VA 23517 020600697 501C3 19, 519. UNRESTRI CTED
(12) ANIMAL_ADVOCATES INCORPORATED _ _ _ _ _ _ _ ___ |

PO BOX 8480 PI TTSBURGH, PA 15220 251535729 501C3 5, 935. UNRESTRI CTED

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

5775CR 3947 3/27/ 2014
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Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ANMAL_ALLIES HUMANE SCCIETY INC_____ ___ |

4006 Al RPORT RD DULUTH, MN 55811 410917362 |501C3 41, 068. UNRESTRI CTED
(@AM Foks ]

1043 GRAND AVE 115 ST PAUL, MN 55105 800530102 |501C3 25, 536. UNRESTRI CTED
_(3) ANMAL_ HUMANE SOCIETY __ _ _ ___________|

845 MEADON LN N GOLDEN VALLEY, MN 55422 410693842  |501C3 127, 809. UNRESTRI CTED
_(4) ANMAL LEGAL DEFENSE FUND _ ___________ |

170 E COTATI AVE COTATI, CA 94931 942681680  |501C3 9, 526. UNRESTRI CTED
_(5) ANMAL RIGHTS COALITIONINC __ _ ________ |

317 W48TH ST MPLS, MN 55419 411424512 |501C3 7,122, UNRESTRI CTED
_(6) ANIMAL_SHELTER OF WOCD RIVER VALLEY _ _ ___ |

PO BOX 1496 PO BOX 1496 HAI LEY, |D 83333 820351171  |501C3 8, 145. UNRESTRI CTED
(M) ANMAL TALK RESCUE _ _ _______________|

1037 NE 65TH ST 146 SEATTLE, WA 98115 912041961  |501C3 5, 993. UNRESTRI CTED
_(8) ANIMAL_VELFARE LEAGUE OF ALXDRIA VIRGINIAI_ |

4101 EI SENHOAER AVE ALXDRI A, VA 22304 540796610  |501C3 12, 588. UNRESTRI CTED
_(9) ANN BANCROFT FOUNDATION __ _ _ __________|

808 14TH AVE SE MPLS, MN 55414 411691868  |501C3 6, 015. UNRESTRI CTED
(10) ANNA MARIES ALLIANCE _ _ _ _ _ _ __________|

PO BOX 367 ST CLOUD, MN 56302 411344743 |501C3 14, 457. UNRESTRI CTED
(11) ANNAPOLIS CHORALE _ _ _ __ _ _ ___________|

801 CHASE ST ANNAPQLIS, MD 21401 521040306  |501C3 5, 379. UNRESTRI CTED
(12) ANNAPOLIS MARITIME MUSEUM INC_ |

723 SECOND ST ANNAPOLIS, MD 21403 521664577 |501C3 6, 512. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ANNAPOLI S OPERA INCORPORATED _ _ _ ____ ___ |

801 CHASE ST 304 ANNAPOLIS, MD 21401 237321514 |501C3 5, 262. UNRESTRI CTED
_(2) ANNAPOLI S SYMPHONY ORCHESTRA ASSCCI ATION IN |

801 CHASE ST ANNAPOLIS, MD 21401 237001357 |501C3 12, 200. UNRESTRI CTED
_(3) ANNAPOLI S VELLNESS CORPORATION _ _ _ _ _ _ ___ |

2625 MAS QUE FARM RD ANNAPOLIS, MD 21403 205764752 |501C3 6, 676. UNRESTRI CTED
_(4) ANNE_ARUNDEL_COVMUNI TY_COLLEGE FOUNDATI ON_I__|

101 COLLEGE PKWY ARNOLD, MD 21012 526078381  |501C3 13, 071. UNRESTRI CTED
_(5) ANNE_ARUNDEL_COUNTY_CASA | NC_COURT_APPOI NTE _|

94 FRANKLI N ST ANNAPOLI S, MD 21401 521885500  |501C3 6, 107. UNRESTRI CTED
_(6) ANNE_ARUNDEL COUNTY_LI TERACY CONCIL INC _ _ |

PO BOX 1303 EDGEWATER, MD 21037 521479101  |501C3 13, 931. UNRESTRI CTED
_(7) ANNE_ARUNDEL_COUNTY_PUBLI C LI BRARY_FOUNDATI__|

5 HARRY S TRUVAN PKWY ANNAPOLIS, MD 21401 205804064  |501C3 11, 413. UNRESTRI CTED
_(8) ANNE_ARUNDEL_COUNTY_WATERSHED STEWARDS_ACAD _|

975 I NDIAN LND RD M LLERSVI LLE, MD 21108 273502329  |501C3 5, 454. UNRESTRI CTED
_(9) ANNE_ARUNDEL_MEDI CAL CENTER FOUNDATION_INC __|

2001 MEDI CAL PKWY ANNAPOLIS, MD 21401 521331298  |501C3 21, 635. UNRESTRI CTED
(10) AWNEX TEENCLINC_ _ ________________|

5810 42ND AVE N ROBBI NSDALE, MN 55422 237236943 [501C3 10, 051. UNRESTRI CTED
(11) ANOKA COUNTY BROTHERHOOD COUNCIL INC __ __ _ |

PO BOX 774 ANOKA, MN 55303 510155191  |501C3 11, 472. UNRESTRI CTED
(A2)mpFED __________________________]

PO BOX 29545 ATLANTA, GA 30359 760700153 |501C3 17, 950. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() APPLE TREE DENTAL __ _ _______________/|

8960 SPRI NGBROOK DR NW MPLS, MN 55433 363411437 |501C3 10, 448. UNRESTRI CTED
_(2) ARC RETREAT COMNITY __ |

1680 373RD AVE NE STANCHFI ELD, MN 55080 411287786 |501C3 6, 885. UNRESTRI CTED
_(3) AREA RELIEF MNISTRIES ___ ___________|

PO BOX 7 JACKSON, TN 38302 621142320  |501C3 12, 354. UNRESTRI CTED
_(4) ARENA DANCES INC_ _ _ _ _______________|

528 HENNEPI N AVE 511 MPLS, MN 55403 020541438 |501C3 7, 680. UNRESTRI CTED
_(B) ARIZONA AUTISMUNITED INC _ |

5025 E WASH ST 212 PHOENI X, AZ 85034 161738730 |501C3 7, 431. UNRESTRI CTED
_(6) AR ZONA_COMMUNITY FOUNDATION _ _ _ _______ |

2201 E CAMELBCK RD 405 PHCENI X, AZ 85016 860348306  |501C3 14, 006. UNRESTRI CTED
_(7) AR ZONA_FOUNDATI ON FCR WOMEN INC_ _ |

2828 N CENT AVE 1200 PHOENI X, AZ 85004 860789956  |501C3 9, 606. UNRESTRI CTED
_(8) ARI ZONA_FRIENDS OF FCSTER CHI LDREN FOUNDATI_ |

1645 E MO AVE 220 PHOENI X, AZ 85016 860468850  |501C3 5, 992. UNRESTRI CTED
_(9) AR ZONA HUMANE SOCCIETY_ __ _ ___________ |

1521 W DOBBI NS RD PHOENI X, AZ 85041 860135567  |501C3 10, 379. UNRESTRI CTED
(10) ARI ZONA VOMENS PARTNERSHIP INC _ |

13058 N SURREY Cl R PHCENI X, AZ 85029 860497305 |501C3 8, 057. UNRESTRI CTED
(11) ARLINGTONTHRIVEINC |

PO BOX 7429 ARLI NGTON, VA 22207 510207684  |501C3 19, 030. UNRESTRI CTED
(12) ARMIN ARMIN AFRICA |

3415 FORDHAM CT NE MPLS, MN 55421 432112528  |501C3 9, 140. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ARMATAGE PTA _ _ _ __ ________________|

2501 W56TH ST MPLS, MN 55410 416040445  |501C3 7,109. UNRESTRI CTED
_(2) ARTISANS ASYLUM INC_ _ __ _ ____________|

10 TYLER ST SOMERVI LLE, MA 02143 272604571 |501C3 6, 669. UNRESTRI CTED
_(3) ARTI STS_FOR PEACE AND JUSTICE __ ________ |

1507 7TH ST 403 SANTA MONI CA, CA 90401 263873642  |501C3 13, 174. UNRESTRI CTED
(4 ARTS MDVEST _ |

2908 HENNEPI N AVE 200 MPLS, MN 55408 411000424  |501C3 6, 090. UNRESTRI CTED
_(B) ARTS ONTHE HORIZONINC_ _ _ _ __________|

1100 WYTHE ST 26093 ALXDRIA, VA 22313 264700149  |501C3 6, 632. UNRESTRI CTED
(@) ARTSEED_ __ _ _ _ ___________________|

PO BOX 29277 SAN FRANCI SCO, CA 94129 522368513  [501C3 10, 977. UNRESTRI CTED
_(7) ASCENSION PLACE INC_ _ _______________|

1803 BRYANT AVE N MPLS, MN 55411 411396238  [501C3 9, 333. UNRESTRI CTED
_(8) ASHLAND PRODUCTIONS_ _ __ _ _ ___________|

2100 WHI TE BEAR AVE N MAPLEWOOD, MN 55109 320122026  |501C3 11, 838. UNRESTRI CTED
_(9) ASI AN ACCESS LIFE MNISTRIES __________ |

PO BOX 3307 CERRI TOS, CA 90703 956120630  |501C3 27, 730. UNRESTRI CTED
(10) ASIAN HEALTH SERVICES __ _ _ ___________|

818 WEBSTER ST OAKLAND, CA 94607 942235908  [501C3 6, 275. UNRESTRI CTED
(11) ASl AN WOVENS LEADERSHI P_UNI VERSI TY_PRQJECT __|

60 E 8TH ST APARTMENT 24N NY, NY 10003 990365801  |501C3 6, 601. UNRESTRI CTED
(12) Asl AN PACI FI C_ | SLANDER DOMESTIC VI OLENCE RE |

PO BOX 14268 WASH, DC 20044 522027991  |501C3 6, 263. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PACGE 33



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ASSI STANCE_LEAGUE OF LAS VEGAS _________ |

6446 W CHARLESTON BLV LAS VEGAS, NV 89146 880137831  |501C3 5, 292. UNRESTRI CTED
_(2) ASsOC OF BOLI VI AN VOMEN OF THE WASH_METROPO |

6201 W LMETT RD BETHESDA, MD 20817 522081774 |501C3 5, 103. UNRESTRI CTED
_(3) ASSOCI ATED_CATHOLI C_CHARI TI ES | NC DBA SARAH |

2015 20TH ST FT MEADE, MD 20755 520591538 |501C3 6, 472. UNRESTRI CTED
_(4) ASSOCI ATI ON RETREAT CENTERINC _ _ __ __ ___ |

2372 30TH AVE OSCEQLA, W 54020 391689156 |501C3 5, 071. UNRESTRI CTED
_(5) AT HOVE INALXDRIA AHA__ |

3139 MOUNT VERNON AVE ALXDRI A, VA 22305 264557978 |501C3 13, 418. UNRESTRI CTED
_(6) ATHLETES WTHOUT LIMTS __ _ ___________|

PO BOX 40901 WASH, DC 20016 264327889  |501C3 8, 145. UNRESTRI CTED
_(7) ATLANTA_YOUTH TENNI S AND EDUCATI ON FOUNDATI__|

1200 ASHWOOD PKWY 500 ATLANTA, GA 30338 043750678 |501C3 15, 675. UNRESTRI CTED
_(8) ATLAS PERFORM NG ARTS CENTER _ _ ________ |

1333 H ST NE WASH, DC 20002 522358563  |501C3 10, 853. UNRESTRI CTED
_(9) ATLAS SERVICE CORPS_ _ ____ ___________/|

1825 K ST NW 218 WASH, DC 20006 760834735 |501C3 10, 435. UNRESTRI CTED
(10) AUDUBON_CENTER OF THE NORTH WOODS _ _ _ _ __ _ |

PO BOX 530 SANDSTONE, MN 55072 237044164  |501C3 5, 851. UNRESTRI CTED
(11) AUGSBURG COLLEGE_ _ _ _ _______________/|

2211 RIVERSI DE AVE CBX 142 MPLS, MN 55454 410694721  |501C3 315, 562. UNRESTRI CTED
(12) AUSTINPETS ALIVE _ _ _ _______________|

PO BOX 6247 AUSTIN, TX 78762 742893360  |501C3 69, 273. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AUTI SM SQCI ETY OF MNNESOTA _ __ ________ |

2380 WYCLI FF ST 102 ST PAUL, M\ 55114 411718029  |501C3 35, 836. UNRESTRI CTED
_(2) AVALON EDUCATI ONAL INSTITUTE _ _________ |

404 W SUPERI OR ST DULUTH, MN 55802 010922146  |501C3 36, 608. UNRESTRI CTED
_(3) AVES FOR HOMELESS YOUTH _ _ _ _ __________|

1708 QAK PARK AVE NORTH MPLS, MN 55411 411765140  |501C3 35, 912. UNRESTRI CTED
_(4) AVI ATI ON EDUCATI ON REACHI NG OTHERS INC_ __ _ |

5959 QJI BWA RD BRAI NERD, MN 56401 460798010  |501C3 7, 467. UNRESTRI CTED
_(B)AMKE AND ALIVE _ |

100 E LAFAYETTE ST GOSHEN, | N 46526 275405681  |501C3 43, 940. UNRESTRI CTED
_(B) AXISFREERIDEINC__________________/|

2685 S| DEW NDER DR PARK CI TY, UT 84060 205533479 |501C3 10, 261. UNRESTRI CTED
_(7)BABYS SPACE _ _ _ ___________________|

2438 18TH AVE SQUTH MPLS, MN 55404 204502788 |501C3 32, 531. UNRESTRI CTED
_(8) BALDW N_FOUNDATI ON FCR EDUCATION INC __ __ _ |

PO BOX 350 BALDW N, NY 11510 113179736 |501C3 12, 301. UNRESTRI CTED
_(9)BALLET VEST |

304 TROLLEY SQ SALT LAKE CITY, UT 84102 870264274 |501C3 5, 982. UNRESTRI CTED
(10) BALLET WORKS INC_ _ _ _ _______________|

528 HENNEPI N AVE 215 MPLS, MN 55403 411787932  |501C3 5, 761. UNRESTRI CTED
(11) BALTI MORE COMMUNLTY FOUNDATION INC _ _ _ __ |

2 E READ ST 9TH FL BALTI MORE, MD 21202 237180620  |501C3 29, 397. UNRESTRI CTED
(12) BALTIMORE SYMPHONY ORCHESTRA INC__ _ __ __ _ |

1212 CATHEDRAL ST BALTI MORE, MD 21201 520629696  |501C3 7,613. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BALTI MORE WASH MEDI CAL_CENTER FOUNDATION IN |

301 HOSPI TAL DR GLEN BURNIE, MD 21061 521813656  |501C3 5, 110. UNRESTRI CTED
_(2)BAND TOGETHER _ _ __________________|

3402 HAMPTON RD RALEI GH, NC 27607 562273756 |501C3 13, 612. UNRESTRI CTED
_(B)BANAN COMMINITY_ _ |

2647 BLMION AVE S 300 MPLS, MN 55407 411922813  |501C3 18, 995. UNRESTRI CTED
_(4) BAREFOOT REPWBLIC __ _ _______________|

PO BOX 40365 NASHVI LLE, TN 37204 621841336 |501C3 26, 142. UNRESTRI CTED
_(5) BARTON SCHOOL FOUNDATION _ _ _ __________|

4237 COLFAX AVE S MPLS, MN 55409 204885206  |501C3 15, 543. UNRESTRI CTED
_(6) BAY_AREA URBAN DEBATE COWMI SSION_____ ___ |

287 17TH ST 201 OAKLAND, CA 94612 800473270  |501C3 67, 570. UNRESTRI CTED
_(7) BAYFIELD REG ONAL CONSERVANCY INC __ _ _ ___ |

PO BOX 410 BAYFIELD, W 54814 391872550  |501C3 5, 333. UNRESTRI CTED
_(®)BAKIDS ___ |

1007 GEN KENNEDY AVE BOX 10 SF, CA 94129 943258815 |501C3 7,783. UNRESTRI CTED
_(9) BE THE MATCH FOUNDATION __ _ _ __________ |

3001 BRDWAY ST NE 100 MPLS, MN 55413 411704734 |501C3 6, 596. UNRESTRI CTED
(10) BEACON | NTERFAI TH HOUSI NG COLLABORATIVE __ _ |

2610 UNIV AVE W 100 ST PAUL, M 55114 411953599  |501C3 10, 983. UNRESTRI CTED
(11) BECKY LEE WOMENS SUPPORT FUND_ _ _ __ __ ___ |

5 THOVAS CIR NWFL 4 WASH, DC 20005 208486152  [501C3 11, 217. UNRESTRI CTED
(12) BELLOMACHRE INC_ _ _ _ __ _____________|

7765 FREETOM RD GLEN BURNIE, MD 21060 520915574  |501C3 8, 581. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(M)BELOEIN ]

PO BOX 1742 SILVER SPRING MD 20915 273576790  [501C3 33, 133. UNRESTRI CTED
_(2) BELOVED INTERNATIONAL _ __ _ ___________|

242 W NAIN ST 200F TUSTIN, CA 92780 273707866  |501C3 47, 959. UNRESTRI CTED
_(3) BELWN CONSERVANCY _ _ ___ _ ___________|

1553 STAGECOACH TR S AFTON, MN 55001 410967891  |501C3 8, 906. UNRESTRI CTED
_(4) BENI LDE ST MARGARETS HIGH SCHOOL _ _ _ _ _ ___ |

2501 HWY 100 S ST LOUIS PARK, M\ 55416 411240936 |501C3 5, 962. UNRESTRI CTED
_(5) BENJAM N FRANKLIN ELEMENTARY PTA_____ ___ |

2385 TROUSDALE DR BURLI NGAME, CA 94010 946171966  |501C3 7, 395. UNRESTRI CTED
_(B)BENSBELLSINC_ ___________________/|

PO BOX 41025 TUCSON, AZ 85717 760779755 |501C3 10, 104. UNRESTRI CTED
_(7) BERGEN COUNTY_COURT_APPOI NTED SPECI AL ADVOC |

1 BERGEN CO PLZ 440 HACKENSACK, NJ 07601 900060769  |501C3 7, 350. UNRESTRI CTED
_(8) BERKELEY EAST BAY HUMANE SOCIETY INC __ __ _ |

2700 9TH ST BERKELEY, CA 94710 941347069  |501C3 15, 766. UNRESTRI CTED
_(9)BESTPREP __ _ _ _ ___________________|

7100 NORTHLAND CI R N BKLYN PARK, MN 55428 411265355  |501C3 5, 083. UNRESTRI CTED
(10) BETH TFILOH CONGREGATION _ _ _ __________|

3300 OLD COURT RD BALTI MORE, MD 21208 520592126  |501C3 7, 369. UNRESTRI CTED
(11) BETHANY HOUSE OF NORTHERN VIRGINIA ___ ___ |

6121 LINCOLNI A RD 303 ALXDRI A, VA 22312 510252177 |501C3 14, 142. UNRESTRI CTED
(12) BETHEL CHRISTIAN FELLOWSHIP ___________ |

1466 PORTLAND AVE ST PAUL, MN 55104 237226994  |501C3 14, 393. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BETHLEHEM LUTHERAN CHURCH _ _ __________ |

4100 LYNDALE AVE S MPLS, MN 55409 410705832 |501C3 11, 855. UNRESTRI CTED
_(2)BEVERLEY HILLS CHURCH ___ _ ___________|

3512 OLD DOM NI ON BLV ALXDRI A, VA 22305 540595001  |501C3 12, 021. UNRESTRI CTED
_(3)BEYOND BORDERS INC _ _ ___ ____________|

5016 CONNECTI CUT AVE NW WASH, DC 20008 232713126 |501C3 61, 963. UNRESTRI CTED
_(4) BEYOND HORIZONS _ |

1927 CN RPDS BLV NW COON RAPI DS, MN 55433 273138347 |501C3 6, 793. UNRESTRI CTED
_(5) BICYCLE ALLIANCE OF MNNESOTA_ _ _ _______ |

PO BOX 5078 ST PAUL, MN 55101 411719332 |501C3 6, 069. UNRESTRI CTED
_(6) BI.G BROTHERS BI G SI STERS OF CENTRAL M NNESO |

15 SI XTH AVE NORTH ST CLOUD, MN 56303 410972056 |501C3 10, 574. UNRESTRI CTED
_(7) BIL.G BROTHERS BI G Sl STERS OF THE GREATER TW_ |

2550 UNI VERSI TY AVE W ST PAUL, M\ 55114 320017737 |501C3 8, 052. UNRESTRI CTED
_(B)BIGCAT RESCUE _ _ __________________/|

12802 EASY ST TAMPA, FL 33625 593330495  |501C3 192, 154. UNRESTRI CTED
_(9BlGHusEING |

211 SAMFORD AVE CPELI KA, AL 36801 264232678 |501C3 7, 637. UNRESTRI CTED
(10) BKLYN YOUTH SPORTS CLUB INC _ _ _________ |

9 WCKOFF ST BKLYN, NY 11201 271404772 |501C3 19, 694. UNRESTRI CTED
(11) BLACKFOOT HIGHscHooL _ _ _ _ _ __________|

870 S FI SHER AVE BLACKFOOT, |D 83221 NULL GOV T _ORG 9, 943. UNRESTRI CTED
(12) BLACKHAVKS OF ST PAUL ____ ___________|

2136 FORD PKWY 138 ST PAUL, MN 55116 363354216 |501C3 6, 105. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_()BLAKESCHOOL _ _ ___________________|

110 BLAKE RD HOPKINS, MN 55343 237243247 |501C3 7, 681. UNRESTRI CTED
_(2) BLESS VIETNAM INITIATIVE _ _ ___________ |

18831 BARDEEN AVE 100 | RVINE, CA 92612 271911299  |501C3 10, 676. UNRESTRI CTED
_(3) BLESSED TRINITY CATHOLIC SCHOOL_ _ _ _ _ _ ___ |

7540 PENN AVE S RI CHFI ELD, MN 55423 411787370  |501C3 5, 769. UNRESTRI CTED
_(4) BLI NKNOW FOUNDATI ON_A NJ NONPROFIT_CORPORAT__|

31 N LINDEN LN MENDHAM NJ 07945 260819262  [501C3 28, 290. UNRESTRI CTED
_(5) BLMION PLAYWRI GHTS PROJECT INC ______ ___ |

107 W 9TH ST BLMION, | N 47404 311012549  |501C3 18, 017. UNRESTRI CTED
_(6) BLMION THEATRE AND ART CENTER __ ________ |

1800 W OLD SHAKOPEE RD BLMION, MN 55431 411295187  |501C3 5, 778. UNRESTRI CTED
_(7) BLUE_AND GOLD EDUCATI ONAL_FOUNDATION OF DI S |

108 ST OLAF AVE N CANBY, MN 56220 411522315  |501C3 5, 607. UNRESTRI CTED
_(8) BLUE SPRINGS ASSEMBLY OF GOD_ _ _ ________ |

2501 NE DUNCAN RD BLUE SPRINGS, MO 64029 431270585  |501C3 6, 410. UNRESTRI CTED
_(9) BLUEGRASS RAPE CRISIS CENTERINC_____ ___ |

PO BOX 1603 LEXI NGTON, KY 40588 610916756 |501C3 5, 821. UNRESTRI CTED
(10) BO SE ART_MUSEUM INCCRPORATED _ _ _ _ ___ ___ |

670 E JULIA DAVIS DR BOI SE, |D 83702 820256187 |501C3 5, 166. UNRESTRI CTED
(11) BOSE BICYCLE PROJECT INC _ ___________|

1027 S LUSK ST BO SE, | D 83706 800268725  |501C3 8, 239. UNRESTRI CTED
(12) BO SE CONTEMPORARY THEATER INC ______ ___ |

854 W FULTON ST BO SE, | D 83702 820508146  |501C3 6, 341. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BO SE PUBLI C SCHOOLS EDUCATI ON FOUNDATI ON_I__|

8169 W VI CTORY RD BOI SE, |D 83709 820400689  |501C3 7,572. UNRESTRI CTED
_(2)BOSERESCEMSSION ________________|

308 S 24TH ST BO SE, 1D 83702 820259387 |501C3 6, 128. UNRESTRI CTED
_(@)BADEROPTIONS _ _ __________________|

2100 STEVENS AVE MPLS, MN 55404 411909408  |501C3 13, 621. UNRESTRI CTED
_(4) BOKS FRAFRICA___________________/|

253 E 4TH ST 200 ST PAUL, MN 55101 411627391 |501C3 12, 865. UNRESTRI CTED
_(5) BOSTON JEWSH MUSIC FESTIVAL INC_____ ___ |

123 GOULD ST NEEDHAM HGTS, MA 02494 274077976 |501C3 8, 578. UNRESTRI CTED
_(6) BOY_SCOUTS_OF AMERICA WALTON NE _ __ __ ___ |

PO BOX 269 WALTON, NE 68461 470378985  |501C3 7,588. UNRESTRI CTED
_(7) BOY_SCOUTS OF AMERICA CHATT TN _________ |

6031 LEE HW CHATTANOOGA, TN 37421 620475671 |501C3 15, 302. UNRESTRI CTED
_(8) BOY_SCOUTS_OF_AMERI CA _ TRAPPER TRAILS COUN |

1200 E 5400 S OGDEN, UT 84403 870212580  |501C3 6, 597. UNRESTRI CTED
_(9) BOYS_AND GIRLS CLUB_CF_GREATER VESTFIELD __ |

PO BOX 128 WESTFI ELD, MA 01086 042464259  |501C3 15, 932. UNRESTRI CTED
(10) BOYS AND GIRLS CLUBS OF LAS VEGAS ____ ___ |

2850 LINDELL RD LAS VEGAS, NV 89146 880093150  |501C3 8, 666. UNRESTRI CTED
(11) BOYS_AND GIRLS CLUBS OF METROPCLITAN PHOENI_ |

2645 N 24TH ST PHCOENI X, AZ 85008 860107639  |501C3 5, 270. UNRESTRI CTED
(12) BOYS AND GIRLS CLUB_CF DETROIT LAKES INC __ |

PO BOX 83 DETRO T LAKES, M\ 56502 410871442  |501C3 8, 320. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BOYS_AND GIRLS CLUBS OF DORCHESTER _ __ ___ |

1135 DORCHESTER AVE DORCHESTER, MA 02125 237076465  |501C3 43, 270. UNRESTRI CTED
_(2) BOYS_AND GIRLS CLUBS OF NEWARK INC _ __ ___ |

500 BRD ST 4TH FLOOR NEWARK, NJ 07102 221515405  |501C3 20, 564. UNRESTRI CTED
_(3) BRAIN I NJURY ASSOCI ATI ON OF COLORADO INC _ _ |

1385 S COLO BLV BLD A ST DENVER, CO 80222 840893049  |501C3 6, 286. UNRESTRI CTED
_(4) BRANDEI S HILLEL DAY SCHOOL _ _ _ _ ________ |

655 BROTHERHOOD WAY SF, CA 94132 941558659  |501C3 5, 622. UNRESTRI CTED
_(B)BREADFRTHECITY _________________|

1525 7TH ST NW WASH, DC 20001 521138207 |501C3 147, 895. UNRESTRI CTED
_(B)BREAD CF LIFEMSSIONS |

7318 STONEY MOSS DR HANAHAN, SC 29410 562630579  |501C3 38, 366. UNRESTRI CTED
_(7)BREAINGFREE_ _ _ __________________|

770 UNI VERSI TY AVE W ST PAUL, M\ 55104 411856806  |501C3 92, 363. UNRESTRI CTED
_(8) BREAKTHROUGH TWN CITIES _ _ _ __________ |

2051 LARPENTEUR AVE E ST PAUL, M\ 55109 453587267 |501C3 9, 461. UNRESTRI CTED
_(9) BREAST CANCER ACTION _ ___ _ ___________|

55 NEW MONTGOVERY ST SF, CA 94105 943138992  |501C3 9, 510. UNRESTRI CTED
(10)BRECK scHooL _ _ _ _ _ ________________/|

123 OTTAWA AVE N MPLS, MN 55422 410693894  [501C3 8, 428. UNRESTRI CTED
(11)BRDES OF HOPE _ _ _ _ _______________|

PO BOX 742 BRAI NERD, MN 56401 721538846  |501C3 18, 701. UNRESTRI CTED
(12)RDANGING _ |

201 W87TH ST BLMION, MN 55420 411725396  |501C3 9, 169. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BRIGHT HOPE INTERNATIONAL _ _ __________ |

2060 STONI NGTON AVE HOFFMAN EST, |L 60169 237004991  |501C3 43, 456. UNRESTRI CTED
_(2) BRIGHT WATER ELEMENTARY __ _ ___________ |

5140 FREMONT AVE N MPLS, MN 55430 450578780  |501C3 5, 153. UNRESTRI CTED
_(3) BRIGHT WATER MONTESSCRI ScHOoL _ _ ___ _ ___ |

5140 FREMONT AVE N MPLS, MN 55430 200366261  |501C3 8, 667. UNRESTRI CTED
_(4) BRKENHEARTS INC__ _ _______________|

1352 N FORMOSA AVE 6 LA, CA 90046 208165391  |501C3 14, 354. UNRESTRI CTED
_(5) BROOKFI ELD_CENTRAL LANCERS BOOSTER CLUB __ _ |

16900 GEBHARDT RD BROOKFI ELD, W 53005 391484915  |501C3 9, 387. UNRESTRI CTED
_(6) BROOKLINE SYMPHONY ORCHESTRAINC__ ___ __ _ |

12 GREENOUGH ST 1 BROOKLINE, MA 02445 046129930  |501C3 5, 058. UNRESTRI CTED
_(7) BULDERS BEYOND BORDERS _ _ _ _ __________|

8 WLLARD RD NORWALK, CT 06851 010566395  |501C3 117, 082. UNRESTRI CTED
_(8) BU LDI NG GOODNESS FOUNDATION _ _ _ ____ ___ |

PO BOX 4325 CHARLOTTESVLE, VA 22905 541956136  |501C3 9, 029. UNRESTRI CTED
_(9) BURMA HUMANITARIAN MSSION_ _ |

3395 E DEER HOLLOW Cl RCLE SANDY, UT 84092 263268421  [501C3 26, 090. UNRESTRI CTED
(10) BURROUGHS COMVUNITY SCHOOL PTA _ |

1601 W50TH ST MPLS, MN 55419 411815570  |501C3 16, 671. UNRESTRI CTED
(11) CALEBS CRUSADE FOR CHI LDHOOD CANCER INC __ _ |

2119 CHANDLER AVE FT MYERS, FL 33907 263137814 |501C3 18, 697. UNRESTRI CTED
(12) CALVARY ASSEMBLY OF GOD_ _ _ ___________|

1665 PLEASANT RDG RD GREENSBORO, NC 27409 561124012  [501C3 11, 138. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(D) CAVINCHRISTIANSCHOOL __ _ _ _ _________ |

4015 | NGLEWDOD AVE S EDI NA, MN 55416 410847701 [501C3 15, 052. UNRESTRI CTED
_(2) CAVBRIDGE CAMPING ASSOCIATIONINC __ _ _ ___ |

99 BI SHOP ALLEN DR CAMBRI DGE, MA 02139 046002073 |501C3 8, 154. UNRESTRI CTED
_(3) CAVBRI DGE COMVUNITY_FELLOASHIP CHURCH _ __ _ |

234 FRANKLI N ST CAMBRI DGE, MA 02139 043407319 |501C3 44, 405. UNRESTRI CTED
_(4) CAVP FIRE USA M NNESOTA CONCIL_ _ ____ ___ |

4829 M NNETONKA BLV ST LOUI S PK, MN 55416 410706116 |501C3 5, 012. UNRESTRI CTED
_(Beawalssonine |

690 CAMP GLI SSON RD DAHLONEGA, GA 30533 580633975  |501C3 6, 115. UNRESTRI CTED
_(6) CAWP LAURELVWOOD INC_ |

463 SUMMER HILL RD MADI SON, CT 06443 060693092  |501C3 6, 284. UNRESTRI CTED
_(7) CAVP_MOHAVK INCORPORATED _ _ _ _ _ ________ |

PO BOX 1209 LI TCHFI ELD, CT 06759 060646565  |501C3 5, 627. UNRESTRI CTED
_®eawwooaviN. ]

PO BOX 2068 STILLWATER, MN 55082 412014358  |501C3 25, 239. UNRESTRI CTED
9 eawonoma

14202 SHAKOPEE LAKE RD ONAM A, MN 56359 363529833 |501C3 6, 973. UNRESTRI CTED
(10) cAvP sONSHINE_ |

13440 S 25TH ST ROCA, NE 68430 870785556  |501C3 8, 869. UNRESTRI CTED
(11) cAVP_SONSHI NE_I NTERNATI ONAL_ OF | MVANUELS CH |

16819 NH AVE SILVER SPRING_MD 20905 521285707 |501C3 32, 974. UNRESTRI CTED
(12) cAVP_YOUNG JUDAEA SPROUT LAKE INC ___ _ ___ |

575 8TH AVE 11FL NEW YORK, NY 10018 371595626  |501C3 10, 018. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CAVPAI GN FOR SOUTHERN EQUALITY _ |

PO BOX 364 ASHEVI LLE, NC 28802 274064401  |501C3 38, 656. UNRESTRI CTED
_(2) CAVPUS KITCHENS PROJECT INC _ __________ |

425 2ND ST NW WASH, DC 20001 550825492  |501C3 40, 846. UNRESTRI CTED
_(3) cAVPUS QUTREACH DC _ _ __ _ _ ___________|

525 A ST NE WASH, DC 20002 272840756 |501C3 5, 773. UNRESTRI CTED
_(4eaNDoCaNNES |

9440 SCI ENCE CENTER DR NEW HOPE, MN 55428 411594165  |501C3 21, 281. UNRESTRI CTED
_(B) CANCER LEGAL LINE_ _________________/|

366 JACKSON ST 400 ST PAUL, MN 55101 020736402 |501C3 11, 681. UNRESTRI CTED
_(6) CANCER SUPPORT COVMUNITY CENTRAL NEW JERSEY |

3 CROSSRDS DR BEDM NSTER, NJ 07921 223804609  |501C3 10, 094. UNRESTRI CTED
_(7) CANDLELI GHTERS FOR CHI LDHOOD_CANCER DBA CAN |

8990 SPANI SH RIDGE AVE 100 LV, NV 89148 942579116 |501C3 6, 116. UNRESTRI CTED
_(8) CANDLELI GHTERS OF NEWYORK CITY INC___ ___ |

345 E 73RD ST NEW YORK, NY 10021 208580720  |501C3 9, 165. UNRESTRI CTED
_(9) CANNON FALLS EDUCATI ONAL FOUNDATION_ __ __ _ |

820 M NNESOTA ST E CANNON FALLS, MN 55009 411759564  |501C3 8, 265. UNRESTRI CTED
(10) CANNON RI VER WATERSHED PARTNERSH P ___ __ _ |

8997 EAVES AVE NORTHFI ELD, MN 55057 411674744 |501C3 5, 792. UNRESTRI CTED
Al earus _________________________]

1221 NI COLLET AVE 231 MPLS, MN 55406 411934424  |501C3 12, 232. UNRESTRI CTED
(12) cANVAS HEALTH _ _ _ _ ________________|

7066 STI LLWATER BLV N OAKDALE, M\ 55128 410955577 |501C3 12, 533. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CAPE_ANN VALDORF SCHOOL INC _ __ ________ |

701 CABOT ST BEVERLY, MA 01915 042861201  |501C3 5, 099. UNRESTRI CTED
_(2) CAPITAL AREA FOOD BANK __ _ ___________|

4900 PUERTO RI CO AVE NE WASH, DC 20017 521167581  |501C3 29, 911. UNRESTRI CTED
_(3) CAPITAL HUMANE SCCIETY_ ___ ___________|

2320 PARK BLV LINCOLN, NE 68502 470376622  |501C3 8, 357. UNRESTRI CTED
_(4) cAPITAL RONNGCLUBINC |

3401 HI GHVI EW TER SE WASH, DC 20020 521725928  |501C3 6, 947. UNRESTRI CTED
_(5) CAPITOL HILL BAPTISTCHURCH _ __ ________ |

525 A ST NE WASH, DC 20002 911786555  |501C3 17, 271. UNRESTRI CTED
_(6) CAPITOL HILL PARENT TEACHER ORGANIZATION __ |

560 CONCORDI A AVE ST PAUL, MN 55103 411967784  |501C3 22, 154. UNRESTRI CTED

(Newe_____ ]

151 ELLIS ST NE ATLANTA, GA 30303 131685039  |501C3 33, 224. UNRESTRI CTED
_@®eRECQING ]

1407 W 4TH ST RED WNG__ M\ 55066 270540451  [501C3 6, 289. UNRESTRI CTED

(9) CARE COWPANY _ _ _ _ _ __ ______________|

801 N CAROLINA AVE SE WASH, DC 20003 043825856  |501C3 21, 093. UNRESTRI CTED
(10) cARING FOR CATS INC_ _ __ _ _ ___________|

2131 DIVISION ST N N ST PAUL, M 55109 411944601  |501C3 8, 175. UNRESTRI CTED
(11) CARLETONCOLLEGE _ _ _ __ _____________|

ONE N COLLEGE ST NORTHFI ELD, MN 55057 410694747 |501C3 8, 700. UNRESTRI CTED
(12) cARMEL ACADEWY |

270 LAKE AVE GREENW CH, CT 06830 134013334 |501C3 11, 663. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) CARMEN PAMPAFUND _ _ _ _______________|

PO BOX 131145 ST PAUL, MN 55113 411949280  |501C3 11, 849. UNRESTRI CTED
_(2) CAROLINA ABORTION FUND___ |

PO BOX 51534 DURHAM NC 27712 453810502 |501C3 7, 247. UNRESTRI CTED
_(3) CARPENTERS SHELTER INC _ _ _ ___________|

930 N HENRY ST ALXDRI A, VA 22314 541571849  |501C3 26, 224. UNRESTRI CTED
_(4) CARROLLTON_POLICE OFFI CERS ASSCCI ATI ON_CHAR |

2025 E JACKSON RD CARROLLTON, TX 75006 861171181  |501C3 7, 607. UNRESTRI CTED
_(5) CARVER SCOTT COUNTY_HUMANE SOCIETY_INC_ __ _ |

PO BOX 215 CHASKA, MN 55318 411638325 |501C3 7,361. UNRESTRI CTED
_(B)CASA CHIRILAGUA _ _ _ ________________|

3846 KING ST ALXDRI A, VA 22302 274575777 |501C3 56, 058. UNRESTRI CTED
(M) eAsAJusNDEGO ___________________|

PO BOX 70113 HOUSTON, TX 77270 760003018 |501C3 9, 931. UNRESTRI CTED
_(B)eAsAs PRCRISTO. _ _ _ _______________/|

7201 N LOOP DR EL PASO, TX 79915 742679881  [501C3 11, 322. UNRESTRI CTED
Ot House ]

PO BOX 23145 LINCOLN, NE 68542 470823296  |501C3 22, 837. UNRESTRI CTED
(10) CATALYTIC COMMUNITIES INC _ _ __________ |

PO BOX 42010 WASH, DC 20015 522266240  |501C3 26, 942. UNRESTRI CTED
(11) CATHEDRAL CENTER__ _ ________________/|

845 N VAN BUREN ST M LWAUKEE, W 53202 743038890  |501C3 26, 862. UNRESTRI CTED
(12) CATHOLI C CHARITIES OF SOUTHERN NEVADA _ __ _ |

1501 LAS VEGAS BLV N LAS VEGAS, NV 89101 880059425  |501C3 6, 698. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CATHOLIC CHARITIES OF ST PAUL AND MPLS_ __ _ |

1200 SECOND AVE SOUTH MPLS, MN 55403 411302487 |501C3 92, 929. UNRESTRI CTED
_(2) CATHOLI C CHARITIES OF THE DI OCESE OF ST CLO |

911 18TH ST N ST CLOUD, MN 56302 410737799  |501C3 36, 282. UNRESTRI CTED
_(3) CATHOLI C CHARITIES OF THE DI OCESE OF WNONA |

111 MARKET ST W NONA, MN 55987 410721636 |501C3 8, 593. UNRESTRI CTED
_(4) cATHOLIC YOUTH CAVWPS INC _ |

2131 FAIRVIEWAVE N ROSEVILLE, MN 55113 416006820  |501C3 6, 589. UNRESTRI CTED
_(B)eAaTsrRuUS INC |

PO BOX 160 GAMBRI LLS, MD 21054 522322975  |501C3 5, 973. UNRESTRI CTED
_(6) CAUSE FOR PAWS _ LINCOLN __ ___________|

2900 S 27TH ST LINCOLN, NE 68502 274382622  |501C3 6, 034. UNRESTRI CTED
_(7) COSS NATIONAL OFFICE_____ ___________|

116 PLEASANT ST 345 E HAMPTON, MA 01027 043031125 |501C3 8, 067. UNRESTRI CTED
_(8) CEDAR RIDGE CHI LDRENS HOVE AND SCHOOL INC_ _ |

PO BOX 439 W LLI AVSPORT, MD 21795 520809957  |501C3 5, 850. UNRESTRI CTED
_(9) CENTER FOR ALXDRIAS CHILDREN INC_____ ___ |

1900 N BEAURGRD ST 200 ALXDRIA, VA 22311 205295944  |501C3 6, 550. UNRESTRI CTED
(10) CENTER FOR HUMAN DEVELOPMENT INC_ __ _ _ __ _ |

332 BIRNIE AVE SPRINGFI ELD, MA 01107 042503926  |501C3 35, 852. UNRESTRI CTED
(11) CENTER FOR | NNOVATI VE COVMUNI TY_SOLUTI ONS_ __|

6167 EDGEHI LL DR EL DORADO HLS, CA 95762 274143530  |501C3 5,117. UNRESTRI CTED
(12) CENTER FOR INSPIRED TEACHING __________ |

1436 U ST NW 400 WASH, DC 20009 521944180  |501C3 5, 366. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PACGE 47



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CENTER FOR JEW SH CULTURE AND CREATIVITY_ __ |

423 N PALM DR 102 BEVERLY HLLS, CA 90210 954328467 |501C3 20, 904. UNRESTRI CTED
_(2) CENTER FOR PECPLE INNEED INC__________ |

3901 N 27TH ST LINCOLN, NE 68521 061669552 |501C3 20, 415. UNRESTRI CTED
_(3) CENTER FOR PUBLIC INTEGRITY ___________ |

910 17TH ST NWFL 7 WASH, DC 20006 541512177 |501C3 22, 009. UNRESTRI CTED
_(4) CENTER FOR SEX AND CULTURE _ _ __________ |

2261 MARKET ST PMB 455 A SF, CA 94114 912153691  [501C3 9, 988. UNRESTRI CTED
_(5) CENTER FOR THE VI SUALLY | MPAI RED FOUNDATI ON |

739 W PTREE ST NW ATLANTA, GA 30308 581844142  |501C3 5, 153. UNRESTRI CTED
_(6) CENTER FOR VETERANS ISSUES_ _ __________ |

PO BOX 80168 M LWAUKEE, W 53208 391712359  |501C3 23, 421. UNRESTRI CTED
_(7) CENTER FOR VICTIMS OF TORTURE _ _ _ _______ |

649 DAYTON AVE ST PAUL, MN 55104 363383933 |501C3 24, 174. UNRESTRI CTED
_(8) CENTER FOR YOUTH VELLNESS _ _ __________ |

3450 3RD ST 2A SAN FRANCI SCO, CA 94124 452527627 |501C3 11, 738. UNRESTRI CTED
_(9) CENTER OF HELP INC _ |

1906 FOREST DR 2B ANNAPOLIS, MD 21401 522282782  |501C3 5, 824. UNRESTRI CTED
(10) CENTER OF THE AMERI CAN EXPERIMENT ___ _ |

8441 WAYZATA BLV 350 GLDN VLLY, MN 55426 363611426 |501C3 6, 138. UNRESTRI CTED
(11) CENTRAL BAPTIST THEOLOG CAL SEMNARY __ __ _ |

900 FORESTVI EW LN N PLYMOUTH, MN 55441 410789397 |501C3 49, 882. UNRESTRI CTED
(12) CENTRAL COMMUNITY SERVICES INC __ ____ ___ |

420 ROY ST N ST PAUL, MN 55104 200377163 |501C3 6, 331. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CENTRAL FUND OF ISRAEL ___ ___________|

980 AVE OF THE AMERI CAS 3FL NY, NY 10018 132992985  |501C3 93, 554. UNRESTRI CTED
_(2) CENTRAL H GH SCHOOL_PARENT ADVI SORY COUNCI L |

275 NORTH LEXI NGTON PKY ST PAUL, MN 55104 453564431 [501C3 6, 390. UNRESTRI CTED
_(3) CENTRAL M NNESOTA CHRISTIAN SCHOOL _ _ _ __ _ |

204 SCHOOL ST PRINSBURG MN 56281 410784388 [501C3 10, 201. UNRESTRI CTED
_(4) CENTRAL M NNESOTA COMMUNI TY FOUNDATION_ __ _ |

101 7TH AVE S 100 ST CLOUD, MN 56301 363412544 |501C3 6, 977. UNRESTRI CTED
_(5) CENTRAL PARK CONSERVANCY INC _ _ ________ |

14 E 60TH ST FL 8 NEW YORK, NY 10022 133022855 |501C3 16, 576. UNRESTRI CTED
_(6) CENTRO DE TRABAJADORES UNI DOS EN LA LUCHA _ |

2511 E FRANKLIN AVE MPLS, MN 55406 383828696  |501C3 11, 131. UNRESTRI CTED
_(7) CENTROPA _ _CENTRAL EUROPE CENTER FOR RESEAR |

1141 LOXFORD TERRACE S SPRING MD 20901 581970134  [501C3 20, 546. UNRESTRI CTED
(®esormwLs o __________|

1900 11TH AVE S MPLS, MN 55404 411728341  |501C3 13, 329. UNRESTRI CTED
_(9) cHABAD OF VEST HILLS ____ _ ___________|

6820 VALLEY CI R BLV WEST HILLS, CA 91307 205516006  |501C3 5, 721. UNRESTRI CTED
(10) CHANCE THEATER _ _ _ _________________/|

PO BOX 3309 ORANGE, CA 92857 113679644  |501C3 13, 357. UNRESTRI CTED
(1) cHANGNGGAITSINC |

27274 NMONUMENT RD BROOK PARK, MN 55007 208039907 |501C3 8, 161. UNRESTRI CTED
(12) CHANNEL ONE FOOD BANK _ _ _ _ ___________|

131 35TH ST SE ROCHESTER, MN 55904 411379713 |501C3 7, 994. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CHAPEL HILL ACADEW INC___ ___________|

306 W 78TH ST CHANHASSEN, MN 55317 410965970  |501C3 18, 851. UNRESTRI CTED
_(2) CHARI TIES REVI EW COUNCI L OF M_NNESOTA INC_ _ |

2334 UNVI AVE W 105 ST PAUL, MN 55114 410652474 |501C3 7, 607. UNRESTRI CTED
() CHARITY NAIGATOR _ _ _ ___ ____________|

139 HARRI STOW RD 201 GLEN RCK, NJ 07452 134148824  |501C3 63, 470. UNRESTRI CTED
_(4) CHARLESTON_AREA THERAPEUTIC RIDING INC_ __ _ |

PO BOX 146 JOHNS | SLAND, SC 29457 570937061  |501C3 5, 915. UNRESTRI CTED
_(B) CHEERFUL GIVERS _ _ _ _ _______________|

1287 BERRY RIDGE RD EAGAN, MN 55123 411774632 |501C3 15, 922. UNRESTRI CTED
_(6) CHESAPEAKE BAY FOUNDATION INC__ ________ |

6 HERNDON AVE ANNAPOLI S, MD 21403 526065757 |501C3 33, 795. UNRESTRI CTED
_(7) CHESAPEAKE BAYSAVERS FOUNDATION INC___ __ _ |

200 FORBES ST 100 ANNAPOLIS, MD 21401 275430524 |501C3 8, 706. UNRESTRI CTED
_(8) CHESAPEAKE LEGAL ALLIANCE INC__________ |

67 FRANKLI N ST ANNAPOLI S, MD 21401 264349757 |501C3 22, 452. UNRESTRI CTED
_(9) CHESAPEAKE_REG ON ACCESSI BLE BOATING INC _ _ |

PO BOX 6564 ANNAPOLIS, MD 21401 352188410  |501C3 10, 948. UNRESTRI CTED
(10) CH CAGO_ALLI ANCE_AGAI NST SEXUAL_EXPLOI TATI O |

3304 N LINCOLN AVE 202 CHI CAGO, | L 60657 260220074 [501C3 18, 857. UNRESTRI CTED
(11) cHi CAGO_AREA RUNNERS ASSCC_ _ _ _ ________ |

549 W RANDOLPH CHI CAGO, | L 60661 363054942  [501C3 14, 455. UNRESTRI CTED
(12) cHi CAGO_HUMAN RHYTHM PROVECT_ _ _ _ ____ ___ |

410 S M CHI GAN AVE 464 CHI CAGO, | L 60605 363638682 [501C3 7, 959. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CH CAGO ROWNG FOUNDATION _ _ __________ |

20 N WACKER DR 1930 CHI CAGO, |L 60606 363137851 [501C3 7, 994. UNRESTRI CTED
(QeHeaORN__ ]

3611 N KEDZIE CHI CAGO, | L 60618 261505779 [501C3 100, 718. UNRESTRI CTED
_(3) CHICAGO TAP THEATRE NFP__ _ |

1624 W W NONA 2 CHI CAGO, | L 60640 010702908 _ [501C3 8, 447. UNRESTRI CTED
_(4) CH LD AND FAM LY RESOURCES INC _ ________ |

2800 E BRDWAY BLV TUCSON, AZ 85716 860251984  [501C3 10, 022. UNRESTRI CTED
_(B)edlbHaven ]

PO BOX 2070 CULLMAN, AL 35056 630320193 |501C3 19, 877. UNRESTRI CTED
_(6) CHI LDRENS CANCER RESEARCH FUND _ _ _ _ _ _ ___ |

7301 OHVE LANE 460 MPLS, MN 55439 411893645  |501C3 26, 469. UNRESTRI CTED
_(7) CHI LDRENS DEFENSE FUND MNNESOTA_ _ _ _ _ __ _ |

555 PARK ST 410 ST PAUL, MN 55103 000030385 |501C3 5, 586. UNRESTRI CTED
_(8) CHI LDRENS HOME SOCI ETY_OF MNNESOTA_ _ _ __ _ |

1605 EUSTIS ST ST PAUL, MN 55108 410693906  |501C3 7, 815. UNRESTRI CTED
_(9) CHi LDRENS HOSPI TALS_AND CLI NI CS OF M NNESOT__|

2910 CENTRE PO NTE DR ROSEVILLE, MN 55113 411814223  |501C3 162, 247. UNRESTRI CTED
(10) CcHI LDRENS LAW CENTER OF MNNESOTA __ _ _ __ _ |

450 SYNDI CATE ST N 315 ST PAUL, MN 55104 411761589  |501C3 12, 101. UNRESTRI CTED
(11) CHI LDRENS LI GHTHOUSE OF MNNESOTA __ _ _ __ _ |

8759 NORWAY ST NW COON RAPI DS, MN 55433 271035515 |501C3 36, 005. UNRESTRI CTED
(12) CHI LDRENS SURGERY INTERNATIONAL _ __ __ ___ |

825 NICOLLET MALL 706 MPLS, MN 55402 412013739 |501C3 6, 920. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CH LDRENS THEATRE COMPANY_ _ _ |

2400 THIRD AVE SOUTH MPLS, MN 55404 411254553 |501C3 18, 876. UNRESTRI CTED
_(2) CHILDRENS VILLAGES OF HONDURAS _ _ _ _ _ _ ___ |

8725 COLUMB RD 44400 EDEN PRA, MN 55344 411728329  |501C3 24, 816. UNRESTRI CTED
_(3) CHI LDRENS CABINET INC A CH LD AND FAM LY RE |

1090 S ROCK BLV RENO, NV 89502 770097156 |[501C3 6, 127. UNRESTRI CTED
_(4) CHI LDRENS DENTAL SERVICES INC__________ |

636 BRDWAY ST NE MPLS, MN 55413 410857929  |501C3 5, 364. UNRESTRI CTED
_(5) CHI LDRENS LIFE SAVING FOUNDATION_ ____ ___ |

1112 MONTANA AVE 534 S MONI CA, CA 90403 954371286  |501C3 5, 774. UNRESTRI CTED
_(6) CHI LDRENS MUSEUM OF _SOUTHERN M NNESOTA_ __ _ |

PO BOX 3103 MANKATO, MN 56002 204351801 [501C3 5, 343. UNRESTRI CTED
_(7) CHI LDRENS SCHOLARSH P FUND BALTIMORE __ __ _ |

1000 ST PAUL ST BALTI MORE, MD 21202 311480933 |501C3 16, 638. UNRESTRI CTED
_(8) CHI NESE_AMERI CAN_PLANNING COUNCIL INC _ |

39 ELDRI DGE ST 4FL NEW YORK, NY 10002 136202692 |501C3 9, 206. UNRESTRI CTED
(9 CHOCE HMANITARIAN. _ |

7879 S 1530 W 200 WEST JORDAN, UT 84088 742494806 |501C3 22, 001. UNRESTRI CTED
A0y omosm ___ _______________________]

220 N KENTER AVE LOS ANGELES, CA 90049 202521611 |501C3 6, 759. UNRESTRI CTED
(11) CHRI ST GREENFIELD LUTHERAN CHURCH __ _ _ __ _ |

425 N GREENFI ELD RD G LBERT, AZ 85234 860431848  |501C3 12, 763. UNRESTRI CTED
(12) CHRIST LUTHERAN CHURCH _ _ _ ___________|

4325 SUWNER ST LINCOLN, NE 68506 470519511  |501C3 5, 947. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CHRISTS CHURCH OF THE VALLEY_ __________ |

1404 W COVI NA BLV SAN DI MAS, CA 91773 956006335 |501C3 56, 409. UNRESTRI CTED
_(2) CHRI STI AN ARTS AND THEATRE OF CORONA __ |

1400 FULLERTON AVE CORONA, CA 92879 450509904  |501C3 5, 711. UNRESTRI CTED
_(3) CHRISTI AN ASSI STANCE MNISTRY INC ___ _ __ |

110 MOCULLOUGH SAN ANTONI O, TX 78215 741947967  [501C3 17, 582. UNRESTRI CTED
_(4) CHRISTIAN CENTER OF PARK CITY __________ |

PO BOX 683480 PARK CITY, UT 84068 870643778 |501C3 18, 906. UNRESTRI CTED
_(5) CHRI STI AN SPCRTS_MEDICINE ALLIANCE _ _ _ __ _ |

3617 WENTWORTH DR ARLI NGTON, TX 76001 271007873 |501C3 8, 672. UNRESTRI CTED
_(6) CHRI STI AN YOUTH THEATER SAN ANTONIO_ _ _ __ _ |

PO BOX 310597 NEW BRAUNFELS, TX 78131 800725476  |501C3 8, 367. UNRESTRI CTED
_(7) CHRISTIANS FOR BIBLI CAL EQUALITY _______ |

218 122 W FRANKLIN AVE MPLS, MN 55404 411599315  |501C3 61, 964. UNRESTRI CTED
_(8) CHRISTMAS BOX INTERNATIONAL _ _ _ ________ |

3660 S WTEMPLE SALT LAKE CTY, UT 84115 311617816 |501C3 6, 142. UNRESTRI CTED
_(9) CHURCH OF QUR LADY OF GRACE _ __________|

5071 EDEN AVE EDINA, MN 55436 410705765 |501C3 23, 341. UNRESTRI CTED
(10) CHURCH OF ST JOSEPH _RED WNG _________ |

426 8TH ST RED WNG_MN 55066 410732218 [501C3 69, 144. UNRESTRI CTED
(11) CHURCH OF ST JOSEPH DBA ST JOSEPH SCHOOL VE |

1154 SEM NOLE AVE WEST ST PAUL, MN 55118 410705875 |501C3 6, 405. UNRESTRI CTED
(12) CHURCH OF THE INCARNATION _ ___________ |

3966 MCKI NNEY AVE DALLAS, TX 75204 750808771 |501C3 5, 796. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CHURCH ON THE NORTH COAST_ _ _ _ _ ________ |

4125 LEAVI TT RD LORAIN, OH 44053 341318853 [501C3 18, 730. UNRESTRI CTED
_(2) CHURCH PLANTERS INTERNATIONAL __ _____ ___ |

13427 POND SPRINGS RD AUSTIN, TX 78729 731408817 |501C3 10, 146. UNRESTRI CTED
_(3) CHURCHES UNITED INMNISTRY _ |

102 W2ND ST DULUTH, MN 55802 411227969  |501C3 46, 972. UNRESTRI CTED
_(4) CINCINNATI WORKS INC_ __ _ _ ___________|

708 WALNUT ST 200 CI NCI NNATI, OH 45202 311656186 |501C3 7, 698. UNRESTRI CTED
_(5) CINDY CRUSE RATCLIFF MNISTRIES INC___ ___ |

PO BOX 56091 HOUSTON, TX 77256 270335919  |501C3 6, 107. UNRESTRI CTED
_(6) ClRCUs JWENTAS |

1270 MONTREAL AVE ST PAUL, MN 55116 411856160  |501C3 8, 156. UNRESTRI CTED
_(7) CITI ZENS ECONOM C DEVELOPMENT INC __ _ _ __ _ |

PO BOX 66 VENTWORTH, NC 27375 581745911  |501C3 6, 859. UNRESTRI CTED
_(B)CITIZENS FORDIXIES FUTURE _ _ __________ |

321 N MALL DR B 202 ST GEORGE, UT 84790 562600858  |501C3 7, 269. UNRESTRI CTED
_(9oTzENS LEAGE ___________________|

213 4TH ST E 425 ST PAUL, MN 55101 410722696  |501C3 38, 392. UNRESTRI CTED
(10) CI TI ZENS UNI TED FOR RESQURCES AND ENVI RONME |

221 N FIGUEROA ST FL 13 LA, CA 90012 954830802 [501C3 9, 820. UNRESTRI CTED
(11) CITI ZENS COUNCIL_FOR HEALTH FREEDOM_ _ _ __ _ |

161 ST ANTHONY AVE 923 ST PAUL, MN 55103 411916724  |501C3 26, 866. UNRESTRI CTED
(12) ciTyBLOSSOMB INC _ _ _ ____ ___________|

1420 COLUVBI A RD NW WASH, DC 20009 262335764 |501C3 19, 544. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

MoTyFRUT___ ]

PO BOX 28577 SEATTLE, WA 98118 800579830  |501C3 9, 587. UNRESTRI CTED
_@oaoTyaweacr ]

400 N 27TH ST LINCOLN, NE 68503 470800906  |501C3 35, 933. UNRESTRI CTED
_(3) CITY OF LAKES WALDORF scHooL_ _ _ _ __ __ ___ |

2344 NI COLLET AVE SOUTH MPLS, MN 55404 411649156 |501C3 16, 844. UNRESTRI CTED
_(4) CITYLIGHTS COMUNITY CHURCH _ _ _ ________ |

3020 GOLDEN AVE LONG BEACH, CA 90806 202464835 |501C3 10, 084. UNRESTRI CTED
_(Gloaviewrksine |

2701 ST LO DR BALTI MORE, MD 21213 521925614  |501C3 21, 901. UNRESTRI CTED
_(6) CLAN NA_NGAEL GAELIC FOOTBALL CLUB _ __ __ _ |

590 W LLON OAK WAY ROSWELL, GA 30076 582292143  |501C3 5, 698. UNRESTRI CTED
_(NoAEHUSING |

929 CENTRAL AVE NE MPLS, MN 55413 411794924  |501C3 6, 733. UNRESTRI CTED
_(B) CLARK ELEMENTARY PTA2 6 7 ____________|

500 2ND AVE S | SSAQUAH, WA 98027 943073983 |501C3 7,974. UNRESTRI CTED
_(9) CLARK FORK CITY CHURCHINC_ _ __ ________ |

2811 LATIMER ST M SSQULA, MI 59808 810387043  |501C3 36, 437. UNRESTRI CTED
(10) CLARKE SCHOOL FOR THE DEAF _ _ __________ |

47 ROUND HI LL RD NORTHAMPTON, MA 01060 042104008 |501C3 9, 244. UNRESTRI CTED
(11) CLEAN AIR FORCE OF CENTRAL TEXAS_____ ___ |

PO BOX 29295 AUSTIN, TX 78755 742768391  |501C3 9, 800. UNRESTRI CTED
(12) CLEARITY FOUNDATION _ ____ ___________|

4365 EXECUTI VE DR 1500 S DI EGO, CA 92121 261095856 [501C3 51, 050. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CLEVELAND SPECI AL EVENTS DBA GAY GAMES 9 _ _ |

334 EUCLI D AVE NO 100 CLEVELAND, CH 44114 204951670  |501C3 22, 285. UNRESTRI CTED
_(2) CLIFTON_HOUSE DBA BEACON HAVEN __ ____ ___ |

1200 LONG LAKE RD NEW BRI GHTON, MN 55112 410730319 |501C3 20, 385. UNRESTRI CTED
_(Q)CLINCWIHAHEART INC___ ___________|

1701 S 17TH ST 4G LI NCOLN, NE 68502 202850139  |501C3 11, 092. UNRESTRI CTED
_(4) cLOUDS IN WATER ZEN CENTER _ _ __________ |

308 PRINCE ST 120 ST PAUL, M 55101 411798533 |501C3 6, 290. UNRESTRI CTED
_(5) COAST GUARD BLUE DOLPHINS SWMCLUB_ __ __ _ |

5 HASTINGS LN WLLI AVSBURG VA 23188 510219012  [501C3 8, 638. UNRESTRI CTED
_(6) COASTAL COMMUNITY FOUNDATI ON_OF SOUTH CAROL |

635 RUTLEDGE AVE 201 CHARLESTN, SC 29403 237390313 |501C3 152, 004. UNRESTRI CTED
_(7) cocos HEART DOG RESCUE _ _ _ _ _ _________|

PO BOX 28857 OAKDALE, MN 55128 271835287 |501C3 8, 851. UNRESTRI CTED
_(8) COFFEE MEMORIAL BLOOD CENTER __ _____ ___ |

7500 WALLACE BLV AMARI LLO, TX 79124 750917415  [501C3 23, 473. UNRESTRI CTED
_(9) cOLLEGE OF ST BENEDICT ___ ___________|

37 S COLLEGE AVE ST JOSEPH, MN 56374 410969244  |501C3 12, 209. UNRESTRI CTED
(10) COLLEGE OF ST SCHOLASTICA _ ___________|

1200 KENWOOD AVE DULUTH, MN 55811 410698301  |501C3 10, 103. UNRESTRI CTED
(11) coLEGE POSSIBLE_ _ _ ________________/|

540 FAI RVI EW AVE N 304 ST PAUL, MN 55104 411968798  |501C3 28, 058. UNRESTRI CTED
(12) COLLEGE VI EW ACADEMY SDA SCHOOLS OF LINCOLN |

5240 CALVERT ST LINCOLN, NE 68506 470486636  |501C3 5, 234. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) coLoaNE ACADEMY _ _ _ _ _______________|

1211 VI LLAGE PKWY COLOGNE, MN 55322 383767089  |501C3 9, 496. UNRESTRI CTED
_(2) COM TTEE ON TEMPORARY SHELTER ______ ___ |

PO BOX 1616 BURLI NGTON, VT 05402 030285606  |501C3 61, 908. UNRESTRI CTED
_(3) COMMON COUNSEL FOUNDATION _ _ __________ |

405 14TH ST 809 OAKLAND, CA 94612 943214166  |501C3 19, 478. UNRESTRI CTED
_(4) COMMON GROUND HEALING ARTS INC __ ____ ___ |

233 4TH ST NW C CHARLOTTESVLE, VA 22903 272111863  |501C3 8,921, UNRESTRI CTED
_(5) COMMON GROUND_MEDI TATION CENTER _ _ _ __ ___ |

2700 EAST 26TH ST MPLS, MN 55406 331021914 |501C3 37, 155. UNRESTRI CTED

(6)cowoN HoPE _ _ _ ___________________ |

PO BOX 8228 ST PAUL, MN 55108 411560297 |501C3 29, 240. UNRESTRI CTED
_(7) comoNBOND_ COMUNITIES |

328 KELLOGG BLV W ST PAUL, M 55102 411260469  |501C3 18, 304. UNRESTRI CTED
_(8) COWWUNITIES IN SCHOOLS OF NEVADA__ ___ ___ |

3720 HOMRD HUGHES PKWY 240 LV, NV 89169 880292094  |501C3 17, 712. UNRESTRI CTED
_(9) COMMUNI TY_ACTI ON_CENTER OF NORTHEIELD INC_ _ |

1651 JEFFERSON PKY NORTHFI ELD, MN 55057 410970984  |501C3 15, 826. UNRESTRI CTED
(10) COMUNITY ACTIONDULUTH |

2424 W5TH ST 102 DULUTH, MN 55806 411410670  |501C3 8, 394. UNRESTRI CTED
(11) COVMMUNITY_ACTI ON_OF_THE FRANKLI N HAMPSHI RE __|

393 MAIN ST GREENFIELD, MA 01301 042384972 |501C3 8, 134. UNRESTRI CTED
(12) COMMUNI TY_ADOLESCENT RESOURCES AND EDUCATI O |

247 CABOT ST HOLYOKE, MA 01040 042962882 |501C3 9, 782. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) COMMUNITY ADVOCATES INC_ _ _ _ __________|

728 N JAMES LOVELL ST M LWAUKEE, W 53233 391249426  |501C3 59, 240. UNRESTRI CTED
_(2) COMINITY AID OF ELK RIVER_ _ _ _ ________ |

19279 WATSON ST NW ELK RIVER, M 55330 411415484  |501C3 5, 980. UNRESTRI CTED
_(3) COMMUNITY_ANI MAL_RESCUE AND ADCPTION INC _ _ |

PO BOX 231 CLINTON, M5 39060 640939568  |501C3 5, 605. UNRESTRI CTED
_(4) COMNITY BRIDGES INC ____ ___________|

1855 W BASELI NE RD 101 NMESA, AZ 85202 942880847  |501C3 11, 914. UNRESTRI CTED
_(5) COMMUNI TY_CHRI STI AN_SCHOOL OF WLLMAR _ |

1300 19TH AVE SWW LLMAR, M\ 56201 411332508 |501C3 9, 710. UNRESTRI CTED
_(6) COMUNITY CONNECT _ _ _ __ _ _ ___________|

2060 UNIV AVE 212 RIVERSI DE, CA 92507 952287250  |501C3 8, 234. UNRESTRI CTED
_(7) COMMUNITY_ COVENANT_CHURCH _ _ __________ |

901 HUMBOLDT AVE N MPLS, MN 55411 410991802  |501C3 5, 261. UNRESTRI CTED
_(8) COMMUNI TY_EMERGENCY_ASS| STANCE PROGRAM INC __|

7051 BKLYN BLVD BKLYN CENTER, MN 55429 410990340  |501C3 38, 263. UNRESTRI CTED
_(9) COMUNITY FOOD BANK INC_ |

PO BOX 26727 TUCSON, AZ 85726 510192519  |501C3 5, 262. UNRESTRI CTED
(10) COVMMUNI TY_FOUNDATI ON OF ANNE_ARUNDEL OCOUNTY |

914 BAY RIDGE RD 220 ANNAPOLIS, MD 21403 522098698  |501C3 20, 012. UNRESTRI CTED
(11) COMNITY INTIATIVES ___ _ ___________|

354 PINE ST 700 SAN FRANCI SCO, CA 94104 943255070 [501C3 9, 943. UNRESTRI CTED
(12) COMMUNITY | NVOLVENENT PROGRAMS _ _ _ _ _ _ ___ |

1600 BRDWAY ST NE MPLS, MN 55413 410972546 |501C3 10, 972. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) coOMNITY LODGINGS _ _ _______________|

3912 ELBERT AVE ALXDRI A, VA 22305 541428495  |501C3 11, 604. UNRESTRI CTED
_(2) COMMUNITY_MJSI C SCHOOL_OF SPRINGEIELD INC_ _ |

127 STATE ST SPRINGFI ELD, MA 01103 222501478 |501C3 10, 382. UNRESTRI CTED
_(3) COMMUNITY_OF STS_REG ONAL_CATHOLI.C SCHOOL _ _ |

335 HURLEY AVE E WEST ST PAUL, M\ 55118 454804818  |501C3 5, 630. UNRESTRI CTED
_(4) COMUNITY PARTNERS _ _ ____ ___________|

1000 N ALAVEDA ST 240 LA, CA 90012 954302067 |501C3 7, 458. UNRESTRI CTED
_(5) COMMUNITY PARTNERSHI P scHooL_ _ _ _ __ _ _ ___ |

1936 N JUDSON ST PHI LADELPH A, PA 19121 203195763 |501C3 41, 558. UNRESTRI CTED
_(6) COMMUNI TY_PRESERVATI ON_AND DEVELOPMENT CORP__|

5513 CT AVE NW 250 WASH, DC 20015 521662186  |501C3 6, 098. UNRESTRI CTED
_(7) COMMUNI TY_REINVESTMENT FUND USA _ ____ ___ |

801 NICOLLET MALL 1700 W MPLS, MN 55402 411616861  |501C3 8, 025. UNRESTRI CTED
_(8) COMMUNI TY_RESOURCES_CHESAPEAKE | NC DBA DC G |

1341 H ST NE 203 WASH, DC 20002 521875418  |501C3 11, 947. UNRESTRI CTED
(9 COMNITY RONNGINC _ ____ ___________|

20 NONANTUM RD BRI GHTON, MA 02135 042863756 |501C3 48, 418. UNRESTRI CTED
(10) COMMUNITY SHARES OF MNNESOTA_ _ _ ____ ___ |

1619 DAYTON AVE 323 ST PAUL, MN 55104 411334642 |501C3 7, 431. UNRESTRI CTED
(11) CoOMNITY TAX AIDINC _ |

218 D ST SE WASH, DC 20003 521557807 |501C3 6, 596. UNRESTRI CTED
(12) COMNITY THREAD_ _ _ _ _______________|

2300 WEST ORLEANS ST STILLWATER, MN 55082 410967271 |501C3 8, 449. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) COMUNITY VENTURES _ ________________|

436 14TH ST 1120 OAKLAND, CA 94612 010919727 |501C3 20, 940. UNRESTRI CTED
_(2) COMMUNITY_ W RELESS OF PARK CI TY DBA KPCW _ _ |

460 SWEDE ALLEY PARK CITY, UT 84060 942528451  |501C3 26, 412. UNRESTRI CTED
_(QCoFRENDS _ _ ___________________|

1225 ESTABROOK DR ST PAUL, MN 55103 411943928  |501C3 25, 834. UNRESTRI CTED
_(Acaweas INc |

75 FI FTH ST WEST 304 ST PAUL, M 55102 411228092  |501C3 10, 360. UNRESTRI CTED
_(5) COVPASSI ONATE_OCEAN DHARMA CENTER __ _ _ __ _ |

3206 HOLMES AVE MPLS, MN 55408 411959251  |501C3 5, 783. UNRESTRI CTED
_(6) COVPATI BLE_TECHNOLOGY | NTERNATIONAL __ _ __ _ |

800 TRANSFER RD 6 ST PAUL, M\ 55114 411400421  |501C3 7, 094. UNRESTRI CTED
_(7) COMUNI DADES LATI NAS_UNI DAS EN SERVICIO INC __|

797 7TH ST E ST PAUL, MN 55106 411386986  |501C3 7, 328. UNRESTRI CTED
_(8) CONCERNS OF POLICE SURVIVORS_IL_CHAPTER __ _ |

PO BOX 21 NORMAL, IL 61761 202297979  |501C3 20, 291. UNRESTRI CTED
_(9) CONCERTS OF PRAYER | NTERNATI ONAL | NC DBA PR |

PO BOX 770 NEW PROVI DENCE, NJ 07974 411635421  |501C3 28, 830. UNRESTRI CTED
(10) CONCORD_MERRIMACK COUNTY SPCA_ _ _ __ __ ___ |

130 WASH ST PENACOOK, NH 03303 020239801  |501C3 28, 109. UNRESTRI CTED
(11) CONCORDIA COLLEGE CORPORATION _ _ _ ____ ___ |

901 8TH ST S MOORHEAD, MN 56562 410693977 |501C3 48, 888. UNRESTRI CTED
(12) CONFLICT RESOLUTION CENTER _ _ _ _ ________ |

2101 HENNEPIN AVE S 100 MPLS, MN 55405 363421329  |501C3 13, 577. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CONGREGATI ON GATES OF HEAVEN _ _________ |

852 ASHMORE AVE SCHENECTADY, NY 12309 141471473 |501C3 5, 863. UNRESTRI CTED
_(2) CONGREGATION TCHIYAH ____ _ ___________ |

15000 WTEN M LE OAK PARK, M 48237 382153881 [501C3 7,412, UNRESTRI CTED
_(3) CONNECTED WARRIOR FOUNDATION _ _ _ _______ |

PO BOX 4701 ANNAPOLIS, MD 21403 454357204 |501C3 55, 426. UNRESTRI CTED
_(4) CONNECTI CUT RI VER WATERSHED COUNCIL INC __ _ |

15 BANK ROW ST GREENFI ELD, MA 01301 042148397 |501C3 10, 786. UNRESTRI CTED
_(5) CONNECTING CONNECTION __ _ _ ___________|

1923 BUSH ST RED W NG, MN 55066 411987377 [501C3 6, 454. UNRESTRI CTED
_(6) CONNECTI ONS EQUI NE THERAPY PROGRAM _ _ _ __ _ |

LL585 E PURPLE SAGE DR CORNVLL, AZ 86325 860987445  |501C3 6, 032. UNRESTRI CTED
_(7) CONNECTI ONS FOR THE HOMELESS INC_____ ___ |

2121 DEWEY AVE EVANSTON, |L 60201 363346917 |501C3 25, 198. UNRESTRI CTED
_(8) CONSERVATI ON CORPS M NNESOTA AND 1OM _ __ _ |

60 PLATO BLV E 210 ST PAUL, M 55107 411881102  |501C3 6, 793. UNRESTRI CTED
_(9) CONSERVATION FOUNDATION __ _ _ __________|

105404 KNOCH KNLS RD NAPERVI LLE, |L 60565 237221206 |501C3 5, 061. UNRESTRI CTED
(10) CONSERVATION MNNESOTA__ _ _ _ _ _ ________ |

1101 VEST RIVER PKW 250 MPLS, MN 55415 412017329  |501C3 5, 761. UNRESTRI CTED
(11) COWERGE CHURCH _ _ _ ________________/|

13611 FAI RVONT WAY TUSTIN, CA 92780 263560951 [501C3 5, 205. UNRESTRI CTED
(12) coE CART __ _ ___________________|

1119 W BRDWAY AVE MPLS, MN 55411 411866804  |501C3 21, 144. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) cooL KIDS CAMPAIGN FOUNDATION INC __ _ _ __ _ |

8422 BELLONA LANE 102 TOASON, MD 21204 421634330 |501C3 37, 748. UNRESTRI CTED
_(2) COOPERATI VE FUND_OF_NEWENGLAND INC__ _ __ _ |

5533 PEDEN PO NT RD W LM NGTON, NC 28409 030264092  |501C3 6, 470. UNRESTRI CTED

@)ook ]

PO BOX 1251 MELVILLE, NY 11747 311670416 |501C3 5, 989. UNRESTRI CTED
_(4) coPS FORKIDS WTH CANCER _ _ __________ |

PO BOX 850956 BRAI NTREE, MA 02185 810657836 |501C3 51, 402. UNRESTRI CTED
_(B)CORNER CHURCH _ _ __________________|

514 N 3RD ST 102 MPLS, MN 55401 680609549  |501C3 15, 286. UNRESTRI CTED
_(6) CORNERSTONE ADVOCACY SERVICE _ _ ________ |

1000 E 80TH ST BLMION, MN 55420 411476268  |501C3 16, 074. UNRESTRI CTED
_(7) CORNERSTONE AUTI SM FOUNDATION _ _ _ _______ |

360 POLK ST GREENWOOD, | N 46143 454112173 |501C3 5, 352. UNRESTRI CTED
_(8) CORNERSTONE SCHOOLS OF WASHDC _ _ ____ ___ |

419 RIDGE RD SE WASH, DC 20019 522084049  |501C3 85, 069. UNRESTRI CTED
_(9) CORNUCOPI A_COMVUNI TY ADVOCATES _ |

95 SPOTTED FAWN CT SEDONA, AZ 86351 860990310  [501C3 5, 168. UNRESTRI CTED
(10) CORRAL_RIDING ACADEMY INC _ _ __ ________ |

3624 KI LDAI RE FARM RD CARY, NC 27539 263122904 |501C3 14, 477. UNRESTRI CTED
(11) CORTLAND REPERTORY THEATRE INC ______ ___ |

PO BOX 783 CORTLAND, NY 13045 161004610  |501C3 5, 718. UNRESTRI CTED
(12) COURAGE_KENNY_REHABI LI TATI ON INSTITUTE_ __ _ |

3915 GOLDEN VALLEY RD MPLS, MN 55422 411952989  |501C3 52, 144. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PACGE 62



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) COURT APPOINTED SPECI AL ADVOCATE _ CASA_ PRI__|

6525 BELCREST RD G55 HYATTSVLL, MD 20782 521772617 |501C3 6, 014. UNRESTRI CTED
_(2) COURT APPOINTED SPECI AL ADVOCATES OF MRRIS |

18 CATTANO AVE MORRI STOM, NJ 07960 223123157 |501C3 5, 424. UNRESTRI CTED
_(3) COURT APPOINTED SPECI AL ADVOCATES OF TRAVIS |

7701 N LAMAR BLV 301 AUSTIN, TX 78752 742369123  |501C3 7, 493. UNRESTRI CTED
_(4) COVENTRY CHRISTIAN SCHOOLS INC _ _ ___ _ ___ |

699 N PLEASANTVI EW RD POTTSTOM, PA 19464 232331289  |501C3 7, 436. UNRESTRI CTED
_(B)CeRADLE OF HOPE _ _ _ _ ________________|

1935 CO RD B2 W 241 ROSEVILLE, MN 55113 237349015  |501C3 8, 329. UNRESTRI CTED
_(6) CREATING COMMUNI TI ES CORPORATION_ _ _ _ _ __ _ |

139 JEFFERSON ST ANNAPOLIS, MD 21403 260631265  [501C3 10, 418. UNRESTRI CTED
_(7) CREATIVE ARTS TEAMINC ___ ___________|

101 W31 ST 6TH FLR NEW YORK, NY 10001 260073627 |501C3 9, 486. UNRESTRI CTED
_(8) CREATI VE LI VI NG COMMUNI TY_OF_CONNECTI CUT_IN__|

60 CHURCH ST MANCHESTER, CT 06040 263561174 |501C3 105, 887. UNRESTRI CTED
_(9) CREATI VES FOR CAUSES DBA ART BUDDIES __ __ _ |

110 NORTH FI FTH ST MPLS, MN 55403 411797876  |501C3 5, 322. UNRESTRI CTED
(10) CRETIN DERHAM HALL _ _ _______________|

550 S ALBERT ST ST PAUL, MN 55116 411570394  |501C3 528, 170. UNRESTRI CTED
(11) cRTICAL EXPCSURE INC __ _ _ ___________|

1816 12TH ST NW 3RD FLOOR WASH, DC 20009 262829875  |501C3 9, 300. UNRESTRI CTED
(12) CROSIER FATHERS _ _ _ _ _______________/|

PO BOX 500 ONAM A, MN 56359 410705826  |501C3 5, 147. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CROSS POINT COMMNITY CHURCH _ _________ |

PO BOX 60468 NASHVI LLE, TN 37206 043665425 |501C3 104, 787. UNRESTRI CTED
_(2) CROSS RD CORRECTI ONAL M NI STRIES DBA CROSSR |

2976 | VANREST AVE SW 125 GRNDV, M 49418 382540316 [501C3 20, 413. UNRESTRI CTED
_(3) CROSS GENERATI ON_DBA CONNECTED FAMLIES __ _ |

566 BAVARI A LN CHASKA, MN 55318 010711547 |501C3 20, 472. UNRESTRI CTED
_(4) CROSSLAKE COMMUNITY_ SCHOOL INC _ _ _ _ __ ___ |

36974 COUNTY RD 66 CROSSLAKE, MN 56442 411961541  |501C3 11, 733. UNRESTRI CTED
_(5) crosswaY FELLOWSHP_____ _ ___________|

PO BOX 840 MARI ANNA, FL 32447 371601471  |501C3 6, 903. UNRESTRI CTED
_(6) CROSSWAYS LUTHERAN CAMPING M NISTRIES INC__ |

16 TRl _PARK WAY 104 APPLETON, W 54914 391019693  [501C3 7, 324. UNRESTRI CTED
_(7) CULTURAL ACADEMY FOR EXCELLENCE INC__ _ ___ |

11305 CHANTILLY LN M TCHELLVLL, MD 20721 522127756 |501C3 5, 315. UNRESTRI CTED
_(8) CUYUNA RANGE YOUTH CENTER INC__________ |

PO BOX 263 CROSBY, MN 56441 061778801  |501C3 8, 370. UNRESTRI CTED
_(QcvaeKDSING |

5 JFK ST 205 CAMBRI DGE, MA 02138 201169399  |501C3 5, 292. UNRESTRI CTED
(10) cYCLES FOR CHANGE _ _ _ __ _ _ ___________|

712 UNI VERSI TY AVE ST PAUL, M 55104 411816453 |501C3 9, 662. UNRESTRI CTED
(11) cvclEs oF CHANGE_ _ _ _ _______________|

PO BOX 70292 OAKLAND, CA 94612 113821114  |501C3 7,103. UNRESTRI CTED
(12) cysTIC FIBROSIS FONDATION _MN _ _ _______ |

8011 34TH AVE S 116 BLMION, MN 55425 410877670  |501C3 12, 026. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DACHSHUND LOVERS OF TEXAS _ ___________|

PO BOX 820984 DALLAS, TX 75382 760827086 |501C3 7,051. UNRESTRI CTED
_(2) DAISYS EYECCANCER FUND__ _ _ _ __________ |

5640 TELEGRAPH RD 306 ST LOUI'S, MD 91387 454886827 |501C3 6, 007. UNRESTRI CTED
_(3) DAKIN PIONEER VALLEY HUMANE SOCIETY INC __ _ |

PO BOX 6307 SPRINGFI ELD, MA 01101 205318898  |501C3 110, 639. UNRESTRI CTED
_(4) DAMANO CF DULUTHINC _ |

206 WEST FOURTH ST 209 DULUTH, MN 55806 411453521  |501C3 22, 843. UNRESTRI CTED
_(B) DANCE EXCHANGE INC _ _ __ _ _ ___________|

7117 MAPLE AVE TAKOVA PARK, MD 20912 521076232 |501C3 16, 885. UNRESTRI CTED
_(6) DANFTH MUSEUM CORP _ _ __ _ _ ___________|

123 UNION AVE FRAM NGHAM MA 01702 042526917 [501C3 12, 144. UNRESTRI CTED
Mowrs _______________________]

1645 MARTHALER LN W ST PAUL, MN 55118 411326631 |501C3 6, 082. UNRESTRI CTED
_(B)DAVIS KOREAN CHURCH _ ___ _ ___________|

603 L ST DAVIS, CA 95616 680149666  |501C3 9, 406. UNRESTRI CTED
_(9pAvstARING |

PO BOX 2130 M LWAUKEE, W 53201 391546606  |501C3 24, 650. UNRESTRI CTED
(10) DC FIREFI GHTERS BURN FOUNDATION _ __ __ ___ |

PO BOX 4565 WASH, DC 20017 202220579 |501C3 56, 136. UNRESTRI CTED
(1) bcGREENS INC _ _ __________________|

2413 TUNLAW RD NW WASH, DC 20007 264527988 |501C3 7, 329. UNRESTRI CTED
(12) bc PUBLIC EDUCATION FUND _ _ _ _ _ ________ |

1534 14TH ST NW WASH, DC 20005 261607955  |501C3 31, 960. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(M)pbcscoRmES _______________________|

1224 M ST NW 200 200 WASH, DC 20005 522230721  |501C3 20, 120. UNRESTRI CTED
_(2) DEEP DI SH THEATER COMPANY_ _ _ |

PO BOX 4382 CHAPEL HILL, NC 27515 562262962  |501C3 5, 066. UNRESTRI CTED
_(3) DEL_REY HILLS EVANGELICAL FREE CHURCH _ __ _ |

8505 SARAN DR PLAYA DEL REY, CA 90293 956006665  |501C3 9, 063. UNRESTRI CTED
_(4 DELASALLEHGHscHooL |

1 DELASALLE DR MPLS, MN 55401 410705834 |501C3 31, 967. UNRESTRI CTED
_(5) DELTA GAMVA FOUNDATION __ _ ___________|

3250 RIVERSI DE DR UPPER ARLNGTN, OH 43221 316034001  |501C3 8, 880. UNRESTRI CTED
_(B) DEPAUL cATHOLIC scHooL |

44 W LOGAN ST PHI LADELPHI A, PA 19144 232407829  [501C3 5, 126. UNRESTRI CTED
_(7)DESIGNBULDBLUFE __ _______________|

375 S 1530 E RM 235 ARC SALT LK, UT 84112 272394840  |501C3 8, 371. UNRESTRI CTED
_(B)DESIGWWSE MEDICAL _ _ _______________|

5310 SALEM LANE LORETTO, MN 55357 263416367  [501C3 7, 430. UNRESTRI CTED
_(9)DESTINY CHURCH  _ _ _________________|

3240 40TH AVE NW ROCHESTER, MN 55901 411489217  [501C3 5, 472. UNRESTRI CTED
(10) DESTINY RESCUE USA INC _ _ _ ___________|

501 W RAI LRD AVE SYRACUSE, | N 46567 262467690  |501C3 5, 667. UNRESTRI CTED
(11) pGNTAS PROOECT_ _ _ _ _______________|

PO BOX 19267 OAKLAND, CA 94619 261837729  |501C3 5,191. UNRESTRI CTED
(12)oiNomedTs_ ______________________|

3400 PARK AVE MPLS, MN 55407 411831084  |501C3 6, 123. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DI OCESAN COUNCIL_FOR THE SOCI ETY OF ST VINC |

420 W WATKI NS RD PHOENI X, AZ 85003 860096789  |501C3 30, 801. UNRESTRI CTED
_(2) DIPLOVATI C SECURITY FOUNDATION INC _ _ _ __ _ |

PO BOX 228 DUNN LORI NG, VA 22027 521909558  |501C3 12, 724. UNRESTRI CTED
_(3) DIRTY VAGABOND MNISTRIES INC__________ |

714 LAWSON AVE STEUBENVI LLE, OH 43952 203891942  |501C3 53, 341. UNRESTRI CTED
_(4) DI SASTER ACCOUNTABILITY PROJECT _____ ___ |

4402 BESTOR DR ROCKVI LLE, MD 20853 261270154 |501C3 8, 310. UNRESTRI CTED
_(B)DISCPLENATIONS INC_ __ _ _ ___________|

PO BOX 531 EL DORADO, KS 67042 453781820  [501C3 6, 078. UNRESTRI CTED
_(6) DISTRICT 196 FOUNDATI ON | NCORPORATED DBA RO |

3455 153RD ST W ROSEMOUNT, MN 55068 263152003 |501C3 9, 469. UNRESTRI CTED
_(7) DOCTORS FOR GLOBAL HEALTH INC_ _________ |

355 CHELSEA CIR NE ATLANTA, GA 30307 582194069  [501C3 22, 967. UNRESTRI CTED
_(8) DOCTORS W THOUT BORDERS USA _ _ _ _____ ___ |

333 7TH AVE 2ND FLOOR NEW YORK, NY 10001 133433452 |501C3 9, 620. UNRESTRI CTED
_(9) DOCUMENTARY EDUCATI ONAL RESOURCES _ _ _ _ __ _ |

101 MORSE ST WATERTOMN, MA 02472 042498206  |501C3 5, 355. UNRESTRI CTED
(10) DOVESTIC ABUSE PROJECT INC_ _ __________ |

204 W FRANKLI N AVE MPLS, MN 55404 411356278 |501C3 22, 887. UNRESTRI CTED
(11) DoRcAs WDOWS FUND _ _ __ _ _ ___________|

574 PRAIR E CTR DR EDEN PRAI R E, MN 55344 264766377 |501C3 8, 142. UNRESTRI CTED
(12) DOUBLE EDGE THEATRE_PRODUCTI ONS | NCORPORATE |

948 CONWMAY RD ASHFI ELD, MA 01330 042972334 |501C3 16, 656. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DOUGLASS ORGANI ZATI ON FOR OCCUPATI ONAL AND __|

25 G BBONS Cl R NEW BRUNSW CK, NJ 08901 223071595  |501C3 8, 260. UNRESTRI CTED
_(2) DOMN_SYNDROVE_ASSOC! ATI ON_OF_CENTRAL CKLAHO |

600 NW 23RD ST 206 OK CITY, K 73103 731594411  |501C3 54, 270. UNRESTRI CTED
_(3) DOMN_SYNDROVE_ASSOC! ATI ON OF_M NNESOTA_ __ __|

656 TRANSFER RD ST PAUL, MN 55114 411631873 |501C3 8, 384. UNRESTRI CTED
_(4) DOMNTOMN GADSDEN INC_ ___ _ ___________|

PO BOX 8501 GADSDEN, AL 35902 631086636  |501C3 5, 057. UNRESTRI CTED
_(B) DR CASTAWAY KIDSINC_ ____ ___________|

11167 PULASKI HW WHI TE MARSH, MD 21162 270530991  |501C3 18, 246. UNRESTRI CTED
_(B)oraMasTUDIOING |

PO BOX 80892 SPRI NGFI ELD, MA 01138 222822986 |501C3 38, 210. UNRESTRI CTED
_(MoeeavBiG |

145 LEXI NGTON ST 36 AUBURNDALE, MA 02466 272204294  |501C3 65, 032. UNRESTRI CTED
_(8) DREAMCHASER PMJ RESCUE_AND REHABI LI TATI ON_ __|

48019 N 7TH AVE NEW RI VER, AZ 85087 205168546  |501C3 8, 430. UNRESTRI CTED
_(9) DRESSAGE FOUNDATION INC _ _ _ ___________|

1314 O ST APT 305 LINCOLN, NE 68508 363670953 |501C3 10, 117. UNRESTRI CTED
(10) puck TEAMSE __ _ _ __________________|

1813 BALTI MORE DR RI CHARDSON, TX 75081 460853833 [501C3 16, 471. UNRESTRI CTED
(11) DULUTH PLANT A LOT_ COMMUNI TY_GARDEN PROGRAM _|

206 W 4TH ST DULUTH, MN 55806 411396024  |501C3 5, 734. UNRESTRI CTED
(12) DULUTH SUPERI OR AREA COVMUNI TY FOUNDATI ON_I__|

222 E SUPERI OR ST 302 DULUTH, MN 55802 411429402  |501C3 35, 075. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DUNOCDY COLLEGE_OF TECHNOLOGY _ _ _ _ _ _ ___ |

818 DUNWOODY BLV MPLS, MN 55403 410693856  |501C3 9, 237. UNRESTRI CTED
_(2) DURHAM CRI SIS _RESPONSE CENTER __ _ ____ ___ |

206 N DI LLARD ST DURHAM NC 27701 581496427  |501C3 11, 957. UNRESTRI CTED
() DVELLINGPLACE _ _ _ _ ________________|

PO BOX 270541 ST PAUL, MN 55127 411897793 |501C3 8, 827. UNRESTRI CTED
_(4) EAGAN RESOURCE CENTER __ _ _ ___________|

3910 RAHN RD EAGAN, MN 55122 270415900  |501C3 39, 385. UNRESTRI CTED
_(5) EARTH CONSERVATION CORPS _ _ _ _ _ ________ |

2000 HALF ST SWWASH, DC 20024 521683270  |501C3 6, 540. UNRESTRI CTED
_(6) EAST AFRICA MEDICAL FOUNDATION __ _______ |

5101 VERNON AVE S 501 EDI NA, MN 55436 363412789  |501C3 6, 355. UNRESTRI CTED
_(7) EAST BAY CENTER FOR THE PRESERVATI ON OF CUL |

24244 R DGECREEK LN HAYWARD, CA 94541 208460291  |501C3 6, 167. UNRESTRI CTED
_(8) EAST COAST CHRISTIAN CENTER INC _ ____ ___ |

670 N COURTENAY PKWY MRT | SLAND, FL 32953 592981399  |501C3 14, 099. UNRESTRI CTED
_(9) EASTERN_PA_LUTHERAN CAMP CORP DBA BEAR CREE |

PO BOX 278 BEAR CREEK, PA 18602 231726320  |501C3 8, 757. UNRESTRI CTED
(10) ECD GLOBAL ALLIANCEINC  _ _ ___________|

PO BOX 775 DERIDDER, LA 70634 270759192  [501C3 7, 459. UNRESTRI CTED
(11) ECHOMNSTRIES INC_ _ _______________/|

2355 FAIRVIEWAV N 203 ST PAUL, MN 55113 731690438 |501C3 7, 951. UNRESTRI CTED
(12) ECHONG GREEN INC_ _ _ _______________/|

494 8TH AVE FL 2 NEW YORK, NY 10001 133424419  |501C3 28, 334. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ECCEDUCATI ON | NI TI ATI VES DBA EXPEDI TI ON EDU |

PO BOX 793 BELFAST, ME 04915 562334265  |501C3 8, 814. UNRESTRI CTED
_(2) EDEN GARDEN ORPHANAGE __ _ _ ___________|

PO BOX 283 LEESBURG VA 20178 541953187  [501C3 15, 108. UNRESTRI CTED
_(3) EDINAEDUCATION FUND _ _ |

5701 NORMANDALE RD EDI NA, MN 55424 411991929  |501C3 14, 778. UNRESTRI CTED
_(4) EDI SON PARENT_TEACHER ORGANI ZATION INC_ __ _ |

4929 N SAWER AVE CHI CAGO, |L 60625 363698764  [501C3 30, 524. UNRESTRI CTED
_(5) EDPOWERMVENT INC _ _ _ _ ____ ___________|

10 COLD STREAM LANE UP SDDL RIV, NJ 07458 272017667 |501C3 27,179. UNRESTRI CTED
_(6) EDUCATE TANZANIA_ _ _ _ _______________|

858 ORI OLE LN CHASKA, MN 55318 274612029  |501C3 7, 045. UNRESTRI CTED
_(MELAWDANTEING ]

PO BOX 10805 JACKSON, TN 38308 621751716 |501C3 28, 979. UNRESTRI CTED
_(8) ELK RIVER AREA PUBLI C SCHOOL DISTRICT _ __ _ |

815 HI GHWAY 10 ELK RIVER, M\ 55330 NULL GOV T _ORG 9, 943. UNRESTRI CTED
_(9) ELLI ANNA GRACE FOUNDATION _ ___________ |

9055 HORI ZON DR SHAKOPEE, MN 55379 261102588  |501C3 5, 668. UNRESTRI CTED
(10) ELM BROK HUMANE SOCIETY INC _ _ ________ |

20950 ENTERPRI SE AVE BROOKFI ELD, W 53045 396091712  |501C3 14, 223. UNRESTRI CTED
(11) EMERGENCY FOODSHELF NETWORK INC _ _ _ _ _ __ |

8501 54TH AVE N NEW HOPE, MN 55428 411246504 |501C3 33, 732. UNRESTRI CTED
(12) EMA NORTON RESIDENCE __ _ _ _ __________ |

670 N ROBERT ST ST PAUL, MN 55101 410859485  |501C3 6, 046. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) EMANUEL GOSPEL CENTERINC_ ___________ |

2 SAN JUAN ST BOSTON, MA 02118 042282717 |501C3 8, 031. UNRESTRI CTED
_(2) EVMPONERED VOMEN | NTERNATIONAL INC ___ _ ___ |

320 S HENRY ST ALXDRI A, VA 22314 320066071  |501C3 47, 323. UNRESTRI CTED
_(3) EVPONERVENT INTERNATIONAL |

PO BOX 1215 LYONS, CO 80540 200402693 |501C3 58, 891. UNRESTRI CTED
_(4) EWPOMER INSTITUTE INC _ _ _ ___________ |

13428 MAXELLA AVE MARI NA DEL RY, CA 90292 450508517 |501C3 12, 365. UNRESTRI CTED
_(B)ENCHANTED GIRCLEINC_ __ _ _ ___________|

4 OPEN SQUARE WAY HOLYOKE, MA 01040 042685213 |501C3 11, 664. UNRESTRI CTED
_(B)ENGEDI_CHURCH _ ___________________|

710 CHI CAGO DR HOLLAND, M 49423 383717953 |501C3 13, 651. UNRESTRI CTED
_(MENEYEINC ]

PO BOX 11613 ALBANY, NY 12211 753216966  |501C3 5, 184. UNRESTRI CTED
_(B)EPIPHANY STATION_ __ ________________/|

403 MAIN AVE N TH EF RVR FLS, M 56701 205208981  |501C3 13, 670. UNRESTRI CTED
_(9) EPIPHANY STUDIO PRODUCTIONS _ _ _ _ _______ |

1858 7TH ST W ST PAUL, MN 55116 200170554 |501C3 13, 411. UNRESTRI CTED
(10) EQUALITY FEDERATION INSTITUTE __________ |

567 SUTTER ST FL3 SAN FRANCI SCO, CA 94102 810670151  [501C3 5, 109. UNRESTRI CTED
(11) EQUALITY MARYLAND FOUNDATION INC_____ ___ |

1201 S SHARP ST 109 BALTI MORE, MD 21230 522039411  |501C3 5, 320. UNRESTRI CTED
(12) EQUALITY NEWMEXICO FOUNDATION _ _ _ _ __ ___ |

625 SI LVER AVE SW 310 ALBQ NM 87102 850417115  |501C3 8, 466. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ESCONDI DO EDUCATION FOUNDATION _ _ _ _ __ ___ |

2310 ALDERGROVE AVE ESCONDI DO, CA 92029 201286047  [501C3 6, 340. UNRESTRI CTED
_(2) ESPWA FONDATION_ _ _ ________________|

13775 DEACONS WAY GAI NESVILLE, VA 20155 273747384 |501C3 5, 252. UNRESTRI CTED
_(3) ETHNIC DANCE THEATREINC _ _ _ __________ |

3507 CLINTON AVE SOUTH MPLS, MN 55408 411341222  |501C3 5, 214. UNRESTRI CTED
_(4) EUGENI A_PORTER RAYZOR ELEMPTA _ |

377 RAYZOR RD LANTANA, TX 76226 010691677 |501C3 23, 290. UNRESTRI CTED
_(5) EUROPEAN CHI LDREN ADCPTI.ON SERVICES_ _ _ __ _ |

6050 CHESHI RE LN N MPLS, MN 55446 411909339  |501C3 21, 495. UNRESTRI CTED
_(6) EVERGREEN COMUNITY CHURCH_ _ __ ________ |

2300 EAST 88TH ST BLMION, MN 55425 411318349  |501C3 248, 062. UNRESTRI CTED
_(7) EXPER ENCE_MATTERS CONSORTIUMINC ____ ___ |

360 EAST CORONADO RD 170 PHOENI X, AZ 85004  |453788542  |501C3 8, 357. UNRESTRI CTED
_(8) EXTREME KIDS AND CREWINC _ ___________ |

71 SULLI VAN ST BKLYN, NY 11231 352392415  |501C3 10, 987. UNRESTRI CTED
9 Exurare _______________________|

PO BOX 22314 EAGAN, MN 55122 411846579  |501C3 10, 876. UNRESTRI CTED
(10) EYE CARE FOR KIDS FOUNDATION _ _________ |

9660 HI LLCROFT ST 325 HOUSTON, TX 77096 760573182 |501C3 13, 562. UNRESTRI CTED
(11) FACE TO_FACE HEALTH AND COUNSELING SERVI CE __|

1165 ARCADE ST ST PAUL, MN 55106 410986780  |501C3 6, 729. UNRESTRI CTED
(12) FACI OSCAPULCHUMERAL SOCIETY _ _ _ _ _______ |

450 BEDFORD ST LEXI NGTON, MA 02420 521762747 |501C3 30, 760. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FARVIEWFOUNDATION _ _______________|

2450 RIVERSI DE AVE MPLS, MN 55454 411573810  |501C3 12, 663. UNRESTRI CTED
_(2) FAIRVOTE M NNESOTA FOUNDATION _ _ _ _______ |

PO BOX 19440 MPLS, MN 55419 411924245  |501C3 12, 879. UNRESTRI CTED
_@)FATHS LODGE _ _ ___________________|

4080 WEST BRDWAY AVE 212 MPLS, MN 55422 204967588  |501C3 5, 593. UNRESTRI CTED
_(4 FATHQUEST MSSIONS_ _ __ _ _ ___________|

25016 ADELANTO DR LAGUNA NI GUEL, CA 92677 320268811 |501C3 30, 408. UNRESTRI CTED
_(5) FAMLY DIVERSITY PRJECTS INC__________ |

PO BOX 1246 ANVHERST, MA 01004 043326247 |501C3 12, 547. UNRESTRI CTED
_(6) FAM LY ENHANCEMENT CENTER AKA CENTER FOR CH |

4826 CHI CAGO AVE 105 MPLS, MN 55417 411745523  |501C3 6, 180. UNRESTRI CTED
_(7) FAM LY _FEST 1NC CHRI STI AN M NISTRY_NON_PROF__|

140 W 98TH ST 206 BLMION, MN 55420 411985709  |501C3 6, 024. UNRESTRI CTED
_(8) FAMLY PATHWAYS _ |

PO BOX 272 CAMBRI DGE, MN 55008 411332828  |501C3 20, 725. UNRESTRI CTED
(9 FAMLY PLACEINC __________________|

319 US ROUTE 5 S NORW CH, VT 05055 030305264 |501C3 7, 434. UNRESTRI CTED
(10) FAM LY PROM SE IN ANCKA CONTY _________ |

14515 NOATHEN BLV NW ANOKA, MN 55303 271151848  [501C3 7, 598. UNRESTRI CTED
(11) FAMLY PROM SE OF WASH CONTY __ ________ |

PO BOX 753 WEST BEND, W 53095 270740203 |501C3 11, 113. UNRESTRI CTED
(12) FAMLY SCHOLARHOUSE INC _ _ _ _ _________ |

403 REG SM TH CI R LOUI SVI LLE, KY 40208 611285124  |501C3 8, 147. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FAMLY SERVICE ASSOCIATION  _ __________|

21250 BOX SPRINGS RD MORENO VLY, CA 92557 951803694  |501C3 12, 034. UNRESTRI CTED
(D FAMLY TREECLINC _________________|

1619 DAYTON AVE ST PAUL, MN 55104 237133742  |501C3 10, 053. UNRESTRI CTED
_(3) FAMLY VALUES FORLIFE ______________|

1280 ARCADE ST ST PAUL, MN 55106 412006889  |501C3 5, 808. UNRESTRI CTED
_(4) FAMLYWSE SERVICES_ ________________/|

3036 UNI VERSI TY AVE SE MPLS, MN 55414 411343909  |501C3 12, 360. UNRESTRI CTED
_(5) FARI BAULT_ART_CENTER | NC DBA_PARADI SE CENTE |

321 CENTRAL AVE N FARI BAULT, MN 55021 411381314 |501C3 5, 087. UNRESTRI CTED
_(6) FEAL GOOD FQUNDATIONINC _ _ _ _ _________ |

144 SHENANDOAH BLV N NESCONSET, NY 11767 205187809  |501C3 5, 149. UNRESTRI CTED
_(7) FEATHER RIVER HEALTH FOUNDATION _ ____ ___ |

5974 PENTZ RD PARADI SE, CA 95969 680002188  |501C3 7, 469. UNRESTRI CTED
_(8) FEED MY STARVING CHILDREN _ ___________|

401 93RD AVE NW MPLS, MN 55433 411601449  |501C3 284, 315. UNRESTRI CTED
_(9) FEEDI NG_AVERI CA EASTERN WSCONSIN __ _ _ __ _ |

1700 W FOND DU LAC AVE M LWAUK, W 53205 391384593  [501C3 337, 407. UNRESTRI CTED
(10) FEEDING QUR COMUNI TIES PARTNERS _ _ _ _ _ ___ |

PO BOX 5275 NMANKATO, MN 56002 272374187 [501C3 11, 169. UNRESTRI CTED
(1) FELINERESCUE INC _ _ ________________/|

593 FAIRVIEWAVE N ST PAUL, M 55104 411876072  |501C3 22, 643. UNRESTRI CTED
(12) FELLOWSHIP CHURCH _ _ _____ ___________|

4059 MARKET ST NE SALEM OR 97301 930885818  [501C3 12, 280. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FELLOWSHI P_OF_THE WOCDLANDS CHURCH _ _ _ __ _ |

1 FELLOASH P DR THE WOODLANDS, TX 77384 760408276  |501C3 31, 947. UNRESTRI CTED
_(2) FELLS PONT CREATIVE ALLIANCE INC __ __ ___ |

3134 EASTERN AVE BALTI MORE, MD 21224 521919988  |501C3 7,221. UNRESTRI CTED
_(3) FERGUS FALLS 544 EDUCATI ON FOUNDATION _ __ _ |

518 FRI BERG AVE FERGUS FALLS, M\ 56537 411978590  |501C3 8, 156. UNRESTRI CTED
_(4) FILL AMNDAND HEART INC _ ___________|

5241 41ST AVE S MPLS, MN 55417 411999329  |501C3 5, 218. UNRESTRI CTED
_(S) FIRST BAPTIST CHURCH _____ ___________|

PO BOX 1167 JACKSON, W 83001 830230530 |501C3 7,761. UNRESTRI CTED
_(B) FIRST BAPTIST CHURCH _____ ___________|

PO BOX 452469 LAREDO, TX 78045 741272385  [501C3 17, 648. UNRESTRI CTED
_(7)FIRST BAPTIST CHURCH _____ ___________|

408 N ARTHUR AVE POCATELLO, | D 83204 820229179  [501C3 5, 249. UNRESTRI CTED
_(8) FIRST BAPTI ST CHURCH GADSDEN AL _ ____ ___ |

235 S 5TH ST GADSDEN, AL 35901 630370178 |501C3 6, 009. UNRESTRI CTED
_(9) FIRST LUTHERAN CHURCH ___ _ ___________|

463 MARIA AVE ST PAUL, MN 55106 410693959  |501C3 9, 626. UNRESTRI CTED
(10) FIRST STAGE M LWAUKEE | NC PERFORM NG ARTS C |

325 WWALNUT ST M LWAUKEE, W 53212 391634828  [501C3 5, 159. UNRESTRI CTED
(11) FIRST UNITED METHODIST CHURCH_ _ ________ |

777 N WALNUT CRK DR MANSFI ELD, TX 76063 751072918 |501C3 8, 774. UNRESTRI CTED
(I12) FISHING FORLIFE_ __________________/|

3015 13TH AVE S MPLS, MN 55407 432058434 |501C3 6, 885. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FITWT FONDATIONINC ___ _ ___________|

138 NEW ST DECATUR, GA 30030 262114682 [501C3 13, 579. UNRESTRI CTED

@re ____ ]

520 EIGHTH AVE 20TH FL NY, NY 10018 133848582 |501C3 130, 107. UNRESTRI CTED
_(Q) FLAMNG PINE YOUTH CAMP _ |

19803 STATE HI GHMAY 1 COXX, MN 55723 411304078  |501C3 6, 551. UNRESTRI CTED
_(4) FLATWATER SHAKESPEARE COVPANY __ _ ____ ___ |

PO BOX 84935 LINCOLN, NE 68501 201712203 |501C3 5, 833. UNRESTRI CTED
_(5) FLOC_ _FOR LOVE OF CHILDREN INC _____ ___ |

1763 COLUVBI A RD NW WASH, DC 20009 526064548  |501C3 6, 547. UNRESTRI CTED
_(6) FOCI M NNESOTA CENTER FOR GLASS ARTS __ __ _ |

2010 E HENNEPI N AVE 54 MPLS, MN 55413 270454560  |501C3 5, 684. UNRESTRI CTED
_(7) FOOD BANK FOR NEWYORK CITY _ __________ |

39 BRDWAY FL 10 NEW YORK, NY 10006 133179546 |501C3 17, 930. UNRESTRI CTED

(8) FOOD_BANK OF LINCOLN FOUNDATION __ _ _____ |

4840 DORIS BAIR CIR LINCOLN, NE 68504 205474034 |501C3 16, 182. UNRESTRI CTED
_(9) FOOD FOR HUNGRY MNDS __ _ _ _ __________ |

3108 CHI CAGO AVE MPLS, MN 55407 201331977 |501C3 5, 840. UNRESTRI CTED
(10) FOOD LINK INCORPORATED _ _ _ _ __________|

2666 RIVA RD M5 ANNAPOLIS, MD 21401 521754653 |501C3 8, 754. UNRESTRI CTED
(11) FOOD_PANTRY OF WAUKESHA COUNTY __ ____ ___ |

1301 SENTRY DR WAUKESHA, W 53186 391502732 |501C3 106, 572. UNRESTRI CTED
(12) FOR HOPE INTERNATIONAL |

26 WOODBURY FARMS DR WOODBURY, NY 11797 452429216 |501C3 10, 032. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FORECAST PUBLIC ART_ ________________|

2300 MYRTLE AVE 160 ST PAUL, M\ 55114 411361351 [501C3 8, 250. UNRESTRI CTED
_(2) FOREIGN POLICY INTIATIVE _ ___________ |

11 DUPONT ClI RCLE NW 325 WASH, DC 20036 264392915  |501C3 10, 978. UNRESTRI CTED
() FORESTDALE INC _ _ _ _ ________________|

6735 112TH ST FOREST HILLS, NY 11375 111631747 |501C3 16, 016. UNRESTRI CTED
WFReE ]

PO BOX 532 HALF MOON BAY, CA 94019 943101645  |501C3 7, 416. UNRESTRI CTED
_(B) FOSTERKINSHIP _ _ __________________|

11833 ORENSE DR LAS VEGAS, NV 89138 454242425  |501C3 6, 069. UNRESTRI CTED
_(6) FOUNDATION_FOR BLIND CHILDREN __ ________ |

1235 E HARMONT DR PHOENI X, AZ 85020 860129981  |501C3 14, 416. UNRESTRI CTED
_(7) FOMNDATION FORPEACE _ __ _ _ ___________|

PO BOX 424 | RONIA, NJ 07845 550810709  |501C3 17, 504. UNRESTRI CTED
_(8) FOUNDATI ON_UNI TI NG NEI GHBORS_OF DI STRICT_69 |

5050 MADI SON ST SKOKIE, | L 60077 203314466  |501C3 6, 384. UNRESTRI CTED
_(9) FOUNTAIN OF LI FE_COVENANT CHURCH_ ____ ___ |

1821 W 32ND ST LONG BEACH, CA 90810 421686394  |501C3 119, 475. UNRESTRI CTED
(10) FOUR_COUNTY LI TTLE LEAGUE BASEBALL _ __ __ _ |

405 HORSE CHESTNUT CT MI AIRY, MD 21771 521932929  |501C3 14, 020. UNRESTRI CTED
(11) FOX Rl VERSI DE_THEATER FOUNDATION_ ____ ___ |

3900 MAIN ST 6TH FL RI VERSI DE, CA 92522 260698976  |501C3 30, 443. UNRESTRI CTED
(12) FRANCI SCAN BROTHERS COF PEACE INC_____ ___ |

1289 LAFOND AVE ST PAUL, MN 55104 411572838  |501C3 11, 427. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRANCI SCAN_SI STERS OF LITTLE FALLS M NNESOT |

116 8TH AVE SE LI TTLE FALLS, MN 56345 410695518  |501C3 8, 715. UNRESTRI CTED
_(2) FRANKLIN COUNTY COMUNITY_ _ _ |

324 WELLS ST GREENFI ELD, MA 01301 042678309 |501C3 7,109. UNRESTRI CTED
_(3) FRANKLIN COUNTY WOMENS SHELTER INC _ __ __ _ |

PO BOX 4166 FRANKFT, KY 40604 753170363 |501C3 6, 206. UNRESTRI CTED
_(4) FRANKLIN LAND TRUST INC_ _ _ _ __________|

PO BOX 450 SHELBURNE FLS, MA 01370 222744488  |501C3 29, 190. UNRESTRI CTED
_(5) FRANKLIN PARK COALITIONINC ___ ________ |

PO BOX 302333 BOSTON, MA 02130 042693908 |501C3 39, 226. UNRESTRI CTED
_(B)FRASER _____ ____________________|

2400 W 64TH ST MPLS, MN 55423 410781858  |501C3 12, 657. UNRESTRI CTED
_(7) FRED VELLS_TENNI'S AND EDUCATI ON CENTER_ __ _ |

100 FEDERAL DR ST PAUL, MN 55111 411965977 |501C3 9, 088. UNRESTRI CTED
_(8) FREE ARTS MNNESOTA_ _ ____ ___________|

400 FI RST AVE NORTH 518 MPLS, MN 55401 412014576 |501C3 5, 200. UNRESTRI CTED
_(9) FREEDOMFARM _ _ ___________________|

11500 FERVAN AVE SW WAVERLY, MN 55390 411990650  |501C3 8, 148. UNRESTRI CTED
(10) FREEDOMNOW_ _ _ _ __________________|

1776 K ST NW 8TH FLOOR WASH, DC 20006 522362033 |501C3 19, 716. UNRESTRI CTED
(11) FRENCH BRD RIVER ACADEMY INC _ _ ________ |

191 LYMAN ST 316 ASHEVILLE, NC 28801 270349536 |501C3 11, 699. UNRESTRI CTED
(12) FRESHAIRINC _ ___________________|

1808 RI VERSI DE AVE 3FL MPLS, MN 55454 237401827 |501C3 9, 200. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) FRESHENERGY _ _ ___________________/|

408 ST PETER ST 220 ST PAUL, M 55102 411735501  |501C3 18, 229. UNRESTRI CTED
() FRESHSTARTINC _ _ _ ________________|

6433 HAVELOCK AVE LI NCOLN, NE 68507 363785810  [501C3 5, 413. UNRESTRI CTED
_(3) FRIENDS_AND FOUNDATI ON_OF THE NORTHFIELD PU |

210 WASH ST NORTHFI ELD, MN 55057 200457701 |501C3 5, 008. UNRESTRI CTED
_(4) FRIENDS_FOR ANI MAL CARE AND EFFECTI VE SOLUT |

511 W 3900 S SALT LAKE CTY, UT 84123 743257520 |501C3 7, 147. UNRESTRI CTED
_(5) FRIENDS OF ABUSED FAMLIES ___________ |

PO BOX 117 WEST BEND, W 53095 391308555  |501C3 19, 997. UNRESTRI CTED
_(B) FRENDS OF ALTAINC _ ____ ___________|

PO BOX 8126 ALTA, UT 84092 942856217 |501C3 5, 469. UNRESTRI CTED
_(7) FRIENDS OF ANIMAL ADCPTIONS INC _ _ _ __ ___ |

809 EAST 7TH ST ST PAUL, MN 55106 411311053 |501C3 17, 472. UNRESTRI CTED
_(B) FRRENDS OF ANIMALS UTAH_ _ _ ___________ |

PO BOX 682155 PARK CITY, UT 84068 870482464  |501C3 23, 712. UNRESTRI CTED
_(9) FRIENDS OF BELL SCHoOL  _ _ _ _ __________|

3730 N OAKLEY AVE CHICAGO, | L 60618 911889991  [501C3 55, 162. UNRESTRI CTED
(10) FRIENDS OF CHILDRENINC__ _ ___________ |

245 RUSSELL ST 22 HADLEY, MA 01035 222952288  |501C3 7, 095. UNRESTRI CTED
(11) FRIENDS OF COMPASS INC _ _ _ _ __________|

1350 CT_AVE NW 900 WASH, DC 20036 263724642 |501C3 11, 189. UNRESTRI CTED
(12) FRENDS OF COWCT_ _ _ _ _______________|

725 12TH ST _NW WASH, DC 20005 272278948  |501C3 5, 267. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PAGE 79



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRIENDS OF GUEST HOUSE INC_ _ __________ |

1 E LURAY AVE ALXDRI A, VA 22301 510201327 |501C3 19, 443. UNRESTRI CTED
(2 FRENDS CF IMLIWAHANFP _ |

1910 MAPLE AVE LISLE, IL 60532 453811165  |501C3 5, 952. UNRESTRI CTED
_(3) FRIENDS_OF_MARY RI EPMA ROSS MEDIA ARTS_CENT |

3041 S RD BRAI NARD, NE 68626 470638642  |501C3 5, 292. UNRESTRI CTED
_(4) FRENDS OF MATENWA INC _ _ _ ___________ |

91 ABERDEEN AVE CAMBRI DGE, MA 02138 272898086  |501C3 6, 681. UNRESTRI CTED
_(5) FRIENDS OF NEVADA WLDERNESS__ _________ |

PO BOX 9754 RENO, NV 89507 880211763  [501C3 7, 904. UNRESTRI CTED
_(6) FRIENDS_OF QUARRY HILL_NATURE CENTER INC __ |

701 SILVER CRK RD NE ROCHESTER, MN 55906 363416399  [501C3 8, 304. UNRESTRI CTED
_(7) FRENDS OF SAX ZIMBOG ___ ___________|

2515 GARTHUS RD WRENSHALL, MN 55797 274631890  |501C3 19, 243. UNRESTRI CTED
_(8) FRIENDS_OF _SOUTH_HI GH FOUNDATION INC __ __ _ |

3131 19TH AVE S MPLS, MN 55407 411506266  |501C3 6, 627. UNRESTRI CTED
_(9) FRIENDS OF ST PAUL COLLEGE  ___________|

235 MARSHALL AVE ST PAUL, MN 55102 271631689  |501C3 16, 096. UNRESTRI CTED
(10) FRI ENDS_OF_THE BOUNDARY WATERS W LDERNESS__ |

401 N THIRD ST 290 MPLS, MN 55401 363414821  |501C3 74, 610. UNRESTRI CTED
(11) FRIENDS_OF THE CHILDREN OF CAMBODIA_ _ _ ___ |

6907 RAINIER DR A EVERETT, WA 98203 261300905  |501C3 5, 050. UNRESTRI CTED
(12) FRIENDS_OF THE HAYMARKET THEATRE_____ ___ |

803 Q ST LINCOLN, NE 68508 470811311  |501C3 7, 879. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRIENDS_OF _THE HENNEPIN COUNTY LIBRARY_ __ _ |

300 NICOLLET MALL MPLS, MN 55401 363579536 |501C3 48, 052. UNRESTRI CTED
_(2) FRIENDS OF THE HOMELESS INC _ __________ |

755 WORTHI NGTON ST SPRI NGFI ELD, MA 01105 222786732 |501C3 23, 491. UNRESTRI CTED
_(3) FRIENDS OF THE HOPKINTON SENORS _ __ _ _ ___ |

28 MAYHEW ST HOPKI NTON, MA 01748 043054016 |501C3 8, 741. UNRESTRI CTED
_(4) FRIENDS OF THE M SSISSIPPL RIVER________ |

360 N ROBERT ST 400 ST PAUL, MN 55101 411763226 |501C3 9, 467. UNRESTRI CTED
_(5) FRIENDS_OF _THE OAKLAND ANIMALSHELTER __ __ _ |

1101 29TH AVE OAKLAND, CA 94601 204053711 |501C3 5, 359. UNRESTRI CTED
_(6) FRIENDS OF THE PALO ALTOPARKS _ |

416 FULTON ST PALO ALTO, CA 94301 562424518  [501C3 21, 389. UNRESTRI CTED
_(7) FRIENDS_OF THE ST PAUL_PUBLIC LIBRARY _ ___ |

325 CEDAR ST 555 ST PAUL, MN 55101 416029683 |501C3 9, 903. UNRESTRI CTED
_(B) FRIENDS OF THE STRAND INC _ _ __________ |

PO BOX 4186 MARI ETTA, GA 30061 200210688  |501C3 9, 094. UNRESTRI CTED
_(9) FRIENDS_OF_THE T_B SHELDON MEMORIAL _AUDI TOR |

PO BOX 157 RED W NG _MN 55066 363576032 [501C3 7, 895. UNRESTRI CTED
(10) FRENDS CF TILONLA INC |

134 LINCOLN PL APT 2 BKLYN, Ny 11217 113569536 |501C3 13, 719. UNRESTRI CTED
(11) FRIENDSHIP HOME OF LINCOLN_ _ _ _ ________ |

PO BOX 85358 LINCOLN, NE 68501 470619855  |501C3 15, 905. UNRESTRI CTED
(12) FRENDSHIP PLACE_ __ ________________/|

4713 W SCONSI N AVE NW WASH, DC 20016 521925494  |501C3 64, 437. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRIENDSHI P_VENTURES_DBA CHI LDRENS DI SABILIT |

10509 108TH ST NW ANNANDALE, MN 55302 411543013 |501C3 18, 920. UNRESTRI CTED
_(2) FUEL THEMSSIONGCORP ___ _ ___________|

15650 N NORTHSI GHT BLV SCOTTSDL, AZ 85260 271425665  |501C3 8, 492. UNRESTRI CTED
_(3) FUND FOR EDUCATION ABRD _ _ _ _ __________|

1920 N ST NW 200 WASH, DC 20036 263041520  |501C3 22, 007. UNRESTRI CTED
_(4FWNDFORJUSTICE_ __________________|

750 N LAKE SHORE DR 4FL CHI CAGO, | L 60611 237059214  [501C3 12, 606. UNRESTRI CTED
_(B) GABRIELS ANGELS _ _ _ ________________|

1550 E MARYLAND AVE 1 PHCEN X, AZ 85014 860991198  |501C3 13, 454. UNRESTRI CTED
_(6) GADSBYS TAVERN MUSEUM SCCIETY __ ________ |

134 N ROYAL ST ALXDRI A, VA 22314 541627745  |501C3 13, 704. UNRESTRI CTED
(P MNSTRES _ ___________________|

2861 N FLON NG WELS 161 TUCSON, AZ 85705 860999503  |501C3 10, 063. UNRESTRI CTED
_(8) GEM NI_ROTTVEI LER AND PITBULL RESCUE INC _ _ |

2092 HI GHWAY 75 MADI SON, MN 56256 200419256 |501C3 6, 745. UNRESTRI CTED
_(9) GENERATION RWANDA _ _ _ __ _ ____________|

16 H GHLAND ST CAMBRI DGE, MA 02138 200934525  |501C3 51, 820. UNRESTRI CTED
(10) GENESIS METROCHURCH ___ _ _ ___________|

9750 JOHN WELLI OTT DR FRI SCO, TX 75034 030484872 [501C3 6, 587. UNRESTRI CTED
(11) GENTLE TOUCH ANIMAL SANCTUARY _ |

4900 FRANCE AVE N BKLYN CTR, MN 55429 412015141  [501C3 5, 175. UNRESTRI CTED
(12) GEORG A_ATHLETES QUTREACH INC__ ________ |

PO BOX 1543 WATKI NSVI LLE, GA 30677 582565331 |501C3 5, 061. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GEORG A_CENTER FOR CHILD ADVOCACY INC _ __ _ |

PO BOX 17770 ATLANTA, GA 30316 581762069  |501C3 34, 974. UNRESTRI CTED
_(2) GERMANIC AVERICAN INSTITUTE _ |

301 SUMM T AVE ST PAUL, MN 55102 416025383 |501C3 5, 785. UNRESTRI CTED
_(B) GET YOR GUTS INGEARINC _ ___________|

1000 NORTH DIV ST PEEKSKILL, NY 10566 200246024  |501C3 45,571, UNRESTRI CTED
(4o GFuDINC_ ]

PO BOX 1777 NEW BRUNSW CK, NJ 08903 204990937 |501C3 6, 287. UNRESTRI CTED
_(5) GLANTS OF THE EARTH HERITAGE CENTER _ _ __ _ |

PO BOX 223 SPRING GROVE, M\ 55974 264545682 |501C3 6, 309. UNRESTRI CTED
_(6) GFT OF ADCPTIONFUND INC _ |

PO BOX 567 TECHNY, |L 60082 391863217 |501C3 17, 449. UNRESTRI CTED
_(7) GG S PLAYHOUSE TWN CITIES LLC _ ____ ___ |

4740 PARK GLEN RD ST LOU S PARK, MN 55416 900870251  |501C3 15, 242. UNRESTRI CTED
_(8)GILDAS CLUBTWNCITIESINC ___ ________ |

5115 EXCELSI OR BLV 448 MPLS, MN 55416 204265823 [501C3 34, 558. UNRESTRI CTED
_(9) GILLETTE CH LDRENS SPECIALTY HEALTHCARE __ _ |

200 UNI VERSI TY AVE E ST PAUL, M\ 55101 363379150  |501C3 20, 523. UNRESTRI CTED
(10) GRLPOVER 2 CUREINC _______________|

2891 BREAKERS CT AMELIA | SLAND, FL 32034 208011668  |501C3 115, 438. UNRESTRI CTED
(11) GIRL _SCOUTS OF CENTRAL_AND WESTERN MASSACHU |

301 KELLY WAY HOLYCOKE, MA 01040 042103856  |501C3 5,179. UNRESTRI CTED
(12) G RL _SOOUTS OF EASTERN MASSACHUSETTS INC _ _ |

95 BERKELEY ST BOSTON, MA 02116 042703281 |501C3 31, 293. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GRL_SCOUTS OF M NNESOTA AND_W SCONSIN_RIVE |

400 ROBERT ST S ST PAUL, MN 55102 410693910  |501C3 14, 759. UNRESTRI CTED
() GR.SCOUTS OF UTAH_________________/|

PO BOX 57280 SALT LAKE CTY, UT 84157 870221612  |501C3 8, 709. UNRESTRI CTED
_(3) GRLSINC OF WASH COUNTY _ _ _ __________|

626 WASH AVE HAGERSTOMN, MD 21740 237052207 |501C3 9, 642. UNRESTRI CTED
_(4) GRLS ON THE RUN_OF_THE BAY AREAINC __ ___ |

3543 18TH ST 31 SAN FRANCI SCO, CA 94110 710890558  [501C3 25, 005. UNRESTRI CTED
_(5) GRLS ROCK RHODE_ISLAND _ _ _ _ _ _________|

PO BOX 3475 PROVI DENCE, Rl 02909 274243892  |501C3 9, 582. UNRESTRI CTED
_(B)GVEANDSWRFINC__________________|

361 PALM | SLAND LN VERO BEACH, FL 32963 273351048  |501C3 13, 824. UNRESTRI CTED
(Moevew ]

55 5TH ST 600 ST PAUL, MN 55101 270374054 |501C3 187, 324. UNRESTRI CTED
_(8)GLENDALE ARTS_ _ _ _ _ ________________|

116 W CALI FORNI A AVE GLENDALE, CA 91203 954416336 |501C3 7, 398. UNRESTRI CTED
_(9) GLOBAL DEAF MUSLIM LI TERACY AND COMVUNITY I__|

5683 COLUMBI A PIKE 100 FLS CH, VA 22041 841684165  |501C3 7,116. UNRESTRI CTED
(10) GLOBAL DOMN SYNDROME FOUNDATION _ _ _ __ ___ |

3300 E 1ST AVE 390 DENVER, CO 80206 264431001 |501C3 12, 794. UNRESTRI CTED
(11) GLOBAL HEALTH MNISTRIES _ _ _ __________ |

7831 HICKORY ST NE MPLS, MN 55432 363532234 |501C3 28, 791. UNRESTRI CTED
(12) GLOBAL HELPING HANDS _ _ _ _ _ ___________|

4247 SUNSET BCH RD WUNIV PL, WA 98466 470879834  |501C3 29, 495. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GLOBAL HORIZONS INCORPORATED _ _ _____ ___ |

PO BOX 120494 ST PAUL, MN 55112 411805314  |501C3 25, 306. UNRESTRI CTED
(oA kpsiINe ]

137 E 25TH ST FL 2 NEW YORK, NY 10010 133629485  |501C3 12, 683. UNRESTRI CTED
_(3) GLOBAL QUTREACH INC_ _ ____ ___________|

PO BOX 10096 PRESCOTT, AZ 86304 742438012 |501C3 20, 816. UNRESTRI CTED
_(4) GLOBAL_ TRAINING AND_SUPPORT CORP_ _ _ _ _ __ _ |

35 ROHDE AVE ST AUGUSTINE, FL 32084 205510604  |501C3 13, 073. UNRESTRI CTED
_(5) GLOBAL VOLUNTEERS _ _ _ _______________|

375 E LI TTLE CANADA RD ST PAUL, MN 55117 363352680  [501C3 7, 342. UNRESTRI CTED
_()eogeved ]

620 LI BRARY PLC EVANSTON, |L 60208 760708721  |501C3 88, 474. UNRESTRI CTED
(news __________________________

33608 VALLEY VI EW DR EVERGREEN, CO 80439 264664955  [501C3 39, 809. UNRESTRI CTED
_(B) GOD ENCONTER INC _ _ _ _______________|

6219 NEW CASTLE RD LOWELLVI LLE, OH 44436 270282975  |501C3 15, 354. UNRESTRI CTED
_(9) GoDS PANTRY FOOD BANK INC _ _ _ _ ________ |

1685 JAGG E FOX WAY LEXI NGTON, KY 40511 310979404  |501C3 9, 621. UNRESTRI CTED
(10) GoLD RUSH CURE FOUNDATION INC_ _ ________ |

27671 ROSEBUD WAY LAGUNA NI GUEL, CA 92677 264297008 |501C3 5, 879. UNRESTRI CTED
(11) GOOD_NEI GHBOR COMVUNITY CENTER INC _ _ _ __ |

2617 Y ST LINCOLN, NE 68503 200391739  |501C3 9, 647. UNRESTRI CTED
(12) GooD_SAMARI TAN ADVOCATES _ _ _ _ _ ________ |

8280 GREENSBORO DR MCLEAN, VA 22102 204980825  |501C3 18, 984. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GOODHUE_COUNTY HABI TAT_FOR HUMANITY INC __ _ |

480 WEST 8TH ST RED WNG_MN 55066 411762123  [501C3 5, 528. UNRESTRI CTED
_(2) GOODW LLEASTER SEALS MNNESOTA _ _ _ __ _ ___ |

553 FAIRVIEWAVE N ST PAUL, M 55104 410706171  |501C3 9, 845. UNRESTRI CTED
_(QeoRDON COLLEGE  _ _ _ ________________|

255 GRAPEVI NE RD VENHAM MA 01984 042104258  |501C3 69, 883. UNRESTRI CTED
_(4) GOSPEL_ MSSIONS OF INDIA _ _ ___________|

PO BOX 1043 WARREN, M 48090 382517938 [501C3 37, 585. UNRESTRI CTED
_(5) GOSPEL_TRANSLATIONS_ _ _______________|

12153 RI CHLAND LN HERNDON, VA 20171 264624896  [501C3 6, 352. UNRESTRI CTED
_(6) GOTTA HAVE_SOLE FOUNDATIONINC __ ____ ___ |

39 E BEL AIR RD CRANSTON, Rl 02920 271992301  |501C3 9,119. UNRESTRI CTED
_(eRACECENTRE _ _ _ _ _________________|

PO BOX 16217 ST PAUL, MN 55116 203571960  |501C3 5, 447. UNRESTRI CTED
_(B) GRACE CHURCH OF ALAMEDA __ _ _ __________ |

1516 QAK ST 227 ALAMEDA, CA 94501 455439157 |501C3 17, 134. UNRESTRI CTED
_(9) GRACE HOUSE OF ITASCA CONTY_ __ ________ |

501 SW 1ST AVE GRAND RAPI DS, MN 55744 141974011  |501C3 5, 655. UNRESTRI CTED
(10) GRANLTE PATHWAYS_ _ |

2013 ELM ST MANCHESTER, NH 03104 270327352 |501C3 5, 029. UNRESTRI CTED
(11) GRASSROOTS POLICY PRJECT _ _ _ _ ________ |

186 HAMPSHI RE ST CAMBRI DGE, MA 02139 521846313  |501C3 9, 510. UNRESTRI CTED
(12) cRevwoF PRESS _ _ _ _ ________________|

250 THIRD AVE NORTH 600 MPLS, MN 55401 911257237 |501C3 16, 159. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREAT LAKES OUTREACHINC _ _ ___________|

PO BOX 2379 MI PLEASANT, SC 29465 611542335  |501C3 99, 366. UNRESTRI CTED
_(2) GREAT PLAINS INSTITUTE __ _ ___________|

2801 21ST AVE S 220 MPLS, MN 55407 411921126 |501C3 11, 560. UNRESTRI CTED
_(B)GREAT RIVER GREENING _ __ _ _ ___________|

35 WWATER ST 201 ST PAUL, M 55107 411940024  |501C3 15, 036. UNRESTRI CTED
(4 GREAT RIVERSCHOOL _ _ ___ _ ___________|

1326 ENERGY PARK DR ST PAUL, MN 55108 341975307 |501C3 11, 927. UNRESTRI CTED
_(5) GREATER HOUSTON VOLLEYBALL ASSCCIATION_ __ _ |

8835 WHEAT CROSS DR HOUSTON, TX 77095 760570381 |501C3 5, 207. UNRESTRI CTED
_(6) GREATER LANSI NG JEW SH VELFARE FEDERATI ON_I__|

360 CHARLES ST EAST LANSING M 48823 382106869  [501C3 9, 680. UNRESTRI CTED
(M) GREATERLIFEINC_ __ ________________|

187 WAI NWRI GHT ST NEWARK, NJ 07112 300212814 |501C3 5, 059. UNRESTRI CTED
_(8) GREATER M LWAUKEE FOUNDATION INC__ ___ ___ |

101 W PLEASANT ST 210 M LWAU, W 53212 396036407 |501C3 6, 505. UNRESTRI CTED
_(9) GREATER MPLS CRISIS NURSERY _ __ ________ |

4544 4TH AVE SQUTH MPLS, MN 55419 411379021  |501C3 126, 523. UNRESTRI CTED
(10) GREATER TWN CITIES UNITED WAY _ |

404 S EI GHTH ST MPLS, MN 55404 411973442  |501C3 91, 613. UNRESTRI CTED
(11) GREEN LAKE LUTHERAN MNISTRIES _________ |

9916 LAKE AVE S SPI CER, MN 56288 410726172 |501C3 7, 064. UNRESTRI CTED
(12) GREENVI LLE_GRACE_COMUNITY FELLOMSHIP _ __ _ |

2800 RODEO DR GREENVI LLE, TX 75402 752756995  |501C3 39, 188. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREENVOOD CHRISTIAN CHURCHINC _ |

2045 AVERI TT RD GREENWOOD, | N 46143 351095331 [501C3 5, 486. UNRESTRI CTED
_(2) GROVELAND EMERGENCY_FOOD SHELF INC ___ ___ |

1900 NI COLLET AVE MPLS, MN 55403 411933266  [501C3 15, 447. UNRESTRI CTED
_(3) GRONNG PLACES INDY INC__ _ _ __________|

506 N ORI ENTAL ST | NDI ANAPOLIS, | N 46202 271581799  |501C3 5, 417. UNRESTRI CTED
_(4) GUEST HOUSE OF MLWAUKEE _ _ ___________ |

1216 N 13TH ST M LWAUKEE, W 53205 391539301 [501C3 32, 436. UNRESTRI CTED
_(5) GULD INCORPCRATED _ _ ____ ___________|

130 SOUTH WABASHA ST ST PAUL, M 55107 411669233 |501C3 5, 740. UNRESTRI CTED
_(6) GUSTAVUS ADOLPHUS COLLEGE _ ___________|

800 W COLLEGE AVE ST PETER, M\ 56082 410695524  [501C3 5, 586. UNRESTRI CTED
_(7) GUTHRI E_THEATER FOUNDATION _ _ __________ |

818 SOUTH 2ND ST MPLS, MN 55415 410854160  |501C3 34, 025. UNRESTRI CTED
_(8) G NNETT SOCCER ASSOCIATION INC _ |

PO BOX 210 LILBURN, GA 30048 581314985  |501C3 7, 833. UNRESTRI CTED
9HIRED _______________________|

1200 PLYMOUTH AVE N MPLS, MN 55411 416078344  |501C3 20, 135. UNRESTRI CTED
(10) HABITAT FORHOPE_ _ _ _ _______________|

2041 LOCKE CUBA RD M LLINGTON, TN 38053 203340646  |501C3 18, 701. UNRESTRI CTED
(11) HABI TAT FOR HUMANITY _ DEKALB _ _ ________ |

PO BOX 1681 DECATUR GA 30031 581792761  [501C3 11, 353. UNRESTRI CTED
(12) HABI TAT_FOR HUMANI TY | NTERNATIONAL INC_ __ _ |

2108 N AUSTIN AVE GEORGETOM, TX 78626 742907371 |501C3 7,574. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PACGE 88



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HABI TAT _FOR HUMANITY OF M NNESOTA MN __ __ _ |

2401 LOARY AVE NE 210 MPLS, MN 55418 411889904  |501C3 135, 440. UNRESTRI CTED
_(2) HABI TAT_FOR HUMANI TY OF SUMM T AND WASATCH __|

PO BOX 682704 PARK CITY, UT 84068 870539094  |501C3 10, 367. UNRESTRI CTED
_(3) HABI TAT FOR HUMANITY RIVERSIDE INC ___ ___ |

PO BOX 2216 RIVERS| DE, CA 92516 330288930  |501C3 6, 586. UNRESTRI CTED
_(APHATLOUTREACH  _ __ ________________|

15119 M NNETONKA BLV M NNETONKA, MN 55345 391671687 |501C3 37, 190. UNRESTRI CTED
_(B) HAITI TEEN CHALLENGE ____ ____________|

1619 PORTLAND AVE S MPLS, MN 55404 371578706 |501C3 30, 239. UNRESTRI CTED
_(B) HALE RESERVATIONINC _____ ___________|

80 CARBY ST WESTWOOD, MA 02090 042111550  |501C3 43, 783. UNRESTRI CTED
_(7) HAMLINE UNWVERSITY. |

1536 HEW TT AVE ST PAUL, M\ 55104 410693960  |501C3 34, 008. UNRESTRI CTED
_(8) HAMMER RESIDENCES INC __ _ _ ___________|

1909 EAST WAYZATA BLV WAYZATA, MN 55391 410841103 |501C3 29, 838. UNRESTRI CTED
_(9) HAND IN HAND FOR LITERACY _ _ __________ |

26 EXCHANGE ST E 306 ST PAUL, M 55101 453479752 |501C3 7,791. UNRESTRI CTED
(10) HAND IN HAND MNISTRIES INC _ _ _ ________ |

2225 STEIER LN LOUI SVI LLE, KY 40218 611352889  |501C3 13, 441. UNRESTRI CTED
A wpiNe ]

322 MAIN ST 1 SPRINGFI ELD, MA 01105 042518368  |501C3 7, 758. UNRESTRI CTED
(12) WARBOR CHURCH _ _ _ _ ________________|

3538 WAI ALAE AVE 202 HONOLULU, H 96816 202588323 |501C3 5, 922. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HARRI SON PUBLI C LI BRARY FOUNDATION INC_ __ _ |

2 BRUCE AVE HARRI SON, NY 10528 274431911  |501C3 16, 033. UNRESTRI CTED
_(2) HASTINGS FAMLY SERVICE_ _ _ ___________|

301 SECOND ST EAST HASTINGS, MN 55033 237083534 |501C3 37, 808. UNRESTRI CTED
_(3) HASTINGS TOTAL LIFECARE CENTER INC ___ ___ |

919 VERM LLI ON ST 100 HASTI NGS, MN 55033 383785288  [501C3 5, 095. UNRESTRI CTED
_(4) HAVK RIDGE_BIRD OBSERVATORY INC _ _______ |

PO BOX 3006 DULUTH, MN 55803 760746366 |501C3 8, 137. UNRESTRI CTED
_(5) HAZELDEN FOUNDATION _ _______________|

PO BOX 11 CENTER CITY, MN 55012 410682405  |501C3 5, 468. UNRESTRI CTED
_(6) HE OPENS PATHS TO EVERYONE INC _ _ ____ ___ |

336 DOUBLE EAGLE DR LI NTHI CUM MD 21090 201768641  [501C3 6, 195. UNRESTRI CTED
_(7) HEAD OF THE LAKES YOUTH FOR CHRIST ___ ___ |

201 EAST FIRST ST DULUTH, MN 55802 410847994  |501C3 9, 439. UNRESTRI CTED
_(8) HEADWATERS FOUNDATI ON FOR JUSTICE ____ ___ |

2801 21ST AVE S 132 B MPLS, MN 55407 363359386 [501C3 15, 344. UNRESTRI CTED
_(9) HEADWAY EMOTI ONAL HEALTH SERVICES __ _ _ __ _ |

6425 NI COLLET AVE S RI CHFI ELD, MN 55423 410962511 |501C3 5, 095. UNRESTRI CTED
(10) HEAL OF WASH COUNTY MARYLAND INC_____ ___ |

1165 | MPERI AL DR 300 HAGERSTWN, MD 21740 454352898  |501C3 11, 346. UNRESTRI CTED
Q) HeAuNe AT ]

2629 S SHORE BLV WHI TE BEAR LK, MN 55110 205874563 |501C3 64, 835. UNRESTRI CTED
(12) HEALTH VOLUNTEERS OVERSEAS _ _ __________ |

1900 L ST NW 310 310 WASH, DC 20036 521485477 |501C3 10, 989. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PACE 90



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HEALTHY BIRTHDAY INC ____ ___________|

4300 BEAVER HILLS DR DES MO NES, |A 50310 263998964  |501C3 7, 180. UNRESTRI CTED
_(2) HEALTHY ENVI RONVENT ALLIANCE OF UTAH __ ___ |

824 S 400 WSALT LAKE CITY, UT 84101 841409393  |501C3 8, 554. UNRESTRI CTED
_(3) HEAR NEBRASKA _ _ __ ________________|

2932 N 57TH ST OVAHA, NE 68104 273452255  |501C3 11, 210. UNRESTRI CTED
_(4) HEART OF AVERICA FOUNDATION ___ ________ |

1625 K ST NW 400 WASH, DC 20006 522034127 |501C3 7, 831. UNRESTRI CTED
_(5) HEART OF THE BEAST THEATRE | NCORPORATED __ _ |

1500 E LAKE ST MPLS, MN 55407 411251313 |501C3 22, 564. UNRESTRI CTED
_(6) HEARTLAND ANI MAL RESCUE TEAM _ _________ |

15494 DELLWOOD DR BRAI NERD, MN 56401 411590374  |501C3 7, 270. UNRESTRI CTED
_(7) HEARTLAND ANIMAL SHELTER NFP___ _____ ___ |

2975 M LWAUKEE AVE NORTHBROXK, |L 60062 161617345  |501C3 18, 913. UNRESTRI CTED
_(B) HEARTLINE MNISTRIES _____ ___________|

PO BOX 898 SUNNYSI DE, WA 98944 912072330 |501C3 46, 919. UNRESTRI CTED
_(9) HEARTS UNITED FOR ANIMALS |

PO BOX 286 AUBURN, NE 68305 470773858  |501C3 77, 184. UNRESTRI CTED
(10) HEARTS WTHOUT BONDARIES _ _ __________ |

744 REDONDO AVE LONG BEACH, CA 90804 320174536 |501C3 10, 259. UNRESTRI CTED
(11) HEBRON HOUSE OF HOSPITALITY ___________ |

111 E MAIN ST WAUKESHA, W 53186 391414365  |501C3 117, 969. UNRESTRI CTED
(12) HELP OF SOUTHERN NEVADA _ _ ___________|

1640 E FLAM NGO RD 100 LAS V, NV 89119 880108496  |501C3 5, 566. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HELPING CHI LDREN WORLDWDE INC _________ |

14101 PARKE LNG CT T CHANTILLY, VA 20151 760729857 |501C3 31, 516. UNRESTRI CTED
(2 HELPING HAITI WORK INC _ |

13015 44TH AVE N PLYMOUTH, MN 55442 461377311 |501C3 6, 527. UNRESTRI CTED
_(3) HELPING HANDS OF VEGAS VALLEY INC ____ ___ |

2320 PASEO DEL PRADO 8112 LV, NV 89102 880466726  |501C3 5, 072. UNRESTRI CTED
_(4) HELPING PAWS OF MNNESOTA INC__________ |

PO BOX 634 HOPKINS, MN 55343 411628876 |501C3 92, 098. UNRESTRI CTED
_(5) HELPING UP_M SSI ON OF BALTIMRE CITY INC _ _ |

1029 E BALTI MORE ST BALTI MORE, MD 21202 520635090  |501C3 61, 044. UNRESTRI CTED
_(6) HEMOPHI LI A_FEDERATI ON OF AVERICA_____ ___ |

210 7TH ST SE WASH, DC 20003 721282316 |501C3 20, 269. UNRESTRI CTED
_(7) HENDERSON ALLI ED_COMVUNI TY ADVOCATES DBA HO |

178 WESTM NSTER WAY HENDERSON, NV 89015 943202139  |501C3 8, 203. UNRESTRI CTED
_(8) HENDERSON LIBRARIES FOUNDATION _ _ ____ ___ |

280 S GREEN VLLY PKWY HENDERSON, NV 89012 271359996  |501C3 7,188. UNRESTRI CTED
_(9) HENNEPIN THEATRE TRUST___ _ ___________ |

615 HENNEPI N AVE 140 MPLS, MN 55403 412017278 |501C3 39, 050. UNRESTRI CTED
(10) HENRYS FORK FOUNDATIONINC_ _ __________ |

PO BOX 550 512 MAIN ST ASHTON, |D 83420 820391884  |501C3 5, 862. UNRESTRI CTED
(11) HERITAGE CHURCH OF CHRIST _ ___________|

4201 HERI TAGE TR PKWY FT WORTH, TX 76244 751281197  |501C3 23, 694. UNRESTRI CTED
(12) HUAVATHA ACADEMES _ ________________|

3810 E 56TH ST MPLS, MN 55417 204798683 |501C3 16, 098. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HIDDEN BLUFF M NI STRIES DBA SCHOOL TO THE N |

311 HI DDEN BLUFF DR OZARK, MO 65721 431585303 [501C3 10, 803. UNRESTRI CTED
_(2) HGHLAND CATHOLIC ScHooL _ _ _ _ _ ________ |

2017 BOHLAND AVE ST PAUL, MN 55116 410972541 |501C3 10, 247. UNRESTRI CTED
_(3) HIGHLAND PARK SENOR HIGH PTA_ _ ________ |

1015 SNELLING AVE S ST PAUL, MN 55116 263268059  |501C3 6, 284. UNRESTRI CTED
_(4) H GHPOINT_CENTER FOR PRINTMAKING_ ____ ___ |

912 LAKE ST WEST MPLS, MN 55408 411977650  |501C3 5, 400. UNRESTRI CTED
_(5) HILDEGARD CENTER FOR THE ARTS _ _ _____ ___ |

PO BOX 5304 LINCOLN, NE 68505 270355196  |501C3 5, 685. UNRESTRI CTED
_(B)HLL MRRAY SCHOOL _ _ __ _ ____________|

2625 LARPENTEUR AVE E ST PAUL, M\ 55109 410829754 |501C3 24, 997. UNRESTRI CTED
_(7) HILLEL AT THE UNLVERSITY OF MARYLAND __ ___ |

7612 MOMTT LANE COLLEGE PARK, MD 20740 520749507 |501C3 24, 505. UNRESTRI CTED
_(8) HILLEL AT THE UNLVERSITY OF MNNESOTA _ __ _ |

1521 UNIVERSI TY AVE SE MPLS, MN 55414 416038613 |501C3 6, 470. UNRESTRI CTED
_(9) HILLEL THE_FOUNDATI ON FOR JEW SH CAMWPUS LIF |

93 COLLEGE AVE NEW BRUNSW CK, NJ 08901 260177367 |501C3 9, 611. UNRESTRI CTED
(10) HILLSIDE CHURCH OF MARIN _ _ _ _ _________ |

5461 PARADI SE DR CORTE MADERA, CA 94925 941644619  |501C3 8, 896. UNRESTRI CTED
(11) HI NDVAN_SETTLEMENT SCHOOL INC__ ________ |

PO BOX 844 HI NDVAN, KY 41822 610447248  |501C3 5, 440. UNRESTRI CTED
(12) HINDU SOCIETY OF MNNESOTA_ _ _ _ ________ |

10530 TROY LN N MAPLE GROVE, MN 55311 411345301 |501C3 46, 446. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HINGHAM HI GH SCHOOL ROW NG ASSCCIATION_ __ _ |

PO BOX 453 HI NGHAM MA 02043 412219809  [501C3 45, 737. UNRESTRI CTED
_(2) HI TCHOOCK CENTER FOR THE ENVI RONVENT __ |

525 S PLEASANT ST AMHERST, MA 01002 042487748 |501C3 7, 895. UNRESTRI CTED
_(3) HOFEMAN I NSTI TUTE FOUNDATION _ _ ________ |

1299 4TH ST 6FL SAN RAFAEL, CA 94901 330627187 |501C3 9, 736. UNRESTRI CTED
_(4) HOLY CROSS MNISTRIES ___ _ ___________|

860 E 4500 S 204 SALT LAKE CTY, UT 84107 870359324  |501C3 7,921. UNRESTRI CTED
_(5) HOLY FAMLY CATHOLIC HIGH SCHOOL _ _ _ _ _ ___ |

8101 KOCHI A LN VI CTORIA,_ MN 55386 411848970  |501C3 11, 877. UNRESTRI CTED
_(6) HOLY FAMLY CRISTO REY CATHOLIC HIGH __ ___ |

2001 19TH ST ENSLEY Bl RM NGHAM AL 35218 800470825  [501C3 15, 004. UNRESTRI CTED
_(7) HOLY NAME OF JESUS SCHOOL OF MEDINA__ _ ___ |

155 COUNTY RD 24 WAYZATA, MN 55391 410845399  |501C3 12, 045. UNRESTRI CTED
_(8) HOLY SPIRIT CHURCH AND SCHOOL _ _ _ _ _ __ ___ |

515 ALBERT ST S ST PAUL, MN 55116 410705768  |501C3 7,537. UNRESTRI CTED
_(9) HOLYOKE PUBLIC LIBRARY CORP _ _ _ ________ |

335 MAPLE ST HOLYOKE, MA 01040 046002895  |501C3 6, 452. UNRESTRI CTED
(1) HOME ANDHOPE  _ _ _ _ ________________|

1720 EL CAMNO RL 7 BURLI NGAME, CA 94010 943356735 |501C3 24, 803. UNRESTRI CTED
(11) HOVE FOR LI FE THE ANIMAL SANCTUARY_OF THE S |

PO BOX 847 STILLWATER, MN 55082 411867244  |501C3 11, 371. UNRESTRI CTED
(12) HoVEBOY INDUSTRIES _ _ ____ ___________/|

130 BRUNO ST LOS ANGELES, CA 90012 954800735 |501C3 15, 106. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HOVELESS ANIMALS RESCUE TEAMINC_____ ___ |

PO BOX 7261 FX STATI ON, VA 22039 541564904  |501C3 13, 689. UNRESTRI CTED
_(2) HOVEWARD TRAILS ANI MAL_RESCUE | NCORPORATED __|

PO BOX 100968 ARLI NGTON, VA 22210 320086330 |501C3 64, 012. UNRESTRI CTED
_(3) HOOVES WTH HEART __ _____ ___________/|

19515 51ST AVE SE BOTHELL, WA 98012 800700625  |501C3 5, 879. UNRESTRI CTED
(4 HOPE 4 YOUTHINCMN_________________|

2665 4TH AVE NORTH 40 ANOKA, MN 55303 461626500  |501C3 17, 287. UNRESTRI CTED

(5) HOPE_ACADEMY_ INC__ _ _ _ ______________|

2300 CHI CAGO AVE S MPLS, MN 55404 411962874  |501C3 38, 429. UNRESTRI CTED
_(6) HOPE_ADOPTI ON_AND FAM LY SERVICES | NTERNATI__|

5850 OVAHA AVE N OAK PK HTS, MN 55082 411296959  |501C3 5, 266. UNRESTRI CTED
(P HPE ANDHONE_ |

4945 N 30TH ST 3 FL CO SPRINGS, CO 80919 841467476 |501C3 11, 577. UNRESTRI CTED
_(B)HOPE CENTERINC _ _ _ _ _______________|

502 N EAST AVE WAUKESHA, W 53186 391585261  [501C3 69, 352. UNRESTRI CTED
_(9) HOPE_CHEST_FCR BREAST CANCER FOUNDATION __ _ |

3850 SHORELINE DR S WAYZATA, MN 55391 412019565  |501C3 5, 189. UNRESTRI CTED
(10) HoPE COMMNITY INC _ |

611 EAST FRANKLIN AVE MPLS, MN 55404 411292817  |501C3 13, 414. UNRESTRI CTED
(11) HoPE FOR TOMORROWINC _ |

6811 NEEDWOOD RD ROCKVI LLE, MD 20855 510596442  |501C3 16, 285. UNRESTRI CTED
(12) HOPE HOUSE OF MLVWAUKEE __ _ ___________ |

PO BOX 04095 M LWAUKEE, W 53204 391592900  |501C3 16, 790. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HOPE OF LIFE INTERNATIONAL _ _ __________ |

85 WHI PPLE ST PROVI DENCE, Rl 02908 262061324 |501C3 40, 141. UNRESTRI CTED
_(2) HOPE_OF THE GENERATI ON_UGANDA | NCORPORATED __|

84 DARTMOUTH ST W LLI STON PK, NY 11596 271352713 |501C3 7, 675. UNRESTRI CTED
_(3) HOPE PREGNANCY CENTER ___ _ ___________|

PO BOX 334 WLLMAR MN 56201 411641235  [501C3 7,724, UNRESTRI CTED
_(4) HOPE_STRENGTHENS_ FOUNDATION _ __ ________ |

80 EMERSON RD EAST WALPOLE MA, MA 02032 271653356 |501C3 23, 914. UNRESTRI CTED
_(5) HOPKINS_HOUSE_A CENTER FOR CHI LDREN AND THE |

5904 RI CHMOND HWY 525 ALXDRI A, VA 22303 540525701 |501C3 5, 279. UNRESTRI CTED
_(B)HORTONS KIDS INC__ _ _ _______________|

110 MARYLAND AVE NE 207 WASH, DC 20002 521755403 |501C3 6, 795. UNRESTRI CTED
_(7) HOSPI CE_FOUNDATI ON OF JEFFERSON COUNTY INC _ |

1398 GOTHAM ST WATERTOM, NY 13601 161541636 |501C3 5, 784. UNRESTRI CTED
_(8) HOSPI CE_OF _THE CHESAPEAKE FOUNDATION __ __ _ |

90 RITCH E HW PASADENA, MD 21122 521457419  |501C3 14, 624. UNRESTRI CTED
_(9) HOT_SUMMER JAZZ FESTIVAL __ ___________|

PO BOX 8162 ST PAUL, MN 55108 412010585  |501C3 6, 838. UNRESTRI CTED
(10) HOUSE 2 HOUSE MNISTRIES _ _ _ __________ |

PO BOX 229 CLAYTON, WA 99110 752990795  |501C3 8, 428. UNRESTRI CTED
(11) HOUSE OF BLUE HOPE FOUNDATIONINC ____ ___ |

334 AVE A BAYONNE, NJ 07002 208218755  |501C3 16, 367. UNRESTRI CTED
(12) HOUSE CF CHARITY INC _ ___ _ ___________|

510 S 8TH ST MPLS, MN 55404 410795347 |501C3 17, 504. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D HUSEOFMERCY  _ _ _________________|

1514 ENGLEWOOD AVE ST PAUL, MN 55104 800247328 |501C3 62, 073. UNRESTRI CTED
_(2) HOUSING OPPORTUNITIES INC _ _ _ _________ |

2001 CALUMET AVE VALPARAI SO, | N 46383 351965214  [501C3 5, 715. UNRESTRI CTED
_(3) HSK ACADEMY DBA DEEPHAVEN ACADEMY __ __ ___ |

18325 M NNETONKA BLV A DEEPHVN, MN 55391 270480553 |501C3 5, 925. UNRESTRI CTED
_(4) HUGEIMPROV THEATER _ ____ ___________|

3037 LYNDALE AVE S MPLS, MN 55408 263326882 |501C3 33, 799. UNRESTRI CTED
_(B) HUMAN LIFE ALLIANCE _ ___ _ ___________|

1614 93RD LANE NE MPLS, MN 55449 411344006 |501C3 9, 736. UNRESTRI CTED
_(6) HUMANE SOCI ETY OF SOUTHERN ARIZONA _ __ ___ |

3450 N KELVIN BLV TUCSON, AZ 85716 860112798  |501C3 30, 566. UNRESTRI CTED
_(7) HOMANE SOCI ETY OF THE UNITED STATES_ _ _ __ _ |

700 PROFESSI ONAL DR GAI THERSB, MD 20879 530225390  [501C3 26, 858. UNRESTRI CTED
_(8) HUMANE SOCI ETY OF WASH COUNTY | NCORPORATED __|

13011 MAUGANSVI LLE RD HAGERSTWN, MD 21740 520542025  |501C3 11, 118. UNRESTRI CTED
_(9) HUMBLE WALK LUTHERAN CHURCH _ _ _ ________ |

105 WEST UNIVERSI TY AVE ST PAUL, MN 55103 300538345 |501C3 7,523. UNRESTRI CTED
(10) HUNGER FREE VERVONT INC_ _ _ ___________|

38 EASTWOOD DR 100 S BURLI NGTN, VT 05403 030336357 |501C3 11, 757. UNRESTRI CTED
(11) HUNGER SOLUTIONS MNNESOTA _ _ _ _ _ _______ |

555 PARK ST 400 ST PAUL, MN 55103 363567366 |501C3 6, 887. UNRESTRI CTED
(12) HINGER TASK FORCE INC __ _ _ ___________|

201 S HAWEY CT M LWAUKEE, W 53214 391345847 |501C3 265, 435. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PAGE 97



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) I _C A N_IMPROVING CHANDLERS AREA NEI GHBORHO |

650 E MORELOS ST CHANDLER, AZ 85225 860761030  |501C3 5, 800. UNRESTRI CTED
_(2) | _ONCE WAS_LCST ANIMAL_ADVOCACY _ ___ _ ___ |

PO BOX 309 CEDAR CREEK, TX 78612 452468921  |501C3 6, 761. UNRESTRI CTED
_(3) IDAHO BLACK BEAR REHAB INC_ _ _ _________ |

6097 N ARNEY LN GARDEN CITY, |D 83714 841395354 |501C3 5,114. UNRESTRI CTED
_(4) I DAHO COMMUNI TY FOUNDATION INC _ |

210 W STATE ST BO SE, 1D 83702 820425063 |501C3 11, 144. UNRESTRI CTED
_(5) I DAHO CONSERVATI ON LEAGE INC__ ________ |

PO BOX 844 BO SE, | D 83701 826042478  |501C3 10, 311. UNRESTRI CTED
_(6) I DAHO FALLS SCHOOL DI STRICT 91 EDUCATION FO |

690 JOHN ADAMS PKWY | DAHO FALLS, 1D 83401 820456533 [501C3 8, 838. UNRESTRI CTED
_(7) I DAHO FI SH AND WLDLI FE FOUNDATION _ __ __ _ |

PO BOX 2254 BO SE, | D 83701 820439782 |501C3 6, 979. UNRESTRI CTED
_(8) I DAHO FOODBANK WAREHOUSE _ _ _ _ _ ________ |

3562 S TK AVE BO SE, 1D 83705 820425400  |501C3 12, 763. UNRESTRI CTED
_(9) IDAHO HUMANE SOCIETY INC _ _ _ __ ________ |

4775 W DORMAN ST BO SE, | D 83705 820212536 |501C3 12, 262. UNRESTRI CTED
(10) IDAHO METH PROJECT INC _ _ _ _ __________ |

PO BOX 738 BO SE, | D 83701 261177177 |501C3 5, 088. UNRESTRI CTED
(11) IDAHOYOUTH RANCH _ _ _ __ _ _ ___________|

5465 W I RVING ST BO SE, |D 83706 820253346  |501C3 7,527. UNRESTRI CTED
(12) IDITARCD TRAIL COW TTEE INC _ _ ________ |

PO BOX 870800 WASI LLA, AK 99687 920043991  |501C3 15, 741. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) IFP_M NNESOTA CENTER FOR MEDIA ARTS_ _ _ ___ |

2446 UNVI AVE W 100 ST PAUL, MN 55114 411594894  |501C3 5, 591. UNRESTRI CTED
(2 ILLUMNATEINDIA_ |

2640 E BARNETT RD E223 MEDFORD, OR 97504 453301302 |501C3 11, 554. UNRESTRI CTED
_(3) ILLUSI ON THEATER AND SCHOOL INC _ __ __ ___ |

528 HENNEPI N AVE 704 MPLS, MN 55403 237392140  |501C3 6, 954. UNRESTRI CTED
_(4) IMMGODEI_CHURCHINC ________________|

210 W ARCADI A AVE PECRIA, | L 61604 611547884  |501C3 8, 597. UNRESTRI CTED
_(B)IMEDIATE LIFEINC __ _______________|

PO BOX 1556 NEW YORK, NY 10013 020682988  |501C3 5, 735. UNRESTRI CTED
_(6) I MV GRANT_LAW CENTER OF M NNESOTA INC _ __ _ |

450 N SYNDI CATE 175 ST PAUL, M\ 55104 410909036  |501C3 6, 580. UNRESTRI CTED
_(MIwPACTLIVESING |

12549 95TH PL N MAPLE GROVE, MN 55369 830487437 |501C3 6, 568. UNRESTRI CTED
_(8) INDIA FRIENDS ASSCCIATION _ _ __________|

2261 EL NIDO CT CAMARI LLO, CA 93010 770386909  [501C3 14, 105. UNRESTRI CTED
_(9) INDIAN CHILD VELFARE LAWCENTER _____ ___ |

1730 CLI FTON PLACE MPLS, MN 55403 411750836  |501C3 6, 514. UNRESTRI CTED
(10) I NDI AN CREEK SCHOOL INCORPORATED _ _ _ _ __ _ |

680 EVERGREEN RD CROWNSVI LLE, MD 21032 520967384  |501C3 19, 589. UNRESTRI CTED
(11) INDI VIDUALLY DESIGNED MNISTREES INC__ __ _ |

1237 W 113TH ST S JENKS, K 74037 830390677 |501C3 25, 748. UNRESTRI CTED
(12) INDY FIRE RESCUE HOUSE _ _ _ ___________|

700 N HIGH SCHOOL RD I NDY, | N 46214 453620765 |501C3 5, 401. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) INTIATIVE FOUNDATION ___ _ ___________|

405 1ST ST SE LITTLE FALLS, M 56345 363451562 |501C3 23, 021. UNRESTRI CTED
_(2) INJURED MARINE SEMPER FI_FUND_ _ _ ____ ___ |

PO BOX 555193 CMP PENDLETON, CA 92055 260086305 |501C3 6, 513. UNRESTRI CTED
_(B)INNERCITYARTS ___________________|

720 KOHLER ST LOS ANGELES, CA 90021 954239478 |501C3 8, 210. UNRESTRI CTED
_(4) INNERCITY_TENNIS_FOUNDATION _ _ _ ________ |

4005 NI COLLET AVE SOUTH MPLS, MN 55409 416038537 |501C3 8, 338. UNRESTRI CTED
_(5) INSPIRE LIFE SKILLS TRANNGINC________ |

8962 DAHLI A DR CORONA, CA 92883 201647743 |501C3 5, 557. UNRESTRI CTED
_(6) I NSPI RED TEACHI NG DEMONSTRATI ON_PUBLI C_CHAR _|

1328 FLORI DA AVE NW WASH, DC 20009 272618506 |501C3 29, 374. UNRESTRI CTED
_(7) INSTITUTE FOR LOCAL_SELF RELIANCE INC ____ |

2001 S ST NW 570 WASH, DC 20009 237394104 |501C3 6, 742. UNRESTRI CTED
_(8) INSTITUTE FOR RESEARCH AND EDUCATI ON ON HUM _|

PO BOX 411552 KANSAS CI TY, MO 64141 431326238 [501C3 9, 830. UNRESTRI CTED
_(9INSWCEXOTICSING __ _______________|

3430 SKYVI EW DR WYLI E, TX 75098 311726497 |501C3 10, 720. UNRESTRI CTED
(10) I NTERACT CENTER FOR THE VI SUAL AND PERFORM__|

212 3RD AVE N MPLS, MN 55401 411802858  |501C3 14, 843. UNRESTRI CTED
(11) I NTERCONGREGATI ON COMMUNI TI ES _ASSOCI ATI ON_I__|

12990 ST DAVI DS RD M NNETONKA, MN 55305 410979010  |501C3 64, 221. UNRESTRI CTED
(12) I NTERFAI TH_CAREGI VERS OF POLK CNTY_ ___ __ _ |

PO BOX 426 BALSAM LAKE, W 54810 391837906  |501C3 10, 984. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) I NTERFAI TH_QUTREACH AND COMMUNI TY PARTNERS __|

1605 COUNTY RD 101 N PLYMOUTH, MN 55447 363482724 |501C3 357, 046. UNRESTRI CTED
_(2) INTERVEDI A_ARTS OF MINNESOTA INC_ ____ ___ |

2822 LYNDALE AVE SOUTH MPLS, MN 55408 411226945  |501C3 6, 848. UNRESTRI CTED
_(3) I NTERVOUNTAI N_HEALTHCARE FOUNDATI.ON INC __ _ |

36 S STATE ST 2200 SLT, UT 84111 800225150  |501C3 10, 289. UNRESTRI CTED
_(4) INTERNATIONAL CHILD CARE USAINC_____ ___ |

240 W M CHI GAN KALAMAZOO, M 49007 356059274  [501C3 32, 087. UNRESTRI CTED
_(5) I NTERNATI ONAL_COOPERATING MNISTRIES __ __ _ |

1901 N ARM STEAD AVE HAMPTON, VA 23666 546338714 |501C3 22, 683. UNRESTRI CTED
_(6) I NTERNATI ONAL I NSTI TUTE FOR SUSTAI NED DI ALO |

200 COMMONS RD DAYTON, OH 45459 470894510  |501C3 9, 318. UNRESTRI CTED
_(7) INTERNATI ONAL | NSTI TUTE OF M NNESOTA __ __ _ |

1694 COMD AVE ST PAUL, MN 55108 410693912  |501C3 8, 239. UNRESTRI CTED
_(8) I NTERNATI ONAL_JUSTI CE RESOURCE CENTER _ __ _ |

1537 FRANKLIN ST 206 SF, CA 94109 274501182  |501C3 16, 388. UNRESTRI CTED
_(9) I NTERNATI ONAL _LANGUAGE | NSTI TUTE OF MAINC __|

17 NEW SOUTH ST NORTHAMPTON, MA 01060 222553803 [501C3 7,992, UNRESTRI CTED
(10) I NTERNATI ONAL _SPANI SH LANGUAGE ACADEMY PARE _|

5959 SHADY OAK RD S M NNETONKA, MN 55343 260853099  |501C3 7, 252. UNRESTRI CTED
(11) INTERNATIONAL WOLF CENTER _ ___________ |

1396 HI GHWAY 169 ELY, MN 55731 411543539  |501C3 32, 727. UNRESTRI CTED
(12) INTERVARSI TY CHRISTIAN FELLOWSHIP ____ ___ |

PO BOX 7895 MADI SON, W 53707 362171714 |501C3 100, 807. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) INERTEDARTS _ ___________________|

8327 SHADYVI EWLN N MAPLE GROVE, MN 55311 273029065  |501C3 6, 033. UNRESTRI CTED
_(2) IRAQ. AND AVERI CAN RECONCI LI ATI ON PRQJECT _ __|

1346 WESTWOOD HL RD ST LOUI'S PK, MN 55426 260545027 |501C3 20, 536. UNRESTRI CTED
_(3) IRAQ. CHILDREN FOUNDATION _ ___________|

701 WBRD ST 301 FALLS CHURCH, VA 22046 261394773 |501C3 5, 671. UNRESTRI CTED
@rsaAy ]

2356 UNVI AVE W 405 ST PAUL, M 55114 411957358 |501C3 10, 628. UNRESTRI CTED
_(5) I SRAEL_LACROSSE ASSOCIATION INC _ __ __ ___ |

1501 BRDWAY NEW YORK, NY 10036 453857764 |501C3 11, 124. UNRESTRI CTED
_(6) I TALI AN_GREYHOUND RESCUE FOUNDATI.ON INC __ _ |

18855 CASA BLANCA LN SARATOGA, CA 95070 460480347 |501C3 7,136. UNRESTRI CTED
_(7) 3 B SPEED ART MUSEWM_ _______________|

2035 S 3RD ST LOUI SVILLE, KY 40208 610444823 |501C3 6, 576. UNRESTRI CTED
_(8) J_E B STUART EDUCATI CNAL FOUNDATI.ONINC __ _ |

PO BOX 4612 FALLS CHURCH, VA 22044 352240517 |501C3 35, 873. UNRESTRI CTED
_(9) J_F SHEA THERAPEUTI C RIDING CENTER INC_ __ _ |

26284 OSO RD SAN JUAN CAPO, CA 92675 953351363 |[501C3 6, 013. UNRESTRI CTED
(10) JABBOK FAM LY SERVICES _ __ ___________|

2608 BLAI SDELL AVE SOUTH MPLS, MN 55408 411889548  |501C3 5, 687. UNRESTRI CTED
(11) JACK_AND ABBY NEONATAL FOUNDATION ____ __ _ |

PO BOX 2628 GLEN ALLEN, VA 23058 270960848  |501C3 5, 682. UNRESTRI CTED
(12) JACKSON HOLE COMMUNITY RADIO _ _ ________ |

PO BOX 588 JACKSON, W 83001 830315227 |501C3 5, 593. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) Jacoss WeLL __ _ ___________________/|

PO BOX 82852 LINCOLN, NE 68501 264503142  |501C3 11, 355. UNRESTRI CTED
_(2) JacoBs WeLL __ _ ___________________|

3751 17TH AVE S MPLS, MN 55407 161779569  |501C3 29, 358. UNRESTRI CTED
_(3) JAFFREY FOURSQUARE CHURCH _ ___________ |

785 G LMORE POND RD JAFFREY, NH 03452 931228242  |501C3 7, 541. UNRESTRI CTED
_(4) JORFINTERNATIONAL _ _ ____ ___________|

26 BRDWAY 14TH FLOOR NEW YORK, NY 10004 231907729  |501C3 22, 443. UNRESTRI CTED
_(5) JEFFERSON ST BAPTIST CENTER INC _ ____ ___ |

733 E JEFFERSON ST LOUI SVI LLE, KY 40202 611328488  |501C3 39, 109. UNRESTRI CTED
_(6) JENNA DRUCK CENTER _ _ _______________|

2820 ROOSEVELT RD 200 S DI EGO, CA 92106 330710484  [501C3 5, 531. UNRESTRI CTED
_(MIENWYS LG ]

5021 VERNON AVE 107 MPLS, MN 55436 261909216  |501C3 6, 415. UNRESTRI CTED
_(B) JEREMAHPROGRAM _ _ ________________|

1510 LAUREL AVE 100 MPLS, MN 55403 411801834  |501C3 21, 421. UNRESTRI CTED
_(9) JESSI CA_JUNE CHI LDRENS_CANCER FOUNDATION IN |

1600 S ANDREWS AVE FT LAUD, FL 33316 134280980  |501C3 10, 350. UNRESTRI CTED
(10)JeTusAiINc ____________________|

222 DEY RD CRANBURY, NJ 08512 363977444  |501C3 16, 147. UNRESTRI CTED
(11) JEWSH COMMUINAL FUND _ __ _ _ ___________ |

575 MADI SON AVE 703 703 NY, NY 10022 237174183 |501C3 12, 660. UNRESTRI CTED
(12) JEWSH COMINITY ACTION |

2375 UNIV AVE W 150 ST PAUL, M 55114 411830619  |501C3 63, 154. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) JEW SH COVMMUNI TY_CENTER OF GREATER MPLS __ _ |

4330 CEDAR LAKE RD S MPLS, MN 55416 410833543 [501C3 6, 029. UNRESTRI CTED
_(2) JEW SH COVMUNI TY_CENTER OF THE GREATER ST P |

1375 ST PAUL AVE ST PAUL, M\ 55116 410698596  |501C3 9, 108. UNRESTRI CTED
_(3) JEW SH COVMMUNI TY_FEDERATI ON OF SAN FRANCI SC__|

121 STEUART ST SAN FRANCI SCO, CA 94105 941156533 [501C3 111, 770. UNRESTRI CTED
_(4) JEW SH COMMUNI TY_FOUNDATION _ _ _ _ _______ |

300 GRAND AVE OAKLAND, CA 94610 946098382 [501C3 17, 947. UNRESTRI CTED
_(5) JEW SH COVMUNI TY_RELATI ONS_COUNCIL_M NNESOT__|

12 NORTH 12TH ST 480 MPLS, MN 55403 410826434 |501C3 26, 856. UNRESTRI CTED
_(6) JEWSH FAMLY SERVICE OF ST PAUL ________ |

1633 7TH ST W ST PAUL, MN 55102 410694697 |501C3 8, 001. UNRESTRI CTED
_(7) JEW SH FEDERATI ON OF GREATER MONVOUTH COUNT |

960 HOLMDEL RD BL2 2FL HOLMDEL, NJ 07733 222041946 |501C3 13, 659. UNRESTRI CTED
_(8) JEW SH FEDERATION OF LINCOLN INC_____ ___ |

PO BOX 67218 LINCOLN, NE 68506 470388144  |501C3 20, 349. UNRESTRI CTED
_(9) JEW SH FEDERATI ON OF WESTERN MASSACHUSETTS _ |

1160 DI CKI NSON ST SPRI NGFI ELD, MA 01108 042127023 |501C3 5, 541. UNRESTRI CTED
(10) JEWSH JuwPsTART _ _ _ _ _______________|

1801 AVE OF THE STARS 210 LA, CA 90067 262173175 |501C3 46, 922. UNRESTRI CTED
(11) JEW SH UNITED_FUND OF METROPCLI TAN CHI CAGD _ |

30 S WELLS ST CHICAGO, I L 60606 362167034 [501C3 61, 534. UNRESTRI CTED
(12) jivenaine ]

459 FULTON ST 207 SF, CA 94102 262893844  |501C3 8, 705. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_()JoBs NowooALITION __ _______________|

400 SELBY AVE Q ST PAUL, MN 55102 411574718 |501C3 10, 219. UNRESTRI CTED
_(2) JOHNS HOPKINS UNLVERSITY _ |

3910 KESW CK RD N4327 B BMORE, MD 21211 520595110  |501C3 43, 281. UNRESTRI CTED
_(B)JOSEPHS HOUSE INC_ _ _ __ _____________|

1730 LANIER PL_NW WASH, DC 20009 521693018  |501C3 35, 535. UNRESTRI CTED
_(4) JOURNEY CHRISTIAN CHURCH _ _ _ __________ |

4754 W 31ST ST GREELEY, CO 80634 841551661  |501C3 11, 278. UNRESTRI CTED
_(5) JOURNEY TOGETHER MNISTRIES ___________ |

1244 VILL CRK LNF4 MI PLEASANT, SC 29464 452568546 |501C3 10, 355. UNRESTRI CTED
_(B)Jovce PRESCHOOL _ _ _ ________________/|

3400 PARK AVE MPLS, MN 55407 810594016  |501C3 11, 115. UNRESTRI CTED
_(7)JUBILEE CENTER _ __________________|

1726 15TH AVE APT 15 SEATTLE, WA 98122 860845171  |501C3 6, 262. UNRESTRI CTED
_(8) JUDSON MEMORIAL BAPTIST CHURCH __ ____ ___ |

4101 HARRI ET AVE SOUTH MPLS, MN 55409 410705790  |501C3 10, 436. UNRESTRI CTED
_(9) JULIAS WNGS FOUNDATION __ _ _ __________|

8 WAKEMAN HI LL RD SHERMVAN, CT 06784 462766370  |501C3 18, 854. UNRESTRI CTED
(10) JUVPSTART_FOR YOUNG CHILDREN INC_____ ___ |

308 CONGRESS ST 6FL BOSTON, MA 02210 043262046 |501C3 92, 737. UNRESTRI CTED
(11) JUNGLE THEATER _ _ _ _ ________________|

2951 LYNDALE AVE S MPLS, MN 55408 411677757 |501C3 9, 549. UNRESTRI CTED
(12) JUST STRAYS ANI MAL FOUNDATI ON | NC DBA SIMPL |

2833 S VI CTORY VI EWWAY BO SE, | D 83709 820445263 |501C3 5, 282. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) K2 CHALLENGE _ _ ___________________|

CAMPUS BOX 7009 RALEI GH, NC 27695 260718397 |501C3 9, 007. UNRESTRI CTED
_(2) KANSAS CITY PET PROJECT __ _ ___________|

4400 RAYTOMN RD KANSAS CI TY, MO 64129 453067615  |501C3 9, 661. UNRESTRI CTED
_(3) KARAM FONDATIONNFP _ |

230 NORTHGATE 742 LK FOREST, |L 60045 371548241  |501C3 205, 696. UNRESTRI CTED
_(4) KAREN WYCKOFF_REIN | N SARCOMA FOUNDATION _ _ |

3312 RI CHMOND AVE SHOREVI EW MN 55126 200811343  [501C3 6, 039. UNRESTRI CTED
_(5) KEARNEY _AREA COVMUNITY FOUNDATION ____ ___ |

412 WEST 48TH ST 12 KEARNEY, NE 68845 470786586  |501C3 138, 695. UNRESTRI CTED
_(B) KEEN GREATERDC _ __________________/|

PO BOX 341590 BETHESDA, MD 20827 421657976 |501C3 24, 825. UNRESTRI CTED
(P KEEPACHLDALIVE _________________|

45 MAIN ST 720 BKLYN, NY 11201 731682844  |501C3 7, 209. UNRESTRI CTED
_(8) KELLEY CARES FOUNDATION __ _ ___________|

203 E LURAY AVE ALXDRIA, VA 22301 300666776 |501C3 11, 813. UNRESTRI CTED
_(9) KENESSETH | SRAEL SYNAGOGUE _ _ _ _________ |

4330 W28TH ST ST LOUIS PARK, M\ 55416 410780896  |501C3 28, 751. UNRESTRI CTED
(10) KENNEDYS Di SEASE ASSCCIATION _ _ ________ |

PO BOX 1105 COARSEGOLD, CA 93614 770552005 |501C3 17, 788. UNRESTRI CTED
(11) KENTUCKY HUMANE SCCIETY _ _ ___________ |

1000 LYNDON LANE LOUI SVI LLE, KY 40222 610463938 |501C3 13, 645. UNRESTRI CTED
(12) KENTUCKY NONPROFIT NETWORK INC __ ____ ___ |

712 SORRENTO LN LEXI NGTON, KY 40515 460963142  |501C3 7, 603. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) KENVOOD COMMUNITY ScHooL _ |

2013 PENN AVE S MPLS, MN 55405 416040599  |501C3 22, 887. UNRESTRI CTED
_(2) KESTREL LAND TRUST_ _ _ _______________/|

PO BOX 1016 ANVHERST, MA 01004 046243236 |501C3 48, 347. UNRESTRI CTED
_(3) KEYSTONE COMUNITY SERVICES _ _ _ ________ |

2000 ST ANTHONY AVE ST PAUL, MN 55104 410693924  |501C3 30, 423. UNRESTRI CTED
_(AKekaLlFEING ]

520 8TH AVE 2FL 201C NEW YORK, NY 10018 454205747 |501C3 13, 792. UNRESTRI CTED
_(B)KDPANALEY ____________________|

PO BOX 38 WASH, VA 22747 201609731 |501C3 9, 445. UNRESTRI CTED
_(B)KIDPOMER INC _ ___________________|

755 8TH ST NW WASH, DC 20001 262333511 |501C3 11, 328. UNRESTRI CTED
() KIDSNEEDTOREAD __ ________________|

33 S MESA DR MESA, AZ 85210 262755631 |501C3 18, 326. UNRESTRI CTED
_(B)KIDSNKINSHPINC _________________|

14870 GRNDA AVE 127 APPLE VLY, MN 55124 411395432  |501C3 9, 645. UNRESTRI CTED
_(9) KIMBALL ART CENTER _________________/|

638 PARK AVE PARK CITY, UT 84060 870321132  |501C3 9, 218. UNRESTRI CTED
(I0) KING6 ST CATS _ _ _ __________________|

25 S DOVE ST ALXDRIA, VA 22314 611440813 |501C3 33, 526. UNRESTRI CTED
(11) KINGDOM FIRST MNISTRIES INC _ _ ________ |

325 SHARN PK DR 702 MENLO PARK, CA 94025 201282840  |501C3 57, 366. UNRESTRI CTED
(12) KINSHP PARTNERS INC _ ____ ___________|

PO BOX 642 BRAI NERD, MN 56401 363477485  |501C3 8, 077. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) KPPMNNESOTA |

1601 LAUREL AVE MPLS, MN 55403 208877750  |501C3 44, 015. UNRESTRI CTED
_(2) KNOCK FOUNDATIONINC _ __ _ _ ___________|

11314 W LBUR AVE NORTHRI DGE, CA 91326 261592163 |501C3 6, 064. UNRESTRI CTED
_(3) KRISTIN BROOKS HOPE CENTER _ _ __________ |

1250 24TH ST NW 300 WASH, DC 20037 680342550  [501C3 52, 308. UNRESTRI CTED
_(4) KUNZANG ODSAL_PALYUL CHANGCHUB _ _ _ _ __ ___ |

PO BOX 88 POOLESVI LLE, MD 20837 521501476  |501C3 43, 169. UNRESTRI CTED
_(5) KUPENDA FOR THE CHILDREN _ _ ___________ |

39 PRESI DENTI AL CI R HAMPTON, NH 03842 161644867  |501C3 24, 135. UNRESTRI CTED
_(6) KWANZAA COMMUNITY CHURCH PCUSA _ _ _ _ __ ___ |

2100 EMERSON AVE N MPLS, MN 55411 270031853 [501C3 5, 324. UNRESTRI CTED
_(7) L_ETOLE DU NORD_FRENCH | MVERSI ON PARENT_TE |

1363 BUSH AVE ST PAUL, MN 55106 200387563 |501C3 12, 167. UNRESTRI CTED
(@) LARCHE MBILE |

151 S ANN ST MOBI LE, AL 36604 630628392  |501C3 21, 077. UNRESTRI CTED
_(9) LAKE_COUNTRY SCHOOL MONTESSORI_ LEARNI NG ENV__|

3755 PLEASANT AVE S MPLS, MN 55409 411278205  |501C3 25, 911. UNRESTRI CTED
(10) LAKE NOKOM S PRESBYTERIAN CHURCH_ ___ _ ___ |

1620 E 46TH ST MPLS, MN 55407 410711495  |501C3 8, 446. UNRESTRI CTED
(11) LAKE WAPOGASSET LUTHERAN BI BLE CAVP ASSCC_ _ |

738 HI CKORY PO NT LN AMERY, W 54001 390973783 |501C3 9, 214. UNRESTRI CTED
(12) LAKES AREA HABITAT FOR HUMANITY_ _ |

PO BOX 234 BRAI NERD, MN 56401 411659149  |501C3 6, 825. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LAKES CRISI'S AND RESOURCE CENTER_ ____ ___ |

PO BOX 394 DETRO T LAKES, M 56502 411456433 [501C3 9, 584. UNRESTRI CTED
_(2) LAKEVI EW ELEMENTARY_SCHOOL PTA _ _ __ __ ___ |

100 VI LLAGE TRL TROPHY CLUB, TX 76262 452038107 |501C3 10, 631. UNRESTRI CTED
_(3) LAND_OF LAKES CHOI RBOYS OF M NNESOTA __ __ _ |

PO BOX 74 ELK RIVER MN 55330 411401608  [501C3 9, 795. UNRESTRI CTED
_(4) LAND STEWARDSHIP PROJECT _ _ ___________|

821 E 35TH ST 200 MPLS, MN 55407 411466054  |501C3 21, 603. UNRESTRI CTED
_(5) LARKIN ST_YOUTH SERVICES _ _ _ __________|

701 SUTTER ST FL 2 SF, CA 94109 942917999  |501C3 17, 766. UNRESTRI CTED
_(6) LAS VEGAS CLARK COUNTY_LIBRARY DI STRICT FOU |

7060 WWNDM LL LN LAS VEGAS, NV 89113 270035192  |501C3 7, 331. UNRESTRI CTED
_(7) LAURA BAKER SCHOOL ASSCCIATION __ ____ ___ |

211 OAK ST NORTHFI ELD, MN 55057 411291483  |501C3 8, 831. UNRESTRI CTED
_(8) LAWENFORCEMENT UINITED INC_ _ _ _ ________ |

POBOX 2126 CHESAPEAKE, VA 23327 270743821  |501C3 43, 370. UNRESTRI CTED
_(9) LAWNDALE EDUCATI ONAL AND REGIONAL _ _ _ _ __ _ |

1132 S HOVAN AVE CHI CAGO, | L 60624 364439074 [501C3 5, 215. UNRESTRI CTED
(10) LEADERSHI P_I NSTI TUTE FOR ECOLOGY AND THE EC |

555 5TH ST 300A SANTA ROSA, CA 95401 680440384 [501C3 10, 712. UNRESTRI CTED
(11) LEADERSHIP LONG BEACH INC _ _ __________ |

743 ATLANTI C AVE LONG BEACH, CA 90813 330361041  |501C3 14, 060. UNRESTRI CTED
(12) LEADERSHIP REVOLUTION INC |

4465 NASSAU WAY NE MARI ETTA, GA 30068 800754927 |501C3 5, 968. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LEAGUE FOR ANI MAL PROTECTI ON_OF HUNTI NGTON __|

PO BOX 390 HUNTI NGTON, NY 11743 112839688  |501C3 6, 657. UNRESTRI CTED
_(2) LEECH LAKE_AREA WATERSHED FOUNDATION __ __ _ |

PO BOX 455 HACKENSACK, MN 56452 411887906  |501C3 7, 251. UNRESTRI CTED
_(B)LEECH LAKE LEGACY _ _ _ __ _ ____________|

PO BOX 385454 BLMION, MN 55438 460840535 |501C3 6, 031. UNRESTRI CTED
_(4) LEECH LAKE TRIBAL COLLEGE _ ___________|

PO BOX 180 CASS LAKE, MN 56633 753061667 |501C3 29, 048. UNRESTRI CTED
_(5) LEGACY CHRISTIAN ACADEMY _ _ ___________ |

3037 BUNKER LAKE BLV NW ANDOVER, MN 55304 411868252  |501C3 9, 376. UNRESTRI CTED
_(6) LEGACY FOUNDATION INC ___ _ ___________|

1000 E 80TH PL402N MERRI LLVILL, | N 46410 351872803 |501C3 5, 644. UNRESTRI CTED
_(MLeeAcomes |

600 NI COLLET MALL 380 MPLS, MN 55402 200792664  |501C3 5, 631. UNRESTRI CTED
_(B)LEHGHUNIVERSITY |

524 BRODHEAD AVE BETHLEHEM PA 18015 240795445  [501C3 5, 852. UNRESTRI CTED
_(9) LES VOYAGEURS INCORPCRATED _ _ _ _ ________ |

PO BOX 2281 ST CLOUD, MN 56302 411414701 |501C3 15, 475. UNRESTRI CTED
(10) LEXI NGTON COMMUNITY FOUNDATION _ _ __ __ ___ |

PO BOX 422 LEXI NGTON, NE 68850 470794760  |501C3 254, 636. UNRESTRI CTED
(11) LIBERTYS PROMSE INC_ ____ ___________|

1010 PENDLETON ST ALXDRI A, VA 22314 270058022  |501C3 6, 586. UNRESTRI CTED
(12) LIFE_CHURCH ASSEMBLY OF GOD INC _ ____ ___ |

13271 HI GHWAY 90 BOUTTE, LA 70039 720899361  |501C3 11, 803. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LIFE_FOR RELIEF AND DEVELOPMENT INC__ _ __ _ |

17300 W10 M LE RD SOUTHFIELD, M 48075 954402149  |501C3 106, 594. UNRESTRI CTED
_(2) LIFE HOUSE INCORPORATED __ _ _ __________|

102 W 1ST ST DULUTH, MN 55802 411704840  |501C3 13, 179. UNRESTRI CTED
_(B)LIFETRACK ____ ___________________|

709 UNI VERSI TY AVE W ST PAUL, M\ 55104 410874507 |501C3 7, 262. UNRESTRI CTED
_(4) LIFEWRKS SERVICES INC _ _ _ ___________|

2965 LONE OAK DR 160 EAGAN, MN 55121 410907857 |501C3 6, 520. UNRESTRI CTED
_(B)LIGHT HoUsEING |

10 HUDSON ST ANNAPOLIS, MD 21401 521671388 |501C3 59, 886. UNRESTRI CTED
(@) LieHtHouse |

2601 N ST LINCOLN, NE 68510 363656310  |501C3 15, 360. UNRESTRI CTED
_(7) LIGHTHOUSE M NI STRIES | NTERNATI ONAL_OF AFRI__|

4208 HEMLOCK LN N PLYMOUTH, MN 55441 710886289  |501C3 104, 188. UNRESTRI CTED
_(B)LiNcHOUSTON _ |

161 WEST RD HOUSTON, TX 77037 760683235 |501C3 8, 759. UNRESTRI CTED
_(9) LINCOLN_COMMUNITY PLAYHOUSE INC _ ____ ___ |

PO BOX 6426 LINCOLN, NE 68506 470355388  |501C3 6, 584. UNRESTRI CTED
(10) LINCOLN CRI SIS PREGNANCY CENTER _ ____ ___ |

4247 O ST LINCOLN, NE 68510 470662813 |501C3 9, 899. UNRESTRI CTED
(11) LINCOLN_ELKS LODGE NO 80 CHARITABLE FUND IN |

5910 S 58TH ST A LINCOLN, NE 68516 363937595  [501C3 9, 807. UNRESTRI CTED
(12) LINCON LITERACY_ _ _ _ __ _____________|

745 S 9TH ST LINCOLN, NE 68508 470655582 |501C3 12, 404. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LINCOLN_ORCHESTRA ASSOCIATION__ ________ |

233 S 13TH ST 1702 LINCOLN, NE 68508 470773445 |501C3 11, 050. UNRESTRI CTED
_(2) LINCOLN_PARKS AND RECREATION FNDN ____ ___ |

2740 A ST LINCOLN, NE 68502 363853746 [501C3 9, 370. UNRESTRI CTED
_(3) LINCOLN_LANCASTER COUNTY CHILD ADVOCACY CEN |

5025 GARLAND ST LINCOLN, NE 68504 470793765 |501C3 13, 206. UNRESTRI CTED
_(4) LINCOLNLANCASTER_COUNTY HABI TAT_FOR HUMANI T _|

144 N 19TH ST LINCOLN, NE 68503 470714576 |501C3 7,181. UNRESTRI CTED
_(5) LINGANCRE AREA YOUTH ATHLETI C_ASSOCI ATI ON_I__|

PO BOX 302 NEW MARKET, MD 21774 521126673 |501C3 12, 553. UNRESTRI CTED
_(6) LISTENING HOUSE OF ST PAUL INC _________ |

215 9TH ST W ST PAUL, MN 55102 363291367 |501C3 93, 256. UNRESTRI CTED
_(7) LITERACY NETWORKINC _ __ _ _ ___________|

1118 S PARK ST MADI SON, W 53715 510180488  |501C3 7, 481. UNRESTRI CTED
_(8) LITTLE BIT_THERAPEUTIC RIDING CENTER __ __ _ |

18675 NE 106TH ST REDVOND, WA 98052 911012131  |501C3 7,013. UNRESTRI CTED
_(9) LITTLE BROTHERS _ FRIENDS OF THE ELDERLY SA |

909 HYDE ST 628 SAN FRANCI SCO, CA 94109 943143730 [501C3 24, 299. UNRESTRI CTED
(10) LITTLE EARTH RESI DENTS_ASSOCI ATION INC_ __ _ |

2495 18TH AVE S MPLS, MN 55404 363309894  |501C3 7, 865. UNRESTRI CTED
(11) LITTLE FREE LIBRARY LTD __ _ ___________ |

110 NORTH ST HUDSON, W 54016 454043708 |501C3 25, 186. UNRESTRI CTED
(12) LITTLEST TUMOCR FOUNDATION _ _ _ _________ |

PO BOX 7051 APPLETON, W 54912 270917237 |501C3 5, 194. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LITTLETON FOURSQUARE CHURCH _ __________ |

345 E W LDCAT RES PK HGLDS RNCH, CO 80126 840961501  |501C3 8, 049. UNRESTRI CTED
_(2) LIVECONNECTIONS ORG_ _ __ _ _ ___________/|

3025 WALNUT ST PHI LADELPHI A, PA 19104 262666641  |501C3 15, 120. UNRESTRI CTED
_(3) LIVING CLASSROOME FOUNDATION INC_ _ _ _ _ ___ |

802 S CAROLINE ST BALTI MORE, MD 21231 521369524  |501C3 35, 967. UNRESTRI CTED
_(4) LIVING CLASSROOVE FOUNDATI ON_OF THE NATI ONA |

1417 THANES ST BALTI MORE, MD 21231 900518838  |501C3 10, 920. UNRESTRI CTED
_(5) LIVING HOPE M SSION MNISTRIES INC ___ ___ |

PO BOX 17322 PLANTATI ON, FL 33318 650644176  |501C3 9, 239. UNRESTRI CTED
_(6) LIVING ROOM M NI STRIES | NTERNATIONAL _ _ |

6848 MULLEN PKWY REDDI NG CA 96001 270749888  [501C3 28, 324. UNRESTRI CTED
_(MuvineuwuNry ]

1151 DOVE ST 210 NEWPORT BEACH, CA 92660 522449561  |501C3 5, 043. UNRESTRI CTED
_(8) LIZ LOGELIN FOUNDATION _ _ _ _ __________|

PO BOX 26366 ST LOUI S PARK, MN 55426 263994826  |501C3 8, 787. UNRESTRI CTED
_(9) LoAVES AND FISHES TOO __ __ ___________|

1917 LOGAN AVE S MPLS, MN 55403 411421522  |501C3 10, 520. UNRESTRI CTED
(10) LecovoriVE FC |

PO BOX 3695 HAGERSTOMN, MD 21742 272381781 |501C3 9, 629. UNRESTRI CTED
(11) LOS ANGELES GAY AND_LESBI AN COMMUNI TY SERVI__|

1625 SCHRADER BLV HOLLYWOOD, CA 90028 953567895 |501C3 6, 731. UNRESTRI CTED
(12) LOS ANGELES NEI GHBORHOOD LAND TRUST __ _ __ _ |

315 W9TH ST 950 LOS ANGELES, CA 90015 383687836 |501C3 20, 264. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(MLoEFUBO ]

5105 CHEVY CHASE PKWY NW WASH, DC 20008 711027016 |501C3 13, 925. UNRESTRI CTED
(2 LOEINC_ _HEARTLAND ____ ___________|

PO BOX 143 DELANO, MN 55328 731713948 [501C3 18, 521. UNRESTRI CTED
_@LuweNcHRIST ]

580 STEVENS ST | NDI ANAPOLIS, | N 46203 562289793  |501C3 9, 335. UNRESTRI CTED
_(4) LUPUS FOUNDATI ON_OF_AMERI CA | LLINO'S CHAPTE |

525 W MONRCE ST CHI CAGO, I L 60661 237287880 [501C3 37, 795. UNRESTRI CTED
_(5) LUTHER CREST BIBLE CAMP ASSOCIATION_ __ ___ |

8231 COUNTY RD 11 NE ALXDRI A, MN 56308 411237314 |501C3 10, 664. UNRESTRI CTED
_(6) LUTHER SEMNARY _ _ _ ________________|

2481 COMD AVE ST PAUL, MN 55108 411425961  |501C3 15, 446. UNRESTRI CTED
_(7) LUTHERAN CAVPUS M NI STRY OF WNONA INC_ __ _ |

451 HUFF ST W NONA, MN 55987 411896787  [501C3 5, 473. UNRESTRI CTED
_(8) LUTHERAN CAVPUS MNISTRY TWN CITIES _ __ _ |

324 HARVARD ST SE MPLS, MN 55414 411896322  |501C3 5, 777. UNRESTRI CTED
_(9) LUTHERAN CHURCH CHARITIES FUND _ |

333 WLAKE ST ADDISON, IL 60101 362212704 |501C3 75, 986. UNRESTRI CTED
(10) LUTHERAN COMMUNITY FOUNDATION _ _ ________ |

625 FOURTH AVE S 1500 MPLS, MN 55415 411802412  |501C3 9, 559. UNRESTRI CTED
(11) LUTHERAN EDUCATI ON FOUNDATION _ _ _ _______ |

1100 N 56TH ST LINCOLN, NE 68504 412032088  |501C3 13, 545. UNRESTRI CTED
(12) LUTHERAN MUSIC PROGRAM _ _ _ _ _ _________ |

122 W FRANKLI N AVE 230 MPLS, MN 55404 470638445  |501C3 8, 375. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LUTHERAN PARTNERS | N GLOBAL MNISTRY INC _ _ |

122 W FRANKLI N AVE 319 MPLS, MN 55404 411818525  |501C3 11, 170. UNRESTRI CTED
_(2) LUTHERAN SOCI AL SERVI CE OF M NNESOTA __ __ _ |

2485 COMD AVE ST PAUL, MN 55108 410872993  |501C3 32, 432. UNRESTRI CTED
_(3) LUVERNE_AREA COVMUNITY FOUNDATION __ __ ___ |

PO BOX 623 LUVERNE, MN 56156 411512905  |501C3 32, 043. UNRESTRI CTED
_(4) LUX CENTER FORTHE ARTS __ _ _ __________|

2601 N 48TH ST LINCOLN, NE 68504 470629528  |501C3 7, 530. UNRESTRI CTED

(G)LYRA____ _ _ _______________

275 EAST 4TH ST 280 ST PAUL, M 55101 363369159  [501C3 11, 616. UNRESTRI CTED
_(6) LYRIC ARTS_COMPANY OF ANCKA INC _ ____ ___ |

420 EAST MAIN ST ANCKA, MN 55303 411513307 |501C3 8, 231. UNRESTRI CTED

(MMOMNETWORK _ _ _____ ______________|

PO BOX 97 CHATHAM NY 12037 273510708 [501C3 6, 792. UNRESTRI CTED
_(8) MACLAURIN INSTITUTE_ _____ ___________|

PO BOX 141007 MPLS, MN 55414 411428036 |501C3 13, 940. UNRESTRI CTED
_(9) MACPHAIL CENTER FORMUSIC |

501 S 2ND ST MPLS, MN 55401 411729340  |501C3 5, 100. UNRESTRI CTED
(10) MADAKTARI_AFRICA_ __ ________________/|

1425 N PO NT _CIR MI PLEASANT, SC 29464 611572030  |501C3 5, 517. UNRESTRI CTED
(11) MADI SON_DI STRI CT_EDUCATI ONAL_FOUNDATION __ __|

5601 N 16TH ST PHOENI X, AZ 85016 742369532 |501C3 18, 564. UNRESTRI CTED
(12) MADI SON_NORTHSI DE PLANNING COUNCIL INC_ __ _ |

2702 INTL LN 203 NMADI SON, W 53704 391759164  |501C3 10, 941. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MAGEE REHABI LI TATI ON HOSPI TAL FOUNDATION _ _ |

1513 RACE ST PHI LADELPHI A, PA 19102 232937749  |501C3 8, 497. UNRESTRI CTED
() MGNUMCHORM ]

PO BOX 16600 MPLS, MN 55416 411729332 |501C3 12, 201. UNRESTRI CTED
_()MINSTPROJECT ___________________|

PO BOX 80066 MPLS, MN 55408 201788275  |501C3 9, 011. UNRESTRI CTED
_(4) MAIN_ST_SCHOOL OF PERFORMING ARTS __ _ _ __ _ |

1320 MAIN ST HOPKINS, MN 55343 542116256 |501C3 13, 051. UNRESTRI CTED
_(5) MAJESTIC HILLS RANCH FOUNDATION _ ____ ___ |

24580 DAKOTA AVE LAKEVI LLE, MN 55044 911839509  |501C3 5, 714. UNRESTRI CTED
_(6) MAKE_A W SH FOUNDATI ON OF M NNESOTA_ _ _ __ _ |

615 FIRST AVE NE 415 MPLS, MN 55413 411422893  |501C3 18, 851. UNRESTRI CTED
_(7) MALI _HEALTH ORGANIZING PROJECT _ _____ ___ |

PO BOX 426081 CAMBRI DGE, MA 02142 205917332 |501C3 21, 195. UNRESTRI CTED
_(8) MANBI TES DOG THEATER COVPANY_ |

PO BOX 402 DURHAM NC 27702 561593114  [501C3 7, 508. UNRESTRI CTED
_(9) MANCHESTER VI NEYARD_COMMUNITY CHURCH _ _ __ _ |

150 DOV ST MANCHESTER, NH 03101 721544191 |501C3 9, 826. UNRESTRI CTED
(10) MANKATO AREA FOUNDATION _ _ _ __________|

1560 ADAMS ST 2 MANKATO, MN 56001 410011094  [501C3 6, 707. UNRESTRI CTED
(11) MANNA PROJECT INTERNATIONAL _ _ _ _ ____ ___ |

PO BOX 121052 NASHVI LLE, TN 37212 364547264 |501C3 23, 709. UNRESTRI CTED
(12) MANNA WORLD M NISTRIES INC AKA SUM T CHRIS |

292 E BARHAM DR 202 SAN MARCOS, CA 92078 953795664  |501C3 7, 500. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MANO_A MANO I NTERNATI ONAL_PARTNERS _ _ _ __ _ |

925 Pl ERCE BUTLER ROUTE ST PAUL, MN 55104 411796971  |501C3 32, 887. UNRESTRI CTED
_(2) MAPLE GROVE EVANGELI CAL FREE CHURCH__ _ __ _ |

8585 RI CE LAKE RD MAPLE GROVE, MN 55369 411444373 |501C3 6, 837. UNRESTRI CTED
_(3) MAPLE GROVE ROBOTICS BOOSTER CLUB _ _ _ _ __ _ |

18596 82ND PL N MAPLE GROVE, MN 55311 463807591  |501C3 5, 043. UNRESTRI CTED
(A MRRIAGEBED INC___ ________________|

PO BOX 2166 DEER PARK, WA 99006 030396268  |501C3 11, 260. UNRESTRI CTED
_(B) MARSHALL scHooL _ _ _ _ _______________|

1215 RICE LAKE RD DULUTH, MN 55811 410765672 |501C3 17, 698. UNRESTRI CTED
_(6) MARTIN COUNTY_YOUTH FOR CHRIST _ ________ |

213 DOANTOAN PLAZA FAI RMONT, MN 56031 261839369  |501C3 7, 030. UNRESTRI CTED
_(7) MARY OF LOURDES ScHooL__ _ _ _ __________|

205 3RD ST NWLITTLE FALLS, M 56345 411748348  |501C3 6, 976. UNRESTRI CTED
_(8) MARY S ROBERTS PET_ADOPTION CENTER _ __ ___ |

6165 | NDUSTRI AL AVE RI VERSI DE, CA 92504 951458062  |501C3 5, 904. UNRESTRI CTED
_(9) MARYLAND FEDERATION CF ART INC ______ ___ |

PO BOX 1866 ANNAPOLI S, MD 21404 520895806  |501C3 6, 839. UNRESTRI CTED
(10) MARYLAND HALL FOR THE CREATIVE ARTS INC __ _ |

801 CHASE ST ANNAPQLIS, MD 21401 521164469  |501C3 5, 617. UNRESTRI CTED
(11) MARYLAND THEATRE_FOR THE PERFORM NG ARTS IN |

PO BOX 6802 ANNAPOLIS, MD 21401 542108437 |501C3 7, 807. UNRESTRI CTED
(A12) MRYSPENCE _ _ _ _ __________________/|

275 4TH ST E 707 ST PAUL, MN 55101 363556481 |501C3 6, 001. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_() MASINVUSANE INC |

149 MASSACHUSETTS AVE BOSTON, MA 02115 273024837 |501C3 6, 521. UNRESTRI CTED
_(2) MASS_MENTORING PARTNERSHIP INC _ |

105 CHAUNCY ST 300 BOSTON, MA 02111 223207958  |501C3 51, 877. UNRESTRI CTED
_(3) MASSACHUSETTS_AMATEUR SPORTS_AKA BAY STATE _ |

55 S| XTH RD WOBURN, MA 01801 042764022 |501C3 23, 079. UNRESTRI CTED
_(4) MASSACHUSETTS_| NTERNATI ONAL FESTI VAL OF THE |

56 SUFFOLK ST 300 HOLYOKE, MA 01040 043192668  [501C3 5, 047. UNRESTRI CTED
_GmraNiNe ]

333 MVRNCK AVE NO 342 WI PLAINS, NY 10605 134174834 |501C3 7, 980. UNRESTRI CTED
_(6) MATH AND SCI ENCE_ACADEMY _ _ ___________ |

8430 WOODBURY CROSSI NG WOODBURY, MN 55125 411907844  |501C3 34, 276. UNRESTRI CTED
_(7) MATRIX THEATRE COVPANY INC_ _ __ ________ |

2730 BAGLEY ST DETROT, M 48216 382989747 |501C3 7, 446. UNRESTRI CTED
_(8) MATT TALBOT KI TCHEN AND OUTREACH INC __ __ _ |

2121 N 27TH ST LINCOLN, NE 68503 363945814 |501C3 12, 375. UNRESTRI CTED
_@Omvoainec_ _____________________|

200 FI RST ST SW ROCHESTER, MN 55905 416011702  |501C3 5, 374. UNRESTRI CTED
(10) MAZON INC A JEW SH RESPONSE TO HUNGER _ __ _ |

10495 SANTA MONI CA BLV LA, CA 90025 222624532 |501C3 7,152, UNRESTRI CTED
(11) MCAULEY FUND TO CURE PARALYSIS INC__ _ __ _ |

1228 W AVE 1207 M AM BCH, FL 33139 271069215  |501C3 6, 710. UNRESTRI CTED
(A2) mcPAws INC_ |

PO BOX 1375 MCCALL, |ID 83638 820503942  |501C3 7, 939. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MEADVI LLE THEOLOGI CAL SCHOOL_OF LOMBARD COL |

610 S M CHI GAN AVE CHI CAGO, | L 60605 366078270  [501C3 17, 326. UNRESTRI CTED
_(2) MEALS ON VHEELS OF CONTRA COSTA INC__ _ __ _ |

1220 MORELLO AVE 210 MARTINEZ, CA 94553 680231350  |501C3 7, 056. UNRESTRI CTED
_(3) MEDIA ARTS CENTER SANDIEGO _ __________ |

2921 EL CAJON BLV SAN DI EGO, CA 92104 330871577 |501C3 5, 047. UNRESTRI CTED
_(4) MEDI CAL _FOUNDATI ON OF NORTH CAROLINA INC __ |

880 M.K JR BLV CHAPEL HILL, NC 27514 566057494  |501C3 8, 341. UNRESTRI CTED
_(5) MELROSE ALLI ANCE_AGAINST VIOLENCE __ __ ___ |

235 W FOSTER ST MELROSE, MA 02176 043293694 |501C3 7, 422. UNRESTRI CTED
_(6) MEMORIAL BLOOD CENTERS _ _ _ _ __________|

737 PELHAM BLV ST PAUL, MN 55114 410693869  |501C3 9, 986. UNRESTRI CTED

(I)MEMORYCARE _ _ _ __ _________________|

100 FAR HORI ZONS LN ASHEVI LLE, NC 28803 562178294  |501C3 5, 560. UNRESTRI CTED
_(8) MENTAL HEALTH ASSOCI ATI ON OF_M NNESOTA_INC __|

475 CLEVELND AVE N 222 ST PAUL, MN 55104 410722639 [501C3 9, 167. UNRESTRI CTED
_(9) MERRICK COMMUNITY SERVICES _ _ __________ |

715 EDGERTON ST ST PAUL, MN 55130 410693851  [501C3 6, 387. UNRESTRI CTED
(LO) MERRICKINC _ _ _ ___________________|

3210 LABORE RD VADNAI S HEI GHTS, MN 55110 410991279  |501C3 6, 851. UNRESTRI CTED
(11) METHODI ST_HEALTHCARE FOUNDATION _ ____ ___ |

1211 UNION AVE 600 MEMPHI S, TN 38104 237320638 [501C3 5, 915. UNRESTRI CTED
(12) METRO MEALS ON WHEELS ___ _ ___________|

1200 WASH AVE SOUTH 380 MPLS, MN 55415 311501057 |501C3 13, 342. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PAGE 119



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) METRO PI TTSBURGH_YOUTH FOR CHRI STCAMPUS LI F__|

6314 LI BRARY RD SOUTH PARK, PA 15129 251476054 |501C3 7, 999. UNRESTRI CTED
_(2) METRO VOMENS CENTER _ ___ _ ___________|

6418 BASS LAKE RD CRYSTAL, M 55428 411665834 |501C3 7, 001. UNRESTRI CTED
_(3) METROPOLITAN BOYS CHOR_ _ _ _ __________|

PO BOX 19348 MPLS, MN 55419 410984141  |501C3 10, 513. UNRESTRI CTED
_(4) METROPOLI TAN SYNMPHONY ORCHESTRAL ASSOCIATIO |

PO BOX 581213 MPLS, MN 55458 363305025 |501C3 17, 529. UNRESTRI CTED
_(5) METROVEST_FREE MEDI CAL PROGRAM INC _ __ __ _ |

105 HUDSON RD SUDBURY, MA 01776 043822273 |501C3 7,537. UNRESTRI CTED

() MCROGRANTS _ _ _ _ _ _ _ _ ______________|

1035 E FRANKLIN AVE MPLS, MN 55404 204092394  |501C3 12, 090. UNRESTRI CTED
_(7) MD MNNESOTA LEGAL AID__ _ ___________|

430 FIRST AVE N 300 MPLS, MN 55401 411412710  |501C3 7,701. UNRESTRI CTED
_(8) MD VALLEY WOMENS CRISIS SERVICE_ ____ ___ |

795 W NTER ST NE SALEM OR 97301 510141214  [501C3 13, 643. UNRESTRI CTED
(9 MDTOWCHURCH _ _ _ _________________|

2216 ELLIOT AVE MPLS, MN 55404 461262020  |501C3 10, 987. UNRESTRI CTED
(10) M DVEST ANIMAL RESCUE AND SERVI CES PUPPY R |

4112 83RD AVE N BKLYN PARK, MN 55443 208496665  |501C3 16, 908. UNRESTRI CTED
(11) M DVEST SPECIAL SERVICES INC __________ |

900 OCEAN ST ST PAUL, MN 55106 410746072 |501C3 5, 742. UNRESTRI CTED
(12) MDNVES FORHAITI_INC |

7130 GLEN FOREST DR 101 RICHMD, VA 23226 272368581  |501C3 41, 078. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1)MLES FRRCYSTICFIBROSIS _ ___________|

2874 TEMPLAR KNI GHT DR TUCKER, GA 30084 264020016 |501C3 42, 420. UNRESTRI CTED
(2)MLESTONE CHURCH_ _ _ ________________/|

801 KELLER PKWY KELLER, TX 76248 431961266  |501C3 136, 620. UNRESTRI CTED
_(3) M LKWRKS A NEBRASKA NONPROFI T CORPORATI ON __|

5930 S 58TH ST WW LINCOLN, NE 68516 470835579  |501C3 5, 704. UNRESTRI CTED
_(4MLL CITY SUMER OPERA_ __ _ ___________|

3208 W LAKE ST MPLS, MN 55416 364700566  |501C3 7, 623. UNRESTRI CTED
_(5) MLL SPRINGS ACADEWY INC _ _ ___________|

13660 NEW PROVDNC RD ALPHARETTA, GA 30004 581432397  |501C3 37, 063. UNRESTRI CTED
_(6) MLVAUKEE LESBIAN GAY BISEXUAL _________ |

1110 N MARKET ST M LWAUKEE, W 53202 391893808  |501C3 7, 887. UNRESTRI CTED
_(7) MLVAUKEE RESCUEMSSION _ _ ___________|

830 N 19TH ST M LWAUKEE, W 53233 390816851  |501C3 283, 082. UNRESTRI CTED
_(8) MNNESOTA AIDS PROVECT___ _ ___________|

1400 PARK AVE MPLS, MN 55404 411524746 |501C3 14, 401. UNRESTRI CTED
_(9) MNNESOTA BOYCHOIR _ _____ ___________/|

75 5TH ST W 411 ST PAUL, MN 55102 411260795  |501C3 23, 785. UNRESTRI CTED
(10) M NNESOTA BRASS |NCORPORATED _ _ _ __ __ ___ |

PO BOX 7341 ST PAUL, MN 55107 237209331 |501C3 18, 317. UNRESTRI CTED
(11) M NNESOTA CENTER FOR BOK ARTS _ _ __ _ _ ___ |

1011 WASH AVE S 1FL MPLS, MN 55415 411455905  |501C3 14, 910. UNRESTRI CTED
(12) M NNESOTA CENTER_FOR ENVI RONVENTAL_ADVOCACY |

26 E EXCHANGE ST 206 ST PAUL, M 55101 237412105 |501C3 10, 239. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MNNESOTA CHILDRENS MUSEWM_ _ __________ |

10 7TH ST W ST PAUL, MN 55102 411354181  |501C3 7,219. UNRESTRI CTED
_(2) M NNESOTA CI TI ZENS CONCERNED FOR LIFE INC E |

4249 NI COLLET AVE MPLS, MN 55409 510164086  |501C3 13, 651. UNRESTRI CTED
_(3) MNNESOTA CIVI L LIBERTI ES UNI ON FOUNDATI ON __|

2300 MYRTLE AVE 180 ST PAUL, M\ 55114 416050012 |501C3 15, 986. UNRESTRI CTED
_(4) M NNESOTA COALITI ON_FOR THE HOMELESS INC _ _ |

2233 UNVI AVE W434 ST PAUL, M 55114 411601248  |501C3 23, 426. UNRESTRI CTED
_(5) M NNESOTA COMMUNLTY FOUNDATION _ _ _ ___ ___ |

55 FI FTH ST EAST 600 ST PAUL, M\ 55101 410832480  [501C3 35, 646. UNRESTRI CTED
_(6) M NNESOTA CONFERENCE UNI TED CHURCH OF CHRIS |

122 W FRANKLI N AVE RM 323 MPLS, MN 55404 410695586  |501C3 5, 607. UNRESTRI CTED
_(7) MNNESOTA COUNCIL OF CHURCHES _ _ _ ____ ___ |

122 W FRANKLI N AVE 100 MPLS, MN 55404 410693871  |501C3 5, 372. UNRESTRI CTED
_(8) M NNESOTA DI STRICT_COUNCIL _OF ASSEMBLIES OF |

1315 PORTLAND AVE MPLS, MN 55404 410846690  |501C3 7, 500. UNRESTRI CTED
_(9) MNNESOTA FRINGE FESTIVAL _ ___________ |

79 13TH AVE NE 112 MPLS, MN 55413 411734179  |501C3 7, 963. UNRESTRI CTED
(10) M NNESOTA HI STORICAL SCCIETY_ __________ |

345 KELLOGG BLV W ST PAUL, M 55102 410713907 |501C3 20, 440. UNRESTRI CTED
(11) M NNESOTA JUSTICE FOUNDATION INC_ __ __ ___ |

229 19TH AVE S 90 MPLS, MN 55455 411447537 |501C3 11, 136. UNRESTRI CTED
(12) MNNESOTA LAND TRUST _ __ _ _ _ __________|

2356 UNIV AVE W 240 ST PAUL, M 55114 411713652  |501C3 28, 547. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MNNESOTA LIFE COLLEGE _ _ _ ___________|

7501 LOGAN AVE S 2A RICHFI ELD, MN 55423 411814112  |501C3 6, 238. UNRESTRI CTED
_(2) MNNESOTA LITERACY COUNCIL INC |

700 RAYMOND AVE 180 ST PAUL, MN 55114 237217182  |501C3 25, 382. UNRESTRI CTED
_(3) MNNESOTA M LI TARY FAM LY FOUNDATION __ __ _ |

620 MENDELSSOHN AVE N GLDN VLLY, MN 55427 411815585  |501C3 19, 016. UNRESTRI CTED
_(4) MNNESOTA OPERA COMPANY __ _ _ __________ |

620 N FIRST ST MPLS, MN 55401 410946789  |501C3 26, 984. UNRESTRI CTED
_(5) M NNESOTA OVARI AN CANCER ALLIANCE INC _ ___ |

4604 CHI CAGO AVE SOUTH MPLS, MN 55407 411960449  |501C3 9, 157. UNRESTRI CTED
_(6) MNNESOTA PIT BULL RESCUE _ ___________|

PO BOX 52 ANDOVER, MN 55304 320278208 |501C3 10, 884. UNRESTRI CTED
_(7) MNNESOTA PROJECT INC ____ ___________|

1885 UNIV AVE W 315 ST PAUL, MN 55104 411344162 |501C3 7,991. UNRESTRI CTED
_(8) MNNESOTA PUBLIC RADIO _ _ _ ___________|

480 CEDAR ST ST PAUL, MN 55101 410953924  |501C3 43,192, UNRESTRI CTED
_(9) MNNESOTA SHELTIE RESCUE _ _ ___________|

PO BOX 395 CI RCLE PINES, M\ 55014 113707334 |501C3 31, 034. UNRESTRI CTED
(10) M NNESOTA SPAY NEUTER ASS| STANCE PROGRAM _ __|

10000 HI GHWAY 55 300 PLYMOUTH, MN 55441 900397515 |501C3 21, 273. UNRESTRI CTED
(11) M NNESOTA STATE HORTI CULTURAL SOCIETY _ __ _ |

2705 LINCOLN DR ST PAUL, MN 55113 410635199  [501C3 5, 611. UNRESTRI CTED
(12) M NNESOTA STATE UNI VERSI TY MANKATO FOUNDATI_ |

126 ALUMNI FDN CTR MANKATO, MN 56001 416033423  [501C3 12, 751. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) M NNESOTA STATE UNI VERSI TY STUDENT_ASSCCI AT _|

555 PARK ST 420 ST PAUL, MN 55103 411425049  |501C3 5, 190. UNRESTRI CTED
_(2) MNNESOTA TEEN CHALLENGE INC _ _ ________ |

1619 PORTLAND AVE S MPLS, MN 55404 411517351 |501C3 20, 172. UNRESTRI CTED
_(3) MNNESOTA VI SITING NURSE AGENCY _ _ _ __ ___ |

2000 SUMMER ST NE 100 MPLS, MN 55413 410693895  |501C3 5, 062. UNRESTRI CTED
_(4) MNNESOTA WALDORE ScHooL _ _ _ _ _ ________|

70 E COUNTY RD B ST PAUL, MN 55117 411401605  |501C3 18, 446. UNRESTRI CTED
_(5) MNNESOTA VEST FOUNDATION _ ___________|

1593 11TH AVE GRANI TE FALLS, MN 56241 363266500  |501C3 9, 950. UNRESTRI CTED
_(6) M NNESOTA W SCONSIN_COLLIE RESCUE ___ _ ___ |

1600 18TH AVE NE BOX 68006 MPLS, MN 55418 412021521  |501C3 8, 203. UNRESTRI CTED
_(7) MNNESOTA YOUTH SYMPHONIES _ _ _ _ _ ____ ___ |

790 CLEVELND AVE S 203 ST PAUL, MN 55116 237272194  |501C3 6, 432. UNRESTRI CTED
_(8) MNNESOTA 70O FOUNDATION _ _ _ _ _________ |

13000 ZOO BLV APPLE VALLEY, MN 55124 510147653 |501C3 49, 523. UNRESTRI CTED
_(9) M NNESOTANS AGAINST TERRORISM_ _________ |

PO BOX 368 HOPKINS, MN 55343 352162870  |501C3 23, 947. UNRESTRI CTED
(10) M NNESOTANS M LI TARY APPRECI ATION FUND_ __ _ |

PO BOX 2070 % EUGENE SI T MPLS, MN 55402 201935180  |501C3 23, 682. UNRESTRI CTED
(11) M NNETONKA_COMVUNI TY EDUCATI ON CENTER _ __ _ |

4584 VINE HILL RD EXCELSI OR, MN 55331 NA GOV T _ORG 9,943. UNRESTRI CTED
(12) M NNETONKA_PUBLI C SCHOOLS FOUNDATION __ __ _ |

5621 COUNTY RD 101 M NNETONKA, MN 55345 411569085  |501C3 6, 135. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(M)MNeCST __ ]

900 6TH AVE SE 220 MPLS, MN 55414 260573427 |501C3 17, 735. UNRESTRI CTED
_(2) MRACLES OF M TCH FOUNDATION _ _________ |

PO BOX 878 CHANHASSEN, MN 55317 562384527 |501C3 10, 431. UNRESTRI CTED
_(3) MSSION AVIATION FELLOWSHI P _ |

PO BOX 47 NANWPA, | D 83653 951920983  |501C3 5, 437. UNRESTRI CTED
_(AMssioNmATI ING ]

PO BOX 19401 MPLS, MN 55419 204628355  [501C3 8, 951. UNRESTRI CTED
_(5) M SSION_HEALTHCARE FOUNDATION INC ___ _ ___ |

400 RIDGEFLD CT 100 ASHEVI LLE, NC 28806 561881331  |501C3 8, 196. UNRESTRI CTED
_(6) M SSION_SQUASH OF HOUSTON _ _ __________|

1436 DI AN ST HOUSTON, TX 77008 454562771 |501C3 13, 718. UNRESTRI CTED
_(F)MSSIOMMAUREEN _ _ _ ________________|

1418 GRANTLEI GH RD SOUTH EUCLI D, OH 44121 204915172  |501C3 17, 049. UNRESTRI CTED
_(B)MSSIONERS OF CHRIST ________________|

5880 OAK TERRACE DR VA BEACH, VA 23464 541979347  |501C3 5, 797. UNRESTRI CTED
_(9) M XED BLOOD THEATRE_COMPANY _ |

1501 S 4TH ST MPLS, MN 55454 411377499  |501C3 10, 951. UNRESTRI CTED
(10) MOVB AGAINST POVERTY ____ _ ___________|

124 MONTECI TO CRES WALNUT CREEK, CA 94597 208865521  [501C3 20, 990. UNRESTRI CTED
(11) MONTANA_CONSERVATION CORPS INC _ _ ____ ___ |

206 N GRAND AVE BOZEMAN, M 59715 810467431  |501C3 5, 703. UNRESTRI CTED
(12) MONTESSORI _TRAI NING CENTER OF M NNESOTA DBA |

1611 AMES AVE ST PAUL, MN 55106 411361913 |501C3 10, 504. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MONTGOVERY_COUNTY ANIMAL SOCIETY ____ ___ |

PO BOX 130448 SPRING TX 77393 454042598  [501C3 13, 937. UNRESTRI CTED
@wrE__ ]

96 WHEELOCK PKWY E ST PAUL, MN 55117 411611040  |501C3 14, 991. UNRESTRI CTED
_(Q)MRNING EARTH _ _ __________________|

8870 202ND ST N FOREST LAKE, M\ 55025 201024675  |501C3 7,525. UNRESTRI CTED
_(4) MORRI'S BROMN COLLEGE NATI ONAL ALUWNI_ ASSOCI_ |

PO BOX 92784 ATLANTA, GA 30314 237225443 |501C3 5, 489. UNRESTRI CTED
_(5) MOSAIC COMMUNITY CHURCH _ _ _ _ __________ |

PO BOX 1098 OAKLAND, FL 34760 202408459  |501C3 39, 348. UNRESTRI CTED
_(6) MOTHER SETON SCHOOL I NC_UNI TED STATES CATHO |

100 CREAVERY RD EMM TSBURG, MD 21727 521089607  [501C3 7, 290. UNRESTRI CTED
_(7) MOTHERWOMAN INC _ |

PO BOX 2635 AVHERST, MA 01004 141866590  |501C3 26, 399. UNRESTRI CTED
_(8) MOUNDS PARK ACADEMY_ _ ____ ___________|

2051 LARPENTEUR AVE E ST PAUL, M\ 55109 411420915  |501C3 40, 144. UNRESTRI CTED
_(9) MOUNDS VI EWPUBLIC SCHOOL DISTRICT ___ ___ |

350 HI GHWAY 96 W SHOREVI EW MN 55126 NA GOV T _ORG 9,943. UNRESTRI CTED
(10) MOUNT DESERT I SLAND HOSPITAL _ _ ________ |

PO BOX 8 BAR HARBOR, ME 04609 010211797  [501C3 5, 006. UNRESTRI CTED
(11) MOUNT GRACE LAND_CONSERVATI ON TRUST INC __ _ |

1461 OLD KEENE RD ATHOL, MA 01331 042938967 |501C3 7, 097. UNRESTRI CTED
(12) MOUNT MARY COLLEGE _ ________________/|

2900 N MENOMONEE RIVER PKWY MAK, W 53222 390806154 |501C3 26, 675. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MOUNT ZI ON_HEBREW CONGREGATION _ _ _ _ _ _ ___ |

1300 SUMM T AVE ST PAUL, MN 55105 410711505 |501C3 40, 923. UNRESTRI CTED
(D MONTAINTOP INC_ |

PO BOX 128 ALTAMONT, TN 37301 620988352 |501C3 52, 733. UNRESTRI CTED
_(3) MOUNTAI N TOMN_STAGES DBA MOUNTAIN TOWN_MJSI_ |

PO BOX 680896 PARK CITY, UT 84068 870669814  |501C3 8, 728. UNRESTRI CTED
_(4) MOUNTAIN TRAILS FOUNDATION INC _ |

PO BOX 754 PARK CITY, UT 84060 870514223  |501C3 36, 505. UNRESTRI CTED
_(5) MOUNTAI NLANDS_COMVUNI TY HOUSI NG TRUST_ _ __ _ |

1960 SI DEW NDER DR 107 PK CITY, UT 84060 870514438  |501C3 8, 877. UNRESTRI CTED
_(6) MOUNTAI NVI EW COMMUNI TY_CHRI STI AN CHURCH __ __|

40 E HGH RCH PKWY HGHLNDS RANCH, CO 80126 841071889  |501C3 23, 152. UNRESTRI CTED
_(MMMVETHSVWORLD INC_ ________________|

85 4TH AVE APT 6EE NEW YORK, NY 10003 273175002 |501C3 13, 527. UNRESTRI CTED
_(8) MOVEMENT STRATEGY CENTER _ _ _ __________|

436 14TH AVE 5TH FLOOR QAKLAND, CA 94612 201037643 |501C3 6, 556. UNRESTRI CTED
_(9) MMER COUNTY HUMANE SOCIETY _ __ ________ |

101 22ND ST SE AUSTIN, MN 55912 411781561  |501C3 6, 562. UNRESTRI CTED
(10) MPLS BICYCLE COALITION __ _ ___________|

2929 CHI CAGO AVE MPLS, MN 55407 271539442  |501C3 6, 158. UNRESTRI CTED
(11) s FoumoATION _ _ _________________|

800 1 DS CTR 80 S 8TH ST MPLS, MN 55402 416029402  |501C3 8, 220. UNRESTRI CTED
(12) MPLS INSTITUTE OF ARTS_ __ _ _ __________|

2400 3RD AVE S MPLS, MN 55404 410693915  |501C3 6, 645. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MPLS JEWSH FEDERATION ___ ___________|

13100 WAYZATA BVD 200 M NNETNKA, MN 55305 410693866  |501C3 33, 171. UNRESTRI CTED
(@msNexT ]

2925 DEAN PARKWAY 300 MPLS, MN 55416 411917087 |501C3 6, 760. UNRESTRI CTED
_(@) wLs PATHMAYS |

3115 HENNEPIN AVE S MPLS, MN 55408 411628884  |501C3 17, 774. UNRESTRI CTED
_(4 MISEUM OF TELEVISION _____ ___________ |

849 N 3RD AVE PHCEN X, AZ 85003 455054881  [501C3 11, 279. UNRESTRI CTED
_(G)maasscaRes  ___________________|

2163 GATEWAY ST N M DDLETON, W 53562 201802885  |501C3 10, 464. UNRESTRI CTED
_(6) NCLITTLE MEMRIAL HOSPICE INC ________ |

7019 LYNVAR LN EDINA, MN 55435 411791216  |501C3 5, 240. UNRESTRI CTED
_(INSTMLLAGEINC |

1333 N ST NW WASH, DC 20005 521007373 |501C3 13, 333. UNRESTRI CTED
_(8) NARAL PRO CHOl CE_M NNESOTA FOUNDATION _ __ _ |

2300 MYRTLE AVE 120 ST PAUL, M\ 55114 363283998  [501C3 5, 494. UNRESTRI CTED
_(9) NASHVI LLE PREPARATORY CHARTER SCHOOL _ _ __ _ |

1300 56TH AVE N NASHVI LLE, TN 37209 273342540  |501C3 5, 226. UNRESTRI CTED
(10) NATHAN HALE PTA _ _ _ _ _______________|

1220 E 54TH ST MPLS, MN 55417 411273084 |501C3 34, 781. UNRESTRI CTED
(11) NATIONAL ABILITY CENTER _ _ _ __________ |

PO BOX 682799 PARK CI TY, UT 84068 943025807 |501C3 12, 427. UNRESTRI CTED
(12) NATI ONAL ALLIANCE ON MENTAL | LLNESS OF M NN |

800 TRANSFER RD 31 ST PAUL, M\ 55114 411317030  |501C3 15, 989. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NATI ONAL ASSCCI ATI ON FOR MEDI A LI TERACY EDU |

10 LAUREL H LL DR CHERRY HILL, NJ 08003 841482241  |501C3 7, 327. UNRESTRI CTED
_(2) NATI ONAL AUDUBON_SOCIETY INC _ _ ________ |

225 VAR CK ST FL 7 NEW YORK, NY 10014 131624102 |501C3 14, 856. UNRESTRI CTED
_(3) NATI ONAL BLACK JUSTICE COALITIONINC __ __ _ |

1325 MASS AVE NW 700 WASH, DC 20005 200667808 |501C3 5, 531. UNRESTRI CTED
_(4) NATI ONAL BRI TTANY RESCUE AND_ADOPTI ON NETVO |

5824 SHI RLEY DR BETHEL PARK, PA 15102 061624968  |501C3 27, 929. UNRESTRI CTED
_(5) NATI ONAL COMUNITY CHURCH _ _ _ _ ________ |

205 F ST NE WASH, DC 20002 522016840  |501C3 601, 223. UNRESTRI CTED
_(6) NATI ONAL CRIME VICTIMLAWINSTITUTE_ __ __ _ |

310 SW4TH AVE 540 PORTLAND, OR 97204 710879090  |501C3 8, 555. UNRESTRI CTED
_(7) NATIONAL EAGLE CENTER ___ _ ___________|

50 PEMBROKE AVE WABASHA, MN 55981 411817466  |501C3 7,779. UNRESTRI CTED
_(8) NATI ONAL LUTHERAN CHO R CORPCRATION_ _ _ __ _ |

528 HENNEPI N AVE 302 MPLS, MN 55403 363490571  |501C3 26, 759. UNRESTRI CTED
_(9) NATI ONAL MULTIPLE SCLEROSI S SOCIETY__ _ ___ |

200 12TH AVE S MPLS, MN 55415 410790658  |501C3 9, 145. UNRESTRI CTED
(10) NATI ONAL ORGANI ZATI ON FOR DI SORDERS OF THE __|

18032 C LEMON DR 363 YORBA LND, CA 92886 331029337 |501C3 9, 755. UNRESTRI CTED
(11) NATI ONAL PARKINSON FOUNDATION INC __ _ _ ___ |

5905 GOLDEN VLLY RD GOLDEN VLLY, MN 55422 411820111  |501C3 9, 742. UNRESTRI CTED
(12) NATI ONAL SERVICE CHARITY INC _ _ _____ ___ |

1702 MACY DR ROSWELL, GA 30076 270922957 |501C3 10, 375. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NATURE CONSERVANCY _ _ ___ ____________/|

4245 N FAI RFX DR 100 ARLI NGTON, VA 22203 530242652  |501C3 9,174. UNRESTRI CTED
_(2) NEBRASKA APPLESEED CENTER FOR LAWIN THE PU |

941 0 ST 920 LINCOLN, NE 68508 470798343  |501C3 8, 271. UNRESTRI CTED
_(3) NEBRASKA FUTURE FARMERS OF AMERI CA FOUNDATI_ |

PO BOX 94942 LINCOLN, NE 68509 470741774 |501C3 30, 790. UNRESTRI CTED
_(4) NEBRASKA NO KILL_CANINE RESCUE _________ |

PO BOX 6295 LINCOLN, NE 68506 300655509  [501C3 6, 326. UNRESTRI CTED
_(5) NEBRASKA STUDENT LEADERS FOUNDATION_ __ __ _ |

1201 INFINITY CT LINCOLN, NE 68512 271283595  |501C3 11, 414. UNRESTRI CTED
_(6) NECHAVA JEW SH DI SASTER RESPONSE _ _ _ _ _ __ _ |

4330 CEDAR LK RD S ST LOUI S PK, M 55416 411998750  |501C3 54, 383. UNRESTRI CTED
_(P)NEEDIESTKIDSINC__________________/|

8283 GREENSBORO DR H9045 MCLEAN, VA 22102 237309991  [501C3 7, 683. UNRESTRI CTED
_(8) NEI GHBORHOOD DEVELOPMENT CENTER INC__ _ __ _ |

663 UNIV AVE W 200 ST PAUL, M 55104 411738791  |501C3 12, 017. UNRESTRI CTED
(9 NEIGBORHOOD HOUSE _ _ _ _ _ _ ___________|

179 ROBIE ST E ST PAUL, M 55107 410693916 |501C3 16, 041. UNRESTRI CTED
(10) NEI GHBORHOOD | NVOLVEMENT PROGRAM INC _NIP__ |

2431 HENNEPI N AVE SOUTH MPLS, MN 55405 410956858  |501C3 12, 046. UNRESTRI CTED
(11) NET_FOUNDATION FOR TELEVISION_ _________ |

1800 N 33RD ST LINCOLN, NE 68503 237122088  |501C3 6, 287. UNRESTRI CTED
(12) NETVORK_OF ENSEMBLE THEATERS_ _ _ _____ ___ |

1709 N AVE 56 LOS ANGELES, CA 90042 721583726 |501C3 9, 579. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NEURO | MANE DI SEASE ALLIANCE INC ___ _ ___ |

29302 LARO DR AGOURA HILLS, CA 91301 272861703 |501C3 21, 544. UNRESTRI CTED
_(2) NEUROFI BROVATCSI S ASSOCI ATI ON_OF M NNESOTA __|

1600 BRDWAY ST NE 1 MPLS, MN 55413 411382639  [501C3 6, 712. UNRESTRI CTED
_(3) NEUROFI T NETWORKS | NC DBA PARKI NSON VELLNES _|

3749 E HELENA STRA TUCSON, AZ 85706 273309190  |501C3 10, 601. UNRESTRI CTED
_(4) NEVADA OPERA ASSCCIATION _ _ ___________|

100 S VIRG NIA ST RENO, NV 89501 886009267  [501C3 5, 709. UNRESTRI CTED
_(5) NEVADA SCCI ETY FOR THE PREVENTI ON OF CRUELT |

4800 W DEVEY DR LAS VEGAS, NV 89118 880187383 |501C3 29, 762. UNRESTRI CTED
_()NevADAGIVES _ _ _ ___________________|

10624 S EAST AV A600 HENDERSON, NV 89052 261437727 |501C3 10, 173. UNRESTRI CTED
_(7) NEW CENTURY THEATREINC_ _ _ _ __________|

PO BOX 186 NORTHAMPTON, MA 01061 043141524 |501C3 8, 063. UNRESTRI CTED
_(8) NEWCONSERVATORY_ _ _ _ ____ ___________|

25 VAN NESS AVE SAN FRANCI SCO, CA 94102 942778856 [501C3 5, 960. UNRESTRI CTED
_(9) NEwWDAY FORCHILDREN ________________|

PO BOX 439 ALAMD, CA 94507 270406125  [501C3 37, 216. UNRESTRI CTED
(10) NEW ENGLAND PUBLI C RADI O FOUNDATI.ON INC __ _ |

HAMPSHI RE H 131 CO O R AVHERST, MA 01003 046130523 |501C3 23, 328. UNRESTRI CTED
(11) NEW HARMONY PRJECT INC__ _ ___________|

PO BOX 441062 | NDI ANAPOLIS, | N 46244 351728624  |501C3 5, 496. UNRESTRI CTED
(12) NEW HOPE FOR CAMBODIAN CHILDREN _ ____ ___ |

PO BOX 690597 KI LLEEN, TX 76549 205301015 |501C3 16, 902. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(I) NEWHOPE HOUSING_ _ _ _ _______________|

8407 RI CHMOND HW E ALXDRI A, VA 22309 541060634  |501C3 7,229. UNRESTRI CTED
_(2) NEW JERSEY_| NTERGENERATI ONAL_ORCHESTRA_ NJI__|

60 LOCUST AVE BERKELEY HTS, NJ 07922 223437376 |501C3 5, 014. UNRESTRI CTED
_(3) NEWLIFE EVANGELISTIC CENTER INC_____ ___ |

1411 LOCUST ST ST LOU'S, MO 63103 237167452 |501C3 7, 080. UNRESTRI CTED
_(4) NEWLIFE FAMLY SERICES _ _ ___________|

1515 E 66TH ST MPLS, MN 55423 510153937 |501C3 10, 760. UNRESTRI CTED
_(B) NEWLIFEINCHRISTMNSTRY ___________ |

PO BOX 456 CLEARWATER, MN 55320 203045546  |501C3 6, 497. UNRESTRI CTED
_(6) NEWMEXICO APPLESEED __ _ _ _ _ __________|

600 CENTRAL SE 200 ALBUQUERQUE, NM 87102 204985257 |501C3 7, 841. UNRESTRI CTED
_(7) NEW ORGANI ZI NG | NSTI TUTE EDUCATI ON FUND __ _ |

1133 19TH ST NW 850 WASH, DC 20036 562633160  |501C3 8, 804. UNRESTRI CTED
_(8) NEWSCHOOL OF BERKELEY ___ ___________|

1606 BONI TA AVE BERKELEY, CA 94709 943140241  |501C3 6, 476. UNRESTRI CTED
_(ONewSPIRITINC _ ___________________|

40 RI VERVI EW TER SPRI NGFI ELD, MA 01108 043232718 |501C3 84, 931. UNRESTRI CTED
(0 Newvoces_ ______________________/|

125 MAIDEN LN FL 8 1004 NY, NY 10038 132690305 |501C3 5, 813. UNRESTRI CTED
(11) NEW YORK HARBOR FOUNDATIONINC __ ____ ___ |

10 SOUTH ST SLIP 7 NEW YORK, NY 10004 272918478  |501C3 59, 744. UNRESTRI CTED
(12) NEWWAN CATHOLI C CAMPUS M NI STRIES AT UMD _ _ |

2830 E 4TH ST DULUTH, MN 55812 453713320  |501C3 20, 461. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PAGE 132



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(MMsecA_ ]

PO BOX 196 STRATHAM NH 03885 026000614  |501C3 14, 748. UNRESTRI CTED
_(2) NoAHS ARK ANI MAL_REHABI LI TATI ON CENTER INC __|

712 L G GRIFFIN RD LOCUST GROVE, GA 30248 581909303  |501C3 20, 077. UNRESTRI CTED
_(3) NOBLE HORSE SANCTUARY _ _ _ _ ___________|

4835 S VI EWMONT ST HOLLADAY, UT 84117 452523898  |501C3 7, 319. UNRESTRI CTED
_(4) NONVI OLENT PEACEFORCE _ __ _ ___________/|

425 OAK GROVE ST MPLS, MN 55403 352197019  |501C3 9, 933. UNRESTRI CTED
_(B)NOORTHEATRE _ _ _ __________________|

PO BOX 1063 NEW YORK, NY 10276 272594048  |501C3 5, 141. UNRESTRI CTED
_(6) NORTH AMERICAN BEAR CENTER _ _ _ _________ |

PO BOX 161 ELY, MN 55731 411838192  |501C3 86, 338. UNRESTRI CTED
_(7) NORTH AMERI CAN GAY AMATEUR ATHLETIC__ _ __ _ |

505 BELMONT AVE EAST SEATTLE, WA 98102 411637577 |501C3 8, 752. UNRESTRI CTED
_(8) NORTH CENTRAL RESOURCE_CONSERVATI.ON_AND DEV__|

800 W DAKOTA AVE Pl ERRE, SD 57501 460361335 |501C3 20, 156. UNRESTRI CTED
_(9) NORTH HENNEPI N COVMUNI TY COLLEGE FOUNDATI ON_|

7411 85TH AVE N BKLYN PARK, MN 55445 411431459  |501C3 5, 383. UNRESTRI CTED
(10) NORTH HOUSE FOLK scHooL _ _ _ _ _ _ ________ |

PO BOX 759 GRAND MARAIS, MN 55604 411878887 |501C3 36, 531. UNRESTRI CTED
(11) NORTH METROPEDIATRICS PA _ _ _ _ ________ |

10081 DOGWOOD ST NW COON RAPI DS, MN 55448 201773869  |501C3 108, 471. UNRESTRI CTED
(12) NORTH ROUTT COMUNITY CHURCH _ _ ________ |

PO BOX 875 CLARK, CO 80428 460794133 |501C3 5, 764. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NORTH SIDE_LIFE CARE CENTER _ __________ |

4367 THOVAS AVE N MPLS, MN 55412 411354132 |501C3 5, 480. UNRESTRI CTED
_(2) NORTH ST LOUI'S COUNTY HABI TAT FOR HUMANITY __|

PO BOX 24 VIRG NIA,_MN 55792 411791050  [501C3 6, 525. UNRESTRI CTED
_(3) NORTH STAR_MUSEUM OF BOY SCOUTING AND GIRL __|

2640 SEVENTH AVE EAST N ST PAUL, MN 55109 411401619  |501C3 8, 669. UNRESTRI CTED
_(4) NORTH STAR  SELF_Di RECTED LEARNING FOR TEEN |

135 RUSSELL ST HADLEY, MA 01035 010613583 |501C3 12, 084. UNRESTRI CTED
_(5) NORTHAMPTON SURVIVAL CENTER INC _ ____ ___ |

265 PROSPECT ST NORTHAMPTON, MA 01060 042774166 _ |501C3 8, 716. UNRESTRI CTED
_(6) NORTHEAST_ORGANI C FARM NG ASSOCI ATI ON MASSA |

411 SHELDON RD BARRE, MA 01005 222987723 |501C3 8, 664. UNRESTRI CTED
_(7) NORTHEASTERN M NNESOTANS FOR W LDERNESS __ _ |

PO BOX 625 ELY, MN 55731 010743018 |501C3 36, 975. UNRESTRI CTED
_(8) NORTHERN CALI FORNI A_CENTER FOR THE ARTS __ _ |

314 W MAIN ST GRASS VALLEY, CA 95945 943330846  |501C3 12, 191. UNRESTRI CTED
_(9) NORTHERN VIRGINIA FAMLY SERVICE_ ____ ___ |

10455 WI_GRANI TE DR 100 QAKTON, VA 22124 540791977 |501C3 5, 917. UNRESTRI CTED
(10) NORTHERN VI RGI NI A RESOURCE CENTER FOR DEAF _ |

3951 PENDER DR 130 FAI RFAX, VA 22030 541531504  |501C3 11, 785. UNRESTRI CTED
(11) NORTHERN VI RGINIA URBAN LEAGUE INC ___ ___ |

1315 DUKE ST ALXDRI A, VA 22314 541530324  |501C3 6, 772. UNRESTRI CTED
(12) NORTHERN VOICES _ _ _ ________________/|

1660 COUNTY RD B W ROSEVILLE, MN 55113 411930941  |501C3 52, 502. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NORTHFIELD AREA UNITED WAY INC _ |

PO BOX 56 NORTHFI ELD, MN 55057 416025711 |501C3 16, 154. UNRESTRI CTED
() NRTHFIELD ARTS GUILD ___ _ ___________ |

304 DI VISION ST S NORTHFI ELD, MN 55057 416051879  |501C3 5, 882. UNRESTRI CTED
_(3) NORTHFI ELD_HI STORICAL SCCIETY INC ____ ___ |

408 DI VI SION ST S NORTHFI ELD, MN 55057 411270991  |501C3 5, 222. UNRESTRI CTED
_(4) NORTHLAND VILLAGE _ _ _ _______________|

3958 BRUNSW CK AVE LOS ANGELES, CA 90039 270772165 |501C3 9, 952. UNRESTRI CTED
_(5) NORTHSI DE ACHIEVEMENT ZONE_ _ _ _ ________ |

2123 WEST BRDWAY AVE 100 MPLS, MN 55411 300238807 |501C3 6, 479. UNRESTRI CTED
_(6) NORTHSTAR CHURCH KENNESAW _ _ _ _ ________ |

3413 BLUE SPRGS RD NW KENNESAW GA 30144 582270689  [501C3 22, 285. UNRESTRI CTED
_(7) NORTHVEST_MOTHERS MLK BANK _ __ ________ |

417 SW117TH AVE 105 PORTLAND, OR 97225 263458029  |501C3 8, 860. UNRESTRI CTED
_(8) NORTHVEST_OUTWARD BOUND SCHOOL _ _ _ _ _ _ ___ |

31520 E WOODARD RD TROUTDALE, OR 97060 453463744 |501C3 13, 268. UNRESTRI CTED
_(9) NORTHVESTERN M NNESOTA_SYNOD_OF THE EVANGEL _|

310 14TH AVE S MOORHEAD, MN 56562 363512777 |501C3 6, 986. UNRESTRI CTED
(10) NORTHVOOD CHURCH_ _ _ _ ____ ___________|

1870 RUFE SNOW DR KELLER, TX 76248 752194187 |501C3 6, 720. UNRESTRI CTED
(11) NORTHVWOODS HUMANE SOCIETY _ _ __________ |

PO BOX 264 WYOM NG MN 55092 411487872  [501C3 28, 787. UNRESTRI CTED
(12) NOTE INTHE POCKET_ _ ________________/|

9650 STRI CKLAND RD RALEI GH, NC 27615 462574332 |501C3 13, 539. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NOURISH INTERNATIONAL __ _ _ ___________|

200 N GREENSBR ST D 4 CARRBORO, NC 27510 830462309  [501C3 37, 176. UNRESTRI CTED
_(2) NOVA CLASSICAL ACADEMY_ __ _ ___________|

1455 VI CTORI A WAY ST PAUL, MN 55102 260035570 |501C3 47, 856. UNRESTRI CTED
_(3) NUCLEAR | NFORVATI ON_AND RESOURCE SERVICE _ _ |

6930 CARROLL AVE 340 TAKOVA PK, MD 20912 521119677 |501C3 10, 526. UNRESTRI CTED
_(4) NUEVAS ESPERANZAS US I N LATIN AMERI CA | NCOR |

3517 LAUREL VI EWRD Bl RM NGHAM AL 35216 263693248  [501C3 9, 561. UNRESTRI CTED
_(G ok arTy AcAbEmy___________________|

712 S EAST ST RALEIGH, NC 27601 320287816 |501C3 10, 042. UNRESTRI CTED
(o LanPTA |

820 MANNI NG AVE N LAKE ELMO, MN 55042 141951410  [501C3 6, 101. UNRESTRI CTED
_(P) oAKHILL DAY scHooL |

7019 N CHERRY ST GLADSTONE, MO 64118 446001359  |501C3 17, 838. UNRESTRI CTED
_(®osisFRYUTH ___________________|

2200 W OLD SHAKOPEE RD BLMION, MN 55431 453683785 |501C3 11, 746. UNRESTRI CTED
_(9) OASI'S SANCTUARY FOUNDATION LTD _ _ ____ ___ |

PO BOX 2166 SCOTTSDALE, AZ 85252 860885646  |501C3 6, 344. UNRESTRI CTED
(10) OCALLAGHAN_RESOURCE_I| NTEGRATED ONCOLOGY NET |

400 N STEPHANI E ST 300 HENDRSN, NV 89014 271732991  |501C3 7, 296. UNRESTRI CTED
(11) OCULAR MELANOMA FOUNDATION  _ __ ________ |

PO BOX 29261 RI CHVOND, VA 23242 200355509  [501C3 5, 987. UNRESTRI CTED
(12) oDYSSEY _FAM LY COUNSELING CENTER CORPORATI O |

1919 JOHN WESLEY AVE COLLEGE PK, GA 30337 581295404  |501C3 8, 333. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) OGDEN SYMPHONY BALLET ASSOCIATION ___ _ ___ |

638 26TH ST OGDEN, UT 84401 870288156 |501C3 5, 308. UNRESTRI CTED
(QobskooL cAFE_ ___________________|

1429 MENDELL ST SAN FRANCI SCO, CA 94124 203913900  [501C3 42, 954, UNRESTRI CTED
_(3) OMC REGIONAL FOUNDATION _ _ _ ___________|

210 NINTH ST SE ROCHESTER, MN 55904 260022777 |501C3 5, 049. UNRESTRI CTED
_(4oNBELAYINC ]

PO BOX 39 DURHAM NH 03824 260648162  |[501C3 7, 583. UNRESTRI CTED
_(5) ON EARTH PEACE ASSEMBLY INC _ __________ |

PO BOX 188 NEW W NDSOR, MD 21776 521223330  |501C3 48, 341. UNRESTRI CTED
(B)oNTHE GROND_ |

PO BOX 694 TRAVERSE CITY, M 49685 061794589  |501C3 13, 536. UNRESTRI CTED
_(7) ONTHE WAY MNISTRIES INC _ _ __________ |

PO BOX 160126 SAN ANTONI O, TX 78280 274492424  |501C3 8, 550. UNRESTRI CTED
_(8) ONE ROOF COMUNITY HOUSING  _ _ _ ________ |

12 EAST 4HT ST DULUTH, MN 55805 411678328 |501C3 7, 823. UNRESTRI CTED
(9 ONE VOICEMXED CHORUS _ _ _ _ __________|

732 HOLLY AVE Q ST PAUL, MN 55104 411620953 |501C3 11, 231. UNRESTRI CTED
(10) OPEN ARMS OF MNNESOTA _ _ _ ___________ |

2500 BLMION AVE SOUTH MPLS, MN 55404 411681317 |501C3 23, 583. UNRESTRI CTED
(11) oPENBOXS LTD _ _ _ _ ________________|

213 W I NSTI TUTE PL 207 CHI CAGO, |L 60610 204830666  |[501C3 38, 032. UNRESTRI CTED
(12) OPEN EYE FIGURE THEATRE_ _ _ _ __________ |

506 E 24TH ST MPLS, MN 55404 411966806  |501C3 19, 051. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) OPENHEART MMGIC__ _ ________________|

33 S STATE ST 400 CHICAGO, |L 60603 270095889  [501C3 64, 545. UNRESTRI CTED
_(2) OPEN HEARTS AND HOMES FOR CHILDREN ___ ___ |

1001 LACKAWANNA TRL CLARKS SUMT, PA 18411 274249561  |501C3 14, 773. UNRESTRI CTED
_(3) OPEN LEARNING EXCHANGE INC_ _ _ _ ________ |

1 BRDWAY FL 14 CAMBRI DGE, MA 02142 260211816 |501C3 11, 676. UNRESTRI CTED
_(4) OPEN_YOUR HEART TO THE HUNGRY AND HOMELESS _ |

121 E 7TH PL 110 ST PAUL, MN 55101 363488089  [501C3 21, 615. UNRESTRI CTED
_(B) OPERATION HOPE INC _ _ __ _ _ ___________|

1000 E ST LOUI'S LAS VEGAS, NV 89104 270928471  |501C3 30, 139. UNRESTRI CTED
_(6) OPERATION NLGHTWATCH ____ _ ___________ |

PO BOX 21181 SEATTLE, WA 98111 910964027  |501C3 14, 049. UNRESTRI CTED
_(7) OPERATION RAINBOWINC __ _ _ ___________ |

4200 PARK BLV PMB 157 OAKLAND, CA 94602 760022338 |501C3 35, 754. UNRESTRI CTED
_(B) OPERATION SAFE HOUSE INC _ _ _ _ _________ |

9685 HAYES ST RIVERSI DE, CA 92503 330326090  |501C3 9, 941. UNRESTRI CTED
_(9) OPERATION UNDERSTANDING _ _ _ _ __________|

30 S 15TH ST 801 PHI LADELPHI A, PA 19102 232636683 |501C3 29, 147. UNRESTRI CTED
(10) OPPORTUNITIES INSCIENCE INC _ _ ________ |

PO BOX 1176 BEM DJI, MN 56619 411625917 |501C3 7,188. UNRESTRI CTED
(11) OPPORTUNITY BUILDERS INC _ _ _ _ _________ |

8855 VETERANS HWY M LLERSVI LLE, MD 21108 520743369  |501C3 18, 244. UNRESTRI CTED
(12) OPPORTUNITY PARTNERS INC _ _ _ __ ________ |

5500 OPPORTUNI TY CT M NNETONKA, MN 55343 410737221 |501C3 19, 802. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ORAL EDUCATI ONAL_OPPCRTUNI TI ES FOR THE_HEAR |

3426 E SHEA BLV PHOENI X, AZ 85028 860834633 [501C3 5, 754. UNRESTRI CTED
_(2) ORANGE COUNTY_CHI LD_ABUSE PREVENTI ON CENTER _|

500 S MAIN ST 1100 ORANGE, CA 92868 330013237 |501C3 31, 570. UNRESTRI CTED
_(3) ORANGE COUNTY_NC_HABI TAT FOR HUMANITY _ __ _ |

88 VI LCOM CENTER DR CHAPEL HILL, NC 27514 581603427  |501C3 16, 094. UNRESTRI CTED
_(4) ORDVAY CENTER FOR THE PERFORM NG ARTS _ __ _ |

345 WASH ST ST PAUL, MN 55102 411428998  |501C3 7,118. UNRESTRI CTED
_(5) ORGANI C_CONSUMERS ASSOCIATION_ _ ________ |

6771 S SILVER H LL DR FI NLAND, MN 55603 411908341  |501C3 6, 196. UNRESTRI CTED
_(6) ORGANI ZI NG APPRENTI CESHI P PRQJECT ____ __ _ |

2525 E FRANKLI N AVE 301 MPLS, MN 55406 411750116 |501C3 9, 701. UNRESTRI CTED
_(MoRrHUSE INC ]

1663 SAWELLE BLV 300 LA, CA 90025 330529915  |501C3 10, 906. UNRESTRI CTED
_(8) OUR LADY OF GRACE CATHOLIC SCHOOL _ _ _ _ ___ |

2205 W MARKET ST GREENSBORO, NC 27403 561950779  [501C3 17, 415. UNRESTRI CTED
_(9) OUR LADY OF W SDOM CHURCH AND CATHOLIC STUD |

PO BOX 42371 LAFAYETTE, LA 70504 720542001 |501C3 8, 521. UNRESTRI CTED
(10) OR MLITARY KIDSINC ____ ___________|

6861 ELM ST 2A MCLEAN, VA 22101 562483648  |501C3 79, 089. UNRESTRI CTED
(11) OUTFRONT M NNESOTA COMMUNITY_SERVICES _ __ _ |

310 E 38TH ST 204 MPLS, MN 55409 363550489  [501C3 21, 217. UNRESTRI CTED
(12) oUTSERVE SLDNINC_ _ _ ___ _ ___________|

PO BOX 65301 WASH, DC 20035 521845000  |501C3 11, 987. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) OVARI AN_CANCER AWARENESS FOUNDATION_ _ _ __ _ |

6025 STAGE RD 42 218 BARTLETT, TN 38134 260684301 |501C3 5, 079. UNRESTRI CTED
_(2) OVERCOM NG POVERTY TOGETHER _ __________ |

2717 WHI TNEY AVE BALTI MORE, MD 21215 272880301  |501C3 9, 011. UNRESTRI CTED
_(@owErRFoOT INC _ |

455 FDR DR APT B902 NEW YORK, NY 10002 133396289  |501C3 11, 492. UNRESTRI CTED
_(4OoERANDMSSIONS __ |

PO BOX 566 CAPE CANAVERAL, FL 32920 593648501  |501C3 11, 347. UNRESTRI CTED
_(B) PACEMINTERRIS _ _ _ ________________|

26399 HI GHWAY 47 NW I SANTI, MN 55040 363311957  |501C3 5, 988. UNRESTRI CTED
_(B) PACERCENTER INC_ _ _ ________________|

8161 NORMANDALE BLV S MPLS, MN 55437 411306304 |501C3 8, 245. UNRESTRI CTED
_(7) PADRAI GS PLACE DBA SPECIAL KID CARE_ __ __ _ |

176 WALNUT LN APPLE VALLEY, MN 55124 300556036 |501C3 5, 804. UNRESTRI CTED
_(8) PAGE EDUCATION FOUNDATION _ _ __________ |

PO BOX 581254 MPLS, MN 55458 363605013 |501C3 23, 165. UNRESTRI CTED
_(9) PALO ALTO HUMANE SOCIETY _ _ _ _ _________ |

PO BOX 60715 PALO ALTO, CA 94306 941358297 [501C3 7, 058. UNRESTRI CTED
(10) PALOUSE_CLEARWATER ENVI RONVENTAL | NSTITUTE __|

PO BOX 8596 MOSCOW | D 83843 943038182 [501C3 6, 083. UNRESTRI CTED
(1) PALSOFTHEPOUND __ ________________/|

P O BOX 6047 LIBERTY, TX 77575 461084474  |501C3 5, 637. UNRESTRI CTED
(12) PARENT_LEADERSHI P TRAI NING I NSTI TUTE OF ALX |

PO BOX 26294 ALXDRI A, VA 22313 205287807 |501C3 5, 025. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PARENTING WTH PURPOSE___ _ _ __________ |

7111 W BRDWAY AVE 206 BKLYN PK, MN 55428 411821091  |501C3 7, 079. UNRESTRI CTED
_(2) PARENTS_UNI TED FOR PUBLIC SCHOOLS _ _ _ _ __ _ |

1667 SNELLING AVE N ST PAUL, MN 55108 571176851  |501C3 10, 407. UNRESTRI CTED
_(@)PARISPRESSINC ___________________|

1117 WEST RD ASHFI ELD, MA 01330 043302441  |501C3 8, 856. UNRESTRI CTED
_@pARYATTI ]

867 LARMON RD ONALASKA, WA 98570 800038336 |501C3 16, 107. UNRESTRI CTED
_(B)PARKBUGLE __ _ ___________________|

PO BOX 8126 ST PAUL, MN 55108 510178125  |501C3 5, 087. UNRESTRI CTED
_(6) PARK_CI TY_CONSERVATI ON_ASSQOCI ATI ON DBA_RECY |

PO BOX 682998 PARK CI TY, UT 84068 870480848  |501C3 11, 704. UNRESTRI CTED
_(7) PARK CITY DAY SCHOOL _ _ _ _ _ ___________|

3120 PI NEBROOK RD PARK CITY, UT 84098 870530835 |501C3 35, 776. UNRESTRI CTED
_(8) PARK CITY EDUCATION FOUNDATION _ _ _ ______ |

PO BOX 681422 PARK CITY, UT 84068 742552454 |501C3 17, 439. UNRESTRI CTED
(9 PARKCITY FILMSERIES ____ ___________|

PO BOX 683058 PARK CITY, UT 84068 870640501  |501C3 17, 269. UNRESTRI CTED
(10) PARK_CI TY_PERFORMANCES DBA EGYPTI AN THEATRE |

PO BOX 3119 PARK CITY, UT 84060 942773017 |501C3 42, 298. UNRESTRI CTED
(11) PARK_CI TY_PERFORM NG ARTS FOUNDATI ON DBA PA |

PO BOX 1297 PARK CITY, UT 84060 870513186  |501C3 24, 566. UNRESTRI CTED
(12) PARK_SQUARE THEATRE COMPANY _ _ _ ________ |

408 ST PETER ST 110 ST PAUL, M 55102 411280683 |501C3 13, 031. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PARKER HILL COMMNITY CHURCH _ _________ |

933 SCRANTON CRBNDL HWY SCRANTN, PA 18508 232601749  |501C3 5, 692. UNRESTRI CTED
_(2) PARKS AND TRAILS COUNCIL OF MNNESOTA _ __ _ |

275 E FOURTH ST 250 ST PAUL, MN 55101 411450303 |501C3 7,103. UNRESTRI CTED
_(3) PARKVI EW CENTER SCHOOL PTSA _ __ ________ |

701 WCO RD B ROSEVI LLE, MN 55113 411644248  |501C3 7, 396. UNRESTRI CTED
_(4) PARROT_RESCUE SERVICES _ __ ___________|

960 MAHTOMEDI AVE MAHTOMEDI, MN 55115 272984164  |501C3 5, 372. UNRESTRI CTED
_(5) PARTNERS FOR RURAL | MPROVEMENT AND DEVELOPM |

1675 BRDWAY 2300 DENVER, CO 80202 562562312  |501C3 11, 029. UNRESTRI CTED
_(6) PARTNERS INACTION INC |

7729 E GREENWAY RD SCOTTSDALE, AZ 85260 860558130  |501C3 6, 584. UNRESTRI CTED
_(7) PARTNERSH P PLAN_FOR STILLWATER AREA PUBLIC |

1875 GREELEY ST S STILLWATER, MN 55082 203012418  |501C3 7, 225. UNRESTRI CTED
_(8) PARTNERSHI P RESOURCES INC _ _ __________ |

1069 10TH AVE SE MPLS, MN 55414 410837660  |501C3 14, 284. UNRESTRI CTED
(9 PATHOF LIFEMNSIRIES  __ ___________|

6216 BROCKTON AV 211 RIVERSI DE, CA 92506 330724945  |501C3 10, 274. UNRESTRI CTED
(10) PATHFINDERS M LVWAUKEE ____ ___________|

4200 N HOLTON ST 400 M LWAUKEE, W 53212 391185304  |501C3 74, 517. UNRESTRI CTED
(1) pATHWAYS INC _ |

PO BOX 1187 BEM DJI, MN 56619 410954809  |501C3 9, 955. UNRESTRI CTED
(12) PATHWAYS INTERNATIONAL NC INC_ _ ________ |

624 HOLLY SPR RD 222 HOLLY SPR, NC 27540 204097498  |501C3 14, 500. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) pavs ANDCLAWS INC |

602 7TH ST NW ROCHESTER, MN 55901 411311160  |501C3 95, 069. UNRESTRI CTED
_(2) PAMS FORLEARNING INC _ |

PO BOX 17436 ST PAUL, MN 55117 711052386 |501C3 6, 417. UNRESTRI CTED
_(3) PAVSI TI VE PERSPECTI VES_ASS| STANCE DOGS_ __ __|

8239 150TH ST W SAVAGE, MN 55378 510593176  |501C3 11, 038. UNRESTRI CTED
_(4) PAMSITIVELY CATS_ __ ________________|

5894 E HERMANS RD TUCSON, AZ 85756 300609374 |501C3 5, 343. UNRESTRI CTED
_(5) PEACE AND HOPE PARTNERSHI P I NTERNATI ONAL__ __|

3400 PARK AVE S MPLS, MN 55407 470917776 |501C3 23, 392. UNRESTRI CTED
_(B)PEACEHOUSEINC _ |

PO BOX 682141 PARK CITY, UT 84068 870500067  |501C3 19, 342. UNRESTRI CTED
_(7) PEACEMAKER MINNESOTA ___ _ _ _ __________|

PO BOX 130972 ROSEVI LLE, MN 55113 411913867 |501C3 15, 343. UNRESTRI CTED
_(B) PEACEPLAYERS INTERNATIONAL _ _ _ _ ________ |

901 NY AVE NW 550 E WASH, DC 20001 522272092  |501C3 21, 970. UNRESTRI CTED
_(9) PEACHTREE BASEBALL LEAGUE OF_ALBEMARLE INC _ |

PO BOX 159 CROZET, VA 22932 331119097  |501C3 5, 370. UNRESTRI CTED
(10) PEER SERVANTS_ _ _ _ _ ________________/|

24A MARG N ST LYNN, MA 01905 043007191 |501C3 14, 895. UNRESTRI CTED
(11) PENNSYLVANI A HOSPI TAL OF THE UNIV OF PENNSY |

1500 MARKET ST 8TH FLOOR PHILLY, PA 19102 311538725  |501C3 11, 280. UNRESTRI CTED
(12) PENUVBRA THEATRE COMPANY INC _ _ _____ ___ |

270 NORTH KENT ST ST PAUL, MN 55102 411563764 |501C3 11, 461. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PECPLE INCORPORATED_ _ __ __ ___________|

2060 CENTRE PT 3 MENDOTA HTS, MN 55120 410962296  |501C3 36, 985. UNRESTRI CTED
_(2) PECPLE REACHI NG OUT_TO OTHER PECPLE | NC PRO |

14700 MARTIN DR EDEN PRAIRIE, MN 55344 411430172 |501C3 47, 618. UNRESTRI CTED
_(3) PECPLE SERVING PECPLE INC CHARITIES _ _ __ _ |

614 S 3RD ST MPLS, MN 55415 411965067 |501C3 19, 565. UNRESTRI CTED
_(4) PECPLES HEALTHCLINIC INC _ |

PO BOX 681558 PARK CITY, UT 84068 870638042  |501C3 36, 618. UNRESTRI CTED
_(B) PECPLES CITY MSSION_ __ _ _ ___________|

PO BOX 80636 LINCOLN, NE 68501 470376896  |501C3 16, 008. UNRESTRI CTED
_(B)PERSCHOLAS _ _ _ _ __________________|

804 E 138TH ST 2ND FLOOR BRONX, NY 10454 043252955 |501C3 5, 844. UNRESTRI CTED
_(7) PET_HAVEN INC OF MNNESOTA_ _ __________ |

PO BOX 19105 MPLS, MN 55419 416040860  |501C3 5, 859. UNRESTRI CTED
_(B) PET_PROJECT RESCUE _ ________________/|

PO BOX 582861 MPLS, MN 55458 270158014  |501C3 5, 683. UNRESTRI CTED
_(9) PEUND FOUNDATION_ _ _ _ _______________|

1409 WLLOW ST 109 MPLS, MN 55403 363567019  |501C3 52, 699. UNRESTRI CTED
(10) PHELPS COUNTY_COMVUNI TY FOUNDATION INC_ __ _ |

504 4TH AVE HOLDREGE, NE 68949 510189077  |501C3 60, 266. UNRESTRI CTED
(11) PHOENIX RESCUE MSSION_ __ _ _ __________|

1468 N 26TH AVE PHOENI X, AZ 85009 866057771 |501C3 32, 010. UNRESTRI CTED
(12) PHYSI CI ANS_FCR A_NATI ONAL_HEALTH PROGRAM _ _ |

2233 UNIV AVE W 338 ST PAUL, M\ 55114 411893786  |501C3 8, 805. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PLFMPAY I T FORWARD M NISTRIES CORP_ _ _ __ _ |

1 HAVEN HOPE WY 3455 S ANTONI O, TX 78207 275110908  [501C3 59, 190. UNRESTRI CTED
_(2) PILGRIM PINES_CONFERENCE CENTER _____ ___ |

220 W SHORE RD SWANZEY, NH 03446 020349084  |501C3 7, 639. UNRESTRI CTED
_(3) PILLSBURY UNITED COMUNITIES __ ________ |

3501 CHI CAGO AVE MPLS, MN 55407 410916478  |501C3 32, 058. UNRESTRI CTED
_(4) PILONEER VALLEY HABI TAT FOR HUMANITY __ __ _ |

PO BOX 60642 FLORENCE, MA 01062 043049506 |501C3 11, 872. UNRESTRI CTED
_(5) PLONEER VALLEY RIVERFRONT CLUB INC _ __ ___ |

PO BOX 60762 LONGVEADOW NA 01116 260251831 [501C3 11, 990. UNRESTRI CTED
_(6) PIONEER VALLEY SYNPHONY INC _ _ _ ________ |

91 MAIN ST GREENFIELD, MA 01301 046111759  |501C3 23, 068. UNRESTRI CTED
_(7)PlUS X FOUNDATION __ ________________/|

6000 A ST LINCOLN, NE 68510 237074428  |501C3 44, 503. UNRESTRI CTED
_(B) PLACE OF HOPE MNISTRIES _ _ _ __________ |

511 9TH AVE N ST CLOUD, MN 56303 411959077 |501C3 5, 704. UNRESTRI CTED
_(9) PLAN B THEATER COVPANY_ __ _ ___________ |

138 W300 S SALT LAKE CITY, UT 84101 870542630  |501C3 5, 854. UNRESTRI CTED
(10) PLANNED PARENTHOOD ARIZONA INC _ |

5651 N 7TH ST PHCEN X, AZ 85014 860146520  |501C3 8, 430. UNRESTRI CTED
(11) PLANNED_PARENTHOOD ASSOCIATION OF UTAH_ __ _ |

654 S 900 E SALT LAKE CTY, UT 84102 870288909  |501C3 21, 568. UNRESTRI CTED
(12) PLANNED_PARENTHOOD M NNESOTA_NORTH DAKOTA S |

671 VANDALI A ST ST PAUL, MN 55114 410948382 |501C3 87, 753. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PLANNED_PARENTHOOD OF NEW YORK CITY INC __ _ |

26 BLEECKER ST NEW YORK, NY 10012 132621497  |501C3 18, 091. UNRESTRI CTED
_(2) PLANNED_PARENTHOOD OF THE GREAT NORTHVEST _ |

2001 E MADI SON ST SEATTLE, WA 98122 910686012  |501C3 12, 390. UNRESTRI CTED
_(3) PLANNED_PARENTHOOD OF THE HEARTLAND INC __ _ |

PO BOX 4557 DES MO NES, | A 50305 420727488  |501C3 15, 078. UNRESTRI CTED
_(4) PLAYWRKS EDUCATION ENERGIZED _ _ _ _______ |

380 WASH ST OAKLAND, CA 94607 943251867 |501C3 89, 812. UNRESTRI CTED
_(B) PLAWRIGHTS CENTER INC _ _ _ _ __________|

2301 E FRANKLIN AVE MPLS, MN 55406 416170139  |501C3 11, 576. UNRESTRI CTED
_(6) PLYMOUTH EVANGEL| CAL COVENANT CHURCH __ __ _ |

4300 VI CKSBURG LN N PLYMOUTH, MN 55446 510221812  |501C3 6, 145. UNRESTRI CTED
_(7) POLI TZ HEBREW ACADEMY OF NORTHEAST PHI LADEL |

9225 OLD BUSTLETON AVE PHILLY, PA 19115 222436383 |501C3 5, 631. UNRESTRI CTED
_(8) PONHEARY LY FOUNDATION _ _ _ ___________|

PO BOX 17034 AUSTIN, TX 78760 204277315 |501C3 84, 237. UNRESTRI CTED
_(9) POSITIVE COACHING ALLIANCE _ _ _ _ ________ |

1001 N RENGSTORFF AVE MI VI EW CA 94043 770485946  [501C3 81, 794. UNRESTRI CTED
(10) PONER OF THE DREAMIINC _ _ _ ___________|

12736 WATERMAN DR RALEI GH, NC 27614 262781679  |501C3 5, 308. UNRESTRI CTED
(11)pPAND I MNISTRIES_ ________________|

20937 I TALY AVE LAKEVI LLE, MN 55044 262778378 |501C3 7,322, UNRESTRI CTED
(12) PRAI RIE_CREEK COMMUNITY ScHooL _ _ __ _ _ ___ |

27695 DENMARK AVE NORTHFI ELD, MN 55057 421530416 |501C3 13, 559. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PRESBYTERI AN CLEARWATER FOREST INC ___ ___ |

16595 CROOKED LAKE RD DEERWOOD, MN 56444 411402122  |501C3 5, 098. UNRESTRI CTED
_(2) PRESERVATI ON ALLI ANCE OF M NNESOTA INC_ __ _ |

75 W5TH ST ST PAUL, MN 55102 411427970  |501C3 6, 510. UNRESTRI CTED
_(3) PRI CHARD COMM TTEE FCR ACADEM C EXCELLENCE _ |

271 W SHORT ST 202 LEXI NGTON, KY 40507 611026214  |501C3 14, 171. UNRESTRI CTED
_(4) PRIMATE RESCUE CENTER INC _ _ __________ |

2515 BETHEL RD NI CHOLASVI LLE, KY 40356 611325369  |501C3 11, 683. UNRESTRI CTED
_(5) PRIORITY ONE FOUNDATION __ _ _ __________|

2200 W HAMLTN ST 204 ALLENTOM, PA 18104 232805623 [501C3 11, 433. UNRESTRI CTED
_(6) PRISM_PEOPLE RESPONDI NG | N SOCI AL_M NI STRY |

730 FLORI DA AVE S GOLDEN VALLEY, MN 55426 411442049  |501C3 20, 695. UNRESTRI CTED
_(@MprRswINC ]

21800 TOAN CT PL 266A STERLING VA 20164 541652029  [501C3 9, 068. UNRESTRI CTED
_(8) PRISON BOOK PROGRAM_ _ __ __ ___________|

1306 HANCOCK ST 100 QUI NCY, MA 02169 203235673 [501C3 6, 655. UNRESTRI CTED
_(9) PRO ARTE CHAMBER OF CRCHESTRA OF BOSTON INC |

75 ARLI NGTON ST 500 BOSTON, MA 02116 042688092 [501C3 6, 188. UNRESTRI CTED
(10) PRO CHOICE RESQURCES _ ___ _ ___________/|

250 3RD AVE NORTH 625 MPLS, MN 55401 410971333 |501C3 14, 365. UNRESTRI CTED
(11) PROGRESS VALLEY INC_ _ ____ ___________|

8030 OLD CEDAR AV S 229 BLMION, MN 55423 410979451  |501C3 5, 484. UNRESTRI CTED
(A2)pRONSPIRE_ __ _ ___________________/|

1305 N TAYLOR ST 100 ARLINGTON, VA 22201 300543802 |501C3 17, 803. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PROJECT 515 EDUCATION CAVPAIGN _ _ _ ___ ___ |

1170 15TH AVE SE 208 MPLS, MN 55414 203468924  |501C3 48, 373. UNRESTRI CTED
_(2) PROJECT FORPRDE INLIVINGINC ________ |

1035 EAST FRANKLI N AVE MPLS, MN 55404 237232208 |501C3 17, 039. UNRESTRI CTED
_(3) PROJECT FOR THE PECPLE OF PARAGUAY ___ __ _ |

32205 BLER ST AVON, MN 56310 411850351  |501C3 11, 242. UNRESTRI CTED
_(4) PROJECT HOPE WORLDWDE __ _ ___________ |

11600 N GARNETT RD COLLINSVILLE, OK 74021 271873580  |501C3 8, 589. UNRESTRI CTED
_(5) PROJECT JUST BECAUSE INC _ _ _ __________|

379 UNDERWOOD ST HOLLI STON, MA 01746 061728553 |501C3 6, 358. UNRESTRI CTED
_(6) PROJECT ONE FTY THREE INC _ _ __________ |

10713 BRI ARGLEN CI R HGHLND RNCH, CO 80130 271345034 |501C3 28, 540. UNRESTRI CTED
_(7)PROECT PURRBR _ __________________/|

828 MYRTLE VI EW DR BATON ROUGE, LA 70810 010968352 |501C3 17, 956. UNRESTRI CTED
_(8)PROECT REAL _ _ ___________________|

310 S 4TH ST LAS VEGAS, NV 89101 432074467 |501C3 7,135. UNRESTRI CTED
_(9) PROJECT SUCCESS STUDENTS UNDERTAKI NG CREATI__|

1 GROVELAND TERRACE 300 MPLS, MN 55403 411837278 |501C3 27, 932. UNRESTRI CTED
(10) PROJECT USE URBAN SUBURBAN _ _ __ ________ |

PO BOX 837 RED BANK, NJ 07701 222290052  |501C3 10, 009. UNRESTRI CTED
(11) PROJECT ZAWADI INCORPORATED _ _ _ _ _______ |

253 DUKE ST ST PAUL, MN 55102 061629249  |501C3 13, 117. UNRESTRI CTED
(12) PROLITERACY WORLDWDE ___ _ ___________|

104 MARCELLUS ST SYRACUSE, NY 13204 166076384  |501C3 11, 036. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PROP SHOP OF EDEN PRAIRE _ _ __________ |

15195 MARTIN DR EDEN PRAIRIE, MN 55344 721621252 |501C3 15, 903. UNRESTRI CTED
_(2) PROSPERITY CATALYST _ _______________|

95 ST ROSE ST 1 BOSTON, MA 02130 272911776 |501C3 19, 971. UNRESTRI CTED
_(3) PROSTATE CANCER FOUNDATION _ _ __________ |

1250 4TH ST SANTA MONI CA, CA 90401 954418411  |501C3 19, 721. UNRESTRI CTED
_(4) PROTECT MNNESOTA __ _ __ __ ___________|

2395 UNI VERSI TY AVE ST PAUL, MN 55114 411733573 |501C3 10, 095. UNRESTRI CTED
_(5) PROVIDENCE ACADEMY _ ________________/|

15100 SCHV DT LAKE RD PLYMOUTH, MN 55446 411883866  |501C3 44, 160. UNRESTRI CTED
_(6) PSALMS 823 MNISTRIES __ _ _ ___________|

121 RI DGEWAY DR SAN MARCCS, TX 78666 275121814  |501C3 74, 802. UNRESTRI CTED
_(7) PUBLIC KNOMEDGE_ __ ________________/|

1818 N ST NW 410 WASH, DC 20036 522336690  |501C3 24, 196. UNRESTRI CTED
_(8) PUBLIC SAFETY MNISTRIES INC _ _________ |

25440 SM THTOM RD EXCELSI OR, MN 55331 205019053 [501C3 6, 533. UNRESTRI CTED
_(9) PUMA PARENT TEACHER CRGANI ZATION NFP __ |

3820 N SPAULDNG AVE CHI CAGO, | L 60618 453771211 [501C3 5, 929. UNRESTRI CTED
(10) pusH AavERICA |

PO BOX 241368 CHARLOTTE, NC 28224 581588777 |501C3 6, 703. UNRESTRI CTED
(11) RADCLIFFE CREEK SCHOOL INC_ _ __________ |

201 TALBOT BLV A CHESTERTOM, MD 21620 521970233 |501C3 12, 381. UNRESTRI CTED
(12) RAGAMALADANCE _ _ _ _ _ _______________|

711 WEST LAKE ST 309 M.PS, MN 55408 411747144  |501C3 11, 361. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_MPRANTAI_INC ]

PO BOX 3840 MPLS, MN 55403 411822994  |501C3 5, 107. UNRESTRI CTED
_(2) RAINBOWHEALTH INITIATIVE RHI_ |

3249 HENNEPI N AVE 45 MPLS, MN 55408 300012420  |501C3 6, 418. UNRESTRI CTED
_(3) RAINBOWOMEGA INC _ _ _ _______________|

PO BOX 740 EASTABOGA, AL 36260 631036500  |501C3 18, 911. UNRESTRI CTED
_(4 RAINBOWRWPUS _ _ _ _________________|

PO BOX 6881 MPLS, MN 55406 861139520  |501C3 10, 275. UNRESTRI CTED
_G)RAKHMA INC ]

4953 ALDRI CH AVE SOUTH MPLS, MN 55419 363371903 |501C3 5, 377. UNRESTRI CTED
_(6) RALEIGH LITTLE THEATRE __ _ ___________|

301 POGUE ST RALEI GH, NC 27607 560662726  |501C3 13, 082. UNRESTRI CTED
_(7) RALEI GH_SW MM NG ASSCCIATION. _ _ _ _______ |

PO BOX 488 CARY, NC 27512 561312540  |501C3 16, 083. UNRESTRI CTED
_(8) RALLY FOUNDATI ON_FOR CHI LDHOOD CANCER RESEA |

5775 GLENRDG DR B370 SANDY SPR, GA 30328 201950849  |501C3 12, 710. UNRESTRI CTED
_(9) RAVBEY_COUNTY_HI STORICAL SOCIETY INC __ __ _ |

75 5TH ST W ST PAUL, MN 55102 416009039  |501C3 10, 239. UNRESTRI CTED
(10) RAMBEY MDDLE SCHOOL PTA _ _ _ __________ |

1 W49TH ST MPLS, MN 55419 460655880  |501C3 5, 227. UNRESTRI CTED
(11) RANCH HOPE STRANG SCHOOL _ _ _ _ _ ________ |

PO BOX 325 ALLOWAY, NJ 08001 221739545  |501C3 8, 484. UNRESTRI CTED
(12) RANDY SHAVER CANCER RESEARCH AND COMVUNITY _ |

1660 HWY 100 S 335 ST LOU S PK, MN 55416 270476510  |501C3 9, 047. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) RAVENSWOOD_YOUTH_ATHLETIC ASSOCIATION _ __ _ |

2379 DUVBARTON AVE E PALO ALTO, CA 94303 204597060  [501C3 17, 458. UNRESTRI CTED
_(2) RCS LEARNING CENTERINC_ _ _ ___________|

6 STRATHMORE RD NATI CK, MA 01760 208511604  |501C3 5, 933. UNRESTRI CTED
_(B)REACHAFRICAINC __ ________________|

2448 E 81ST ST 5900 TULSA, K 74137 275333388 |501C3 9, 387. UNRESTRI CTED
_(4) REACHEDUCATION INC_ _ __ _ ____________|

218 D ST SE WASH, DC 20003 264622113 |501C3 29, 012. UNRESTRI CTED
_(5) REACH FOR RESOURCES INC_ _ _ _ __________|

1001 STATE HWY 7 235 HOPKINS, MN 55305 411519855  |501C3 6, 145. UNRESTRI CTED
_(6) REACH OUT_ HONDURAS _ _ _ _ _ _ ___________|

PO BOX 2993 MCKI NNEY, TX 75070 272306632 |501C3 70, 578. UNRESTRI CTED
_(7) REACH OUT_ORPHANAGE MNISTRIES ______ ___ |

PO BOX 5882 CONCORD, NC 28027 412210173 |501C3 35, 442. UNRESTRI CTED
_(8) REACH POTENTI AL MOVEMENT _ |

PO BOX 2625 SUNNYVALE, CA 94087 262140956 |501C3 26, 328. UNRESTRI CTED
_(9) READER TOREADER INC_ _______________|

38 WOODS| DE AVE AVHERST, MA 01002 030496901  |501C3 8, 867. UNRESTRI CTED
(10) READING BUCCANEERS INC _ _ _ ___________|

PO BOX 13032 READI NG, PA 19612 232405295  [501C3 8, 885. UNRESTRI CTED
(11) READING | S_FUNDAMENTAL INC AKA RIF_ ___ __ |

1730 RI_AVE NW 1100 WASH, DC 20036 520976257 |501C3 5, 076. UNRESTRI CTED
(12) REAL LIFE CAWPUS MNISTRIES ___ ________ |

20831 OKEMOS RD BI G RAPIDS, M 49307 275019589  |501C3 10, 589. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(M REALIFECHUIRCH  _ __________________|

PO BOX 23619 MPLS, MN 55423 455295709 |501C3 7, 706. UNRESTRI CTED
_(2) REBUILDING TOGETHER _TWN CITIES ____ ___ |

1050 SE 33RD AVE MPLS, MN 55414 411893180  |501C3 5, 574. UNRESTRI CTED
_(3) REBUILDI NG TOGETHER PHILADELPHIA________ |

PO BOX 42752 PHI LADELPHI A, PA 19101 232549594  |501C3 8, 578. UNRESTRI CTED
_(4) REBUI LDI NG TOGETHER SAN FRANCISCO ____ ___ |

SAN FRANCI SCO PI ER 28 SF, CA 94105 943107808  |501C3 15, 430. UNRESTRI CTED
_(5) REBUILDI NG TOGETHER SPRINGFIELD INC___ __ _ |

1145 MAIN ST SPRINGFI ELD, MA 01103 043172737 |501C3 10, 445. UNRESTRI CTED
_(B)REDBIRDMSSIONINC________________|

70 QUEENDALE CTR BEVERLY, KY 40913 610674373 |501C3 8, 616. UNRESTRI CTED
_(7) RED FEATHER DEVELOPMENT GROWP _ _ _ ____ ___ |

3182 KYKOTSMOVI HOPI RES, AZ 86039 911632134  |501C3 13, 969. UNRESTRI CTED
_(8) RED W NG COLLECTORS_SOCI ETY FOUNDATION_ __ _ |

2000 W MAIN ST RED WNG M\ 55066 411983230  [501C3 15, 031. UNRESTRI CTED
_(9rEDWNeYVMCA ]

434 MAIN ST RED WNG MN 55066 410695614  [501C3 8, 044. UNRESTRI CTED
(10) REDEEMER COMWUNITY CHURCH _ _ __________ |

PO BOX 808 FUQUAY VARI NA, NC 27526 262501947  |501C3 13, 194. UNRESTRI CTED
(11) REDEEMER DUBAl _ _ _ _ _ _______________|

PO BOX 359 MAYFLOAER, AR 72106 271975559  |501C3 85, 357. UNRESTRI CTED
(12) REDEWPTION POINT INC_ __ __ ___________|

9300 ANDALUSI A AVE FOUNTAIN VLY, CA 92708 272633070  |501C3 7, 443. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) REG ONAL EVANGEL| CAL ALLIANCE OF CHURCHES I__|

7501 BELI NDER AVE PRAIRIE VLG KS 66208 460485219  [501C3 75, 615. UNRESTRI CTED
_(2) REG ONS_HOSPI TAL_FOUNDATION _ _ _ _ _______ |

640 JACKSON ST ST PAUL, MN 55101 411888902  |501C3 6, 604. UNRESTRI CTED
_() REISERRELIEF_____________________|

PO BOX 48096 COON RAPI DS, MN 55448 870778133 |501C3 17, 624. UNRESTRI CTED
_(4) REMEDY CHURCH _ ___________________|

PO BOX 2925 WAXAHACHIE, TX 75168 300694397 |501C3 8, 189. UNRESTRI CTED
_(5) RENO_PHI LHARMONI C ASSOCIATION INC __ _ _ __ _ |

925 RIVERSI DE DR 3 RENO, NV 89503 942762076 |501C3 10, 152. UNRESTRI CTED
_(B) RENOVATION CHURCH _ _ _ ____ ___________|

13287 HOLLY ST UNIT A THORNTON, CO 80241 263767323 |501C3 7, 239. UNRESTRI CTED
_(7) REPAIRERS OF THE BREACH _ _ ___________|

1335 WEST VLI ET ST M LWAUKEE, W 53213 391707495  |501C3 52, 554. UNRESTRI CTED
_(8) RESCUED PETS ARE WONDERFUL _ _ __________ |

PO BOX 490201 BLAINE, MN 55449 201246949  |501C3 7, 082. UNRESTRI CTED
_(9) RESI LI ENCE_ADVOCACY PROJECT _ __________ |

154 GRAND ST NEW YORK, NY 10013 261758248  |501C3 6, 598. UNRESTRI CTED
(10) RESOURCE INC _ _ _ __________________|

1900 CHI CAGO AVE S MPLS, MN 55404 410828779  |501C3 7, 040. UNRESTRI CTED
(11) RESPONSIBLE CHARITY CORP _ _ _ _ _ ________ |

2500 NE 135TH ST M AM, FL 33181 271436211 |501C3 6, 770. UNRESTRI CTED
(12) RESTLESS LEGS_SYNDROME FOUNDATION INC _ __ _ |

1530 GREENVI EW DR SW ROCHESTER, MN 55902 561784846  |501C3 11, 622. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) RESTORE INNOCENCE _ _ _ __ __ ___________/|

PO BOX 50495 COLORADO SPRINGS, CO 80949 274129360  |501C3 10, 862. UNRESTRI CTED
_(2) RESURRECTI ON LUTHERAN CHURCH _ _ ________ |

9925 BAI LEY RD WOODBURY, MN 55129 411677818  |501C3 9, 256. UNRESTRI CTED
_(3) RETRIEVE A_GOLDEN OF M NNESOTA RAGOM _ __ _ |

5800 BAKER RD 120 M NNETONKA, MN 55345 411856124  |501C3 15, 470. UNRESTRI CTED
_(4) REVOLUTIONCHURCH _ _ _ ____ ___________|

2049 WEST ST 210 ANNAPOLIS, MD 21401 271875336 |501C3 5, 010. UNRESTRI CTED
_(5) RHODE I SLAND MENTORING PARTNERSH P ___ __ _ |

3296 POST RD WARW CK, Rl 02886 050443260  |501C3 15, 284. UNRESTRI CTED
_(®RrRCcEBOW _______________________|

951 S PINE ST 200 SPARTANBURG, SC 29302 570818664  [501C3 15, 913. UNRESTRI CTED
_(7) RICE_COUNTY HABITAT FOR HUMANITY __ |

204 7TH ST W 128 NORTHFI ELD, MN 55057 411700206 |501C3 6, 824. UNRESTRI CTED
_(8) RICE_COUNTY HUMANE SCCI ETY INC AKA PRAIRIES |

1201 CANNON CI R FARI BAULT, MN 55021 411560224  |501C3 28, 182. UNRESTRI CTED
_(QRrRDNsTOTHETOP __________________|

PO BOX 1928 W NDHAM ME 04062 010482069  [501C3 16, 614. UNRESTRI CTED
(10) RIPPLE EFFECT IMAGES _ __ _ _ ___________|

100 PARKRI SE CT CARY, NC 27519 273756018 |501C3 6, 794. UNRESTRI CTED
(11) RISE_INTERNATIONAL NFP___ |

790 FRONTAGE RD NORTHFI ELD, |L 60093 364435162 |501C3 15, 258. UNRESTRI CTED
(I2) RSENCHRIST scHooL _ _ _ _ _ _ ___________|

1120 E 37TH ST MPLS, MN 55407 411748146 |501C3 31, 214. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) RIVER BEND NATURE CENTER INC_ _ _________ |

1000 RUSTAD RD FARI BAULT, MN 55021 411343804 |501C3 5, 870. UNRESTRI CTED
(DRVERCFELIFECHRCH _______________|

613 12TH ST S SAUK CENTRE, MN 56378 800070324  |501C3 7, 697. UNRESTRI CTED
_(Q) RIVER VALLEY RDERS__ _______________/|

8362 TAMARACK VI LLAGE WOODBURY, MN 55125 411949447  |501C3 16, 404. UNRESTRI CTED
_(4) RIVERHEAD FOUNDATI ON FOR MARI NE RESEARCH AN _|

467 E MAIN ST RIVERHEAD, NY 11901 113343543 |501C3 5, 672. UNRESTRI CTED
_(5) RIVERSIDE ART MUSEWM_ _______________|

3425 M SSI ON | NN AVE RI VERSI DE, CA 92501 951904692  |501C3 7, 653. UNRESTRI CTED
_(6) RIVERSI DE COMMUNI TY_COLLEGE DI STRI CT FOUNDA |

4800 MAGNOLI A AVE RI VERSI DE, CA 92506 952993847 |501C3 7, 063. UNRESTRI CTED
_(7) RIVERSI DE COMMUNI TY_SERVI CES_FOUNDATION __ __|

3936 CHESTNUT ST RIVERSI DE, CA 92501 261542065  |501C3 6, 444. UNRESTRI CTED
_(8) RIVERSIDE LAND CONSERVANCY _ _ _ _ ________ |

4075 M SSI ON | NN AVE RI VERSI DE, CA 92501 330294311 |501C3 7, 355. UNRESTRI CTED
(9 RIVERSIDE LIFESERICES _ __ ___________/|

3727 MOCRAY ST RIVERSI DE, CA 92506 330738512 |501C3 14, 495. UNRESTRI CTED
(10) RIVERSI DE PUBLIC_LI BRARY FOUNDATION_ __ __ _ |

PO BOX 349 RIVERSI DE, CA 92502 330780130 |501C3 5, 366. UNRESTRI CTED
(11) RIVERVMOOD HEALTH_CARE CENTER AND_COMM HOSPI_ |

200 BUNKER HILL DR AITKIN, M 56431 411738787 |501C3 5, 522. UNRESTRI CTED
(12) ROBBINSDALE WOVENS CENTER _ _ __________ |

3826 W BRDWAY AVE ROBBI NSDALE, MN 55422 941762082 |501C3 27, 761. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROBERT_BRENT PARENT_TEACHER ASSOCIATION __ _ |

3RD AND D ST SE WASH, DC 20003 161713470  |501C3 37, 916. UNRESTRI CTED
_(2) ROBERT MRRIS UNLVERSITY _ |

6001 UNIV BLV MOON TOWNSHI P, PA 15108 251120678  |501C3 14, 232. UNRESTRI CTED
_(3) ROBINS NEST CHILDRENS HOVE _ _ __________ |

PO BOX 122 LAKE ELMD, MN 55042 412011846  [501C3 56, 873. UNRESTRI CTED
_(4) ROCHESTER AREA HABI TAT FOR HUMANITY _ _ |

1530 GREENVI EW DR SW ROCHESTER, MN 55902 411664586  |501C3 10, 844. UNRESTRI CTED
_(5) ROCHESTER CHAMBER OF COMVERCE FOUNDATION IN |

220 S BRDWAY 100 ROCHESTER, MN 55904 411675433 [501C3 5, 264. UNRESTRI CTED
_(6) ROCHESTER SYMPHONY ORCHESTRA AND CHORALE _ _ |

400 S BRDWAY 302 ROCHESTER, MN 55904 411764434 |[501C3 8, 695. UNRESTRI CTED
_(7) ROCK STAR SUPPLY CO_ _ __ __ ___________|

2388 UNI VERSI TY AVE W ST PAUL, M\ 55114 271372442  |501C3 9,113. UNRESTRI CTED
_(8) RONALD MCDONALD HOUSE CHARI TIES OF CENTRAL _ |

711 E LI VI NGSTON AVE COLUMBUS, CH 43205 310890152  |501C3 9, 457. UNRESTRI CTED
_(9) RONALD MCDONALD HOUSE CHARI TIES OF CHICAGOL |

1301 W22ND ST 905 QAK BROXK, |L 60523 363532553 [501C3 5,171. UNRESTRI CTED
(10) RONALD MCDONALD HOUSE CHARI TIES OF GREATER _ |

2323 POTOSI ST LAS VEGAS, NV 89146 943108570  |501C3 6, 821. UNRESTRI CTED
(11) RONALD MCDONALD HOUSE CHARI TIES OF SAN DIEG |

2929 CHI LDRENS WAY SAN DI EGO, CA 92123 953251490  [501C3 8, 080. UNRESTRI CTED
(12) RONALD MCDONALD HOUSE CHARI TIES UPPER M DVE |

818 FULTON ST SE MPLS, MN 55414 411313107 |501C3 26, 238. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) RONALD MCDONALD HOUSE OF LONG | SLAND INC _ _ |

26707 76TH AVE NEW HYDE PARK, NY 11040 112764747 |501C3 6, 696. UNRESTRI CTED
_(2) ROSE I NTERNATI ONAL FUND FOR CHILDREN __ __ _ |

2400 130TH PL NE BELLEVUE, WA 98005 562543235  |501C3 12, 948. UNRESTRI CTED
_(3) ROSEMOUNT_ELEMENTARY SCHOOL _ _ _ _ ____ ___ |

3155 144TH ST W ROSEMOUNT, MN 55068 NULL GOV T _ORG 9, 943. UNRESTRI CTED
_(4) ROTAPLAST_INTERNATIONAL INC ___ ________ |

3317 26TH ST SAN FRANCI SCO, CA 94110 943247677 |501C3 5, 229. UNRESTRI CTED
_(5) ROMND EARTH MEDIA _ _ _ ___ _ ___________|

3109 WEST 50TH ST 203 MPLS, MN 55410 364580701 |501C3 7, 569. UNRESTRI CTED
_(6) RUFF START RESCUE INC ____ ___________|

PO BOX 129 PRI NCETON, MN 55371 272545988  [501C3 19, 020. UNRESTRI CTED
_(7) RURAL RENEWABLE ENERGY ALLIANCE _ _______ |

2330 DANCE WD RD SW2 PINE RV, M 56474 411999030  |501C3 7, 490. UNRESTRI CTED
_(8) RYAN SEACREST FONDATION _ _ ___________|

12400 S WLSH RE BLV LA, CA 90028 271248091  |501C3 11, 950. UNRESTRI CTED
_(9) SABATHANI_COMMUNITY CENTER _ _ _ _________ |

310 E 38TH ST 200 MPLS, MN 55409 410984859  [501C3 5, 355. UNRESTRI CTED
(10) SAFE_HAVEN_MEDI CAL OUTREACH PROGRAMINC __ _ |

1580 BELLWOOD RD SAN MARI NO, CA 91108 455114008 [501C3 7, 615. UNRESTRI CTED
(11) SAFE HAVEN PET RESCUE INC _ ___________ |

PO BOX 733 ROCHESTER, MN 55903 411928263  |501C3 6, 030. UNRESTRI CTED
(12) SAFE HAVEN RESCUE z0O __ _ _ ___________|

PO BOX 184 | MLAY, NV 89418 020785597 |501C3 9, 010. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SAFE_HAVEN_SHELTER FCR BATTERED WOMEN _ __ _ |

PO BOX 3558 DULUTH, MN 55803 411317462 |501C3 31, 969. UNRESTRI CTED
() SAFE PASSAGE INC_ _ _ ________________/|

43 CENTER ST 304 NORTHAMPTON, MA 01060 042690131 |501C3 5, 280. UNRESTRI CTED
_(B) sAFEPLACE INC_ _ _ _ _________________|

PO BOX 1456 FLORENCE, AL 35631 630781836 |501C3 6, 942. UNRESTRI CTED
_(4) SAGE | NTERNATI ONAL SCHOOL_OF_BOI SE A PUBLIC |

457 E PARKCENTER BLV BOI SE, | D 83706 270169469  |501C3 17, 109. UNRESTRI CTED
_(5) SALEMALLIANCE CHURCH __ _ _ ___________|

555 GAINES ST NE SALEM OR 97301 930568432 [501C3 9, 998. UNRESTRI CTED
_(6) SALEM VEST FOURSQUARE CHURCH _ _________ |

3094 GEHLAR RD NW SALEM OR 97304 943209636 [501C3 160, 968. UNRESTRI CTED
_(7) SALT LAKE ARTS ACADEMY_ __ _ ___________|

844 S 200 E SALT LAKE CTY, UT 84111 731639325  |501C3 5, 306. UNRESTRI CTED
_(8) SALVATI ON ARMY NORTHERN DIVISION_ ____ ___ |

2445 PRI OR AVE N ROSEVILLE, MN 55113 410698597 |501C3 99, 945. UNRESTRI CTED
_(9) SALVATI ON ARMY W SCONSI N AND_UPPER M CHI GAN _|

11315 W WATERTWN PLK WAUWATCSA, W 53226 390806889  |501C3 88, 549. UNRESTRI CTED
(10) sAMFORD UNIVERSITY. _ _ ___ _ ___________|

800 LAKESHORE DR Bl RM NGHAM AL 35229 630312914  [501C3 9, 728. UNRESTRI CTED
(11) sAMJELS HOUSE INC _ _ _ ___ ____________/|

1614 TRUESDELL CT 1 KEY WEST, FL 33040 650951120  |501C3 5, 140. UNRESTRI CTED
(12) SAN ANTONO PETS ALIVE INC_ _ __ ________ |

4710 ST HW 151 SAN ANTONI O, TX 78227 454141531 [501C3 27, 781. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SAN DIEGO JEW SH ACADEMY _ _ ___________ |

11860 CARMEL CREEK RD SAN DI EGO, CA 92130 953287745  [501C3 15, 850. UNRESTRI CTED
_(2) SAN FRANCI SCO COURT_APPOI NTED SPECI AL_ADVOC |

100 BUSH ST 650 SAN FRANCI SCO, CA 94104 943039028 [501C3 7, 845. UNRESTRI CTED
_(3) SAN FRANCI SCO LESBI AN GAY_BI SEXUAL_TRANSGEN _|

1800 MARKET ST SAN FRANCI SCO, CA 94102 943236718 [501C3 12, 136. UNRESTRI CTED
_(4) SAN M GUEL_OF_TUCSON CORPORATION_ _ ___ ___ |

6601 S SAN FERNANDO RD TUCSON, AZ 85756 481270906  |501C3 7,912, UNRESTRI CTED
_(5) SAN RAFAEL PUBLIC EDUCATI ON FOUNDATION_ __ _ |

310 NOVA ALBI ON WAY SAN RAFAEL, CA 94903 942838374 |501C3 5, 720. UNRESTRI CTED
_(6) sANDY HOOK PTA _ _ _ _ ________________|

375 FAN HILL RD MONRCE, CT 06468 066185553 |501C3 8, 851. UNRESTRI CTED
_(7) SANTA FE CHILDRENS MUSEWM INC_ _________ |

1050 OLD PECOS TRL SANTA FE, NM 87505 850335070  |501C3 7, 248. UNRESTRI CTED
_(8) SANTA ROSA_CHI LDRENS HOSPI TAL FOUNDATION _ _ |

100 NE LOOP 410 706 S ANTONI O, TX 78216 741224362 |[501C3 10, 191. UNRESTRI CTED
_(9) SARON LUTHERAN CHURCH _ __ _ ___________|

311 LAKE ST S BI G LAKE, MN 55309 411351333 |501C3 7,171. UNRESTRI CTED
(10) SATX_INNER CITY DEVELOPMENT INC _ ____ ___ |

1300 CHI HUAHUA ST SAN ANTONI O, TX 78207 741619603  [501C3 16, 224. UNRESTRI CTED
(11) SAVE THE ANIMALS FOUNDATION _ |

4011 RED BANK RD CI NCI NNATI, OH 45227 311254920  |501C3 63, 146. UNRESTRI CTED
(2)saeAaBOL ______________________|

4608 PORTLAND AVE MPLS, MN 55407 273011035  |501C3 47, 527. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(@)sBDANGE ]

PO BOX 58462 SALT LAKE CTY, UT 84158 870619304  |501C3 5, 196. UNRESTRI CTED
_(2) SCAN_OF NORTHERNVIRANIA INC__________ |

1705 FERN ST 2ND FLOOR ALXDRI A, VA 22302 541473693  |501C3 7, 957. UNRESTRI CTED
_(3) SCENIC RIVERS LAND TRUST INC _ _ ________ |

PO BOX 2008 ANNAPOLIS, MD 21404 521664141  |501C3 9, 265. UNRESTRI CTED
_(4) SCHAEFFER ACADEMY __ ________________|

2700 SCHAEFFER LN NE ROCHESTER, MN 55906 411728882  |501C3 53, 684. UNRESTRI CTED
_(5) SCHOOL W THOUT WALLS HOVE AND SCHOOL ASSCCI_ |

2130 G ST NW WASH, DC 20037 522303014  |501C3 45, 784. UNRESTRI CTED
_(6) SCI ENCE_MJSEUM OF MNNESOTA _ _ _ ________ |

120 W KELLOGG BLV ST PAUL, M 55102 410706172 |501C3 11, 578. UNRESTRI CTED
_(7) SCOTT CARVER DAKOTA CAP AGENCY INC _ _ _ __ _ |

712 CANTERBURY RD S SHAKOPEE, MN 55379 410903890  |501C3 22, 021. UNRESTRI CTED
_(8) SECOND CHANCE ANINAL RESCUE _ _ _ ________ |

PO BOX 10533 ST PAUL, MN 55110 411780387 |501C3 14, 288. UNRESTRI CTED
_(9) SECOND HARVEST HEARTLAND _ _ _ __________ |

1140 GERVAI'S AVE ST PAUL, M 55109 237417654 |501C3 321, 498. UNRESTRI CTED
(10) SECOND HARVEST NORTH CENTRAL_FOOD BANK_ __ _ |

PO BOX 5130 GRAND RAPI DS, MN 55744 411782776 |501C3 33, 133. UNRESTRI CTED
(11) SECOND HARVEST NORTHERN LAKES FOOD BANK __ _ |

4503 Al RPARK BLV DULUTH, MN 55811 363479964  |501C3 30, 581. UNRESTRI CTED
(12) sECONDHAND HOUNDS _ _ _ _ _ _ _ ___________|

4340 SHADY OAK RD M NNETONKA, MN 55343 271296550  |501C3 76, 545. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) sEEDS 4 SUccESS _ _ _ ________________/|

PO BOX 4042 ANNAPOLIS, MD 21403 272470677 |501C3 17, 049. UNRESTRI CTED
_(2) sEGWAY MNISTRIES _________________/|

310 18TH AVE SE MPLS, MN 55414 411964938  |501C3 5, 027. UNRESTRI CTED
_(3) SELFDESIGN FOUNDATION __ _ _ ___________|

1807 MCKENZI E AVE BELLI NGHAM WA 98225 841588984  [501C3 6, 118. UNRESTRI CTED
_(4) SENIOR SERVICES OF ALXDRIAINC _ |

700 PRINCESS ST ALXDRI A, VA 22314 540842806  |501C3 9, 466. UNRESTRI CTED
_(5) SERENO SCCCER CLUB INC _ _ _ _ __________|

20634 N 28TH ST 130 PHOENI X, AZ 85050 860356430  [501C3 10, 319. UNRESTRI CTED
_(6) SERRAND_EPP DBA THE_MOVI.NGCOMPANY _ |

PO BOX 40542 ST PAUL, MN 55104 271289975  |501C3 17, 261. UNRESTRI CTED
_(M)seRTOMINC |

1912 E MEYER BLV KANSAS CITY, MO 64132 630655922  |501C3 16, 009. UNRESTRI CTED
_(B) SEREMNNESOTA _ _ _ _ _ _______________|

120 SOUTH 6TH ST 2260 MPLS, MN 55402 412010058  |501C3 7, 869. UNRESTRI CTED
_(9) SERVICE FORPEACE INC ___ _ ___________|

PO BOX 3096 BRI DGEPORT, CT 06605 030388426  [501C3 6, 939. UNRESTRI CTED
(10) SERVI CE_LEAGUE OF CHEROKEE COUNTY GECRGI A I_ |

PO BOX 1132 CANTON, GA 30169 581685138  |501C3 6, 348. UNRESTRI CTED
(11) SEVEN DREAMS FOUNDATION __ _ ___________|

4148 W NNETKA AVE N NEW HOPE, MN 55427 202378425  |501C3 9, 836. UNRESTRI CTED
(12) SEWARD NEIGHBORHOOD GROP_ _ _ _ _ _ _______ |

2323 E FRANKLIN AVE MPLS, MN 55406 510166930  |501C3 7, 240. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SEXUAL_ASSAULT SUPPORT SERVICES _ ____ ___ |

7 JUNKINS AVE PORTSMOUTH, NH 03801 020349050  |501C3 6, 888. UNRESTRI CTED
_(2) SEXUAL_VIOLENCE CENTER _ __ ___________|

3757 FREMONT AVE N MPLS, MN 55412 363346890  |501C3 11, 345. UNRESTRI CTED
_(3) SHAKESPEARE SOCIETY INC__ _ ___________|

118 122 BAXTER ST 705 NEW YORK, NY 10013 133974836 |501C3 5, 026. UNRESTRI CTED
_(4) sHANTI_PROJECT INC __ _______________|

730 POLK ST FL 3 SAN FRANCI SCO, CA 94109 942297147 |501C3 7, 906. UNRESTRI CTED
_(B)SHARE INAFRICA _ _ _________________|

PO BOX 330 BASKING RIDGE, NJ 07920 270990627  |501C3 7,728. UNRESTRI CTED
_(6) SHAREFEST_ COMMUNITY DEVELOPMENT INC__ _ __ _ |

3480 TORRANCE BLV 110 TORRANCE, CA 90503 205651596  |501C3 5, 265. UNRESTRI CTED
_(7) SHARING AND CARING HANDS INC _ _ ________ |

525 N 7TH ST MPLS, MN 55405 363412619  |501C3 52, 024. UNRESTRI CTED
_(B)SHARING PLACE INC_ _ _ _______________/|

1695 E 3300 S SALT LAKE CTY, UT 84106 870514353 |501C3 11, 371. UNRESTRI CTED
_(9) SHATTUCK ST MARYS ScHooL _ _ _ _ _ ________|

PO BOX 218 FARI BAULT, MN 55021 410696908  |501C3 14, 586. UNRESTRI CTED
(10) sHES THEFIRST INC _ _ _______________/|

PO BOX 20483 NEW YORK, NY 10023 651321437 |501C3 20, 617. UNRESTRI CTED
(11) SHECHNAH MNISTRIESINC _ |

PO BOX 444 SPRING HILL, KS 66083 431339820  |501C3 8, 333. UNRESTRI CTED
(12) SHELTER FOR THE HOMELESS INC _ _ ________ |

137 HENRY ST 505 STAMFORD, CT 06902 061144355  |501C3 9, 409. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SHELTON COVENANT MNISTRIES ___________ |

PO BOX 1949 BRIGHTON, M 48116 383607327 |501C3 5, 167. UNRESTRI CTED
_(2) SHEPHERDS REFUGE_SELAH MNISTRIES INC _ __ _ |

PO BOX 1221 DAHLONEGA, GA 30533 562293851  |501C3 7, 851. UNRESTRI CTED
_(3) SHR.TIKVAH CONGREGATION _ _ _ _ _________|

5000 G RARD AVE SOUTH MPLS, MN 55419 411632627 |501C3 314, 688. UNRESTRI CTED
_(4) sHROI_SAl MANDIRINC ___ _ ___________|

24770 EVERGREEN M.S RD STERLING VA 20166 743162022 [501C3 5, 299. UNRESTRI CTED
_(5) SHULAM TH SCHOOL FOR GIRLS OF BKLYN_ __ __ _ |

1277 E 14TH ST BKLYN, NY 11230 274092673 |501C3 9, 581. UNRESTRI CTED
_(6) SIDEBY SIDEMNISTRES___ ___________|

755 FLORIDA AVE S D5 GLDN VLLY, MN 55426 411992525  |501C3 5, 987. UNRESTRI CTED
_(7) SIERRA LEONE COVMUNITY IN MNNESOTA_ _ _ __ _ |

16 CUTLER ST ST PAUL, MN 55119 260322740  |501C3 6, 968. UNRESTRI CTED
_(8) SIERRA NEVADA COLLEGE _______________|

999 TAHOE BLV INCLINE VI LLAGE, NV 89451 880121831  |501C3 60, 004. UNRESTRI CTED
_(9) SI.GVA KAPPA FOUNDATIONINC_ _ _ _ ________ |

8733 FOUNDERS RD | NDI ANAPOLIS, | N 46268 351778450  |501C3 9, 797. UNRESTRI CTED
(10) SIGNATURE THEATRE INC ___ _ ___________|

4200 CAMPBELL AVE ARLI NGTON, VA 22206 621417785  |501C3 77, 666. UNRESTRI CTED
(11) SILVER SPRING TOM CENTER INC__________ |

1 VETERANS PL SI LVER SPRING_MD 20910 300306972 [501C3 5, 575. UNRESTRI CTED
(12) SIMPSON_HOUSING SERVICES INC _ _ ________ |

2100 PILLSBURY AVE SOUTH MPLS, MN 55404 411759477 |501C3 74, 670. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SINGERS_M NNESOTA CHORAL ARTISTS ____ ___ |

528 HENNEPI N AVE 303 MPLS, MN 55403 800084714  |501C3 13, 295. UNRESTRI CTED
_(2) SISTERS NEED APLACE _____ ___________|

PO BOX 11292 MPLS, MN 55411 571188655  |501C3 5, 928. UNRESTRI CTED
_(3) SISTERS OF_ST_JOSEPH M NISTRIES FUND __ __ _ |

1884 RANDOLPH AVE ST PAUL, MN 55105 411765361 |501C3 19, 682. UNRESTRI CTED
_(4) SI STERS_OF _THE ORDER OF ST BENEDICT___ ___ |

104 CHAPEL LANE ST JOSEPH, MN 56374 410695523 |501C3 41, 755. UNRESTRI CTED
_(5) SKY_TAVERN_JUNIOR SKI_PROGRAM_ _ _ _______ |

PO BOX 1709 RENO, NV 89505 880275590  [501C3 5, 068. UNRESTRI CTED
_(6) SLI GO CREEK ELEMENTARY_SCHOOL PTA ____ __ _ |

500 SCHUYLER RD S| LVER SPRI NG _MD 20910 522139334 [501C3 21, 316. UNRESTRI CTED
_(7) SMALL DOG RESCUE OF MN___ _ ___________|

2404 13TH AVE NW ROCHESTER, MN 55901 680505532 |[501C3 7, 451. UNRESTRI CTED
_(8) SMLE NETWORK INTERNATIONAL _ _ _ ________ |

211 NORTH FIRST ST 150 MPLS, MN 55401 900088719 |501C3 29, 225. UNRESTRI CTED
(9 sMTHCOlLEGE _ ___________________|

CLG HL 204 10 ELM ST NHAMPTON, MA 01063 041843040  |501C3 18, 188. UNRESTRI CTED
(10) SMTHSONIAN INSTITUTION |

1000 JEFFERSON DR SW WASH, DC 20560 530206027 |501C3 73, 506. UNRESTRI CTED
(11) SNAKE RIVER ANIMAL SHELTERINC ______ ___ |

PO BOX 51741 | DAHO FALLS, |D 83402 205175430  |501C3 5, 014. UNRESTRI CTED
(12) sNOW FARM THE_NEW ENGLAND CRAFT_PROGRAM I NC |

5 CLARY RD WLLI AVSBURG MA 01096 063547767 _ [501C3 12, 179. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOCCER WTHOUT BORDERS _ _ _ _ __________|

9 WATERHOUSE ST CAMBRI DGE, MA 02138 203786129  |501C3 60, 681. UNRESTRI CTED
_(2) soci AL_AND_ENVI RONVENTAL ENTREPRENEURS SEE __|

23532 CALABASAS RD A CALABASAS, CA 91302 954116679  |501C3 13, 278. UNRESTRI CTED
_(3) SCCI ETY_FOR THE ARTS I N HEALTHCARE DBA GLOB |

2647 CT_AVE NW 200 WASH, DC 20008 020479949  |501C3 7, 602. UNRESTRI CTED
_(4) SCCl ETY_FOR THE PREVENTI.ON OF CRUELTY TO AN |

4950 SPECTRUM BLV RENO, NV 89512 880386601  [501C3 28, 832. UNRESTRI CTED
_(5) SCCI ETY_OF_DECORATI VE PAI NTERS FOUNDATI ON_I__|

393 N MCLEAN BLV W CHI TA, KS 67203 481252912  |501C3 6, 110. UNRESTRI CTED

®)sa pos_________________________|

2010 15TH ST SAN FRANCI SCO, CA 94114 271600444  [501C3 6, 882. UNRESTRI CTED
_(7) SOIOURN CAMPUS CHURCH _ _ _ _ _ __________|

310 18TH AVE SE MPLS, MN 55414 411398688  |501C3 13, 594. UNRESTRI CTED
_(8) SQUOURNER FAM LY PEACE CENTER _ _ ________ |

PO BOX 80319 M LWAUKEE, W 53208 391276210  |501C3 44, 164. UNRESTRI CTED
_(9) SOURNER PROJECT INC __ _ _ ___________|

PO BOX 272 HOPKINS, MN 55343 411363580  |501C3 7, 664. UNRESTRI CTED
(10) SOLAR CAR CHALLENGE FOUNDATION _ _ ____ ___ |

3505 CASSI DY DR PLANO, TX 75023 274536063  [501C3 6, 342. UNRESTRI CTED
(11) saplERONINC _ _ __________________|

421 N MAIN ST BLDG 6 LEEDS, MA 01053 043240461 |501C3 6, 559. UNRESTRI CTED
(12) SOLOMON_SCHECHTER SCHOOL OF QUEENS _ _ _ __ _ |

7616 PARSONS BLV FLUSHING NY 11366 111803692  [501C3 9, 561. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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5775CR 3947 3/27/ 2014 9:48:27 AM  V 13-3.4F 33720 PAGE 165



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOVALY MAM FOUNDATION __ _ _ ___________|

PO BOX 4569 NEW YORK, NY 10163 260392207 |501C3 9, 704. UNRESTRI CTED
_(2) SOVEPLACE SAFE _ _ _ _ ________________/|

PO BOX 815 FERGUS FALLS, M\ 56538 411358654  |501C3 7, 427. UNRESTRI CTED
_(3) SOs CHILDRENS_ VILLAGE OF FLORIDA INC _ ___ |

3681 NW59TH PL COCONUT CREEK, FL 33073 650080301  |501C3 6, 906. UNRESTRI CTED
_(4sorReEMN INC |

PO BOX 8212 MPLS, MN 55408 411588666  |501C3 16, 095. UNRESTRI CTED
_(5) SQUTH Asl AN AMERI CAN DI G TAL_ARCHI VE NFP__ _ |

1219 VINE ST G PHI LADELPHI A, PA 19107 263001212  |501C3 5, 766. UNRESTRI CTED
_(6) SOUTH CAROLINA APPLESEED LEGAL JUSTI CE_CENT |

PO BOX 7187 COLUMBI A, SC 29202 571035023  |501C3 22, 251. UNRESTRI CTED
_(7) SOUTH CAROLINA BAR FOUNDATION INC ____ ___ |

950 TAYLOR ST COLUMBI A, SC 29201 237181552 |501C3 14, 106. UNRESTRI CTED
_(8) SOUTH CAROLINA EQUALITY _ _ ___________ |

PO BOX 544 COLUMBI A, SC 29202 010712524  |501C3 11, 960. UNRESTRI CTED
_(9) SQUTH RIVER FEDERATIONINC_ _ __________ |

2830 SOLOMONS | SLD RD A EDGMR, MD 21037 522301464  |501C3 11, 086. UNRESTRI CTED
(10) SOUTHEAST_LAND TRUST OF NEWHAMPSHI RE _ __ _ |

12 CENTER ST FLOOR 2 EXETER, NH 03833 020355374 [501C3 9, 521. UNRESTRI CTED
(11) SOUTHERN M NNESOTA | NI TI ATI VE_FOUNDATION _ __|

525 FLORENCE AVE OWATONNA, MN 55060 363454285  |501C3 37, 527. UNRESTRI CTED
(12) souTHSI DE FAM LY CHARTER SCHOOL_ _ ____ ___ |

4500 CLINTON AVE MPLS, MN 55419 203798769  |501C3 8, 973. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SoUTHSI DE FAM LY NURTURING CENTER ____ ___ |

2448 18TH AVE S MPLS, MN 55404 411274177 |501C3 16, 446. UNRESTRI CTED
_(2) SOUTHVEST_AUTI SM RESEARCH AND RESOURCE CENT__|

300 N 18TH ST PHCEN X, AZ 85006 311496646  |501C3 17, 447. UNRESTRI CTED
_(3) SOUTHVEST_CHRISTIAN HIGH scHOOL_ _ _ _ _ _ ___ |

1981 BAVARI A RD CHASKA, MN 55318 411826978  |501C3 15, 882. UNRESTRI CTED
_(4) SOUTHVEST_H GH SCHOOL FOUNDATION_ _ ___ ___ |

3414 W 47TH ST MPLS, MN 55410 411732130 |501C3 8, 438. UNRESTRI CTED
_(5) SOQUTHVEST_ I NI TI ATIVE FOUNDATION _ ____ ___ |

15 3RD AVE NW HUTCHI NSON, MN 55350 411555592  |501C3 17, 350. UNRESTRI CTED
_()soRENGULD __ ___________________|

PO BOX 5371 MSC RC 507 SEATTLE, WA 98145 943164280  |501C3 6, 569. UNRESTRI CTED
(MseAREKEY _______________________|

2021 E HENNEPI N AVE 475 MPLS, MN 55413 411888767 |501C3 13, 175. UNRESTRI CTED
_(8) SPAULDING EDUCATION FUND _ _ _ _ _ ________ |

PO BOX 192 MANCHESTER, MA 01944 223031985  |501C3 5, 751. UNRESTRI CTED
_(9) SPCO_ _THE_ST_PAUL_ CHAMBER ORCHESTRA SCCI ET |

408 ST PETER ST ST PAUL, MN 55102 410829498  |501C3 12, 929. UNRESTRI CTED
(10) SPEAKING OUT ABOUT RAPE INC ___________ |

3208 E COLONI AL DR 243 ORLANDO, FL 32803 593619948  [501C3 11, 863. UNRESTRI CTED
(11) SPECIAL OLYWPICS MNNESOTA _ _ _ _ ________ |

100 WASH AVE S 550 MPLS, MN 55401 411228157 |501C3 12, 188. UNRESTRI CTED
(12) sPECIAL STRIDES _ __ ________________/|

118 FEDERAL RD MONROE, NJ 08831 223667820  |501C3 10, 726. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SPECTRUM CENTER FOR LESBI AN GAY_AND BI SEXUA |

30 N SAN PEDRO RD 160 S RAFAEL, CA 94903 942840016  |501C3 9, 015. UNRESTRI CTED
_(2) SPEEDY FOUNDATION __ ________________/|

2189 S WHI TE PINE PLACE BO SE, |D 83706 452875954 |501C3 12, 004. UNRESTRI CTED
_(B)SPIRTINACTIONINC _______________|

21 W LBRAHAM ST UNIT C3 PALMER, MA 01069 383655028  |501C3 5, 221. UNRESTRI CTED
_(4) SPIRIT_OF FAITH CHRI STI AN CENTER OF GAINESV |

2772 NW 43RD ST S GAINESVI LLE, FL 32606 205952768  |501C3 8, 125. UNRESTRI CTED
_(5) SPITLER SCHOOL FOUNDATION _ _ __________|

7733 WOLIVE AVE PECRI A, AZ 85345 208085411  |501C3 22, 761. UNRESTRI CTED
_(6) SPONSCRS FOR EDUCATI CNAL OPPORTUNITY INC _ |

55 EXCHANGE PLACE NEW YORK, NY 10005 132578670  |501C3 60, 299. UNRESTRI CTED
_(7) SPREAD THE WCRD NEVADA _ _ _ ___________|

1075 AMERI CAN PAC B HENDERSON, NV 89074 223829041  |501C3 15, 167. UNRESTRI CTED
_(8) SPRINGBOARD FR THE ARTS _ _ _ _ _ ________ |

308 PRINCE ST 270 ST PAUL, M 55101 411690483  |501C3 210, 534. UNRESTRI CTED
_(9) SPRINGFIELD LI BRARY_AND MUSEUMS_ASSOCI ATI ON |

21 EDWARDS ST SPRINGFI ELD, MA 01103 046002239  |501C3 18, 052. UNRESTRI CTED
(10) SPRINGFIELD RESCUE MSSIONINC _ |

PO BOX 9045 SPRINGFI ELD, MA 01102 521047790  |501C3 18, 107. UNRESTRI CTED
(11) SQUASH HAVEN INC_ _ _ _ __ _ _ ___________|

70 TOAER PKWY NEW HAVEN, CT 06511 205500876  |501C3 44,573, UNRESTRI CTED
(12) suAsioR __ _ _ _ ___________________/|

PO BOX 99165 EMERVI LLE, CA 94662 270719761 |501C3 8, 892. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ST AGNES CHURCH AND_SCHOOL OF ST PAUL M\ IN |

548 LAFOND AVE ST PAUL, MN 55103 410694737 |501C3 6, 154. UNRESTRI CTED
_(2) ST ALBERT THE GREAT CHURCH_ _ __________|

2836 33RD AVE S MPLS, MN 55406 410694725  |501C3 12, 469. UNRESTRI CTED
_(3) ST ANASTASIA CHURCH _ ___ _ ___________|

460 LAKE ST SW HUTCHI NSON, MN 55350 410789375 |501C3 7, 030. UNRESTRI CTED
_(4) ST ANNES SCHOOL OF ANNAPCLI S_I NCORPORATED_ __|

3112 ARUNDEL OT BAY RD ANNPLS, MD 21403 521186325  |501C3 5, 046. UNRESTRI CTED
_(5) ST BERNADETTE_CHURCH DBA ST BERNADETTE CATH |

7600 OLD KEENE M. RD SPRINGFLD, VA 22152 540683818  |501C3 6, 786. UNRESTRI CTED
_(6) ST CATHERINE UNIVERSITY __ _ _ __________ |

2004 RANDOLPH AVE F 12 ST PAUL, MN 55105 410695509  [501C3 5, 332. UNRESTRI CTED
_(7)sT o CHRISTIAN SCHoOL |

430 3RD AVE NE ST CLOUD, MN 56304 411414289  |501C3 5, 137. UNRESTRI CTED
_(8) ST CLOUD TECHNI CAL AND COMMUNITY COLLEGE FO |

1540 NORTHWAY DR ST CLOUD, MN 56303 411791598  |501C3 7, 552. UNRESTRI CTED
_(9) ST CROX VALLEY FOUNDATION _ _ __________ |

516 SECOND ST 214 HUDSON, W 54016 411817315  |501C3 6, 605. UNRESTRI CTED
(10) ST DAVI DS CENTER FOR CHILD AND FAM LY DEVEL |

3395 PLYMOUTH RD M NNETONKA, MN 55305 411429208  |501C3 6, 578. UNRESTRI CTED
(11) ST HELENA CHURCH OF MPLS _ _ _ __________ |

3204 E 43RD ST MPLS, MN 55406 410718330 |501C3 5, 241. UNRESTRI CTED
(12) sTJONCENTERINC __ ___ _ ___________|

700 E MUHAMVAD ALl BLV LVILLE, KY 40202 611135907  |501C3 7, 656. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ST JONN_IN_THE WLDERNESS _ _ __________ |

2175 1ST ST WHI TE BEAR LAKE, MN 55110 416006598  [501C3 7, 678. UNRESTRI CTED
_(2) ST JOHN_THE BAPTI ST CATHOLIC CHURCH_ _ _ __ _ |

4625 W 125TH ST SAVAGE, MN 55378 410791350  |501C3 6, 741. UNRESTRI CTED
_(3) ST JON VIANNEY SEMNARY _ |

2115 SUMM T AVE 5024 ST PAUL, M\ 55105 410943747 |501C3 20, 869. UNRESTRI CTED
_(4) ST JONNS UNIVERSITY_ _ ____ ___________|

PO BOX 2222 COLLEGEVI LLE, MN 56321 453656162  |501C3 17, 832. UNRESTRI CTED
_(5) ST JOHN?S PREPARATORY SCHOOL_ _ _ _ __ __ ___ |

PO BOX 4000 COLLEGEVILLE, MN 56321 410693973 |501C3 27, 050. UNRESTRI CTED
_(6) ST JUDE CHILDRENS _RESEARCH HOSPITAL __ __ _ |

262 D THOVAS PL MSC 512 MEMPHIS, TN 38105 620646012  |501C3 18, 186. UNRESTRI CTED
_(7) ST LUKE FOUNDATION FOR HAITI _ _ |

3999 GREAT HARVEST CT DUMFRIES, VA 22025 274377746 |501C3 21, 094. UNRESTRI CTED
_(8) ST MARKS CHURCH AND SCHOOL _ _ _ _ _ _______ |

2001 DAYTON AVE ST PAUL, MN 55104 410694739  |501C3 8, 347. UNRESTRI CTED
_(9) ST MARYS CHURCH AND SCHOOL _ _ _ _ _ _______ |

104 ST MARYS ST SLEEPY EYE, MN 56085 410723239 |501C3 5,191. UNRESTRI CTED
(10) ST MARYS FOOD BANK _ _ ____ ___________|

2831 N 31ST AVE PHOENI X, AZ 85009 237353532 |501C3 7, 241. UNRESTRI CTED
(11) sTMRys MSSION.SCHOOL _ _ _ _ _ _________ |

PO BOX 189 REDLAKE, MN 56671 410810618  |501C3 6, 699. UNRESTRI CTED
(12) ST MARYS UNIVERSITY OF MNNESOTA_ ____ ___ |

700 TERRACE HTS 21 W NONA, MN 55987 410695527 |501C3 22, 249. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() sToAF collEGE ___________________|

1520 ST OLAF AVE NORTHFI ELD, MN 55057 410693979  |501C3 176, 464. UNRESTRI CTED
_(2) ST OLAF LUTHERAN CHURCH _ _ ___________|

306 2ND ST NW AUSTIN, MN 55912 410764075 |501C3 8, 572. UNRESTRI CTED
_(3) sT OoLAF TOUCHDOWN CLUB |

901 MARQUETTE AVE S MPLS, MN 55402 421586496  |501C3 9, 803. UNRESTRI CTED
_(4) ST PAUL_ACADEMY AND SUMM T SCHOOL ___ _ ___ |

1712 RANDOLPH ST ST PAUL, MN 55105 410943433 [501C3 35, 230. UNRESTRI CTED
_(5) ST PAUL_AREA COUNCIL OF CHURCHES _ ___ ___ |

1671 SUMM T AVE ST PAUL, M\ 55105 410694741  |501C3 15, 284. UNRESTRI CTED
_(6) ST PAWL CITY BALLET_________________|

1680 GRAND AVE ST PAUL, MN 55105 411882522  |501C3 10, 620. UNRESTRI CTED
_(7) ST PAUL_CONSERVATORY OF MUSIC_ _________ |

26 E EXCHANGE ST 500 ST PAUL, MN 55101 412002832 |501C3 7, 833. UNRESTRI CTED
_(8) ST PAUL_PUBLIC SCHOOLS FOUNDATION ____ ___ |

101 5TH ST EAST 2400 ST PAUL, M 55101 411824107 |501C3 52, 131. UNRESTRI CTED
_(9) ST PAUL_ROTARY FOUNDATION _ ___________|

ONE WATER ST 272 ST PAUL, MN 55107 411362498  |501C3 14, 238. UNRESTRI CTED
(10) ST PAUL SERVES FOUNDATION _ ___________|

PO BOX 16004 ST PAUL, MN 55116 208245152 |501C3 12, 434. UNRESTRI CTED
(11) ST PAULS MONASTERY _ _ ____ ___________|

2675 BENET RD ST PAUL, MN 55109 410724050  |501C3 14, 840. UNRESTRI CTED
(12) sT PAULS OUTREACHINC ____ ___________|

110 CRUSADER AVE W WEST ST PAUL, MN 55118 411621192  |501C3 10, 306. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ST STEPHENS HUMAN SERVICES _ _ __________ |

2309 NICOLLET AVE S MPLS, MN 55404 010639118  |501C3 105, 280. UNRESTRI CTED
_(2) ST THERESE scHooL _ _ _ __ _ _ ___________|

18323 M NNETONKA BLV DEEPHAVEN, MN 55391 410790147 |501C3 10, 860. UNRESTRI CTED
_(3) sT THOWAS ACADEMY __ _ _______________|

949 MENDOTA HTS RD MENDOTA HTS, MN 55120 416045110  |501C3 12, 215. UNRESTRI CTED
_(4) ST THOVAS MORE CATHOLI C NEWWAN CENTER _ __ _ |

1331 WARREN ST MANKATO, MN 56001 410855927  [501C3 6, 089. UNRESTRI CTED
_(5) ST THOWAS MORE CATHOLIC ScHOOL _ _ _ _ _ _ __ |

1065 SUMM T AVE ST PAUL, MN 55105 411691889  |501C3 6, 743. UNRESTRI CTED
_(6) sTARFoUNDATION _ _ _ ________________|

PO BOX 516 GEYSERVI LLE, CA 95441 770009281 |501C3 6, 882. UNRESTRI CTED
(@ stARTOUT __ |

1650 BRDWAY 609 NEW YORK, NY 10019 264634162 |501C3 15, 133. UNRESTRI CTED
_(8) STEADVAN PHI LI PPON RESEARCH INSTITUTE _ __ _ |

181 W MEADOW DR 1000 VAIL, CO 81657 880245022  |501C3 7,118. UNRESTRI CTED
_(9) STEP_ _ST_LOUIS PARK EMERGENCY PROGRAM _ _ _ |

6812 W LAKE ST ST LOUIS PARK, M\ 55426 510188692  |501C3 42, 578. UNRESTRI CTED
(10) sTEP BY STEP INC_ _ _ ________________/|

PO BOX 593 LEXI NGTON, KY 40588 611313872  |501C3 6, 793. UNRESTRI CTED
(11) STEPPI NG STONE EMERGENCY HOUSING_ ____ ___ |

3300 4TH AVE ANOKA, MN 55303 203226868  [501C3 7, 758. UNRESTRI CTED
(12) STEPPING STONES SHELTERINC ___________ |

PO BOX 712 ROCKVI LLE, MD 20848 521281647 |501C3 21, 312. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) STEPPINGSTONE THEATRE ___ _ ___________|

55 VICTORIA ST N ST PAUL, M 55104 363557115 |501C3 13, 694. UNRESTRI CTED
_(2) STEVES CLUB NATIONAL PROGRAM _ _ ________ |

7800 Al RPORT HWY PENNSAUKEN, NJ 08109 272552989  |501C3 16, 020. UNRESTRI CTED
_(B)sTONE sowp CAFE _ _ _ _ _______________|

399 MAIN ST GREENFIELD, MA 01301 046042153 |501C3 18, 128. UNRESTRI CTED
_(4) STONECREEK CHURCH _ _ _ _______________/|

13540 HI GHWAY 9 N M LTON, GA 30004 582524792  |501C3 73, 658. UNRESTRI CTED
_(5) STONEWALL COLUMBUS INC |

1160 N HI GH ST COLUMBUS, OH 43201 311189481  |501C3 6, 870. UNRESTRI CTED
_(6) STOP ST HARASSMENT _ _ _______________|

PO BOX 3621 RESTON, VA 20195 455305180  |501C3 12, 109. UNRESTRI CTED
_(f)stToRETODOOR _ ___________________/|

1935 CO RD B2 W 250 ROSEVILLE, MN 55113 411433859  [501C3 10, 776. UNRESTRI CTED
_(B)sTORY CHURCH _ _ _ __________________|

535 GLEN ECHO DR OLD HI CKORY, TN 37138 455300246  |501C3 7,787. UNRESTRI CTED
_(9) STRONGERFAMILIES _ _ ________________|

PO BOX 40584 BELLEVUE, WA 98015 943080305 |501C3 8, 367. UNRESTRI CTED
(10) sTSIDE STORESINC _ _ ____ ___________/|

3130 20TH ST 311 SF, CA 94110 943258426  |501C3 11, 141. UNRESTRI CTED
(11) STUDENT VETERANS OF AMERICA ___________ |

1625 K ST NW 320 WASH, DC 20006 261971279  |501C3 5, 355. UNRESTRI CTED
(12) STUDENTS TODAY LEADERS FOREVER ______ ___ |

609 SOUTH 10TH ST 103 MPLS, MN 55404 202797098  |501C3 58, 699. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SULLIVANS | SLAND PARK FOUNDATION INC __ __ _ |

2050 B M DDLE ST SULLIVANS | SLD, SC 29482 570940741  |501C3 18, 553. UNRESTRI CTED
_(2) SUMMER SCIENCE PROGRAMINC  _ _ _________ |

108 WHI TEBERRY DR CARY, NC 27519 943341965  |501C3 5, 661. UNRESTRI CTED
_(B) SUWER SEARCH _ _ __________________/|

500 SANSOME ST 350 SF, CA 94111 680200138 |501C3 55, 309. UNRESTRI CTED
_(4) sumT ACAEW OIC |

935 OLSON MEMORIAL HWY MPLS, MN 55405 410908458  [501C3 17, 196. UNRESTRI CTED
_(5) SUMM T_CHURCH HOMESTEAD HEI GHTS BAPTI ST CHU |

2335 PRES DR 114 DURHAM NC 27703 830398389 [501C3 6,172. UNRESTRI CTED
_(6) SUWM T ELEMENTARY PTA ____ ___________|

8400 NORTHPORT DR CI NCI NNATI, OH 45255 237256469  |501C3 5, 639. UNRESTRI CTED
_(7) SUWM T LAND CONSERVANCY _ _ _ _ _ _________ |

PO BOX 1775 PARK CITY, UT 84060 421538872 |501C3 39, 790. UNRESTRI CTED
_(8)suNWy HOLLOW _ _ _ |

636 M SS RIVER BLV S ST PAUL, M\ 55116 411408529  |501C3 24, 683. UNRESTRI CTED
_(9) SUNNY MEADONS FOUNDATION _ _ _ __________ |

4066 NEW GETWELL RD MEMPHI S, TN 38118 010567224  |501C3 7, 250. UNRESTRI CTED
(10) SUPPORT FOR I NTERNATIONAL CHANGE _ _ _ _ _ __ _ |

PO BOX 25803 LOS ANGELES, CA 90025 460514486  |501C3 30, 061. UNRESTRI CTED
(11) SURFRIDER FOUNDATION _____ ___________|

PO BOX 6010 SAN CLEMENTE, CA 92674 953941826  |501C3 5, 573. UNRESTRI CTED
(12) SURVI VAL CENTERS_| NC DBA AVHERST SURVI VAL C |

PO BOX 9629 NORTH AMHERST, MA 01059 042698462  |501C3 7, 277. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SURVIVOR RESOURCES _ ________________/|

367 GROVE ST ST PAUL, MN 55101 411894708  |501C3 6, 658. UNRESTRI CTED
_(2) SUSAN G KOVEN MNNESOTA __ _ _ __ ________ |

MALL OF AMER 301 S AVE BLMION, MN 55425 411924790  |501C3 8, 081. UNRESTRI CTED
_(@)sUsTAINUSINC _ _ __________________|

PO BOX 4 WOLLASTON, MA 02170 020710054 |501C3 7,168. UNRESTRI CTED
_(4) SUSTAINABLE BOLIMIA_ ____ _ ___________|

1374 B DANIELSON RD S BARBARA, CA 93108 262203873 |501C3 18, 739. UNRESTRI CTED
_(5) SUSTAINABLE HEALTH ENTERPRISES SHE___ __ _ |

102 EAST 22ND ST 8G NEW YORK, NY 10010 300502122  |501C3 5, 158. UNRESTRI CTED
_(6) SWORD AND SANDALS INC __ _ _ ___________|

PO BOX 4212 DAVIS, CA 95617 470889240  |501C3 5, 686. UNRESTRI CTED
_(7) SYRIAN SUNRISE FOUNDATION _ _ __________|

PO BOX 250549 FRANKLIN, M 48025 453956321  [501C3 31, 743. UNRESTRI CTED
_(B) TCWLLIAMS HGH PTSA |

PTSA 3330 KING ST ALXDRI A, VA 22302 541303279  |501C3 8, 943. UNRESTRI CTED
_(9) TABITHA FOUNDATION _ _ _______________|

4720 RANDOLPH ST LINCOLN, NE 68510 470636199  |501C3 17, 611. UNRESTRI CTED
(10) TABOR COMMUNITY SERVICES INC _ _________ |

PO BOX 1676 LANCASTER, PA 17608 231731792  |501C3 6, 186. UNRESTRI CTED
(11) TADA PRODUCTIONS INC_ ___ _ ___________|

701 P ST 203 LINCOLN, NE 68508 261537998  [501C3 6, 413. UNRESTRI CTED
A2)TAaLsHed ______________________|

708 TI MBER BRANCH DR ALXDRI A, VA 22302 271094074 |501C3 5, 962. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TAILS HUMANE SOCIETY ___ __ ___________|

2250 BARBER GREENE RD DEKALB, |L 60115 364334785  |501C3 12, 472. UNRESTRI CTED
_(2) TAKE_A BREATHER FOUNDATION _ _ __________ |

PO BOX 752 NARBERTH, PA 19072 454985443  |501C3 10, 386. UNRESTRI CTED
_(3) TAKE ME_HOME PET RESCUE _ _ _ ___________|

508 LOOKOUT DR 14 40 RI CHARDSON, TX 75080 262318535  [501C3 27, 858. UNRESTRI CTED
_(ATAMDTORAH OE MWLS |

4330 CEDAR LK RD S ST LOUI S PK, M 55416 410714419  |501C3 11, 477. UNRESTRI CTED
_(5) TAPEMARK CHARITY PROAM_ _ _ _ __________|

1685 MARTHALER LN W ST PAUL, MN 55118 237163107 |501C3 8, 395. UNRESTRI CTED
_(6) TAPESTRY HEALTH SYSTEMS INC _ __________ |

296 NONOTUCK ST FLORENCE, MA 01062 237303142  |501C3 14, 730. UNRESTRI CTED
_(7) TAPESTRY PREGNANCY AND FAM LY RESOURCE CENT |

4105 CHI CAGO AVE MPLS, MN 55407 411327946 |501C3 11, 629. UNRESTRI CTED
_(8) TC WLLIAVS H GH_SCHOOL BAND BOOSTERS _ __ _ |

PO BOX 3452 ALXDRI A, VA 22302 541678262  |501C3 8, 412. UNRESTRI CTED
_(9) TCU WESLEY FOUNDATION __ _ _ ___________|

2750 W LOADEN ST FT WORTH, TX 76109 237289129  |501C3 9, 597. UNRESTRI CTED
(10) TEACH FR AMERICA _ _ _ ___ ____________|

315 WEST 36TH ST 7TH FLOOR NY, NY 10018 133541913 |501C3 19, 483. UNRESTRI CTED
(11) TEAM EXPANSION MNISTRIES INC__________ |

4112 OLD ROUTT RD LOUI SVILLE, KY 40299 311043937 |501C3 18, 174. UNRESTRI CTED
(12) TEAM R4V INCORPORATED __ _ _ _ __________ |

2708 INGLEWD AVE S ST LOUI S PK, M 55416 900732964  |501C3 57, 745. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TEAMVATES MENTORING PROGRAM _ _ _ ________ |

6801 O ST LINCOLN, NE 68510 470840990  |501C3 5, 329. UNRESTRI CTED
_(2) TECH H GH SCHOOL _ALUMNI. ASSOCI ATIONINC __ _ |

PO BOX 2255 ST CLOUD, MN 56302 411828865  |501C3 6, 291. UNRESTRI CTED
() TEE IT WP FORTHE TROPS INC _ _________ |

515 W TRAVELERS TRL BURNSVI LLE, MN 55337 202974507 |501C3 9, 450. UNRESTRI CTED
(4 TEENS ALONEINC |

915 MAIN ST HOPKINS, MN 55343 411689632  |501C3 11, 686. UNRESTRI CTED
_(5) TEENWSE MNNESOTA _ _ ___ _ ___________|

1619 DAYTON AVE 111 ST PAUL, MN 55104 411722338 |501C3 10, 357. UNRESTRI CTED
_(6) TELLURIDE THEATRE _ _ ________________/|

PO BOX 2469 TELLURI DE, CO 81435 841153491  |501C3 9, 389. UNRESTRI CTED
_(7) TEMPORARY_ASSI STANCE FOR DOMESTI C CRISES IN |

PO BOX 43264 LAS VEGAS, NV 89116 942411883 |501C3 5, 811. UNRESTRI CTED
_(B) TENTHOUSAND THINGS_ _ ___ _ ___________|

3153 36TH AVE S MPLS, MN 55406 954300792 |501C3 34, 677. UNRESTRI CTED
QT ENAaTYING ]

38 EVERETT ST BOSTON, MA 02134 043452763 |501C3 79, 512. UNRESTRI CTED
(10) TEXTILE CENTER OF MNNESOTA _ _ _ ________ |

3000 UNI VERSI TY AVE SE MPLS, MN 55414 411790700  |501C3 9, 714. UNRESTRI CTED
(1) THAT cANBEMEINC |

19513 SHAKER BLV SHAKER HEI GHTS, OH 44120 454098538  |501C3 11, 649. UNRESTRI CTED
(12) THE 11Q RESEARCH_AND RESOURCE GROWP INC __ _ |

5155 SHOTWELL ST WOODSTOCK, GA 30188 043840156 |501C3 35, 329. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE ADVOCATES FOR HUMAN RIGHTS __ ____ ___ |

330 2ND AVE S 800 MPLS, MN 55401 363292374 |501C3 26, 989. UNRESTRI CTED
_(2) THE AFRICAN LEADERSHIP BRIDGE __________ |

7713 YAUPON DR AUSTIN, TX 78759 562650307 |501C3 14, 256. UNRESTRI CTED
_(3) THE ALFRED FRIENDLY FOUNDATION _ _ ____ ___ |

1100 CT AVE NW 440 WASH, DC 20036 521307387 |501C3 5, 097. UNRESTRI CTED
_(4) THE ALL AMERICAN BOYS CHORUS_ _ _________ |

PO BOX 1527 COSTA MESA, CA 92628 237376151 [501C3 9, 712. UNRESTRI CTED
_(5) THE ALS_ASSQOCI ATI ON_M NNESOTA _NORTH_DAKOTA __|

333 N WASH AVE 105 MPLS, MN 55401 411756085  |501C3 10, 131. UNRESTRI CTED
_(6) THE AMD3 FOUNDATION _ _______________|

3380 BLVD OF THE ALLIES PITTSB, PA 15213 800073577 |501C3 15, 230. UNRESTRI CTED
_(7) THE AVERI CAN ARCHI TECTURAL FOUNDATI ON INC_ __|

2101 L ST NW 670 WASH, DC 20037 520847434  |501C3 7, 865. UNRESTRI CTED
_(8) THE ANTMAL FOUNDATION __ _ _ ___________|

655 N MOUJAVE RD LAS VEGAS, NV 89101 880144253  |501C3 6, 188. UNRESTRI CTED
(9 THEART LEAGUE INC _________________|

105 N UNION ST ALXDRI A, VA 22314 540833818  |501C3 23, 170. UNRESTRI CTED
(10) THE ASSOCI ATI ON FOR COMMNITY LIVING INC _ _ |

220 BROOKDALE DR SPRINGFI ELD, MA 01104 042210685 |501C3 44, 608. UNRESTRI CTED
(11) THE AVALON CHARTER SCHOOL_ _ _ _ _ ________ |

700 GLENDALE ST ST PAUL, MN 55114 311743023 |501C3 12, 581. UNRESTRI CTED
(12) THE BAKKEN_ __ _ ___________________/|

3537 ZENITH AVE S MPLS, MN 55416 510175508  |501C3 5, 571. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) THEBRIDGE FORYOUTH_ _______________|

1111 WEST 22ND ST MPLS, MN 55405 410983062  |501C3 26, 083. UNRESTRI CTED
_(2) THE CEDAR CULTURAL CENTER INC__________ |

416 CEDAR AVE S MPLS, MN 55454 411669156 |501C3 6, 628. UNRESTRI CTED
_(3) THE CHI LDRENS FREE CLINI.C OF_SOUTHERN NEVAD |

1140 ALMND TR LN 306 LAS VEGAS, NV 89104 270576174 |501C3 16, 741. UNRESTRI CTED
_(4) THE CHI LDRENS_CENTER FOR HOPE AND HEALING I__|

226 MAIN ST SW GAI NESVI LLE, GA 30501 581718580  |501C3 5, 711. UNRESTRI CTED
_(5) THE CHURCH OF ST ODILIA__ _ ___________|

3495 VI CTORIA ST N SHOREVI EW M\ 55126 410837655  [501C3 28, 211. UNRESTRI CTED
_(6) THE CITIZENS FOUNDATION USA _ |

2425 TOUHY AVE ELK GROVE VILG |L 60007 412046295  [501C3 15, 648. UNRESTRI CTED
_(7) THE COMMUNI TY_EMPOAERMVENT FUND _ |

133 12 E FRANKLIN ST CHAPEL HL, NC 27514 270428981  |501C3 14, 555. UNRESTRI CTED
_(8) THE COMUNITY FONDATION _ _ _ __________|

3700 SI XTH ST 200 RIVERSI DE, CA 92501 330748536 |501C3 7, 300. UNRESTRI CTED
_(9) THE COVMUNI TY_FOUNDATI ON FOR THE NATI ONAL C |

1201 15TH ST NW 420 WASH, DC 20005 237343119  |501C3 42, 377. UNRESTRI CTED
(10) THE COVMUNITY_FOUNDATION OF UTAH_____ ___ |

423 W800 S A101 SALT LAKE CTY, UT 84101 743211770  |501C3 27, 088. UNRESTRI CTED
(11) THE COMVENT AND ACADEMY OF THE VISI TATION__ |

2455 VI S| TATI ON DR_MENDOTA HTS, MN 55120 410693957 |501C3 551, 184. UNRESTRI CTED
(12) THE COVANCE CHARITABLE FOUNDATION __ _ _ __ _ |

210 CARNEG E CTR PRI NCETON, NJ 08540 810587320  |501C3 35, 362. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) THE CRESOF ACHLDINC __ ___________|

PO BOX 1349 ST CHARLES, MO 63302 300513379 |501C3 6, 030. UNRESTRI CTED
(T HEDAVWGSQUAD |

11209 NATI ONAL BLV 246 LA, CA 90064 352353214 |501C3 10, 173. UNRESTRI CTED
_(3) THE DREAM PROGRAM INC __ _ _ ___________|

PO BOX 361 W NOOSKI, VT 05404 260030908 |501C3 50, 406. UNRESTRI CTED
_(4) THE DRIVING FORCE GVING CIRCLE INC_ _ _ ___ |

282 KATONAH AVE 122 KATONAH, NY 10536 454641567 |501C3 7, 809. UNRESTRI CTED
_(B)THEELIEFWND |

475 HI LLSI DE AVE NEEDHAM MA 02494 043280390  [501C3 8, 049. UNRESTRI CTED
_(6) THE ESTHER R SANGER CENTER FOR COVPASSI ON_I__|

PO BOX 31 WOLLASTON, MA 02170 042798929  |501C3 12, 211. UNRESTRI CTED
_(7) THE FAM LY_PARTNERSH P_ _FORMERLY KNOWN_AS F__|

414 SOUTH El GHTH ST MPLS, MN 55404 410693858  [501C3 5,119. UNRESTRI CTED
_(8)THE FAMLY PLACE_ __ ________________|

244 10TH ST E ST PAUL, MN 55101 412003333 |501C3 9, 433. UNRESTRI CTED
_(9) THE FELI NE_FOUNDATI ON OF GREATER WASH INC__ |

PO BOX 3071 MERRIFIELD, VA 22116 541749459  |501C3 10, 741. UNRESTRI CTED
(10) THE FISHING SCHOOL _ _ _ _ _ _ ___________|

4737 MEADE ST NE WASH, DC 20019 521736536 |501C3 5, 510. UNRESTRI CTED
(11) THE FIT KIDS FOUNDATION INC _ _ _ ________ |

2682 M DDLEFI ELD RD RDWD CI TY, CA 94063 274987709  |501C3 8, 340. UNRESTRI CTED
(12) THE FOOD BANK_OF VESTERN MASSACHUSETTS INC _ |

PO BOX 160 HATFI ELD, MA 01038 042751023 |501C3 33, 898. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE FUND FOR THE LEGAL AID_ _ _ _________ |

430 1ST AVE N 300 MPLS, MN 55401 411413955  |501C3 6, 729. UNRESTRI CTED
_(2) THE GLOBAL FOODBANKING NETWORK _ _ __ __ ___ |

203 N LASALLE ST CHI CAGO, IL 60601 204268851  [501C3 14, 001. UNRESTRI CTED
_(3) THE HEALTH TRUST_ _ _ ________________|

3180 NEWBERRY DR 200 SAN JOSE, CA 95118 946050231 |501C3 5, 280. UNRESTRI CTED
_(4) THE HISTORY THEATREINC_ _ _ _ __________|

30 EAST TENTH ST ST PAUL, MN 55101 411408420  |501C3 15, 716. UNRESTRI CTED
_(B)THE HOPE ALLIANCE _ _ _ __ _ _ ___________|

6443 BUS PK LOOP RD 9 PK CITY, UT 84098 870641198  |501C3 14, 227. UNRESTRI CTED
_(6) THE HOPE PROJECT INTERNATIONAL _ _ _______ |

PO BOX 321 HARRI SBURG NC 28075 320195924  [501C3 10, 688. UNRESTRI CTED
_(7) THE HOPI FOUNDATI ON_LOMASUM NAGATUKWSI UMANI__|

PO BOX 301 KYKOTSMOVI, AZ 86039 742488628  |501C3 27, 236. UNRESTRI CTED
_(8) THE IMAGE PROJECT __ _ _______________|

PO BOX 222 RUSH CI TY, MN 55069 208247588  |501C3 11, 068. UNRESTRI CTED
_(9) THE JEW SH_FEDERATI ON OF GREATER WASH INC__ |

6101 MONTROSE RD ROCKVI LLE, MD 20852 530212445  |501C3 17, 268. UNRESTRI CTED
(10) THE JOHN M BARRY BOYS AND GIRLS CLUB OF NEW |

675 WATERTOMN ST NEWION, MA 02460 042144095  |501C3 52, 983. UNRESTRI CTED
(11) THE JUBILEE FOUNDATIONINC_ _ __________ |

1500 ST ANDREWS DR SHELBYVI LLE, KY 40065 510178135  |501C3 11, 572. UNRESTRI CTED
(12) THE LEUKEM A AND LYMPHOMA SOCIETY __ _ _ ___ |

1311 MVRNCK AVE 310 WI PLAINS, NY 10605 135644916  |501C3 15, 449. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE LI BRARY SQUARE FOUNDATI ON FOR ART DBA T |

209 E 500 S SALT LAKE CITY, UT 84111 481268355  [501C3 5,132. UNRESTRI CTED
_(2) THE LI FT COMMUNI TY DEVELOPVENT CORPORATI ON __|

1014 EARL ST ST PAUL, MN 55106 204130979  |501C3 9, 395. UNRESTRI CTED
_(B)THELIFTGARAGE _ _ _ ________________|

PO BOX 6992 MPLS, MN 55406 454444338 |501C3 10, 355. UNRESTRI CTED
M THE LN ]

1210 GLENWOOD AVE MPLS, MN 55405 411920649  |501C3 7, 416. UNRESTRI CTED
_(5) THE LOPPET FOUNDATION ___ _ ___________|

1301 THEODORE W RTH PKWY MPLS, MN 55422 411753882 |501C3 10, 056. UNRESTRI CTED
_(6) THE LUZERNE FOUNDATION _ _ _ ___________|

140 MAIN ST 2ND FLOOR LUZERNE, PA 18709 232765498  |501C3 16, 076. UNRESTRI CTED
_(7) THE MARGARET MCNAVARA MEMORIAL FUND_ __ __ _ |

1818 H ST NW MSN J2 202 WASH, DC 20433 521655741 |501C3 14, 619. UNRESTRI CTED
_(8) THE MARYLAND SYMPHONY ORCHESTRA INC___ __ _ |

30 WWASH ST HAGERSTOMN, MD 21740 521259358  |501C3 8, 392. UNRESTRI CTED
_(9) THE MELANOMA FOUNDATI ON OF NEW ENGLAND INC __|

111 OLD RD TO 9 AC CRN CONCORD, MA 01742 043478266  |501C3 152, 608. UNRESTRI CTED
(10) THE M CHAEL LI SNOWRESPITE CENTER ____ ___ |

112 MAIN ST HOPKI NTON, MA 01748 043237284 |501C3 251, 132, UNRESTRI CTED
(11) THE M CRODREAMS FOUNDATIONINC _ |

60 PARK PL 2100 NEWARK, NJ 07102 542013523  |501C3 8, 566. UNRESTRI CTED
(12) THE MUSEUM OF RUSSIAN ART__ _ __ ________ |

5500 STEVENS AVE SOUTH MPLS, MN 55419 753044344 |501C3 7, 300. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE NATI ONAL SOCIETY OF COLLEG ATE SCHOLARS |

2000 M ST NW 600 WASH, DC 20036 521870777 |501C3 8, 168. UNRESTRI CTED
_(2) THE NEW HORI ZONS_FOUNDATION INC _ |

4570 HI LTON PKWY 203 CO SPGS, CO 80907 841123082  |501C3 15, 008. UNRESTRI CTED
_(3) THE NORTHVEST_NETVORK OF Bl SEXUAL TRANS LES |

PO BOX 18436 SEATTLE, WA 98118 911503602  |501C3 5, 409. UNRESTRI CTED
_(4) THE OFFI CER DOWN_MEMCRIAL PAGE __ ____ ___ |

PO BOX 1047 FAI RFAX, VA 22038 542002597 |501C3 55, 683. UNRESTRI CTED
_(5) THE OVBLIFE FOUNDATION _ _ _ ___________|

15715 LAKE LOOP DR CYPRESS, TX 77433 454696128  |501C3 10, 320. UNRESTRI CTED
_(6) THE OPPORTUNITY ALLIANCE _ _ _ __________ |

50 LYDIA LN S PORTLAND, ME 04106 010274725 |501C3 9, 813. UNRESTRI CTED
_(7) THE ORPHANETWORK _ _ _ _ ____ ___________|

1500 N GREAT NECK RD VA BCH, VA 23454 541983817 |501C3 48, 195. UNRESTRI CTED
_(8) THE PARK CITY FONDATION _ _ ___________|

PO BOX 681499 PARK CITY, UT 84068 300171971  |501C3 40, 534. UNRESTRI CTED
_(9) THE PARTNERSHIP FOR HOPE _ _ _ __________ |

584 COLONIAL CLUB DR HARRI SBURG, PA 17112 273845634 [501C3 7, 960. UNRESTRI CTED
(10) THE PET PROJECT _ __________________/|

3845 14TH AVE S MPLS, MN 55407 900499661  |501C3 6, 100. UNRESTRI CTED
(11) THE PRIDE CENTER OF THE CAPITAL REGON_ __ _ |

332 HUDSON AVE ALBANY, NY 12210 141605106 |501C3 11, 675. UNRESTRI CTED
(12) THE READING CENTER _DYSLEX| A INSTI TUTE_ CF M |

847 5TH ST NW ROCHESTER, MN 55901 411633734 |501C3 13, 740. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) THE ROSEENSEMBLE __ _ _______________|

314 LNDMK 75 WS5TH ST ST PAUL, M\ 55102 411844157 |501C3 9, 146. UNRESTRI CTED
_(2) THE SALVATI ON_ARMY _ TERRI TORI AL HEADQUARTE _|

180 E OCEAN BLVD LONG BEACH, CA 90802 941156347 |501C3 7, 053. UNRESTRI CTED
_(3) THE SAMBURU PRJECT INC_ _ _ ___________|

2510 MAIN ST 202 SANTA MONI CA, CA 90405 203541982  |501C3 27, 696. UNRESTRI CTED
_(4) THE SANNEH FOUNDATION INC _ _ __ ________ |

8400 22ND AVE S BLMION, MN 55425 562332269  [501C3 18, 798. UNRESTRI CTED
_(5) THE SAVONG FOUNDATION __ _ _ ___________|

5732 W LBUR AVE TARZANA, CA 91356 273567820  |501C3 16, 739. UNRESTRI CTED
_(6) THE SCHUBERT CLUB _ _ _ _______________|

302 LANDMARK CENTER ST PAUL, MN 55102 410945277 |501C3 10, 022. UNRESTRI CTED
_(7) THE SHADE TREE INCORPORATED _ __________ |

PO BOX 669 LAS VEGAS, NV 89125 880253276  |501C3 10, 178. UNRESTRI CTED
_(8) THE SHERIDAN STORY _ _ ___ ____________|

1400 VAN BUREN ST NE 150 MPLS, MN 55413 800919680  |501C3 12, 936. UNRESTRI CTED
_(9) THE SM TH CENTER_FOR THE PERFORM NG ARTS _ _ |

361 SYMPHONY PK AVE 360 LV, NV 89106 880361875  |501C3 8, 787. UNRESTRI CTED
(10) THE SONGARI TI NG WORKS EDUCATI ONAL FOUNDATI O _|

2023 E SIMS WAY 271 PT TWNSND, WA 98638 900447753 |501C3 5, 099. UNRESTRI CTED
(11) THE SOUND OF HOPE _ _ _ __ _ ____________|

PO BOX 320044 Bl RM NGHAM AL 35232 272807823  [501C3 38, 701. UNRESTRI CTED
(12) THE ST PAUL FOUNDATION __ _ ___________|

55 FI FTH ST EAST 600 ST PAUL, M\ 55101 416031510  |501C3 29, 236. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE ST PAUL SEMNARY ________________|

2260 SUMM T AVE ST PAUL, MN 55105 410693969  |501C3 11, 757. UNRESTRI CTED
_(2) THE TRANSGENDER LAWCENTER _ _ __________ |

1629 TELEGRAPH AVE 400 QAKLAND, CA 94612 050544006  |501C3 18, 521. UNRESTRI CTED
_(3) THE TREVOR PROJECT _ ________________|

8704 STA MONI CA BLV W HOLLYWOOD, CA 90069 954681287 |501C3 42, 661. UNRESTRI CTED
_(4) THE UNITE FOUNDATION ___ _ _ ___________|

PO BOX 57378 WASH, DC 20037 263431933 |501C3 6, 044. UNRESTRI CTED
_(5) THE UNI TED_WAY OF THE GREATER DAYTON AREA__ |

33 WFIRST ST 5TH FLOOR DAYTON, CH 45402 310536658  |501C3 5, 584. UNRESTRI CTED
_(6) THE UNI VERSAL CHURCH OF BABAS KITCHEN INC__ |

PO BOX 1598 FELTON, CA 95018 260671595  |501C3 15, 376. UNRESTRI CTED
_(7) THE WEBER COUNTY_SCHOOL DI STRI.CT FOUNDATI ON |

5320 S ADAMS AVE OGDEN, UT 84405 876164318  |501C3 21, 843. UNRESTRI CTED
_(8) THE WELLHOUSE_ _ _ _ _________________|

804 JACKSON BLV Bl RM NGHAM AL 35217 272973046 [501C3 55, 037. UNRESTRI CTED
_(9) THE WESTERN YOUTH NETWORK INC_ _________ |

155 WYN WAY BOONE, NC 28607 561454674  |501C3 5, 079. UNRESTRI CTED
(10) THE WLD FUND INC DBA WLD GIFT_________ |

PO BOX 3064 SUN VALLEY, |D 83353 820537401 |501C3 7,581. UNRESTRI CTED
(11) THE WOMENS CENTER __ _ __ _____________|

505 N EAST AVE WAUKESHA, W 53186 391269698  [501C3 145, 824. UNRESTRI CTED
(A2) THE WORKS |

9740 GRAND AVE S BLMION, MN 55420 411570750  |501C3 11, 707. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THEATER LATTE DA_ _ _________________|

1170 15TH AVE SE 203 MPLS, MN 55414 411908432  |501C3 8, 926. UNRESTRI CTED
_(2) THEATER MJ_INC DBA MJ PERFORM NG ARTS _ __ _ |

275 EAST 4TH ST 496 ST PAUL, M 55101 411727881  |501C3 7,144, UNRESTRI CTED
_(3) THERAPEUTI C HORSEMANSHIP _ |

332 STABLE LN VENTZVI LLE, MO 63385 510198939  |501C3 6, 771. UNRESTRI CTED
(A THNC NEWMEXICO_ _ |

1227 PASEO DE PERALTA SANTA FE, NM 87501 311611995  |501C3 11, 553. UNRESTRI CTED
_(5) THRD AVE BAPTIST CHURCH _ _ _ __________ |

1726 S 3RD ST LOUI SVILLE, KY 40208 610492377 |501C3 14, 975. UNRESTRI CTED
_(6) TH RD SECTOR NEWENGLAND INC_ _ _ ________ |

89 SOUTH ST 700 700 BOSTON, MA 02111 042261109 |501C3 8, 938. UNRESTRI CTED
_(7) THOMAS E AND EDNA D_CARPENTER FOUNDATION _ _ |

12805 ST CRO X TRAI L HASTINGS, MN 55033 237275337 |501C3 7, 565. UNRESTRI CTED
_(8) THOMAS J OCONNOR_ANI MAL _CONTROL_AND_ADCPTI O |

627 COTTAGE ST SPRINGFI ELD, MA 01104 205722841  |501C3 9, 466. UNRESTRI CTED
_(9) THREE RIVERS PARK Di STRI.CT FOUNDATION INC_ __|

3000 XENI UM LN N PLYMOUTH, MN 55441 411579104 |501C3 22, 284. UNRESTRI CTED
(10) THROWAWAY PONVES_ _ _ _ ___ _ ___________|

2368 E FM 552 ROCKWALL, TX 75087 753201156 |501C3 5, 255. UNRESTRI CTED
(11) THUMBS UP FOR LANE GOCDW N_CHI LDHOOD CANCER |

P O BOX 105 BEECH GROVE, KY 42322 461219157  |501C3 17, 452. UNRESTRI CTED
(12) IDES CENTER _ _ _ __________________/|

PO BOX 29907 SAN FRANCI SCO, CA 94129 943213100  [501C3 8, 835. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) TIGERS INAVERICA _ _ _ _______________|

250 WEST 12TH ST NEW YORK, NY 10014 454998901  |501C3 11, 257. UNRESTRI CTED
_(2) TININA Q CADE FONDATION INC _ _ ________ |

622 CHURCH RD REI STERSTOM, MD 21136 202886272 |501C3 9,177. UNRESTRI CTED
_(3) TIWAHE FOUNDATION __ ________________|

2801 21ST AVE S 132 F MPLS, MN 55407 264377588 |501C3 49, 165. UNRESTRI CTED
_(4TOoOEVERY NATION _ _ _ ________________|

PO BOX 8563 GREENVI LLE, TX 75404 050538685 |501C3 23, 412. UNRESTRI CTED
_(5) TOLEDO BAR ASSCCIATI ON FOUNDATION _ _ _ _ __ _ |

311 N SUPERI OR ST TOLEDO, CH 43604 346534094 [501C3 5, 232. UNRESTRI CTED
_(6) TOM DEIERLEIN FONDATION INC _ _ ________ |

38 HAM LTON PL GARDEN CI TY, NY 11530 412255430  |501C3 126, 006. UNRESTRI CTED
_(7) TOWY JOES JON LOE FOUNDATION INC _ _ _ __ |

4400 JENI FER ST NW 2 WASH, DC 20015 800691199  [501C3 5, 397. UNRESTRI CTED
_(8) TOVORROWS STARS _ _ _ _ _______________/|

241 LARUE DR MOON TWP, PA 15108 331061581  [501C3 10, 802. UNRESTRI CTED
_(9) TP DOG FOUNDATION INC |

5120 VEGA AVE NEW GERVANY, MN 55367 113710414  |501C3 29, 866. UNRESTRI CTED
(10) TORAH ACADEMY OF MPLS __ _ _ _ __________|

2800 JOPPA AVE S ST LOU S PARK, M 55416 416007486  |501C3 8, 998. UNRESTRI CTED
(11) TOTAL LIFE CARE CENTERS INC _ __________ |

525 THOVAS AVE ST PAUL, MN 55103 237401466  |501C3 10, 237. UNRESTRI CTED
(12) TOTINO GRACE HGH scHooL _ |

1350 GARDENA AVE NE FRIDLEY, MN 55432 416049228  |501C3 13, 136. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TOUCHSTONE MENTAL HEALTH __ _ __________ |

2312 SNELLI NG AVE MPLS, MN 55404 411920740  |501C3 10, 362. UNRESTRI CTED
_(2) TOUCHSTONE_YOUTH PRQJECT INC _ _________ |

PO BOX 643 OKLAHOMA CI TY, K 73101 010666266  |501C3 15, 049. UNRESTRI CTED
_(3) TRAINING FOR HEALTH EQUI TY NETWORK | NC_DBA __|

142 W 73RD ST APT 8 NEW YORK, NY 10023 262646007 |501C3 5, 839. UNRESTRI CTED
_(4) TRANSAFRICA FORUM INC __ _ _ ___________|

1718 M ST NW 370 WASH, DC 20036 521093189  |501C3 7, 599. UNRESTRI CTED
_(5) TRANSFIGURATION CHURCH _ _ _ _ __________|

6133 15TH ST N OAKDALE, MN 55128 410797343 |501C3 7,179. UNRESTRI CTED
_(6) TRANSIT FOR LI VABLE COMMNITIES _____ ___ |

626 SELBY AVE ST PAUL, MN 55104 411833066  |501C3 10, 682. UNRESTRI CTED
_(P) TRANSITION POSSIBLE _ ____ ___________|

1306 BOBBI NS RI DGE SAN ANTONI O, TX 78260 800724946  [501C3 26, 475. UNRESTRI CTED
_(8) TRANSVERSE MYELITIS_ASSCCIATION _ ____ ___ |

1787 SUTTER PARKWAY POWELL, OH 43065 911780467  |501C3 19, 773. UNRESTRI CTED
(9T TREETRUST ___ ___________________|

2231 EDGEWOOD AVE S ST LOUI S PK, MN 55426 411291626  |501C3 7, 638. UNRESTRI CTED
(10) TREKKERS INC _ _ _ __________________|

41 BUTTERM LK DR THOMASTON, ME 04861 010537500  |501C3 7, 455. UNRESTRI CTED
(11) TRI_COUNTY HUMANE SOCIETY_ _ ___________|

PO BOX 701 ST CLOUD, MN 56302 237449686  |501C3 16, 874. UNRESTRI CTED
(12) TRI_I SLE RESOURCE CONSERVATI ON AND DEVEL CO |

PO BOX 338 KAHULU, H 96733 990278397 |501C3 5, 482. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TRINITY_LONE QAK_LUTHERAN CHURCH AND SCHOOL |

2950 HI GHWAY 55 EAGAN, MN 55121 416006235  |501C3 7, 652. UNRESTRI CTED
(2 TRUCKIN 4 TROOPS_ _ _ _ _______________|

955 GENERALS HWY CROWNSVI LLE, MD 21032 274444176 |501C3 19, 996. UNRESTRI CTED
_(QTRECOLORS FUNDINC_ _______________|

630 NI NTH AVE 409 NEW YORK, NY 10036 452489069  |501C3 15, 037. UNRESTRI CTED
_(4) TRUSTEES OF THE FORBES LIBRARY _________ |

20 VEST ST NORTHAMPTON, MA 01060 046004208 |501C3 5, 044. UNRESTRI CTED

(B)TUDANCE _ _ _ _____________________

PO BOX 40405 ST PAUL, MN 55104 202534129  |501C3 14, 209. UNRESTRI CTED
_(®Tueww~ ]

3111 FIRST AVE S MPLS, MN 55408 411240048  |501C3 55, 938. UNRESTRI CTED
_(7) TUCSON VALUES TEACHERS _ __ ___________|

3497 N CAMPBELL AVE 703 TUCSON, AZ 85719 264637708 |501C3 5, 493. UNRESTRI CTED
_(B) TUMAINL TANZANIA_ _ |

405 MEADOMMONT LN CHAPEL HILL, NC 27517 261955248  |501C3 13, 225. UNRESTRI CTED
_(9) TURN COMUNITY SERVICES _ _ _ ___________|

PO BOX 1287 SALT LAKE CTY, UT 84110 870303448  |501C3 10, 001. UNRESTRI CTED
(10) TWN CITIES GAY MENS CHORUS _ _ _ ________ |

528 HENNEPI N AVE 307 MPLS, MN 55403 411428329  |501C3 33, 776. UNRESTRI CTED
(11) TWN_CI TIES GERVAN | MVERSION SCHOOL _ _ _ __ _ |

1031 COMD AVE ST PAUL, MN 55103 562443462  |501C3 48, 884. UNRESTRI CTED
(12) TWN CITIES HABI TAT FOR HIMANITY __ |

3001 4TH ST SE MPLS, MN 55414 363363171 |501C3 216, 170. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(M TWNCOTESINMTION |

2635 UNIV AVE W 190 ST PAUL, M\ 55114 411419217  |501C3 9, 267. UNRESTRI CTED
_(2) TWN_CI TI ES JESUI T HI GH SCHOOL DBA CRISTO R |

2924 4TH AVE S MPLS, MN 55408 204548714 |501C3 95, 624. UNRESTRI CTED
_(Q)TWNCITIES MEDIAALLIANCE _ _ _ _ ________ |

2600 E FRANKLIN AVE 2 MPLS, MN 55406 421670009  |501C3 8, 275. UNRESTRI CTED
_(4) TWN CITIES PUBLIC TELEVISIONINC ____ ___ |

172 4TH ST E ST PAUL, MN 55101 410769851  [501C3 33, 656. UNRESTRI CTED
_(G)TWNCOTESRSE_ __________________/|

800 WASH N AVE 203 MPLS, MN 55401 411761118  |501C3 98, 322. UNRESTRI CTED
_(B) TWNCITIESWOVENS CHOR _ _ _ _ _________|

1672 MACKUBI N ST ST PAUL, MN 55117 411927516 |501C3 25, 100. UNRESTRI CTED
_(P)TVO FEET PROOECT_ _ _ ________________|

950 CLEVELAND AVE SNOHOM SH, WA 98290 274988549  |501C3 5, 796. UNRESTRI CTED
_®ussPirRE___ ]

31 ST JAMES AVE 520 BOSTON, MA 02116 043564307 |501C3 56, 087. UNRESTRI CTED
_(9) UBINTU EDUCATION FUND _ |

32 BRDWAY 414 NEW YORK, NY 10004 311705917  |501C3 7, 290. UNRESTRI CTED
(10) wAwMMA PLACE _ |

1885 UNVI AVE 355 ST PAUL, MN 55104 271216065  |501C3 6, 678. UNRESTRI CTED
A)wwmnoo ]

250 VI NCENT DR MOUNTAIN VI EW CA 94041 912157711  [501C3 7, 063. UNRESTRI CTED
(12) UNDER THE BACBAB TREE INC _ ___________ |

1380 MONRCE ST NW BOX 309 WASH, DC 20010 203171837 |501C3 44, 620. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UNFORGETTABLES FOUNDATION _ ___________ |

345 PEARL AVE 230 REDLANDS, CA 92374 330885478 |501C3 12, 207. UNRESTRI CTED
(@woNcoLteeE |

3800 S 48TH ST LINCOLN, NE 68506 470405319 |501C3 19, 410. UNRESTRI CTED
_(3) UNI ON GOSPEL_M SSI ON ASSCCI ATI.ON OF ST PAUL |

77 EAST NINTH ST ST PAUL, MN 55101 410705847 |501C3 62, 104. UNRESTRI CTED
_(4) UNI ON GOSPEL. M SSION I NCORPORATED _ _ _ _ __ _ |

219 E 1ST ST DULUTH, MN 55802 410724066  |501C3 5, 104. UNRESTRI CTED
_(5) UNION OF ORTHODOX JEW SH CONGREGATI ONS_OF A |

11 BRDWAY FL 14 NY, NY 10004 135623717 |501C3 5, 034. UNRESTRI CTED
_(6) UNION OF THE VI ETNAMESE STUDENT_ASSOC SQUTH |

PO BOX 2069 WESTM NSTER, CA 92684 330133420  |501C3 10, 111. UNRESTRI CTED
_(7) UNON THEOLOGI CAL SEMINARY _ _ |

3041 BRDWAY NEW YORK, NY 10027 131624238  |501C3 8, 982. UNRESTRI CTED
_(8) UNITARIAN FELLOWSHI P OF SAN DIEGUITO __ __ _ |

PO BOX 201 SOLANA BEACH, CA 92075 956111333 |501C3 5, 321. UNRESTRI CTED
_(9) UNTARIAN UNIVERSALIST |

122 W FRANKLI N AVE 303 MPLS, MN 55404 420893373 |501C3 7, 206. UNRESTRI CTED
(10) UNITED CEREBRAL PALSY OF CENTRAL M NNESOTA _ |

510 25TH AVE N ST CLOUD, MN 56303 410807591  |501C3 11, 515. UNRESTRI CTED
(11) UNITED CEREBRAL PALSY OF GREATER BI RM NGHAM |

100 OSLO CI R BIRM NGHAM AL 35211 630307960  [501C3 5, 787. UNRESTRI CTED
(12) UNITED M TOCHONDRI AL DI SEASE_FOUNDATI ON I NC |

8085 SALTSBURG RD 201 PITTSB, PA 15239 251767180  |501C3 10, 940. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UNITED STATES_OF AMERI CA DEAF TRACK AND FIE |

929 203RD ST SW LYNNWOOD, WA 98036 522179770  |501C3 28, 622. UNRESTRI CTED
_(2) UNITED SYNAGOGUE_OF _CONSERVATIVE JUDAISM _ _ |

820 2ND AVE 10TH FLOOR NY, NY 10017 131659707 |501C3 78, 028. UNRESTRI CTED
_(3) UNITED THEQLOGI CAL SEM NARY OF THE TWN CI'T |

3000 5TH ST NW NEW BRI GHTON, MN 55112 410854766  |501C3 21, 882. UNRESTRI CTED
_(4) UNITED WAY_OF_DOUGLAS AND POPE CONTIES __ _ |

PO BOX 1148 ALXDRI A, MN 56308 237450908  |501C3 9, 826. UNRESTRI CTED
_(5) UNITED WAY_OF WASH COUNTY EAST INC ___ ___ |

PO BOX 305 STILLWATER, MN 55082 410855267 |501C3 14, 756. UNRESTRI CTED
_(6) UNITED WAY_OF VEST CENTRAL M NNESOTA __ __ _ |

311 4TH ST SWWLLMAR,_MN 56201 410844871  |501C3 11, 335. UNRESTRI CTED
_(7) UNITED WAY_OF VESTERN CONNECTICUT INC _ __ _ |

85 WEST ST DANBURY, CT 06810 060646577 |501C3 8, 507. UNRESTRI CTED
_(8) UNITED WAY ST CROX VALLEY INC ______ ___ |

516 SECOND ST 214B HUDSON, W 54016 391372545  |501C3 18, 201. UNRESTRI CTED
_(9) UNITED WORKERS ASSOCIATIONINC _ |

105 GREAT OAK DR ANNAPOLIS, MD 21403 204345458  |501C3 9, 538. UNRESTRI CTED
(10) UNIVERSITY BIBLE FELLOWSHIP _ |

1506 GLENSH RE DR CHAMPAI GN, | L 61822 061755378 |501C3 24, 067. UNRESTRI CTED
(11) UNIVERSITY_CLUB FOUNDATIONINC _ |

1135 16TH ST NW WASH, DC 20036 521799945  |501C3 9, 130. UNRESTRI CTED
(12) UNIVERSITY_COOPERATIVE SCHOOL _ _ _ __ __ ___ |

5601 UNI VERSI TY WAY NE SEATTLE, WA 98105 237299531  |501C3 8, 595. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UNIVERSI TY_OF_CALI FORNI A SAN FRANCI SCO_FOUN _|

220 MONTGOMERY ST FL 5 SF, CA 94104 942829914  |501C3 6, 306. UNRESTRI CTED
_(2) UNIVERSI TY_OF_MASSACHUSETTS FOUNDATI ON_INC __|

225 FRANKLIN ST FL 33 BOSTON, MA 02110 046013152 |501C3 47, 056. UNRESTRI CTED
_(3) UNIVERSI TY_OF_M NNESOTA FOUNDATION _ __ __ _ |

200 OAK ST SE 500 MPLS, MN 55455 416042488  |501C3 100, 803. UNRESTRI CTED
_(4) UNIVERSI TY_OF_MONTANA FOUNDATION_ ____ ___ |

PO BOX 7159 M SSOULA, MI 59807 810362989  [501C3 5, 444. UNRESTRI CTED
_(5) UNIVERSITY OF ST THOMAS __ _ _ __________ |

2115 SUMM T AVE ST PAUL, MN 55105 410693970  |501C3 9, 898. UNRESTRI CTED
_(6) UNIVERSI TY_OF_THE W TWATERSRAND FUND INC _ _ |

PO BOX 7101 NEW YORK, NY 10150 133902012 |501C3 5, 587. UNRESTRI CTED
(D UNVERSITY OF UTAH _ |

540 ARAPEEN DR 250 SLT, UT 84108 876000525  |501C3 12, 015. UNRESTRI CTED
_(8) UNUSUAL SUSPECTS THEATRE CO _ __________ |

617 S OLIVE ST 812 LOS ANGELES, CA 90014 954661312  |501C3 5, 499. UNRESTRI CTED
_(9) UPPER TOM UNIVERSITY _ |

PO BOX 1857 FAYETTE, |A 52142 420680372 |501C3 29, 601. UNRESTRI CTED
(10) UPPER M SSI SSI PPl ACADEMY _ _ __ ________ |

2 FEDERAL DR FT SNELLING MN 55111 453597879  [501C3 5, 395. UNRESTRI CTED
(11) UPPER VALLEY HUMANE SOCIETY INC _____ ___ |

300 OLD ROUTE 10 ENFIELD, NH 03748 237348710  |501C3 29, 342. UNRESTRI CTED
(12) UPSTREAMARTS INC _ _ _ _______________/|

3501 CHI CAGO AVE S MPLS, MN 55407 204451219  |501C3 13, 511. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) WPTAKE INSTITUTE_ __________________|

213 4TH ST E 417 ST PAUL, MN 55101 263781377 |501C3 7,115. UNRESTRI CTED
_(2) URBAN ALLIANCE FOUNDATION INC__________ |

2030 Q ST NW WASH, DC 20009 521938443  |501C3 45, 868. UNRESTRI CTED
_(3) URBAN BOATBUILDERS INC _ _ _ ___________|

449 PASCAL ST ST PAUL, MN 55104 411831598  |501C3 10, 544. UNRESTRI CTED
_(4) URBAN FUTURE LEADERS OF THE WORLD _ _ __ ___ |

8301 CHAUCER DR W LLOW SPRINGS, |L 60480 263878350  |501C3 5, 364. UNRESTRI CTED
_(5) URBAN HOMEWORKS INC_ _ __ _ _ ___________|

2015 EMERSON AVE N MPLS, MN 55411 411821520  |501C3 19, 588. UNRESTRI CTED
_(6) URBAN TEACHNG CORPS INC _ _ _ __________ |

2680 BRDWAY 3B NEW YORK, NY 10025 900597457 |501C3 14, 948. UNRESTRI CTED
_(7) URBAN VENTURES LEADERSHI P_FOUNDATION __ __ _ |

2924 4TH AVE S MPLS, MN 55408 363558710  [501C3 50, 125. UNRESTRI CTED
_(B)URBANFUTWRE _ _ _ _ __________________|

2823 OLIVE ST ST LOU'S, MO 63103 431757963 |501C3 8, 393. UNRESTRI CTED
_(9) UsA DEAF SPORTS FEDERATIONINC ______ ___ |

PO BOX 910338 LEXI NGTON, KY 40591 526044700  |501C3 16, 894. UNRESTRI CTED
(10) UTAH ANIMAL ADOPTION CENTER _ _ _ ________ |

1955 N REDWOOD RD SALT LAKE CTY, UT 84116 942950501  |501C3 6, 487. UNRESTRI CTED
(11) UTAH CLEAN ENERGY ALLIANCE INC _ _ ____ ___ |

1014 2ND AVE SALT LAKE CITY, UT 84103 371438788 |501C3 7,714. UNRESTRI CTED
(12) UTAH FOD BANK _ _ _ _ ________________|

3150 S 900 W SALT LAKE CTY, UT 84119 870212453  |501C3 15, 059. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UTAH HEALTH POLICY PROOECT _ _ __________ |

1832 RESEARCH WAY 60 STL, UT 84119 870684606  |501C3 5,171. UNRESTRI CTED
_(2) UTAH_ MUSEUM OF CONTEMPORARY ART__ ____ ___ |

20 S WEST TEMPLE SALT LAKE CTY, UT 84101 870221537 |501C3 10, 950. UNRESTRI CTED
(B UTAHPRIDECENTER _ _ ________________/|

PO BOX 1078 SALT LAKE CITY, UT 84110 870504077 |501C3 10, 481. UNRESTRI CTED
_(4) UTAH_STATE_UNI VERSI TY FOUNDATION_ ____ ___ |

1445 OLD MAIN HL LOGAN, UT 84322 870627128  |501C3 9, 841. UNRESTRI CTED
_(5) UTAH SYMPHONY AND OPERA __ _ _ __________ |

123 WS TEMPLE SALT LAKE CTY, UT 84101 510145980  |501C3 10, 633. UNRESTRI CTED
() UTAH YOUTH MILLAGE _ _ ___ _ ___________|

5790 S HI GHLND DR SALT LAKE CTY, UT 84121 870301014  |501C3 9, 761. UNRESTRI CTED
(M) vFouDATION _ |

106 TOMERVI EW CT CARY, NC 27513 133705951 |501C3 21, 255. UNRESTRI CTED
_(8) VALLEY CHRI STI AN_SCHOOL FOUNDATION ___ __ _ |

2364 HNTNGDN Pl KE HUNTI NGDON VY, PA 19006 030530126  |501C3 9, 242. UNRESTRI CTED
_(9) VALLEY QUTREACH _ __________________/|

1911 CRV CREST BLV W STI LLWATER, MN 55082 411452973 |501C3 31, 856. UNRESTRI CTED
(10) VALLEY SHEPHERD NAZARENE COMPASSI ONATE M NI__|

133 W BRDWAY AVE MERI DI AN, | D 83705 943419016 |501C3 21, 296. UNRESTRI CTED
(11) VANGUARD CHARI TABLE ENDOAVENT PROGRAM _ __ _ |

PO BOX 3075 SOUTHEASTERN, PA 19398 232888152  [501C3 7,768. UNRESTRI CTED
(12) VENTANA SIERRAINC _ _ __ _ _ ___________|

220 FLI CKER CI RCLE CARSON CI TY, NV 89704 455342049  |501C3 8, 588. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VETERANS EMPOVERVENT ORGANI ZATI ON OF GEORG_ |

FTUNE 373 W LAKE AVE ATLANTA, GA 30318 800219022  |501C3 17, 962. UNRESTRI CTED
_(2) VICTORY CHRISTIAN ACADEMY INC_ _________ |

4220 3RD AVE W HI BBING MN 55746 411637037 [501C3 81, 685. UNRESTRI CTED
_(3) VICTORY WORLD CHRISTIAN SCHOOL INC ___ ___ |

5905 BROOK HOLLOW PKWY NORCROSS, GA 30071 030423620 |501C3 9, 096. UNRESTRI CTED
(M wveere ]

PO BOX 93356 SOUTHLAKE, TX 76092 262782874 |501C3 36, 125. UNRESTRI CTED

(G)MIETDREAMS _ _ _ ___________________|

PO BOX 360624 M LPI TAS, CA 95036 274115634 |501C3 7, 998. UNRESTRI CTED
_(6) VILLAGE GATE CHILDRENS ACADEMY _________ |

678 PO NSETTI A PARK S ENCI NI TAS, CA 92024 273656271 |501C3 10, 072. UNRESTRI CTED
_(7) VINEYARD CHRI STI AN CHURCH OF_EVANSTON _ __ _ |

2495 HOWARD ST EVANSTON, |L 60202 366614881  [501C3 208, 451. UNRESTRI CTED
_(8) VINEYARD CHURCH OF ANN ARBOR _ _ ________ |

2275 PLATT RD ANN ARBOR, M 48104 382508282 |501C3 59, 473. UNRESTRI CTED
_(9) VINLAND NATIONAL CENTER _ _ _ _ __________|

3675 | HDUHAPI RD LORETTO, MN 55357 411289416 [501C3 5, 894. UNRESTRI CTED
(10) VIRG NI A MUSEUM OF TRANSPORTATION INC _ __ _ |

303 NORFOLK AVE SW ROANCKE, VA 24016 541027436 |501C3 65, 464. UNRESTRI CTED
(11) Vi sl ONS GLOBAL EMPOWERVENT _ _ |

1621 BARRY AVE PHL LOS ANGELES, CA 90025 263386678 [501C3 16, 833. UNRESTRI CTED
(12) visloweRKSHOPS INC_ |

312 QUARTER CREEK DR QUEENSTOM, MD 21658 311784157  |501C3 19, 510. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VI S| TATI ON_MONASTERY OF MPLS_ _ _ ________ |

1527 FREMONT AVE N MPLS, MN 55411 411651709  |501C3 8, 001. UNRESTRI CTED
() VITAE FONDATION_ __ ________________|

1731 SOUTHRI DGE DR D JEFF CITY, MO 65109 431138252  |501C3 5, 935. UNRESTRI CTED
_(B) VOCALESSENCE _ _ _ _ _ ________________/|

1900 NI COLLET AVE MPLS, MN 55403 411363849  [501C3 55, 213. UNRESTRI CTED
_(4) VOLNTEER ALXDRIA __ ________________|

123 N ALFRED ST 3FL ALXDRI A, VA 22314 510255333 |501C3 14, 150. UNRESTRI CTED
_(5) VOLUNTEER CENTER_OF_FAI RFAX COUNTY_INC_ __ _ |

10530 PAGE AVE FAI RFAX, VA 22030 237370759  |501C3 5, 015. UNRESTRI CTED
_(6) VOLUNTEERS_ENLI STED_TO ASS| ST PECPLE __ __ _ |

9600 ALDRI CH AVE SOUTH BLMION, MN 55420 416175999  |501C3 13, 332. UNRESTRI CTED
_(7) VOX CULTURE HOUSTON_ _ ____ ___________|

PO BOX 42535 HOUSTON, TX 77242 261840468  |501C3 5, 040. UNRESTRI CTED
_(8) VOYAGEUR OUTWARD BOUND SCHOOL _ _ _ __ __ ___ |

179 ROBIE ST E 295 ST PAUL, MN 55107 410877459  |501C3 19, 119. UNRESTRI CTED
_(9) VOYAGEURS LUTHERAN MINISTRY _ _ _ ________ |

2555 VERM LI ON CAMP RD COOK, MN 55723 411668016 |501C3 18, 957. UNRESTRI CTED
(10) VOYAGEURS NATI ONAL PARK ASSOCIATION_ __ __ _ |

126 N THI RD ST 400 MPLS, MN 55401 416049473 |501C3 17, 198. UNRESTRI CTED
(11) vsA MNNESOTA |

528 HENNEPI N AVE 305 MPLS, MN 55403 363440452 |501C3 5,123. UNRESTRI CTED
(12) VKKELLOGG FOUNDATION ___ _ _ ___________|

1 M CHI GAN AVE E BATTLE CREEK, M 49017 381359264  |501C3 20, 000. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VWAGS_AND V\H SKERS ANIMAL RESCUE OF MN _ __ _ |

PO BOX 304 SHAKOPEE, MN 55379 364641735  |501C3 8, 901. UNRESTRI CTED
_(2) WAKEFIELD FORREST ELEMPTA_ _ __________ |

4011 1 VA LN FAI RFAX, VA 22032 541153191  |501C3 6, 327. UNRESTRI CTED
_(3) VALK IN_COUNSELING CENTER INC__________ |

2421 CHI CAGO AVE MPLS, MN 55404 410983461  |501C3 7,128. UNRESTRI CTED
_(4) VALKERS POINT_YOUTH AND FAM LY CENTER _ __ _ |

2030 W NATI ONAL AVE M LWAUKEE, W 53204 391247541  |501C3 32, 276. UNRESTRI CTED
_(5) VALKI NG_SHADOW THEATER COMPANY _ _ __ _ _ ___ |

820 E 36TH ST MPLS, MN 55407 202923433 |501C3 26, 457. UNRESTRI CTED
_(6) WASATCH COMMUNITY GARDENS _ _ _ _ ________ |

824 SOUTH 400 WEST B127 SLT, UT 84101 742550359  |501C3 5, 978. UNRESTRI CTED
_(7) WASH INNER CITY LACROSSE _ _ _ __________|

2300 14TH ST NW WASH, DC 20009 522272259  |501C3 7, 662. UNRESTRI CTED
_(8) WASH_METROPOLI TAN PHI LHARMONI C ASSOCI ATI ON __|

PO BOX 120 MOUNT VERNON, VA 22121 541471491  |501C3 5, 637. UNRESTRI CTED
_(9) WASH VOVENS EMPLOYMENT_AND EDUCATION __ __ _ |

3516 S 47TH ST205 205 TACOMA, WA 98409 911161700  |501C3 9, 818. UNRESTRI CTED
(10) WASHBURN CENTER FOR CHILDREN __________ |

2430 NI COLLET AVE SOUTH MPLS, MN 55404 410711618  |501C3 57, 407. UNRESTRI CTED
Ay wwrod _________________________]

608 2ND AVE SOUTH MPLS, MN 55402 411720822  |501C3 14, 883. UNRESTRI CTED
(A2)wrera_________________________|

2405 NW 10TH ST OKLAHOMA CI TY, K 73107 263260581 |501C3 11, 356. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) WATERLEGACY _ |

PO BOX 3276 DULUTH, MN 55803 263999186  |501C3 10, 816. UNRESTRI CTED
_(2) WATERSHED MANAGEMENT GROWP INC _ |

1137 N DODGE BLV TUCSON, AZ 85716 200637567 |501C3 31, 136. UNRESTRI CTED
_(B)WAY OF THE SHEPHERD_ _____ ___________|

13200 CENTRAL AVE BLAI NE, MN 55434 411916137 |501C3 11, 533. UNRESTRI CTED
_(4) WAYSIDE HOUSE INC _ _ ________________/|

3705 PARK CTR BLV ST LOUI S PK, M\ 55416 410873104 |501C3 8, 414. UNRESTRI CTED
_(B)waysipe scHooLs __ ________________|

6405 SOUTH | H 35 AUSTIN, TX 78744 742869144  |501C3 6, 230. UNRESTRI CTED
_(6) VAYZATA FREE CHURCH _ _______________|

705 COUNTY RD 101 N PLYMOUTH, MN 55447 411407119  |501C3 12, 961. UNRESTRI CTED
_(7) VAYZATA SYMPHONY ORCHESTRA _ _ _ _ ________ |

PO BOX 697 WAYZATA, MN 55391 270786189  [501C3 9, 635. UNRESTRI CTED
_(8) VEDI KO CHILDRENS SERVICES INC__ ________ |

72 E DEDHAM ST BOSTON, MA 02118 046002778 |501C3 39, 729. UNRESTRI CTED
_QveLwmeN__ ]

1811 WEI R DR 230 WOODBURY, MN 55125 061721815  |501C3 14, 489. UNRESTRI CTED
(10) VELLSTONE ACTIONFUND __ _ _ _ __________ |

2446 UNIV AVE W 170 ST PAUL, M 55114 352191193  |501C3 16, 516. UNRESTRI CTED
(11) VEST CENTRAL M NNESOTA YOUTH FOR CHRIST __ _ |

PO BOX 625 WLLMAR MN 56201 410888965  [501C3 23, 334. UNRESTRI CTED
(12) VESTCHESTER DAY scHooL _ _ _ _ _ __________|

856 ORI ENTA AVE MAMARONECK, NY 10543 132646183 |501C3 11, 187. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VESTCOAST CHILDRENS CLINC_ _ __________ |

3301 E 12TH ST 259 OAKLAND, CA 94601 942553319 |501C3 13, 483. UNRESTRI CTED
_(2) VESTERN_COMMUNI TI ES_ACTI ON NETWORK INC_ __ _ |

5213 SHORELI NE DR MOUND, MN 55364 411466409  |501C3 8, 375. UNRESTRI CTED
_(3) VESTM NSTER CAMP AJAWAH __ _ _ __________ |

1200 MARQUETTE AVE MPLS, MN 55403 411807308  |501C3 6, 193. UNRESTRI CTED
_(4) VESTWOOD COMUNITY CHURCH _ _ _ _ _ _______ |

3121 WESTWOOD DR EXCELSI OR, MN 55331 411801853  [501C3 20, 287. UNRESTRI CTED
_(5) WGBH EDUCATI ONAL_FOUNDATION _ _ _ _ _______ |

1 GUEST ST BOSTON, MA 02135 042104397 |501C3 14, 032. UNRESTRI CTED
_(6) YW TE BEAR LAKE ENERGENCY FOOD SHELF __ __ _ |

1884 WHI TAKER ST WHI TE BEAR LK, MN 55110 411459604  |501C3 13, 774. UNRESTRI CTED
() YHTE BEAR SAILING SCHOOL_ _ _ _ _ ________|

PO BOX 10865 ST PAUL, MN 55110 411379110  |501C3 6, 727. UNRESTRI CTED
_(8) VU TE DOVE_ FOUNDATION __ _ _ ___________|

PO BOX 1902 BURNSVI LLE, MN 55337 411872788  |501C3 17, 540. UNRESTRI CTED
(9 WGEE YORTOES INC_ ____ ___________|

PO BOX 385141 BLMION, MN 55438 800189569  |501C3 106, 349. UNRESTRI CTED
(10) WLBERFORCE ACADEMY_ _ __ _ _ ___________|

1473 CLARMAR LN ROSEVI LLE, MN 55113 264353414 |501C3 5, 839. UNRESTRI CTED
(11) WLDCAT SANCTUARY _ _ _ ____ ___________/|

PO BOX 314 SANDSTONE, MN 55072 223857401 |501C3 61, 928. UNRESTRI CTED
(12) W LDERNESS CLASSROOM ORGANIZATION _ _ _ _ __ _ |

4605 GRAND AVE WESTERN SPRGS, |L 60558 010627801  |501C3 5, 565. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WLDERNESS INQUIRY INC _ |

808 14TH AVE SE MPLS, MN 55414 930708637 |501C3 6, 105. UNRESTRI CTED
_(2) WLDLIFE REHABILITATION CENTER ______ ___ |

2530 DALE ST N ROSEVILLE, MN 55113 411588791  |501C3 23, 223. UNRESTRI CTED
_(3) WLDLIFE SCIENCE CENTER __ _ _ __________|

5463 WEST BRDWAY FOREST LAKE, M\ 55025 411678264  |501C3 7,138. UNRESTRI CTED
_(4) WLDWOOD COMUNITY CHURCH _ _ |

1501 24TH AVE NE NORMAN, K 73071 731121179  |501C3 8, 598. UNRESTRI CTED
_(5) WLL STEGER FOUNDATION _ __ ___________|

2801 21ST AVE SQUTH 127 MPLS, MN 55407 020712905 |501C3 7, 143. UNRESTRI CTED
_(6) WLLMAR AREA FOOD SHELF __ _ ___________|

624 PACI FI C AVE SWW LLMAR, MN 56201 411432367 [501C3 5, 476. UNRESTRI CTED
_(7) WLSH RE PARK_PARENTS ASSOCIATION INC _ __ _ |

3600 HI GHCREST RD NE MPLS, MN 55418 411909827  |501C3 5, 883. UNRESTRI CTED
_(8) WLSON RESEARCH FOUNDATION _ _ __________ |

1350 E WOODROW W AVE JACKSON, M5 39216 640752440  |501C3 9,191. UNRESTRI CTED
_(9) WND_BENEATH MY WNGS FOUNDATION_ ____ ___ |

PO BOX 596 STONY PO NT, NY 10980 020549182 |501C3 8, 235. UNRESTRI CTED
(10) WNGSPAN LIFE RESOURCES _ _ _ _ __________|

2954 RICE ST ST PAUL, MN 55113 411742456 |501C3 8, 768. UNRESTRI CTED
(11) WNTER SPORTS SCHOOL IN PARK CITY ____ ___ |

PO BOX 1998 PARK CITY, UT 84060 870565973 |501C3 9, 595. UNRESTRI CTED
(12) wsHEs AND MORE _ _ _ _ _______________|

961 HI LLWND RD NE FRIDLEY, MN 55432 201766318  |501C3 25, 147. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) WTHCHANGE INMNDINC_ _ |

1849 J ROCK RD TRENTON, |L 62293 452835368  |501C3 10, 712. UNRESTRI CTED
_(2) WOLF _RIDGE_ENVI RONVENTAL LEARNING CENTER _ __|

6282 CRANBERRY RD FI NLAND, MN 55603 411251705  |501C3 20, 727. UNRESTRI CTED
_(3) VOMEN I N PROGRESS AKA GLOBAL MAMAS _ |

PO BOX 18323 MPLS, MN 55418 010697940  |501C3 16, 088. UNRESTRI CTED
_(4) VOMEN VENTWRE_ _ _ __ ________________|

2021 E HENNEPI N AVE 200 MPLS, MN 55413 411463426  |501C3 20, 917. UNRESTRI CTED
_(5) WOMENS BEAN PROJECT_ _ __ _ _ ___________|

3201 CURTIS ST DENVER, CO 80205 841144973  |501C3 6, 794. UNRESTRI CTED
_(6) WOMENS CENTER _ _ _ _ ________________|

133 PARK ST NE VI ENNA, VA 22180 237423496 |501C3 14, 817. UNRESTRI CTED
_(7) VOVENS FOUNDATION OF MNNESOTA _ _ _ _ _ _ ___ |

105 FI FTH AVE SOUTH 300 MPLS, MN 55401 411635761  |501C3 16, 298. UNRESTRI CTED
_(B) WOMENS SHELTERINC __ ___ ____________|

PO BOX 457 ROCHESTER, MN 55903 411316614  |501C3 11, 312. UNRESTRI CTED
_(9) WOVEN?S I NI TIATI VE FOR SELF EMPLOYMENT _ __ _ |

1398 VALENCI A ST SAN FRANCI SCO, CA 94110 943081525  [501C3 11, 859. UNRESTRI CTED
(10) WOVENS FOODSERVICE FORWM _ _ _ _ _ ________ |

6750 LBJ FWY DALLAS, TX 75240 364349795  |501C3 97, 216. UNRESTRI CTED
(11) WOVENS FUND OF VESTERN MASSACHUSETTS __ __ _ |

116 PLSANT ST 3314 EASTHAMPTON, MA 01027 043342411 |501C3 10, 143. UNRESTRI CTED
(12) VOVENS SUPPORT CENTERS OF M LWAKEE INC __ _ |

2051 W W SCONSI N AVE M LWAUKEE, W 53233 262079235  |501C3 6, 634. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WOODBURY LI FE RESOURCE CENTER _ _ _ _______ |

1103 WEI R DR 500B WOODBURY, MN 55125 263431073 |501C3 17, 913. UNRESTRI CTED
_(2) WORLD ARTS_FOCUS_DBA JOES MOVEMENT_EMPORI UM _|

3309 BUNKER HILL RD MI RAINIER,_MD 20712 521804860  |501C3 5, 761. UNRESTRI CTED
_(QMRLDBOK NIGHT US_________________|

71 FIFTH AVE FLOOR 2 NEW YORK, NY 10003 453246111 |501C3 8, 875. UNRESTRI CTED
_(4) WORLD FOUNDATI ON_FOR GIRL_GUI DES AND GRL_S |

420 FI FTH AVE NEW YORK, NY 10018 237147834 |501C3 8, 931. UNRESTRI CTED
_(5) WORLD PARROT TRUST_ USAINC_ _ __________ |

PO BOX 935 LAKE ALFRED, FL 33850 621561595  |501C3 66, 085. UNRESTRI CTED
_(B) MORLD PRESS INSTITUTE ____ ___________|

3415 UNI VERSI TY AVE SE MPLS, MN 55414 416044706 |501C3 6, 047. UNRESTRI CTED
_(7) VORLD RELI EF CORP OF NATI ONAL ASSOCI ATION O |

7 E BALTI MORE ST BALTI MORE, MD 21202 236393344 |501C3 5, 962. UNRESTRI CTED
_(8) WORLD RELIEF MNNESOTA_ _ |

1515 EAST 66TH ST RI CHFI ELD, MN 55423 411763181  |501C3 8, 353. UNRESTRI CTED
_(9) WORLD TRUST EDUCATI ONAL SERVICES INC __ __ _ |

8115 MOCORM CK AVE OAKLAND, CA 94605 943362739 |501C3 6, 062. UNRESTRI CTED
(10) WORLD W THOUT GENOCCIDE _ _ _ ___________ |

875 SUMM T AVE ST PAUL, MN 55105 263656688  |501C3 28, 171. UNRESTRI CTED
(11) WORLDW DE ORPHANS FOUNDATION _ _ ________ |

515 VALLEY ST 201 MAPLEWOOD, NJ 07040 133968225  |501C3 8,191, UNRESTRI CTED
(12) WOUNDED_WARRI ORS_AMPUTEE SOFTBALL TEAM | NCO |

2121 EI SENHOAER AVE ALXDRI A, VA 22314 273628041  |501C3 9, 842. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . . oot v ot e et e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WOUNDED_WARRI ORS_FAMLY SUPPORT_INC__ _ __ _ |

920 S 107TH AVE 250 OVAHA, NE 68114 201407520  |501C3 27, 929. UNRESTRI CTED
(WRGHTTOREADINC _________________|

414 N WASH ST 101 ALXDRI A, VA 22314 371693086  |501C3 18, 310. UNRESTRI CTED
_(3) VYAKIN WARRI OR FOUNDATION _ _ __________|

9249 W BAY STRM CT GARDEN CI TY, |D 83714 271674941  |501C3 5, 530. UNRESTRI CTED
_(4) YINGHUA_ACADEMY FOUNDATION _ __________ |

1616 BUCHANAN ST NE MPLS, MN 55413 273698579  |501C3 29, 223. UNRESTRI CTED

(G)ywcacavp asoN ___________________|

4160 LI TTLE BOY RD NE LONGVI LLE, MN 56655 410967781  |501C3 22, 140. UNRESTRI CTED
_(6) YMCA OF COLUMBIA WLLAMETTE _ |

9500 SW BARBUR BLV200 PORTLAND, OR 97219 930386981  [501C3 39, 317. UNRESTRI CTED
_(7) YMCA OF METROPOLITAN WASH _ _ _ _ ________ |

1112 16TH ST NW 7TH FLOOR WASH, DC 20036 530207403 |501C3 13, 109. UNRESTRI CTED
_(8) YMCA OF THE GREATER TWN CITIES _____ ___ |

2125 E HENNEPI N AVE 150 MPLS, MN 55413 452563299  |501C3 38, 016. UNRESTRI CTED
_(9) YMCA OF THE NORTH SHOREINC _ __ ________ |

245 CABOT STREEET BEVERLY, MA 01915 042104913 |501C3 8, 092. UNRESTRI CTED
(10) YaWws paNCE INC _ |

3321 15TH AVE S MPLS, MN 55407 411686416  |501C3 5, 894. UNRESTRI CTED
(A1) yoweLiFE___ ____________________|

420 N CASCADE AVE COLORADO SPGS, CO 80903 840385934  |501C3 167, 075. UNRESTRI CTED
(12) yourd FARM __ _ ___________________|

128 W33RD ST 2 MPLS, MN 55408 411896055  |501C3 22, 520. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . ... . . ... .. ... ... »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . . i it i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) YOUrHFR CHRIST USAINC _ _ _ _ _ ________ |

PO BOX 371 OLNEY, MD 20830 521700945  |501C3 13, 378. UNRESTRI CTED
() YOUTHFOR CHRIST USAINC _ |

185 E NORTH ST BRADLEY, IL 60915 363194797  |501C3 10, 662. UNRESTRI CTED
_(Q) YOUUTH FOR CHRIST USAINC _ _ _ __________ |

3630 N HI GH ST COLUMBUS, OH 43214 311011430  |501C3 30, 755. UNRESTRI CTED
_(4) YOUTHFOR CHRIST USAINC _ _ _ __________ |

6401 PINE LAKE RD LINCOLN, NE 68516 470543176 |501C3 10, 511. UNRESTRI CTED
_(5) YOUTH LAWCENTER_ _ _ ________________|

200 PINE ST FL 3 300 SF, CA 94104 941715280  |501C3 8, 222. UNRESTRI CTED
(@B youHoasls_ _____________________|

260 S ACADI AN TWAY BATON ROUGE, LA 70806 721406254 |501C3 8, 666. UNRESTRI CTED
_(7) YOUTH PERFORMANCE COMPANY_ _ _ |

3338 UNI VERSI TY AVE SE MPLS, MN 55414 411753681 |501C3 8, 545. UNRESTRI CTED
_(8) YOUTH W NTER SPORTS_ALLIANCE DBA YOUTH_SPOR |

PO BOX 681698 PARK CI TY, UT 84068 522383750  |501C3 5, 007. UNRESTRI CTED
@ yourHiiN ]

41 N 12TH ST MPLS, MN 55403 411341773 |501C3 29, 503. UNRESTRI CTED
(10) yourwPRISE_ __ _ ___________________/|

615 1ST AVE NE 125 MPLS, MN 55413 274126970  |501C3 13, 710. UNRESTRI CTED
A weaoFwLs |

1130 NI COLLET AVE MPLS, MN 55403 410693891  |501C3 10, 946. UNRESTRI CTED
(12) YwcA OF ST PAUL MNNESOTA _ _ _ _ ________ |

375 SELBY AVE ST PAUL, MN 55102 410693892  |501C3 10, 124. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ZAKAT FOUNDATION OF AMERICA ___________ |

9925 S 76TH AVE BRI DGEVI EW | L 60455 364476244 |501C3 26, 130. UNRESTRI CTED
_(@zmeLE USA ]

291 S VAN BRUNT ST 4 ENGLEWD, NJ 07631 352292382  |501C3 19, 320. UNRESTRI CTED
_(B)zZING FONDATION INC_ _ _______________|

21 LI NWOOD ST ARLI NGTON, MA 02474 571190359  |501C3 27,192. UNRESTRI CTED
(M zZioNCHRCH ]

9701 APOLLO DR 400 LARGO, MD 20774 522210780  |501C3 29, 554. UNRESTRI CTED
6 ____]
©.____________]
@ __]
®e_ . __]
. __]
@ _ ]
S
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table » 2,212,
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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RAZOO FOUNDATI ON
Schedule | (Form 990) (2013)

27-2499903
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURES FOR MONI TORI NG USE IN THE UNI TED STATES

PART | LINE 2

ALL GRANTS ARE UNRESTRI CTED AND MADE TO | RC SECTI ON 501(C) (3)

ORGANI ZATI ONS OR TO PUBLI C SCHOOLS UNDER I RC 8§170(C) (1) AS AN

I NSTRUVENTALI TY OF THE GOVERNMENT, AND THEREFORE NO POST- DI SBURSEMENT

MONI TORI NG | S REQUI RED.

JSA
3E1504 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F

33720

Schedule | (Form 990) (2013)
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SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction esl No

1 (a) Name of disqualified person

1
(2
(3)
(4)
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtioN 4958 . . . . . . i i e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1297 1.000
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RAZOO FCUNDATI ON 27-2499903

Schedule L (Form 990 or 990-EZ) 2013 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) RAZOD GLOBAL CORPORATI ON CEO | S DI RECTOR OF RAZOO 739, 054. | DEVELOP/ MAI NTAIN VEB PLATFORM X

(2
(3)
(4)
()
(6)
(1)
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

RAZOO GLOBAL CORPORATI ON

PART |V

RAZOO GLOBAL CORPORATI ON DEVELOPS AND MAI NTAI NS RAZCO. COM A WEB PLATFORM
THAT ENABLES RAZOO FOUNDATI ON TO RECEI VE AND MANAGE DONOR ADVI SED

CONTRI BUTI ONS AND GRANTS. RAZOO FOUNDATI ON COVPENSATES RAZOO GLOBAL
CORPORATI ON BASED ON A PERCENTAGE OF CONTRI BUTI ONS PROCESSED VI A THE WEB

PLATFORM SUBJECT TO A CAP.

JSA
3E1507 2.000 Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

PROGRAM SERVI CE DESCRI PTI ON - CONTI NUED

FORM 990 PART 111 LINE 4A
- RECEI VED A COMBI NED TOTAL OF $60.9 M LLION | N DONOR- ADVI SED

CONTRI BUTI ONS FROM MCRE THAN 390, 000 DONORS AROUND THE GLOBE RESULTI NG I N
OVER 50, 000 GRANTS TO MORE THAN 15, 000 CHARI TI ES AND SCHOQLS.

- DI STRI BUTED 96. 10% OF DONOR ADVI SED CONTRI BUTI ONS RECEI VED | N 2013,
VWHEN TAKI NG | NTO ACCOUNT THE TI M NG DI FFERENCE CREATED BY THE MONTHLY
GRANTI NG SCHEDULE. THE FOUNDATI ON RECCRDS THE GRANT EXPENSES FOR DECEMBER
ADVI SED CONTRI BUTIONS | N THE FOLLOW NG CALENDAR YEAR. | N JANUARY 2014,
THE FOUNDATI ON DI SBURSED THE REMAI NDER OF FUNDS RECEI VED AND ADVI SED | N

2013.

PROGRAM SERVI CE DESCRI PTI ON - CONTI NUED

FORM 990 PART 111 LINE 4B
- IN 2012, RAZOO FOUNDATI ON COVM SSI ONED A PHI LANTHROPI C EDUCATI ONAL

I NI TI ATI VE TO REPORT ON BOTH HI STORI C AND CONTEMPORANEQOUS RESEARCH
ADDRESSI NG THE TOOL OF DONOR ADVI SED FUNDS ("DAFS"). TH S RESEARCH,

CULM NATING IN A WH TE PAPER TO | NFORM VARI QUS CONSTI TUENCI ES | N AND
AROUND THE PHI LANTHROPI C COMMUNI TY, DEMONSTRATES HOW DAFS | N AN ONLI NE
ENVI RONMENT CAN SI GNI FI CANTLY FACI LI TATE GRASS ROOTS PHI LANTHROPY BY
DRAVATI CALLY LOVERI NG BOTH THE BARRI ERS AND COSTS OF CREATI NG COVMUNI Tl ES

AROUND CAUSE- RELATED FUNDRAI SI NG WORK ON THE WHI TE PAPER CONTI NUED | N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000

5775CR 3947 3/27/2014 9:48:27 AM V 13-3.4F 33720
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

2013 AND THE PAPER WAS PUBLI SHED ON FEBRUARY 19, 2014. PLEASE VISIT
RAZOOFOUNDATI ON. ORG RESOURCES FOR MORE | NFORVATI ON.

- RAZOO FOUNDATI ON WAS GENEROUSLY PROVI DED THE WEB BLOG | NSPI RI NG
GENERGCSI TYTM THROUGH THE GENEROUS G FT OF RAZOO GLOBAL CORPORATI ON. THE
BLOG, NOW HOSTED AT RAZOOFOUNDATI ON. ORG/ BLOG RECEI VED OVER 21, 000 UNI QUE
VI SI TORS | N DECEMBER 2013. RAZOO FOUNDATI ON HAS CONTRACTED W TH SEVERAL
VEELL- KNOWN BLOGGERS | N THE NONPROFI T | NDUSTRY TO PROVI DE ENGAG NG,
HELPFUL, AND EDUCATI ONAL CONTENT TO NONPROFI TS, FUNDRAI SERS, AND DONORS
ALI KE. THI'S CONTENT | S DESI GNED TO ENGAGE AND ENCOURAGE | NNOVATI VE AND
EFFECTI VE METHODS | N FOSTERI NG THE DEMOCRATI ZATI ON OF PHI LANTHROPY
THROUGH STATE OF THE ART TECHNOLOGY AND E- SOLUTI ONS.

- RAZOO FOUNDATI ON SPONSORED SEVERAL SPEAKI NG OPPORTUNI TI ES AT NONPRCFI T
TECHNOLOGY CONFERENCES AND VI A ONLI NE VEBI NARS FOR | TS BOARD MEMBER,
LESLEY MANSFCORD, TO EDUCATE NONPROFI TS AND FUNDRAI SERS ON EFFECTI VE

ONLI NE FUNDRAI SI NG TECHNI QUES. THI'S | NCLUDED SPEAKI NG AT THE AUSTI N AND
SAN FRANCI SCO SOCI AL MEDI A FOR NONPROFI TS CONFERENCES | N AUGUST AND
OCTOBER 2013. | N TOTAL AN ESTI MATED 2, 500 | NDI VI DUALS | N THE NONPROFI T
COMMUNI TY ATTENDED A LI VE CONFERENCE OR ONLI NE VEBI NAR

EXPENSES ALLOCATED TO PHI LANTHROPI C EDUCATI ONAL ACTI VI TI ES | NCLUDE
NONPROFI T TRAI NI NG AND EDUCATI ONAL PROGRAM SERVI CE EXPENSES AS VELL AS AN
ESTI MATED PORTI ON OF LEGAL PROGRAM SERVI CE EXPENSES FOR DAF AND OTHER

EDUCATI ONAL RESEARCH.

OTHER PROGRAMS

FORM 990 PART 111 LINE 4D

THE RAZOO FOUNDATI ON PARTNERED W TH 19 FOUNDATI ONS SUCH AS THE UTAH

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

COMMUNI TY FOUNDATI ON, G VEMN, AND THE COVMUNI TY FOUNDATI ON OF WESTERN
MASSACHUSETTS TO ORGANI ZE G VI NG EVENTS FOR THEI R COVMUNI TI ES. DURI NG
THESE EVENTS, DONORS MAKE ADVI SED CONTRI BUTI ONS TO THE RAZOO FOUNDATI ON' S
DONCR ADVI SED FUND | N SUPPORT OF QUALI FI ED NONPRCFI T ORGANI ZATI ONS

HI GHLI GATED BY THE RESPECTI VE COVMUNI TY FOUNDATI ON. LEADER BOARDS TRACK
THE ORGANI ZATI ONS RECEI VI NG THE MOST ADVI SEMENTS BY AMOUNT AND BY NUMBER
OF DONCRS, CREATI NG AN EXCI TI NG AND COVPETI Tl VE ENVI RONMENT FOR

STI MULATI NG CHARI TABLE G VING DURI NG 2013, THE PARTNERI NG FOUNDATI ONS
PROVI DED OVER $3.3 M LLION I N MATCHI NG GRANTS TO NONPROFI TS RECEI VI NG
ADVI SEMENTS DURI NG THE EVENTS. THESE MATCHI NG GRANTS WERE ALSO A KEY

I NCENTI VE FOR BOTH NONPROFI TS AND DONORS TO BECOVE | NVOLVED I N THEI R
COMMUNI TY- G VI NG EVENT.

ADDI TI ONALLY, THE G VI NG EVENTS PROVI DED EDUCATI ONAL OPPORTUNI TI ES FOR
PARTI Cl PATI NG NONPROFI TS TO LEARN ABOUT ONLI NE FUNDRAI SI NG, SCOCI AL MEDI A
OQUTREACH, AND HOW TO GREATLY EXPAND THEI R NETWORK OF DONORS AND
VOLUNTEERS. THE | NI TI ATI VES UNDERTAKEN BY THE RAZOO FOUNDATI ON BEG NNI NG
IN 2011 WERE GREATLY EXPANDED I N 2012 AND 2013 AND HAVE PROVEN

| NSTRUMENTAL | N PROVI DI NG EDUCATI ONAL RESOURCES FOR THE PARTNERI NG
FOUNDATI ONS AND NONPRCFI TS, ENABLI NG EACH PARTNERI NG CLI ENT TO

SUCCESSFULLY EXECUTE THEIR G VING EVENT WTH N THE COVMUNI TY THEY SERVE.

BUSI NESS RELATI ONSHI PS

FORM 990 PART VI LINE 2

THERE WAS A BUSI NESS RELATI ONSHI P BETWEEN ROBERT LOTI NSKY, LESLEY

MANSFORD, AND BRYCE MELVI N WHEREBY THE NAMED | NDI VI DUALS WERE EACH

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

EMPLOYEES OF RAZOO GLOBAL CORPCRATI ON.

COW TTEES

FORM 990 PART VI LINE 8B

RAZOO FOUNDATI ON HAS NO COMM TTEES W TH AUTHORI TY TO ACT ON BEHALF OF I TS

BOARD OF DI RECTORS.

FORM 990 REVI EW PROCESS

FORM 990 PART VI LINE 11B

THE FORM 990 | S PREPARED BY QOUTSI DE ACCOUNTANTS AND REVI EWED BY THE

MANAGEMENT AND BOARD OF DI RECTORS PRI OR TO FILING WTH THE | RS.

MONI TORI NG CONFLI CT OF | NTEREST PQOLI CY

FORM 990 PART VI LINES 12C

RAZOO FOUNDATI ON'S CONFLI CT OF | NTEREST POLI CY REQUI RES ANY DI RECTCR,
CFFI CER, OR MANAGEMENT EMPLOYEE TO FULLY AND PROVPTLY DI SCLOSE ANY

PGSSI BLE CONFLI CT OF | NTEREST TO THE PRESI DENT OR SECRETARY OF THE
FOUNDATI ON.  THE POLI CY FURTHER REQUI RES ANNUAL SUBM SSI ON OF A CONFLI CTS
COF | NTEREST DI SCLOSURE QUESTI ONNAI RE W THIN 10 DAYS OF THE ANNUAL BQARD
MEETI NG, CONFI RM NG THAT ALL CONFLI CTS AND POTENTI AL CONFLI CTS HAVE BEEN

DI SCLOSED.

COVPENSATI ON OF TOP MANAGEMENT COFFI CI ALS

FORM 990 PART VI LINE 15

THERE ARE CURRENTLY NO PAI D STAFF FOR RAZOO FOUNDATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

CERTAI N DOCUMENTS AVAI LABLE TO THE PUBLI C

FORM 990 PART VI LINE 19
THE FOUNDATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY

AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

COW TTEE THAT ASSUMES RESPONSI BI LI TY FOR OVERSI GHT OF AUDI T

PART XI'I LINE 2C
THE FOUNDATI ON' S BOARD IS CURRENTLY AN EFFECTI VE WORKI NG SI ZE, AND

THEREFORE HAS NOT DELEGATED RESPONSI BI LI TY FOR THE FI NANCI AL AUDIT TO A
COW TTEE. THUS THE BOARD ASSUMES THE ROLE AND RESPONSI Bl LI TY OF AN AUDI T
COVWM TTEE AND OVERSEES THE REVI EW AND AUDI T OF THE FOUNDATI ON' S FI NANCI AL

STATEMENTS AND THE SELECTI ON OF AN | NDEPENDENT ACCOUNTANT.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

RAZOO FOUNDATI ON FOSTERS THE DEMOCRATI ZATI ON OF PHI LANTHRCPY,

PROMOTI NG HI GH VOLUME FUNDRAI SI NG AND GRANTMAKI NG BY PROVI DI NG

COST- EFFI CI ENT E- SOLUTI ONS FOR CHARI TABLE G VI NG THAT W DELY BENEFI T
THE CHARI TABLE SECTOR.  BY USI NG STATE OF THE ART TECHNOLOG CAL
ADVANCEMENTS, THE FOUNDATI ON PROVI DES SECURE DONATI ON PROCESSI NG

E- SCLUTI ONS TO I TS DONCRS.  AS A CORNERSTONE TO FOSTERI NG AND

FACI LI TATI NG FUNDRAI SI NG AND GRANTMAKI NG, THE FOUNDATI ON EDUCATES
BOTH THE DONOR PUBLI C AND CHARI TABLE SECTOR ABOUT E- PHI LANTHROPY AND
SUPPORTS THE GROWH AND POSI TI VE REPUTATI ON OF E- PHI LANTHROPY. THE
FOUNDATI ON' S EDUCATI ONAL SERVI CES W LL EVENTUALLY SPAN THE GLOBE
THROUGH RESEARCH, VHI TE PAPERS, CHARITY SURVEYS, PHI LANTHRCPI C

COVPENDI UMS, ETC.
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Name of the organization Employer identification number
RAZOO FOUNDATI ON 27-2499903
ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CT,
FL, GA H, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

RAZOO GLOBAL CORPORATI ON WEBSI TE/ TECH SVCS 739, 054.
1020 19TH ST NW #800
WASHI NGTQN, DC 20036
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