Form 9

Depariment of the Treasury
Internal Ravenue Service

90

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B check if spplicabie:

C Name of organization
RAZOO FOUNDATION

D Employer identification number

| Tarexemptsaws: | X | 5010)@3) |

[s01c)( ) 4 Gnsetno) | |4saz@@ynyor | |s27

J  Website: B WWW.RAZOOFOQUNDATION. ORG

[ ] A Doing Business As 27-2499903

Mame change |  Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
|| it retum 1020 19TH STREET NW 800 {(202) 595-3385

Terminated City or town, state or country, and ZIP + 4

Amended WASHINGTON, DC 20036 G Gross receipts $ 51,735,23%.
) #opicsion [ F Name and address of principal officer. NELSON COONEY H{a) & Lhiz a grodp et for Yes | X |No
L1 pen iliaf

1020 19TH ST NW #800 WASHINGTON, DC 20036 H{b) Are all affifates included? Yes No

if "No," attach a list, (see instructions)

H(c) Group exemption number -

K Form of organtzau‘nn:lx | Corporation] | Trus:] ! Association I | Other P~ I L Year of formation: 2010| M State of legal domicile:  DE
3 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ e
@ RAZOO FDN_FOSTERS THE DEMOCRATIZATION OF PHILANTHROPY, PROMOTING HIGH ________________
£ VOLUME_FUNDRAISING AND GRANTMAKING BY PROVIDING COST-EFFICIENT E-SOLU- _______________
£ TIONS FOR _CHARITABLE GIVING THAT WIDELY BENEFIT THE CHARITABLE SECTOR. _______________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the governing bedy (Part VI, lineta) ., S T R o - 3 5.
ﬁ' 4 Number of independent voting members of the governing body (Part VI, lineib) . .. R 5.
2 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . .. .. .. X L5 0
2| & Total number of volunieers (estimate if necessary) . ... .. HET e .. .6 10,000.
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~ =~ =~ =~ o vl s 0 resa e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . o« o ¢« « - - i o ini s e w e aiol 0D 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 10) =, - 30,339,113. 51,733,831,
2| 9 Program service revenue (Part Vll, line 26) . . . .. ... .. ... PUBIjE?T:SE;?EF;TION 0 0
${10 tnvestment income (Part VIll, column (A), lines 3, 4, and 7d), ... 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), ., .. ... O 1,400.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12), . . . . . . 30,339,113. 51,735,231.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . B e 27,871,642, 47,355,857.
14 Benefits paid to or for members (Part IX, calumn (A), lined) =~ | e 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ | 0 0
@ | 46 3 Professional fundraising fees (Part IX, column (A), line 11€) ., ., . . 0 0
:% b Total fundraising expenses (Part IX, column (D), line25) - 132,416. |[=E&esss e =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) = . .. ... B 881, 659. 1,137,505,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =, ., , ., , 28,:753;301: 48,493,362,
19 Revenue less expenses. Sublract line 18 fromfine12, . . . . ... .. R T 1,585,812, 3,241,869.
5 '§ Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) , ., . . . . . . i - LB SCHN Sl T 4,879,497, 8,168,090.
28|21 Total liabilities (Part X, line26) ., . el p a = el AR 78,299. 125, 023.
25|22 Net assets or fund balances. Sublract line 21 fromfine20. . . . . . . ....... sl 4,801,198. 8,043,067.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Deglﬁrai

ion of preparer (other than officer) is based on all information of which preparer has any knowledge.

7 TV ] :
Sign | ), 120 SNl | Moy 903
Here Signature or@cer i Date  ~_J
) B ryce 09 I’V]é/y,‘n | 7;.9@51/;/?/_
Type or print name and title 7
Print/Type preparer's name Preparer’s signature Date Check if PTIN
Paid self-
Bragarer |G SIEVENG S SER C/ﬁ/ K 5 \ . (> |employed p- P00177781
Use Only |-Firm's name » ARONSON LLC EIN » 37-1611326
Firm's address P> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno. B 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... . ... IR MR R R m Yes | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
751065 1.000
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RAZOO FCUNDATI ON 27-2499903

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ... 0 v v i v v
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 or 990-EZ? L L L e
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? . . . L . L\t ves [ ]nNo

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.

|:| Yes No

4a (Code: ) (Expenses $ 27,561, 937._including grants of $ 27,191, 333. ) (Revenue $ )
THE RAZOO FOUNDATI ON CONDUCTS CHARI TABLE GRANT MAKI 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) AS WELL AS
PUBLI C EDUCATI ONAL ORGANI ZATI ONS UNDER THE | NTERNAL REVENUE CCDE
(IRC). THE FOUNDATI ON ACCOWPLI SHED THE FOLLON NG M LESTONES | N
2012:
- OPENED | TS DATABASE TO ALLOW ADVI SEMENTS TO PUBLI C EDUCATI ONAL
ORGANI ZATI ONS AS DEFI NED BY | RC SECTION 170(C) (1),
| NSTRUVENTALI TI ES OF THE GOVERNVMVENT. ( CONTI NUED | N SCHEDULE O

4b (Code: ) (Expenses $ 56, 272. including grants of $ ) (Revenue $ )
- RAZOO FOUNDATI ON COWM SSI ONED A PHI LANTHROPI C EDUCATI ONAL
I NI TI ATI VE TO REPORT ON BOTH HI STORI C AND CONTEMPORANEOUS RESEARCH
ADDRESSI NG THE TOOL OF DONOR ADVI SED FUNDS ("DAFS'). TH'S
RESEARCH, CULM NATING IN A WHI TE PAPER TO | NFORM VARI OUS
CONSTI TUENCI ES | N AND AROUND THE PHI LANTHROPI C COVMUNI TY,
DEMONSTRATES HOW DAFS | N AN ONLI NE ENVI RONVENT CAN S| GNI FI CANTLY
FACI LI TATE GRASS ROOTS PHI LANTHROPY BY DRAMATI CALLY LOWERI NG BOTH
THE BARRI ERS AND COSTS OF CREATI NG COVMUNI TI ES AROUND
CAUSE- RELATED FUNDRAI SI NG ( CONTI NUED | N SCHEDULE O)

4c (Code: ) (Expenses $ 153, 771. including grants of $ 151, 348. ) (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 G VING CARD. THE FUNCTI ONALITY OF A G VING CARD IS TO
ALLOW BOTH SMALL AND LARGE DONORS ALI KE TO EFFI Cl ENTLY PROMOTE THE
ACT OF GENEROUS 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 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 $ 20, 279, 079. including grants of $ 20,013,176, ) (Revenue $ )
4e Total program service expenses P 48, 051, 059.
JE10905 000 Form 990 (2012)
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RAZOO FCUNDATI ON 27-2499903

Form 990 (2012)
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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 SChedUIE A . v . v 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 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 i v i i v i v it i 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 v v v o v 0 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 98-197? 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 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, Partil. . . . . ... .. 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 i i i i n o n s e 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 . . . . .o ittt 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, PartVIIl, . . . . .. ... ....... 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 . . . . . . . . . . .. ... ' ueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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 v o v i i i s e e s e s e 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 4 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?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 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, Partll . . . . . . . . o v vt it v it i i i s 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 . . . . & v v o v i v i s e s e s e e 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

JSA
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RAZOO FCUNDATI ON 27-2499903

Form 990 (2012)
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, 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 vt 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,” O t0 liNE 25 . . . . . . v v v vt e 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? . . . . . . . ..t 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, Part! . . . . ... ... ... .. .. .. 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 I. . . . . . v i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 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,Partlll . . ... .......... 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 . . o v i i 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,PartIvV . . . . ... .. 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 i e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et st e e et e e et 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,Partl. . . . . . ... ... ... .. 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 v i v i i 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 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 v it it e e u 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,
PAt VL v et e e e e e e e N I Y 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 w.. 38 X

JSA
2E1030 1.000
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RAZOO FCUNDATI ON 27-2499903

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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
ACCOUNTY? L L L ot st e e e e e e e e e e e e e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o Qo

12a

13

[
1l4a
b

requiredto file FOrm 828272 . . . v i v i i i i e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) RAZOO FOUNDATI ON 27- 2499903 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v i v i v i v v o v v s

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. « « « = « « + = o v la 3
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 S
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? . . . . . . o i i i it i e e e e e s e e e s 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 L s e e s e e e 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? . . . . . . v o L L e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & . v o i i i i i it s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o o v v i i i e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... oo 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? . . . . . . . . .. o v v i i v i i v oo v 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la 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
LA TSY S oI oo 11 o 3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .« o 0 i o i it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... .. .. 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 managementofficial . . . . . ... ... v v v vt v v .. 15a X
b Other officers or key employees of theorganization ., . . . . . . . v v v v i v i v i e e e e e e e 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? . . . . . . . . . . . i i i 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 L L L. L. e e e e . 16b

Section C. Disclosure

17
18

19

20

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)

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.

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- 595- 3385

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) 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 to any questioninthisPartVIl . . ... ............... |:|
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.

©
GV (B) Position (D) E) F)
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 [ o _T -] o x| | = the organizations compensation
related -2 2 22|28 8 organization (W-2/1099-MISC) from the
organizations | @ & g a 21&8 g (W-2/1099-MISC) organization
below dotted | 8 & | S 5|8 and related
ine) MR 2| S organizations
(@BRIANFUWITO_ | 5.00
PRESI DENT - TO 11/7/12 X X 0 0 0
(MARC BOATWRIGHT | 1.00
BOARD MEMBER X 0 0 0
@ MATTHEWAIELLO | 1.00
BOARD MEMBER X 0 0 0
(@PATRCKENIS | 1.00
BOARD MEMBER X 0 0 0
(RCHARD WOLOHAN | 1.00
BOARD MEMBER X 0 0 0
(B)NELSON COONEY | 5.00
PRESI DENT - 11/7/12 TO PRESENT X X 0 0 0
(@ROBERT LOTINSKY | 10.00
SECRETARY/ TREASURER TO 11/ 7/ 12 X 0 0
(8)BRYCE MELVIN | 10.00
TREASURER 11/7/12 TO PRESENT X 0 0
S Y I
€ U I
L Y
U I
@)
.
JSA Form 990 (2012)

2E1041 1.000
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RAZOO FCOUNDATI ON

27-2499903

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 éé_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |leo=|~ and related
. g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
g | g | B
3|2 2
3 2
(]
(=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 b w 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 Jfor suchindividual . . . . . . . . . . v v v v v i v et e e e 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 e e e e e e e e e e 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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

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

0

JSA
2E1055 3.000

5775CR 3947

V 12-4.5F

33720
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Form 990 (2012) RAZOO FOUNDATI ON 27-2499903 Page 9
Ul Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl . . . . . . . . . . v v v i . |:|
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
" n . l
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues . . ....... 1b
@< ¢ Fundraisingevents . . . . . .. .. 1c
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | _1e
o
g ) f  All other contributions, gifts, grants,
<
E o) and similar amounts not included above . L_1f 51, 733, 831.
ég g Noncash contributions included in lines 1a-1f: $
| h Total Addlines1a-1f « « v v o e u e e e e e e u . .. > 51,733, 831.
[J] .
=) Business Code
5
E 2a
Py b
o
3 c
R
| e
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i i .44 e ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). + = « = v v v v 0 v 0w e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ s et eaaeaaaae. .. > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v 0 4w 0w 0w » 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+ & v+ & 0w ua » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « « 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, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a OTHER | NCOMVE 1, 400. 1, 400.
b
c
d Allotherrevenue . . . . . .« . v o0 v
e Total. Addlines 11a-11d « = = = = = = = = = = = = = = = = | 2 1, 400.
12 Total revenue. See instructions . . « + v v o v & v o . . . | 2 51,735,231, 1, 400.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) RAZOO FOUNDATI ON 27-2499903 Page 10
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 to any questioninthis Part IX | . . . . . . . . i v i v v i i i e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 47, 355, 857. 47, 355, 857.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , _ _ . .. ... ... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .« . o .. 0
10 Payrolltaxes « v v v v v v v v v 0 e e e 0
11 Fees for services (non-employees):
a Management , , ., ... ......... . 0
b legal . ... ... 165, 657. 57, 980. 82, 829. 24, 848.
C Accounting . . . ... ...t 30, 743. 10, 760. 15, 371. 4,612
I 1 R 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO.), , . . . . 0
12 Advertising and promotion _ _ . . . ... ... 0
13 Officeexpenses . . . . v v v v v e v v v wa 0
14  Information technology. . . . . . v v v v v v . 0
15 Royalties. . . ... oo i i i i e e 0
16 Occupancy . . . ... vv v nn e r e 0
17 Travel . Lo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
200 INMETESt . L L i i 0
21 Paymentstoaffiliates, . . . ... ... .. .. 0
22 Depreciation, depletion, and amortization , , , . 0
23 INsSurance |, . . . . . e e e e e e e e e e e 4, 057. 1, 420. 2, 029. 608.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aTRANSACTION COSTS 911, 292. 608, 835. 201, 575. 100, 882.
p OTHER EXPENSES 9, 772. 3, 420. 4, 886. 1, 466.
< NONPROFI T_TRAINI NG & EDUCATI 15, 984. 12, 787. 3, 197.
d -
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 48, 493, 362. 48, 051, 059. 309, 887. 132, 416.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
gé‘;osz 1000 Form 990 (2012)
5775CR 3947 V 12-4.5F 33720 PAGE 10



RAZOO FOUNDATI ON 27-2499903
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... .. ... ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 4,877,208.| 1 8,142, 465.
2 Savings and temporary cashinvestments_ . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... g 3 24, 180.
4 Accounts receivable, Nt L 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, . . . . ... ... ........ ... ...... g 8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... 2,289.| 9 1, 445.
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 . , . . ... ... . Q11 0
12  Investments - other securities. See Part IV, line 11, . . . . ... ... .. .. Q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . ... .. ... .. Q13 0
14 Intangible @assets, , . . . .. ... ... Q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . o 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 4,879,497. ] 16 8, 168, 090.
17 Accounts payable and accrued expenses ., _ . . . . . .. . . 78, 299.| 17 125, 023.
18 Grantspayable, . . . . . ... .. ... ... q 18 0
19 Deferredrevenue . . . . . ... ... ... g 19 0
20 Tax-exempt bond liabilies . .. .. ... ... .. ... .. . ... ... 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 . . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . ... ... ... ... ... ... 78, 299.| 26 125, 023.
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 _ . 4,776,198.| 27 8, 022, 858.
&|28 Temporarily restricted netassets L 25, 000. | 28 20, 209.
=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 4,801, 198.| 33 8, 043, 067.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 4,879, 497.| 34 8, 168, 090.
Form 990 (2012)
JSA
2E1053 1.000
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RAZOO FOUNDATI ON 27-2499903
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ...... |:|

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v v i v i i e v e e e s 1 51, 735, 231.
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v i i v i v i e 2 48, 493, 362.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 3,241, 869.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,801, 198.
Net unrealized gains (losses) oninNvesStMENtS . .« & v v v v i v o v bt vt s e s s e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . & v o v 0 o o s e e e e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s s h s m e s e s e e e s
Prior period adjustments . . . . v & v 0 it i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) & v v vt 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 e e e e 10 8, 043, 067.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 0N U WN PR
[ellelle]ie] e

=
o

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:
i

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 i e s e e s e s e s e s s s 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 (2012)
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o Ea80.2) Public Charity Status and Public Support SRR To et
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(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 col. (i) organized
(see instructions)) Y e | your 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) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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RAZOO FCUNDATI ON 27-2499903

Schedule A (Form 990 or 990-EZ) 2012 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 () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ [0) 0 15, 573, 794. 30, 339, 113. 51, 733, 831. 97, 646, 738.
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 through3. . . . . .. 15,573, 794. 30, 339, 113. 51, 733, 831. 97, 646, 738.
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. 97, 646, 738.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . .. .. ... .. 15,573, 794. 30, 339, 113. 51, 733, 831. 97, 646, 738.
8 Gross income from interest, dividends,

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

SOUMCES ., , ., . v i v i v a v v e n s 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 . . 97, 646, 738.
12  Gross receipts from related activities, etc. (SE€ INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e s 12 1, 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 thishoxandstop here . . . . . . . . o i i i 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 e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 %
16a 331/3% support test - 2012. 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 - 2011. 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 - 2012. 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 . vt i e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 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 >
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 L v Wt 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 e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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RAZOO FOUNDATI ON 27-2499903
Schedule A (Form 990 or 990-EZ) 2012 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services 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 through5_ , _ . . . .
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
¢ Addlines7aand7b. . .« « . v ..
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 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 s 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 = += = & & & 2w s ww o w o=
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 thisboxandstop here. . . . . . o v v v i i i v i i it i e i e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2012. 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 - 2011. 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
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RAZOO FOUNDATI ON 27- 2499903
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, 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) 2012
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements | ;

(Form 990) 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service p Attach to Form 990. P> See separate instructions. 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) . . .. 50, 817, 540.
3 Aggregate grants from (duringyear). . . . ... 47,826, 144.
4 Aggregate value atend ofyear. . . . ... ... 7,607, 613.
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 legalcontrol? . . ... ...... m 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? . . . . . . . . . L L L L e e e e e 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 . . . . . . . . . .t i ittt e 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 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 v v 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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYI?. . . . . . . . ...\ttt e [ ves Tno
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 o v ot e e e e e e e e e e s _
(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 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 VI, line 1 . . . . . . . o v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ & v v v v v v h e e h e e e e e e e e e e e e e e e e a e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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RAZOO FCUNDATI ON 27-2499903

Schedule D (Form 990) 2012 Page 2
Part llI 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 B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

Amount
c Beginningbalance . . . . . . .. 0 i e e e e e e e e e s 1c
d Additionsduringtheyear . .. .. .. .o it it ittt 1d
e Distributionsduringtheyear. . . . .« o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o 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 Xlll, _ . . . . . . .
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 » %
C 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. « « v v & v v v vt e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i 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 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.
3F1g@%l Land, Buildings, and Equipment. 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 o v v v e e e e e e
b Buildings - ..« oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o
e Other « « v v v v v v e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2012
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RAZOO FCOUNDATI ON 27-2499903

Schedule D (Form 990) 2012 Page 3
gAYl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
2EIa@VIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3
(4)
(5
(6)
(7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
©)
4
(©)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .. .. . .. .. ' v uuuno.. »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
(1)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIll, , . . . . .. ...
2 70 1.000 Schedule D (Form 990) 2012
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RAZOO FCUNDATI ON

27-2499903

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .~ . .. .. 1 52, 678, 682.
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 943, 451.
¢ Recoveries of prioryeargrants =~ ... ... .. ... ... ... 2c
d Other (DescribeinPartXIL) | ... ... 2d
e Addlines 2athrough2d L 2e 943, 451.
3 Subtractline 2e fromline 1 |, . . . . .. e e e 3 51, 735, 231.
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 (DescribeinPartXIll) . ... ab
c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ...... ... 5 51, 735, 231.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 49, 436, 813.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 943, 451.
b Prioryearadiustments T ~
C Otherlosses STt ~
4 other (Descr'ib'e Bt )'(II'I.)' ........................... »
e Addlines 2a through2d "t 0o 943, 451.
3 subtractline 2e fromlinel . . . . ... ... ... .. ... ... . .i..iii..u.a.......| 3] 48,493,362
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
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) T 48, 493, 362.

REWPMIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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Schedule D (Form 990) 2012 RAZOO FOUNDATI ON 27-2499903 Page 5
REISPMIIl 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, 2012 AND 2011, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX PCSITIONS. |IF
APPLI CABLE, THE FOUNDATI ON RECORDS | NTEREST AND PENALTI ES AS A COVPONENT
OF | NCOME TAX EXPENSE. TAX YEARS FROM 2010 THROUGH THE CURRENT YEAR

REMAI N OPEN FOR EXAM NATI ON BY TAX AUTHCORI Tl ES.

Schedule D (Form 990) 2012
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 OUT_IN SOCIAL S |

12915 WEI NAND Cl R ROGERS, MN 55374 411314577 |501C3 20, 847. UNRESTRI CTED
_(2) 1ST WAY OF MARICOPA CO ___ ___________/|

333 E MCDOMELL RD PHOENI X, AZ 85004 237216073 |501C3 14, 623. UNRESTRI CTED
_(3) 20 THEATRE COWPANY TWN CITIES __ ____ ___ |

5152 ALDRI CH AVE N M NNEAPOLIS, MN 55430 800288953 [501C3 5, 725. UNRESTRI CTED
(425 PROECTINC _ ___________________|

PO BOX 2908 MCKI NNEY, TX 75070 453800583 [501C3 6, 034. UNRESTRI CTED
_(5) 80 comNTIES ___________________|

501 E. HW 13 BURNSVI LLE, MN 55337 410987708  |501C3 18, 468. UNRESTRI CTED
_(6) 4 PANS FORABILITY INC ______________|

253 DAYTON AVE XENI A, OH 45385 311625484 [501C3 28, 600. UNRESTRI CTED
() ABETTERSOCIETY___________________/|

1453 PARK RD CHANHASSEN, MN 55317 263820795  |501C3 18, 329. UNRESTRI CTED
_(8) A_BREATH OF HOPE_LUNG FOUNDATION_ ____ ___ |

PO BOX 1081 CHANHASSEN, MN 55317 300475578 |501C3 75, 509. UNRESTRI CTED
_(QAROTTALOEPLUS _ _________________|

1710 DOUGLAS DR N GLDN VALLEY, MN 55422 411918101  |501C3 23, 496. UNRESTRI CTED
(A0) AsPAN __

PO BOX 100731 ARLI NGTON, VA 22210 541615993  |501C3 5, 321. UNRESTRI CTED
(11) AaRP FOUNDATION _ _ |

601 E ST NW WASHI NGTON, DC 20049 520794300  |501C3 11, 378. UNRESTRI CTED
(12) ABENDMUSI K_LI NCOLN | NCORPORATED _ _ _ ___ _ _ |

20TH AND D STS LINCOLN, NE 68502 363094958  |501C3 8,171. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ABQUT ASIASCHOOLS _ _ _______________|

1125 17TH ST STE 2100 DENVER, CO 80202 264433534 |501C3 9, 837. UNRESTRI CTED
_(2) ACADEMY OF HOLY ANGELS _ _ _ _ __________|

6600 NI COLLET AVE RI CHFI ELD, MN 55423 410696903 [501C3 108, 748. UNRESTRI CTED
(@) Access _________________________]

2651 SAULI NO CT DEARBORN, M 48120 237444497 |501C3 335, 047. UNRESTRI CTED
_(4) ACCESSIBLE SPACEINC_ _______________/|

2550 UNIV AVE ST PAUL, MN 55114 411330242  |501C3 12, 909. UNRESTRI CTED
_(5) ACCOUNTABILITY MNNESOTA _ _ _ _ _________ |

2610 UNIV AVE W ST PAUL, MN 55114 237131829  |501C3 28, 519. UNRESTRI CTED
_(6) ACES (ATHLETES COWM TTED TO EDUCATI NG STUDE |

1115 E HENNEPI N AVE M NNEAPQOLI' S, MN 55414 411789659  |501C3 23, 999. UNRESTRI CTED
_(7) ACHEVE MNNEAPOLIS_ ________________|

111 THIRD AVE SOUTH M NNEAPOLI S, MN 55401 411425264 |501C3 21, 556. UNRESTRI CTED
_(B) ACT FOR ALEXANDRIA _ _ ___ ____________|

1421 PRINCE ST STE 400 ALEXANDRI A, VA 22314 |264322369 [501C3 81, 506. UNRESTRI CTED
_(9) ACTI ON SPORTS_ KIDS_FOUNDATION INC _ _ _ ___ |

6245 E GLDN SNDS DR LNG BCH, CA 90803 452300860  |501C3 9, 831. UNRESTRI CTED
(10) ACTI VE COVPASSI ON TRANSECRVS, INC._ ______ |

PO BOX 1619 NEW YORK CI TY, NY 10101 263875889  |501C3 6, 396. UNRESTRI CTED
(11) ADCPTI ON OPTI ON COUNCIL OF M NNESOTA __ __ _ |

PO BOX 75 ELK RIVER MN 55330 411444119  |501C3 5, 491. UNRESTRI CTED
(12) ADVANCING G RLS EDUCATI ON_IN AFRICA INC __ _ |

921 PA AVE SE WASH, DC 20003 270143166  |501C3 59, 907. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ADVENTURE CYCLING ASSOCIATION _ ________ |

PO BOX 8308 M SSOULA, MI 59807 237427629  |501C3 22, 503. UNRESTRI CTED
_(2) ADVOCATES FOR AFRICAS CHILDREN INC __ _ ___ |

PO BOX 283233 HONOLULU, HI 96828 651267550  |501C3 9, 958. UNRESTRI CTED
_(3) AEG S FONDATION_ INC ___ _ ___________|

528 HENNEPI N AVE M NNEAPOLIS, MN 55403 300460765  |501C3 6, 906. UNRESTRI CTED
B G = o

901 N 3RD ST M NNEAPOLIS, MN 55401 411558711 |501C3 10, 939. UNRESTRI CTED
_(5) AFRI CA CLASSROOM CONNECTION _ _ _ ________ |

106 E 24 ST M NNEAPOLIS, MN 55404 204271457 |501C3 39, 585. UNRESTRI CTED
_(6) AFRI CAN_M SSI ON HEALTHCARE FOUNDATION _ __ _ |

1209 N ORANGE ST W LM NGTON, DE 19801 273663856 |501C3 5, 884. UNRESTRI CTED
_(7) AGCHAT FOUNDATIONINC __ _ _ ___________|

PO BOX 135 LEBANON, I N 46052 272181193  |501C3 7, 443. UNRESTRI CTED
_(8) AIN DAH_YUNG OUR HOME CENTER _ _________ |

1089 PORTLAND AVE ST PAUL, MN 55104 411697692  |501C3 6, 346. UNRESTRI CTED
_(9) AKSHAYA PATRA FOUNDATION USA_ __ ________ |

92 MONTVALE AV STONEHAM MA 02180 010574950  |501C3 23, 617. UNRESTRI CTED
(10) ALABAVA_ASSQCI ATI ON_OF NONPROFITS _ _ ___ _ _ |

PO BOX 292305 Bl RM NGHAM AL 35229 631172730  |501C3 30, 086. UNRESTRI CTED
(11) ALABANVA CIVIL_JUSTICE FOUNDATION________ |

PO BOX 1549 MONTGOMERY, AL 36102 631068740  |501C3 5, 768. UNRESTRI CTED
(12) ALABAVA TEEN CHALLENGE _ _ __ __________ |

PO BOX 270 LINCOLN, AL 35096 237271062 |501C3 6, 349. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ALABAVA VALDORF ASSOCI ATI ON THE REDMONT SCH |

1220 50TH ST S BI RM NGHAM AL 35222 630972301 |501C3 6, 477. UNRESTRI CTED
_(2) ALABAMA VRITERS FORUM INC _ |

PO BOX 4777 NONTGOMERY, AL 36103 631104907 |501C3 7, 831. UNRESTRI CTED
_()ALETHEIACHURCH _ _ _ ________________|

14 MAGNUS AVE SOMERVI LLE, MA 02143 273065605  |501C3 10, 608. UNRESTRI CTED
_(4) ALEXANDRA HOUSE INC_ _ _______________|

PO BOX 49039 BLAINE, MN 55449 411309977 |501C3 10, 673. UNRESTRI CTED
_(5) ALEXANDRI A_SEAPORT_FOUNDATION_ _ ________ |

PO BOX 25036 ALEXANDRI A, VA 22313 541208614  |501C3 9, 676. UNRESTRI CTED
_(6) ALEXANDRI A_TUTORING CONSCRTIUM INC _ _ _ __ _ |

323 S FAI RFAX ST ALEXANDRI A, VA 22314 562542869  |501C3 8, 501. UNRESTRI CTED
(ManveinNe ]

2723 KING ST ALEXANDRI A, VA 22302 540914017  |501C3 11, 044. UNRESTRI CTED
_(B)ALVEMNSIRIES __________________|

3760 YLLWSTN LN N PLYMOUTH, MN 55446 261561825  |501C3 18, 828. UNRESTRI CTED
_(9) ALIVENESS PROJECT INC ____ ___________|

730 EAST 38TH STREET M NNEAPOLIS, MN 55407 411593900  |501C3 39, 051. UNRESTRI CTED
(10) ALL POVER MNISTRES __ ____ __________/|

PO BOX 1158 KETTLE FALLS, WA 99141 202134807 |501C3 32,177. UNRESTRI CTED
(11) ALL_TOGETHER I N DI GNI TY FOURTH WORLD MOVEME |

218 D ST SE WASH, DC 20003 237135119  |501C3 13, 502. UNRESTRI CTED
(12) ALLEGHENY COUNTY_PARKS FOUNDATION _ _ _____ |

535 SM THFI ELD ST PI TTSBURGH, PA 15222 542180439  |501C3 5, 035. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ALLI ANCE FOR BIKING AND VALKING INC___ ___ |

PO BOX 65150 WASHI NGTON, DC 20035 134029212  |501C3 11, 156. UNRESTRI CTED
_(2) ALLIANCE FOR SUSTAINABILITY ___________ |

1521 UNIV AVE SE MNNPLS, MN 55414 411451709  |501C3 5, 900. UNRESTRI CTED
_(3) ALLI ANCE HOUSI NG INCCRPORATED _ _ _ _ _ _ _ ___ |

2309 NI COLLET M NNEAPOLIS, MN 55404 411717910  |501C3 5, 200. UNRESTRI CTED
_(4) ALLIANCE MEDICAL MNISTRY INC__________ |

101 DONALD ROSS DR RALEI GH, NC 27610 562168673 |501C3 9, 446. UNRESTRI CTED
_(5) ALMA HEI GHTS CHRISTI AN AKA PILLAR OF FIRE, _ |

1295 SEVILLE DR PACI FI CA, CA 94044 237532986 |501C3 21, 225. UNRESTRI CTED
_(B) ALPHA CENTER _ _ _ __________________|

801 E 41ST ST SI QUX FALLS, SD 57105 363347022  |501C3 7,723. UNRESTRI CTED
_(7) ALPHA KAPPA PSI_SCHOLARSH P FUND_ ____ ___ |

PO BOX 390604 M NNEAPOLIS, MN 55439 411925673 |501C3 39, 034. UNRESTRI CTED
_(8) ALZHEI MER S ASSOCI ATI.ON M NNESOTA- NORTH DAK |

7900 WEST 78TH ST M NNEAPOLIS, MN 55439 411361624 |501C3 33, 504. UNRESTRI CTED
_(9) AVANDLA DEVELOPMENT, INC.__ _ __________ |

42 WATER ST FL 4 NEW YORK, NY 10004 270239559  |501C3 5,132. UNRESTRI CTED
(a0)awze _________________________

PO BOX 17417 M NNEAPOLIS, MN 55417 411972162  |501C3 6, 744. UNRESTRI CTED
(11) AVE INTERNATIONAL __ _ ___ _ ___________|

PO BOX 670631 NORTHFI ELD, OH 44067 274062452 |501C3 6, 153. UNRESTRI CTED
(12) AVERICA SCORES _ _ _ ___ ______________/|

520 8TH AVE NEW YORK, NY 10018- 6507 521955491  |501C3 20, 644. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) AVERI CA SCORES NEWYORK __ _ ___________|

520 8TH AVE NEW YORK, NY 10018 134189653  |501C3 6, 717. UNRESTRI CTED
_(2) AVERI CA_SCORES NEWENGLAND INC _ |

29 GERVANI A STREET JAMAI CA PLAIN, MA 02130 | 043482756  |501C3 113, 021. UNRESTRI CTED
_(3) AVERICAN BLUES THEATER _ __ ___________|

1016 N. DEARBORN ST. CHI CAGO, I L 60610 800448191  |501C3 40, 211. UNRESTRI CTED
_(4) AVERICAN CANCER SCCIETY _ _ ___________|

2520 PILOT _KNOB RD MNDT HGHTS, MN 55120 410724036 |501C3 19, 398. UNRESTRI CTED
_(5) AVERICAN CANCER SCCIETY _ _ ___________|

250 W LLI AMS STREET ATLANTA, GA 30303 131788491  |501C3 23, 280. UNRESTRI CTED
_(6) AVER| CAN CHORAL DI RECTORS ASSOCI ATION OF M__|

12027 GANTRY LANE APPLE VALLEY, MN 55124 411816497  |501C3 9, 332, UNRESTRI CTED
_(7) AVERICAN CIVIL LIBERTIES UNI ON FOUNDATI ON O |

PO BOX 56157 NEW ORLEANS, LA 70156 720717944 |501C3 5, 472. UNRESTRI CTED
_(8) AVERI CAN COMPOSERS FCRWM _ _ _ __________ |

332 M NNESOTA ST ST PAUL, MN 55101 237452688  |501C3 6, 501. UNRESTRI CTED
_(9) AVERICAN FRIENDS OF LIBI_INC __________ |

419 HARVARD STREET BROOKLINE, MA 02446 320081620  |501C3 27, 372. UNRESTRI CTED
(10) AVERI CAN FRIENDS_OF_ZANAAFRICA CORP_ _ _ _ _ _ |

12 W72ND ST APT 17B NEW YORK, NY 10023 261358805  |501C3 19, 852. UNRESTRI CTED
(11) AVERICAN INDIA FONDATION _ _ __________ |

216 E 45TH ST FL 7 NEW YORK, NY 10017 134159765  |501C3 439, 665. UNRESTRI CTED
(12) AVERI CAN | NDI AN CANCER FOUNDATION _ _ _ _ _ _ _ |

80 S 8TH ST MNNPLS, MN 55402 270300026  |501C3 8,171. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) AVERI CAN NATIONAL RED CROSS _ _ _ ________ |

NATI ONAL HEADQUARTERS WASHI NGTON, DC 20013 530196605  |501C3 49, 811, UNRESTRI CTED
_(2) AVERICAN PROSPECT INC ___ _ ___________|

1710 RI_AVE NW WASH, DC 20036 521617061  |501C3 18, 272. UNRESTRI CTED
_(3) AVERI CAN RED CROSS - MNNESOTA __ _______ |

1201 VEST RIVER PKWY M NNEAPOLIS, MN 55454 | 030585610 [501C3 70, 169. UNRESTRI CTED
_(4) AVER| CAN RED CROSS - SOUTHEAST M NNESOTA CH |

310 14TH ST SE ROCHESTER, MN 55904 410693841  |501C3 5, 202. UNRESTRI CTED
_(5) AVERI CAN REFUGEE COWM TTEE _ _ __________ |

615 1ST AVE NE M NNEAPOLIS, MN 55413 363241033 |501C3 37, 499. UNRESTRI CTED
_(6) AVHERST H WLDER FOUNDATION _ _________ |

451 LEX PRKWY N ST PAUL, MN 55104 410693889  |501C3 24, 415. UNRESTRI CTED
_(Maveus iNe_ ]

3041 4TH AVE S M NNEAPOLI'S, MN 55408 416056396  |501C3 6, 909. UNRESTRI CTED
_(B) AMGOS DE LAS AMERICAS _ _ _ _ __________|

6435 BARNABY ST NW WASHI NGTON, DC 20015 521808665  |501C3 7,729. UNRESTRI CTED
_(9) AMGOS DE LAS AMERICAS |

8014 OLSON MEM HWY GLDN VLLY, MN 55427 411555973 |501C3 9,152. UNRESTRI CTED
(10) AVPERSAND FAMLIES ___ ______________/|

1700 SECOND ST NE M NN, MN 55413 142004438  |501C3 17, 016. UNRESTRI CTED
(11) ANGEL FOUNDATION_ __ ________________/|

700 S 3RD ST M NN, MN 55415 411990883  |501C3 113, 750. UNRESTRI CTED
(12) ANIVAL_ ALLIES HUMANE SOCIETY INC__ ______ |

4006 Al RPORT ROAD DULUTH, MN 55811 410917362  |501C3 33, 330. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 AaNMLFOKS ]

1043 GRAND AVE # 115 SAINT PAUL, MN 55105 800530102 |501C3 16, 766. UNRESTRI CTED
_(2) ANMAL_HUMANE SOCIETY __ _ _ ___________|

845 MEADON LN N GOLDEN VALLEY, MN 55422 410693842  |501C3 275, 604. UNRESTRI CTED
_(3) ANIMAL_PROTECTI ON CENTER OF SE MASS_ _ _ ___ |

1300 W ELM ST BROCKTON, MA 02301 270202973 |501C3 7, 629. UNRESTRI CTED
_(4) ANMAL RIGHTS COALITION_INC __________ |

317 W48TH ST M NNEAPOLI'S, MN 55419 411424512 |501C3 6, 617. UNRESTRI CTED
_(5) ANIMAL_VELFARE LEAGUE OF ALEXANDRIA VIRGNI__|

4101 EI SENHOAER AVE ALEXANDRI A, VA 22304 540796610  |501C3 9, 082. UNRESTRI CTED
_(6) ANN BANCROFT FOUNDATION __ _ _ __________|

808 14TH AVE SE M NNEAPOLIS, MN 55414 411691868  |501C3 7,922, UNRESTRI CTED
_(7) ANNA MARIE'S ALLIANCE __ _ _ ___________|

PO BOX 367 ST CLOUD, MN 56302 411344743 |501C3 18, 406. UNRESTRI CTED
_(B) ANEX TEENCLINC_ _ ________________|

5810 42ND AVE N ROBBI NSDALE, MN 55422 237236943 |501C3 8, 516. UNRESTRI CTED
_(9) ANNS_HOPE FOUNDATIONINC _ |

PO BOX 376 HARTLAND, W 53029 202344319  |501C3 8, 860. UNRESTRI CTED
(10) ANOKA COUNTY_BROTHERHOOD COUNCIL INC __ _ _ _ |

PO BOX 774 ANOKA, MN 55303 510155191  |501C3 10, 019. UNRESTRI CTED
(11) ANOKA TECHNI CAL COLLEGE FOUNDATION ___ __ _ |

1355 WEST HI GHWAY 10 ANCKA, MN 55303 363494697 |501C3 6, 380. UNRESTRI CTED
(12) ANTI GUA_I| NTERNATI ONAL EDUCATI ON_FOQUNDATI ON __|

518 S WOLFE ST BALTI MORE, MD 21231 452047138 |501C3 5, 360. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 29

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SPRNGBRK DR NW M NN, MN 55433 363411437 |501C3 7, 831. UNRESTRI CTED
(2 ARC GREATERTWN CITIES _ _ _ ___________ |

2446 UNIVE AVE W ST PAUL, M\ 55114 410782848  |501C3 7, 040. UNRESTRI CTED
_(3) ARC RETREAT COMNITY _______________|

1680 373RD AVE NE STANCHFI ELD, MN 55080 411287786 |501C3 8, 016. UNRESTRI CTED
_(4) ARCHBI SHOP_CARROLL HIGHscHooL _ _ _ __ _ ___ |

4300 HAREWOOD RD NE WASHI NGTON, DC 20017 530207416  |501C3 16, 235. UNRESTRI CTED
_(5) AREA RELIEF MNISTRIES __ _ ___________|

PO BOX 7 JACKSON, TN 38302 621142320  |501C3 5, 074. UNRESTRI CTED
_(B) ARENA DANCES INC_ _ _ _ _______________|

528 HENNEPI N AVE #511 M NNEAPOLIS, MN 55403 |020541438  |501C3 10, 833. UNRESTRI CTED
_(7) AR ZONA VOMEN' S PARTNERSHI P INC _ |

13058 N SURREY Cl R PHCENI X, AZ 85029 860497305 |501C3 9, 145. UNRESTRI CTED
_(8) ARLI NGTONI ANS_MEET! NG EMERGENCY NEEDS INC_ _ |

PO BOX 7429 ARLI NGTON, VA 22207 510207684  |501C3 6, 851. UNRESTRI CTED
(9 ARMIN ARMIN AFRICA |

3415 FORDHAM CT NE M NN, MN 55421- 4350 432112528  |501C3 10, 011. UNRESTRI CTED
(10) ARTSEED_ _ _ _ ___ ____ ______________|

PO BOX 29277 SAN FRAN, CA 94129 522368513  |501C3 8,182. UNRESTRI CTED
(11) ARTSPACE PROOECTS _ _ _ ____ ___________/|

250 THIRD AVE N #500 M NNEAPOLIS, MN 55401 411350071  |501C3 5, 476. UNRESTRI CTED
(12) ARYALOKA BUDDHI ST CENTER INC _ ___ ______ |

14 HEARTWOOD Cl R NEWMARKET, NH 03857 272978868  |501C3 5, 227. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ASCENSION PLACE INC_ _ _______________|

1803 BRYANT AVE N M NNEAPQLIS, MN 55411 411396238  |501C3 6, 647. UNRESTRI CTED
_(2) ASHLAND PRODUCTIONS_ _ __ _ _ ___________|

2100 WHI TE BEAR AVE N MAPLEWOOD, MN 55109 320122026  |501C3 10, 035. UNRESTRI CTED
_(3) ASIAN ACCESS LIFE MNISTRIES __________ |

PO BOX 200 SAN DI MAS, CA 91773 956120630  |501C3 10, 861. UNRESTRI CTED
_(4) ASI AN AMERICAN FEDERATION _ ___________ |

120 WALL STREET NY, NY 10005 133572287 |501C3 203, 002. UNRESTRI CTED
_(5) ASI AN | MV GRANT WOMEN ADVOCATES, INC.__ __ _ |

310 8TH STREET OAKLAND, CA 94607 942977665  |501C3 60, 048. UNRESTRI CTED
_(6) ASI AN VOVEN S_LEADERSHI P UNI VERSI TY PROJECT _|

60 E 8TH ST NEW YORK, NY 10003 990365801  |501C3 18, 439. UNRESTRI CTED
_(MasPousainNe |

300 NEW JERSEY AVE NW WASHI NGTON, DC 20001 020753556 |501C3 11, 419. UNRESTRI CTED
_(8) ASSI STANCE_SERVI CE DOG_EDUCATI ONAL_CENTER I__|

19529 AVENUE 368 WOODLAKE, CA 93286 710946781 |501C3 6, 244. UNRESTRI CTED
_(9) ASSOCI ATED BLACK CHARITIESINC _ _ ____ ___ |

1114 CATHEDRAL STREET BALTI MORE, MD 21201 521427774 |501C3 73, 330. UNRESTRI CTED
(10) AT HOVE_IN ALEXANDRIA (AHA) _ _ ___ ______ |

3139 MOUNT VERNON AVE ALEXANDRI A, VA 22305  |264557978  |501C3 10, 570. UNRESTRI CTED
(11) ATLAS SERVICE CORPS_ _ ____ ___________/|

1825 K ST NW WASHI NGTON, DC 20006 760834735 |501C3 12, 225. UNRESTRI CTED
(12) AUDUBON_CENTER OF THE NORTH WOODS _ _ _ _ _ _ _ |

PO BOX 530 SANDSTONE, MN 55072 237044164  |501C3 8, 200. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) AUGSBURG COLLEGE_ _ _ ________________|

2211 RIVERSIDE AVE M NN, MN 55454 410694721  |501C3 30, 275. UNRESTRI CTED
_(2) AUROVILLE INTERNATIONAL USA _ |

PO BOX 1534 LODI, CA 95241 237360183 |501C3 22, 497. UNRESTRI CTED
() AUSTINPETSALIVE __ ________________|

PO BOX 6247 AUSTIN, TX 78762 742893360  |501C3 37, 440. UNRESTRI CTED
_(4) AUTI SM SCCI ETY OF MNNESOTA _ _ _ _____ ___ |

2380 WYCLI FF ST STE 102 ST PAUL, MN 55114 411718029  |501C3 51, 566. UNRESTRI CTED
_(5) AVE MARIA ACADEMY __ ________________|

6950 W FI SH LAKE RD MPL GROVE, MN 55311 411871572 |501C3 10, 929. UNRESTRI CTED
_(6) AVENUES FOR HOVELESS YOUTH_ _ __________ |

1708 QAK PARK AVE N M NN, MN 55411 411765140  |501C3 32, 818. UNRESTRI CTED
(M) AXISFREERIDEINC _________________/|

2685 S| DEW NDER DR PARK CI TY, UT 84060 205533479 |501C3 8, 084. UNRESTRI CTED
_(8) B NAI I SRAEL SYNAGOGUE OF VEST BLOOMFIELD__ |

5085 WALNUT LK RD W BLOOWFI ELD, M 48323 273336546 [501C3 10, 409. UNRESTRI CTED
_(9) BAARK FONDATIONINC _ ____ ___________|

36590 GRAFTON E RD GRAFTON, CH 44044 272136997 |501C3 5, 423. UNRESTRI CTED
(10)BABY'S SPACE _ _ _ ____ ______________/|

2438 18TH AVE S M NN, MN 55404 204502788  |501C3 17, 522. UNRESTRI CTED
(11) BALTIMORE SYMPHONY ORCHESTRAINC_ _ _ __ __ _ |

1212 CATHEDRAL ST BALTI MORE, MD 21201 520629696  |501C3 41,731, UNRESTRI CTED
(12) BAND TOGETHER  _ _ ____ ______________/|

3402 HAMPTON RD RALEI GH, NC 27607-3132 562273756 |501C3 104, 464. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) BANTUHOPE MNISTRIES INC _ _ __________ |

2410 ELLI OTT DR OLD HI CKORY, TN 37138 263123392  |501C3 5, 501. UNRESTRI CTED
(2 BANAN COMMNITY_ |

2647 BLMNGTN AVE S M NN, MN 55407 411922813  |501C3 7,919. UNRESTRI CTED
_(3) BARTON SCHOOL FOUNDATION _ _ _ __________|

4237 COLFAX AVE S M NN, MN 55409- 1710 204885206  |501C3 13, 978. UNRESTRI CTED
_(4) BAYOU DULARGE BAPTIST CHURCH __________ |

2567 BAYOU DULARGE RD THERI OT, LA 70397 721290291  |501C3 10, 412. UNRESTRI CTED
_(S)BEDLAMTHEATRE _ _ _ _ ________________|

B-2, 2637 27TH AVE S M NN, MN 55406 411781486  |501C3 9, 252. UNRESTRI CTED
_(B)BELOVE INC |

PO BOX 1742 SILVER SPRING_MD 20915 273576790  |501C3 16, 792. UNRESTRI CTED
_(7) BELOVED INTERNATIONAL __ _ _ ___________|

242 W MAIN ST STE 200F TUSTIN, CA 92780 273707866  |501C3 18, 997. UNRESTRI CTED
_(B) BELWN CONSERVANCY _ _ ___ _ ___________|

1553 STAGECOACH TRAI L SOUTH AFTON, MN 55001 |410967891 [501C3 9, 555. UNRESTRI CTED
_(9) BEMDII AREA UNITED WAY __ |

PO BOX 27 BEM DJI, MN 56619 411567744  |501C3 7,215. UNRESTRI CTED
(10) BEND_FOURSQUARE CHURCH AKA VESTSI DE_CHURCH _ |

2051 NW SHEVLIN PARK RD BEND, OR 97701 930771999  |501C3 5, 927. UNRESTRI CTED
(11) BENILDE ST MARGARETS HIGH SCHOOL _ _ _ _ _ __ _ |

2501 HI GHWAY 100 S ST LOUI S PARK, MN 55416 411240936 |501C3 7, 297. UNRESTRI CTED
(12) BENJAM N FRANKLIN ELEMENTARY PTA__ ______ |

2385 TROUSDALE DR BURLI NGAME, CA 94010 946171966  |501C3 6, 853. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_(U)BESTPREP __ _ __ ___________________|

7100 NORTHLAND CI R N BRKLYN PARK, MN 55428 411265355  [501C3 9, 793. UNRESTRI CTED
_(2) BETH JACOB CONGREGATION __ _ _ __________|

1179 VI CTORIA CURVE MENDOTA HTS, MN 55118 411525206 |501C3 5, 124. UNRESTRI CTED
_(3) BETHANY HOUSE OF NORTHERN VIRGINLA _ __ ___ |

6121 LINCOLNI A RD ALEXANDRI A, VA 22312 510252177 |501C3 12, 220. UNRESTRI CTED
_(4) BETHANY LUTHERAN_ COLLEGE & SEM NARY INC __ _ |

700 LUTHER DR MANKATO, MN 56001 410747165 |501C3 7, 462. UNRESTRI CTED
_(5) BETHEL CHRISTIAN FELLOWSHIP ___________ |

1466 PORTLAND AVE SAI NT PAUL, MN 55104 237226994  |501C3 9, 877. UNRESTRI CTED
_(6) BETHLEHEM ACADEMY _ _ _ ____ ___________|

105 3RD AVE SW FARI BAULT, MN 55021 410705851  |501C3 7, 744. UNRESTRI CTED
_(7) BETHLEHEM LUTHERAN CHURCH _ _ __________ |

4100 LYNDALE AVE. S. M NNEAPOLIS, MN 55409 410705832 |501C3 6, 132. UNRESTRI CTED
_(8) BEYOND BORDERS, INC. ________________|

5016 CT AVE NW WASH, DC 20008 232713126 |501C3 10, 319. UNRESTRI CTED
_(9) BICYCLE ALLIANCE OF MNNESOTA_ _ _ ____ ___ |

PO BOX 65766 ST PAUL, MN 55165 411719332 |501C3 5,192. UNRESTRI CTED
(10) Bl G BROTHERS BI G Sl STERS OF THE GREATER TW_ |

2550 UNIV AVE W ST PAUL, MN 55114 320017737 |501C3 6,131. UNRESTRI CTED
(11)BIGCAT RESCUE _ ___________________/|

12802 EASY STREET TAMPA, FL 33625 593330495  |501C3 135, 119. UNRESTRI CTED
(A12)BleHUsEING |

211 SAMFORD AVE COPELI KA, AL 36801 264232678 |501C3 5, 458. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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)BIGNMEMNSIRES _________________|

2204 LAKESHORE DR Bl RM NGHAM AL 35209 204667815  |501C3 5, 435. UNRESTRI CTED
_(2) BLACKHAVKS OF ST PAUL _______________|

2136 FORD PKWY ST PAUL, MN 55116- 1863 363354216 [501C3 5, 084. UNRESTRI CTED
_(@)BLAKE SCHOOL _ |

110 BLAKE RD HOPKINS, MN 55343 237243247 |501C3 7,797. UNRESTRI CTED
_(4) BLESS VIETNAM INITIATIVE _ _ ___________ |

18831 BARDEEN AVE STE 100 | RVINE, CA 92612 271911299  |501C3 7, 525. UNRESTRI CTED
_(5) BLESSED TRINITY CATHOLIC SCHOOL_ _ _ _ _ _ ___ |

7540 PENN AVE S RI CHFI ELD, MN 55423 411787370  |501C3 6, 268. UNRESTRI CTED
_(6) BLIND CAT RESCUE & SANCTUARY INC_____ ___ |

3101 E GREAT MAR CHR RD ST PAULS, NC 28384  |203410498  |501C3 6, 807. UNRESTRI CTED
_(7) BLI NKNOW FOUNDATI ON_A NJ NONPROFI T_CORPORAT__|

31 N LINDEN LN MENDHAM NJ 07945 260819262  |501C3 5, 927. UNRESTRI CTED
_(8) BLOOM NGTON PLAYVWRI GHTS PROJECT INC__ _ __ _ |

107 W 9TH ST BLOOM NGTON, | N 47404 311012549  |501C3 10, 715. UNRESTRI CTED
_(9) BLUEENERGY_ _ _ _ ___________________|

972 M SSI ON ST SAN FRAN, CA 94103 200448609  |501C3 13, 445. UNRESTRI CTED
(10) BADER OPTIONS _ _ _ ___ ______________|

2100 STEVENS AVE M NNEAPOLIS, MN 55404 411909408  |501C3 8, 044. UNRESTRI CTED
(11) BOKS FRAFRICA_ __ ________________/|

253 E 4TH ST ST PAUL, MN 55101 411627391  |501C3 20, 283. UNRESTRI CTED
(12) BOSTON CHILDRENS CHORUS INC _ _ _ __ ______ |

112 SHAWWT AVE BOSTON, MA 02118 651188279  |501C3 9, 550. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) BOSTON DEBATE LEAGUE _____ ___________|

31 STATE ST BOSTON, MA 02109 593789722  |501C3 47, 089. UNRESTRI CTED
_(2) BOUNDARY VATERS EXPERIENCE _ _ _ _ ________ |

6304 BROOKVI EW AVE EDI NA, MN 55424 352195668  |501C3 10, 142. UNRESTRI CTED
_(3) BOY_SCOUTS OF AMERICA __ _ _ ___________|

6031 LEE HW CHATTANOOGA, TN 37421 620475671 |501C3 23, 731. UNRESTRI CTED
_(4) BOY_SCOUTS OF AMERICA __ _ _ ___________|

PO BOX 269 WALTON, NE 68461 470378985  |501C3 21, 207. UNRESTRI CTED
_(5) BOYS & GIRLS CLUB OF ROCHESTER _________ |

930 40TH ST. NW ROCHESTER, MN 55901 411945875  |501C3 6, 360. UNRESTRI CTED
_(6) BOYS & GIRLS CLUBS OF CENTRAL M NNESOTA __ _ |

345 30TH AVE NO ST CLOUD, MN 56303 411245177 |501C3 5, 175. UNRESTRI CTED
_(7) BOYS_AND GIRLS CLUB_CF DETROIT LAKES INC __ |

PO BOX 83 DETRO T LAKES, M\ 56502 410871442  |501C3 11, 788. UNRESTRI CTED
_(8) BOYS_AND GIRLS CLUBS OF DORCHESTER _ __ __ _ |

1135 DORCHESTER AVE DORCHESTER, MA 02125 237076465  |501C3 34, 558. UNRESTRI CTED
_(9) BOYS_AND GIRLS CLUBS OF NEWARK, INC___ ___ |

500 BROAD ST, 4TH FLOOR NEWARK, NJ 07102 221515405  |501C3 14, 909. UNRESTRI CTED
(10) Bovs GLUB OF NEWYORK _ ____ __________/|

287 E 10TH STREET NEW YORK, NY 10009 135591750  |501C3 9, 065. UNRESTRI CTED
(11) BREADFRTHECITY _________________|

1525 7TH ST NW WASHI NGTON, DC 20001 521138207  |501C3 51, 863. UNRESTRI CTED
(12) BREAD OF LIFEMSSIONS _ _ _ _ __________|

1284 ROYAL TROON CT MI PLEASANT, SC 29466 562630579  |501C3 5, 295. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) BREAK AVAY_THE ALTERNATIVE BREAK CONNECTI ON |

2451 CUVBERLAND PRKWY ATLANTA, GA 30339 593647339  |501C3 6, 234. UNRESTRI CTED
_(2)BREAINGFREE_ _ _ __________________|

770 UNI VERSI TY AVE W ST PAUL, M 55104 411856806  |501C3 33, 955. UNRESTRI CTED
_(3) BREAKTHROUGH SAINT_PAUL __ _ ___________|

2051 LARPENTEUR AVENUE E ST PAUL, MN 55109 453587267 [501C3 11, 618. UNRESTRI CTED
_(4) BREAST CANCER ACTION ___ __ ___________|

55 NEW MONT ST SAN FRAN, CA 94105 943138992  |501C3 9, 710. UNRESTRI CTED
_(B)BRECK scHoOL _ _ _ __ ________________|

123 OTTAWA AVE N M NNEAPOLI S, MN 55422 410693894  |501C3 9, 741. UNRESTRI CTED
_(®)BRCOAGE |

PO BOX 42336 Pl TTSBURGH, PA 15203 251888510  |501C3 5, 700. UNRESTRI CTED
_(7)BRDES CFHOPE __ _________________|

PO BOX 742 BRAI NERD, MN 56401 721538846  |501C3 17, 346. UNRESTRI CTED
_(B)BRIDGES QUTREACHINC _____ ___________|

PO BOX 1186 KOKOMD, | N 46903 731711598  |501C3 9, 166. UNRESTRI CTED
_(9) BRDES TOLEARNING INC__ _ ___________|

1633 CEDAR LAKE PKWY M NNEAPOLIS, MN 55416 201698868  |501C3 7,185. UNRESTRI CTED
(10) BRDANG _INC __ ____ ______________|

201 W87TH ST BLOOM NGTON, MN 55420 411725396 |501C3 8, 856. UNRESTRI CTED
(11) BRIGHT HOPE INTERNATIONAL _ _ __________ |

2060 STONI NGTON AVE HFFMN ESTATES, L 60169 |237004991  |501C3 41, 077. UNRESTRI CTED
(12) BRIGHT_WATER MONTESSORI ScHooL _ _ _ _ ___ __ |

5140 FREMONT AVE N M NNEAPOLI'S, MN 55430 200366261  |501C3 6, 889. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) BRITNEY_GENGELS POOREST OF THE POOR FUND _ _ |

24 POVMOGUSSETT RD RUTLAND, MA 01543 271857525  |501C3 10, 464. UNRESTRI CTED
_(2)BRKENHEARTS INC_ _ ________________|

1352 N FORMOSA AVE LOS ANGELES, CA 90046 208165391  |501C3 19, 480. UNRESTRI CTED
_(3) BROOKFI ELD_CENTRAL LANCERS BOOSTER CLUB __ _ |

16900 GEBHARDT RD BROOKFI ELD, W 53005 391484915  |501C3 24, 062. UNRESTRI CTED
_(4) BROOKLYN YOUTH SPORTS CLUBINC _ _ ____ ___ |

9 WYCKOFF ST BROOKLYN, NY 11201 271404772 |501C3 8, 793. UNRESTRI CTED
_(5) BUCKHEAD CHRISTIAN MNISTRY INC _ ____ ___ |

2847 Pl EDMONT RD NE ATLANTA, GA 30305 581748786  |501C3 41, 471. UNRESTRI CTED
_(6)BULD OUR BALLPARK INC _ _ _ ___________ |

1225 W 4TH ST WATERLOO, | A 50702 264331461  [501C3 54, 822. UNRESTRI CTED
_(7) BULDERS BEYOND BORDERS _ _ _ _ __________|

8 WLLARD RD NORWALK, CT 06851 010566395  |501C3 53, 201. UNRESTRI CTED
_(8) BURMA HUMANITARIAN MSSION_ _ |

NULL WASHI NGTON, DC 20001 263268421  [501C3 16, 840. UNRESTRI CTED
_(9) BURROUGHS COMVUNITY_SCHOOL PTA _ |

1601 W50TH ST M NNEAPOLI'S, MN 55419 411815570  |501C3 15, 227. UNRESTRI CTED
(10) BYTE BACK _ _ _ __ ____ ______________|

815 MONRCE ST NE WASHI NGTON, DC 20017 522061398  |501C3 6, 717. UNRESTRI CTED
(11) CALEB' S_CRUSADE FOR CHI LDHOOD CANCER INC _ _ |

2119 CHANDLER AVE FORT MYERS, FL 33907 263137814 |501C3 18, 649. UNRESTRI CTED
(12) CALVIN CHRISTIAN SCHOOL _ _ _ _ _ _ __ ______ |

4015 | NGLEWDOD AVE. S. EDINA, MN 55416 410847701 |501C3 16, 609. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) CAVBRIDGE CAMPING ASSOCIATIONINC ___ _ ___ |

99 BI SHOP ALLEN DR CAMBRI DGE, MA 02139 046002073 |501C3 8, 730. UNRESTRI CTED
_(2) CAVBRI DGE COMMUNITY_FELLOASHIP CHURCH _ __ _ |

234 FRANKLI N ST CAMBRI DGE, MA 02139 043407319 |501C3 33, 909. UNRESTRI CTED
_(3) CAVP CASEY CORPORATION _ _ _ _ __________|

531 LEROY ST FERNDALE, M 48220 432058251 |501C3 5, 964. UNRESTRI CTED
_(4cAap COPANIONING ]

PO BOX 7478 ROCHESTER, MN 55903- 7478 320165702 |501C3 7, 957. UNRESTRI CTED
_(5) CAWP LAURELVWOOD INC_ |

463 SUMMER HILL RD MADI SON, CT 06443 060693092 |501C3 6, 351. UNRESTRI CTED
_(Beaww ooaviN. ]

PO BOX 2068 STILLWATER, MN 55082 412014358  |501C3 19, 719. UNRESTRI CTED
_(Neaw ovEAINC ]

22750 LI ND AVE WATERVI LLE, MN 56096 410913854  |501C3 5, 472. UNRESTRI CTED
8eawonoma_ _____________________

14202 SHAKOPEE LAKE RD ONAM A, MN 56359 363529833 [501C3 7, 040. UNRESTRI CTED
_(9) CAVP_SONSHI NE_I NTERNATI ONAL_ OF | MVANUELS CH |

16819 NH AVE SILVER SPRING,_ MD 20905 521285707 |501C3 17, 655. UNRESTRI CTED
(10) cAVPAI GN FOR BETTER HEALTH CARE FUND _ _ _ _ _ |

44 E MAIN CHAMPAI GN, IL 61820 371348529  |501C3 6, 362. UNRESTRI CTED
(11) CAVPAI GN FOR SOUTHERN EQUALITY _ |

PO BOX 364 ASHEVI LLE, NC 28802 274064401  |501C3 14, 002. UNRESTRI CTED
(12) cAMPUS CRUSADE FOR CHRIST/CRU_ ___ ______ |

100 LAKE HART DRI VE 2200 ORLANDO, FL 32832 956006173 |501C3 10, 710. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) cAWPUS QUTREACH DC _ _ ____ ___________|

525 A ST NE WASHI NGTON, DC 20002 272840756 |501C3 5, 161. UNRESTRI CTED
()eaNpoeanNes  ___________________|

9440 SCI ENCE CENTER DR NEW HOPE, MN 55428 411594165  |501C3 25, 255. UNRESTRI CTED
_(3) CANCER SUPPORT COVMUNITY CENTRAL NEW JERSEY |

3 CROSSROADS DR BEDM NSTER, NJ 07921 223804609  [501C3 19, 587. UNRESTRI CTED
_(4) CANFEI_NESHARIM _ _ _ ________________|

908 BRENTWOOD LN SI LVER SPRI NG _MD 20902 200689329  [501C3 5, 162. UNRESTRI CTED
_(5) CANNON FALLS EDUCATI ONAL FOUNDATION_ __ __ _ |

820 M NNESOTA ST E CANNON FALLS, MN 55009 411759564  |501C3 8, 821. UNRESTRI CTED
@®eaNrtus _________________________|

PO BOX 16321 M NNEAPOLIS, MN 55416 411934424  |501C3 10, 837. UNRESTRI CTED
_(7) CANVAS HEALTH _ _ _ _________________|

7066 STI LLWATER BLVD N OAKDALE, MN 55128 410955577 |501C3 13, 652. UNRESTRI CTED
_(B) CAPITAL AREA FOOD BANK __ _ ___________|

4900 PUERTO RI CO AVE NE WASH, DC 20017 521167581  |501C3 40, 177. UNRESTRI CTED
_(9) CAPITAL HUMANE SCCIETY_ __ _ ___________|

2320 PARK BLVD LINCOLN, NE 68502 470376622  |501C3 5, 867. UNRESTRI CTED
(10) cAPITQL HILL BAPTIST CHURCH _ _ ___ ______ |

525 A ST. NE WASHI NGTON, DC 20002 911786555  |501C3 17, 051. UNRESTRI CTED
(11) CAPI TOL HILL PARENT TEACHER ORGANIZATION __ |

560 CONCORDI A AVE ST PAUL, MN 55103 411967784  |501C3 5, 360. UNRESTRI CTED
(A2)eaREQUINC_ |

1407 W4TH ST RED WNG M\ 55066 270540451 |501C3 11, 007. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) cARE COWPANY _ _ _ _ _ ________________|

801 N CAROLINA AVE SE WASH, DC 20003 043825856  |501C3 51, 692. UNRESTRI CTED
(2 CARINGFORCATS INC _ _______________|

2131 DIVISION ST N NORTH ST PAUL, MN 55109 411944601  |501C3 10, 006. UNRESTRI CTED
_(Q)CARINGBRIDGE _ _ ___________________|

1715 YANKEE DOODLE RD EAGAN, MN 55121 421529394  |501C3 6, 242. UNRESTRI CTED
(4 CARLETONCOLLEGE _ _ _ __ _____________|

ONE N. COLLEGE ST. NORTHFI ELD, MN 55057 410694747 |501C3 8, 088. UNRESTRI CTED
_(S) CARMEN PAMPAFUND _ _ _ _______________|

1821 UNI VERSI TY AVE SAI NT PAUL, MN 55104 411949280  |501C3 23, 319. UNRESTRI CTED
_(6) CAROLINA FORKIBERAINC _ _ _ __________ |

CAVPUS BOX 5145 CHAPEL HILL, NC 27599 562248495  |501C3 29, 905. UNRESTRI CTED
_(7) CARPENTER S SHELTER_INC.__ ___________|

930 N HENRY ST ALEXANDRI A, VA 22314 541571849  |501C3 8, 433. UNRESTRI CTED
_(8) CARVER SCOTT COUNTY_HUMANE SOCIETY_INC_ __ _ |

PO BOX 215 CHASKA, MN 55318 411638325 |501C3 7, 016. UNRESTRI CTED
(9 eAsA CHRILAGUA _ |

416 W GLEBE RD ALEXANDRI A, VA 22305 274575777 |501C3 34, 676. UNRESTRI CTED
(10) cASA OF MADISON COUNTY_ _ ___ __________/|

701 ANDRW JCKSN WY NE HUNTSVI LLE, AL 35801 630835099  |501C3 5, 932. UNRESTRI CTED
(1) eAsAs PR CRISTO. _ _ _ _______________/|

7201 N LOOP DR EL PASO, TX 79915 742679881  |501C3 13, 461. UNRESTRI CTED
(12) cASCADI A COVMUNITY COLLEGE FOUNDATION _ _ _ _ |

18345 CAMPUS WAY NE BOTHELL, WA 98011 911986593  |501C3 8, 637. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

(@At HousE ]

PO BOX 23145 LINCOLN, NE 68542 470823296  |501C3 18, 321. UNRESTRI CTED
_(2) CATALYST COMWUNITY PARTNERS _ _ _ ________ |

3033 EXCELSI OR BLVD M NN, MN 55416 261870077 |501C3 5, 889. UNRESTRI CTED
_(3) CATALYTIC COMUNITIES, INC____________ |

PO BOX 42010 WASH, DC 20015 522266240  |501C3 12, 016. UNRESTRI CTED
_(4) CATHEDRAL CENTER__ _ ________________/|

845 N VAN BUREN ST M LWAUKEE, W 53202 743038890  |501C3 20, 069. UNRESTRI CTED
_(5) CATHEDRAL OF OURLADY _______________|

2801 E 4TH ST DULUTH, MN 55812 410712379 |501C3 8, 705. UNRESTRI CTED
_(6) CATHOLI C CHARITIES OF SAINT PAUL AND M NNEA |

1200 SECOND AVE S M NNEAPQLIS, MN 55403 411302487 |501C3 125, 327. UNRESTRI CTED
_(7) CATHOLI C CHARI TIES OF THE DI OCESE OF ST._CL |

911 18TH STREET N ST. CLOUD, MN 56302 410737799  |501C3 39, 180. UNRESTRI CTED
_(8) CATHOLI C CHARITIES OF THE DI OCESE OF WNONA |

111 MARKET ST W NONA, MN 55987 410721636 |501C3 7,622, UNRESTRI CTED
_(9) CATHOLI C COMMUNI TY_ FOUNDATI ON | N_THE ARCHDI__|

ONE WATER STREET WEST ST. PAUL, MN 55107 411744184  |501C3 10, 681. UNRESTRI CTED
(10) CATHOLIC YOUTH CAVPS, INC. __ __________ |

2131 FAIRVIEWAVE N ROSEVILLE, MN 55113 416006820  |501C3 8, 763. UNRESTRI CTED
(11) cECIL COLLEGE FONDATION INC _ _ ________ |

1 SEAHAVWK DR NORTH EAST, MD 21901 237345298  |501C3 6, 229. UNRESTRI CTED
(12) CENTER FOR ALEXANDRIAS CHILDREN INC______ |

1900 N. BEAUREGARD ST ALEXANDRI A, VA 22311 205295944  |501C3 6, 186. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 INSPIRED TEACHING __________ |

1436 U ST NW WASHI NGTON, DC 20009 521944180  |501C3 10, 196. UNRESTRI CTED
_(2) CENTER FOR JEW SH CULTURE & CREATIMITY_ __ _ |

423 N. PALM DR BEV HILLS, CA 90210 954328467 |501C3 13, 639. UNRESTRI CTED
_(3) CENTER FOR MEDIA CHANGE INC _ _ _________ |

889 53RD STREET OAKLAND, CA 94608 680632366  |501C3 8, 220. UNRESTRI CTED
_(4) CENTER FOR PECPLE INNEED INC__________ |

3901 N 27TH STREET LINCOLN, NE 68521 061669552 |501C3 10, 540. UNRESTRI CTED
_(5) CENTER FOR VETERANS ISSUES_ _ __________|

PO BOX 80168 M LWAUKEE, W 53208 391712359  |501C3 13, 517. UNRESTRI CTED
_(6) CENTER FOR VICTIMS OF TORTURE _ _ ________ |

717 E. RIVER PARKWAY M NNEAPOLIS, MN 55455  |363383933  |501C3 29, 747. UNRESTRI CTED
_(7) CENTER OF THE AMERI CAN EXPERIMENT ____ ___ |

1024 PLYMOUTH BLDG M NN, MN 55402 363611426 |501C3 18, 602. UNRESTRI CTED
_(8) CENTRAL BAPTI ST THEOLOG CAL SEMNARY __ __ _ |

900 FORESTVI EWLN N PLYMOUTH, MN 55441 410789397 |501C3 43, 292. UNRESTRI CTED
_(9) CENTRAL COMMUNITY SERVICES INC _ _ ____ ___ |

420 ROY ST N ST PAUL, MN 55104- 3804 200377163 |501C3 5, 788. UNRESTRI CTED
(10) CENTRAL FLORI DA UNI TED SOCCER CLUB | NCORPOR |

6964 ALOVA AVE W NTER PARK, FL 32792 591952876  |501C3 9, 716. UNRESTRI CTED
(11) CENTRAL FUND OF ISRAEL _ __ ___________|

980 AVE OF THE AMERI CAS NY, NY 10018 132992985  |501C3 17, 261. UNRESTRI CTED
(12) CENTRAL Hi GH SCHOOL _PARENT ADVI SORY COUNCIL |

275 N LEXI NGTON PKY SAINT PAUL, MN 55104 453564431 |501C3 5, 025. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 M NNESOTA CHRISTIAN SCHOOL _ _ _ __ _ |

204 SCHOOL STREET PRI NSBURG MN 56281 410784388  |501C3 15, 002. UNRESTRI CTED
_(2) CENTRAL M NNESOTA COMVUNI TY FOUNDATION_ __ _ |

101 7TH AVE S STE 100 ST CLOUD, MN 56301 363412544 |501C3 5, 307. UNRESTRI CTED
_(3) CENTRAL M NNESOTA HABI TAT_FOR HUMANITY |

777 LINCOLN AVENUE NE ST CLOUD, MN 56304 411634218  |501C3 5, 107. UNRESTRI CTED
_(4) CENTRAL M NNESOTA YOUTH FOR CHRIST ___ ___ |

203 COOPER AVE N ST CLOUD, MN 56303 411336726 |501C3 5, 365. UNRESTRI CTED
_(5) CENTRO DE TRABAJADORES UNI DOS EN LA LUCHA (__|

2511 E FRANKLIN AVE M NN, MN 55406 383828696  |501C3 10, 217. UNRESTRI CTED
_(6) CENTROPA - CENTRAL EUROPE CENTER FOR RESEAR |

1141 LOXFORD TERR SLVR SPRNG, MD 20901 581970134  |501C3 11, 822. UNRESTRI CTED
_(7) CERRITOS PRESBYTERIAN CHURCH _ _ ________ |

C/ O CHRI ST CENTRAL ARTESI A, CA 90701 953568661  |501C3 14, 016. UNRESTRI CTED
_(8) CHAMELEON THEATRE CIRCLE INC _ _ ________ |

40 CARRI AGE LANE BURNSVI LLE, MN 55306 411899943  |501C3 5, 591. UNRESTRI CTED
_(9) CHANCE THEATER _ _ __________________|

5552 E. LA PALMA AVE ANAHEIM CA 92807 113679644  |501C3 13, 791. UNRESTRI CTED
(10) CHANNEL ONE FOOD BANK _ _ __ _ __________|

131 35TH ST SE ROCHESTER, MN 55904 411379713 |501C3 7,734. UNRESTRI CTED
(11) CHAPEL HILL ACADEWY, INC.__ ___________|

306 W 78TH ST CHANHASSEN, MN 55317 410965970  |501C3 16, 478. UNRESTRI CTED
(12) CHARITIES REVI EW QOUNCI L OF M_NNESOTA, INC._ |

2610 UNIVERSI TY AVE W ST. PAUL, MN 55114 410652474 |501C3 11, 993. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) CHARITY NAVIGATOR _ _ _ __ _ _ ___________|

139 HARRI STOMW RD GLEN ROCK, NJ 07452 134148824  |501C3 111, 274. UNRESTRI CTED
_(2) CHASE AFTERACURE _ ________________|

30 MRFLD VILL CT SUMMERVI LLE, SC 29483 272227360  |501C3 11, 031. UNRESTRI CTED
_(B) CHEERFUL GIVERS _ _ _ ________________|

1287 BERRY RIDGE RD EAGAN, MN 55123 411774632 |501C3 21, 289. UNRESTRI CTED
_(4) CHESTERTON ACADEMY _ _____ ___________/|

5300 FRANCE AVE S M NNEAPOLIS, MN 55410 383773629  |501C3 5, 713. UNRESTRI CTED
_(5) CH CAGO_ALLI ANCE_AGAI NST SEXUAL_EXPLOI TATI O |

3304 N LI NCOLN AVE CHI CAGO, | L 60657 260220074 |501C3 14, 336. UNRESTRI CTED
_(6) CHI CAGO_AREA RUNNERS ASSCC_ _ _ _ ________ |

549 W RANDOLPH CHI CAGO, | L 60661 363054942  |501C3 14, 960. UNRESTRI CTED
_(7) cH CAGO ROWNG FOUNDATION _ _ _ _________ |

20 N WACKER DR CHI CAGO, | L 60606 363137851 [501C3 7,794. UNRESTRI CTED
_(B)eHecAGORN__ ]

3611 N KENDZI E CHI CAGO, I L 60618 261505779 |501C3 74, 439. UNRESTRI CTED
_(9) CHI LD ADVOCATES OF PLACER COUNTY __ _ __ ___ |

11641 BLOCKER DR AUBURN, CA 95603 770620948  |501C3 7,988. UNRESTRI CTED
(10) CHI LDHOOD RND_EDUCATI ONAL_FOUNDATION INC _ _ |

PO BOX 7762 W LM NGTON, DE 19803 030502539  |501C3 26, 285. UNRESTRI CTED
(11) CHI LDREN S_CANCER RESEARCH FUND_ _ _ _ _ _ ___ |

7301 OHVE LN M NNEAPOLI S, MN 55439 411893645  |501C3 17, 646. UNRESTRI CTED
(12) CHILDREN S_DEFENSE FUND M NNESOTA _ _ _ _ _ _ _ |

555 PARK STREET ST. PAUL, MN 55103 000030385 |501C3 9, 882. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 45

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 LDREN S_HOME SOCIETY & FAMLY SERVICES__ |

1605 EUSTIS ST ST. PAUL, M 55108 410693906  [501C3 13, 330. UNRESTRI CTED
_(2) CHI LDREN S_HOSPI TAL_ASSCCI ATI ON_| NCORPORATE_|

347 N SM TH AVE SAINT PAUL, MN 55102 410711605  |501C3 5, 628. UNRESTRI CTED
_(3) CHILDREN S_HOSPI TALS AND CLINICS OF M NNESO |

2910 CENTRE PO NTE DR ROSEVILLE, MN 55113 411814223  |501C3 137, 004. UNRESTRI CTED
_(4) CH LDREN S_LAWCENTER OF MNNESOTA _ __ ___ |

450 SYNDI CATE ST N SAINT PAUL, MN 55104 411761589  |501C3 17, 318. UNRESTRI CTED
_(5) CHILDREN S_LI GHTHOUSE OF MNNESOTA _ _ _ __ _ |

8759 NORWAY ST NW COON RAPI DS, MN 55433 271035515 |501C3 113, 015. UNRESTRI CTED
_(6) CH LDREN S_NATI ONAL _MEDICAL CENTER ___ ___ |

111 M CHI GAN AVE NW WASHI NGTON, DC 20010 521640403  |501C3 6, 604. UNRESTRI CTED
_(7) CH LDREN S_THEATRE COMPANY _ _ _ _ ________ |

2400 3RD AVE S M NNEAPOLIS, MN 55404 411254553 |501C3 30, 452. UNRESTRI CTED
_(8) CHILDREN S VILLAGES CF HONDURAS _ ____ ___ |

8725 COLUMBI NE RD EDEN PRAIRIE, MN 55344 411728329  |501C3 17, 724. UNRESTRI CTED
_(9) CHI LDRENS ALCPECIA PRODECT _ _ __________ |

PO BOX 6036 WYOM SSI NG PA 19610 020729983 |501C3 11, 999. UNRESTRI CTED
(10) CHILDRENS QULTURE CONNECTION _ _ __ ______ |

36610 COUNTY 24 BLVD DENNI SON, MN 55018 261518665  |501C3 5, 025. UNRESTRI CTED
(11) CHILDRENS WORKSHOP _ _ _ _ _ _ ___________|

3021 HARBOR LANE N PLYMOUTH, MN 55447 411619315  |501C3 5, 355. UNRESTRI CTED
(2)eoosA _________________________|

220 N KENTER AVE LOS ANGELES, CA 90049-2718 [202521611  |501C3 15, 021. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) CHRIST'S CHURCH OF THE VALLEY _________ |

1404 W COVI NA BLVD SAN DI MAS, CA 91773 956006335 |501C3 35, 901. UNRESTRI CTED
_(2) CHRI STI AN ASSI STANCE MNISTRY, _INC. ___ ___ |

110 MOCULLOUGH SAN ANTONI O, TX 78215 741947967 |501C3 21, 351. UNRESTRI CTED
_(3) CHRISTIAN CENTER OF PARK CITY__________ |

PO BOX 683480 PARK CITY, UT 84068 870643778 |501C3 9, 375. UNRESTRI CTED
_(4) CHRISTIANS FOR BIBLI CAL EQUALITY _______ |

SUI TE 218 M NNEAPQOLI S, MN 55404 411599315  |501C3 58, 715. UNRESTRI CTED
_(5) CHURCH OF ST. JOSEPH - REDWNG ________ |

426 8TH ST. RED WNG_MN 55066 410732218 |501C3 33, 242. UNRESTRI CTED
_(6) CHURCH OF THE ANNUNCIATION  _ _ _________ |

509 WEST 54TH STREET M NNEAPOLIS, MN 55419 410721671 |501C3 6,113. UNRESTRI CTED
_(7) CHURCH ON THE NORTH COAST _ _ _ _ ________ |

4125 LEAVI TT RD LORAIN, OH 44053 341318853 [501C3 12, 058. UNRESTRI CTED
_(8) CHURCHES UNITED INMNISTRY _ |

102 W2ND ST DULUTH, MN 55802 411227969  |501C3 45, 394, UNRESTRI CTED
_(9) CIN INC_DBA COVMUNI TY | NVESTMENT NETVORK _ _ |

PO BOX 99749 RALEI GH, NC 27624 260238263 |501C3 54, 783. UNRESTRI CTED
(10) CINCINNATI WORKS INC_ _ ____ __________/|

708 WALNUT ST CI NCI NNATI, OH 45202 311656186  |501C3 18, 672. UNRESTRI CTED
(11) ciReus JWENTAS |

1270 MONTREAL AVE ST PAUL, MN 55116 411856160  |501C3 9, 120. UNRESTRI CTED
(12) ciTizENS LEAGUE _ _ _ __ ______________|

213 4TH ST E SAINT PAUL, MN 55101 410722696  |501C3 49, 672. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) CITIZENS' _COUNCIL FOR HEALTH FREEDOM __ __ _ |

161 ST. ANTHONY AVE ST PAUL, MN 55103 411916724  |501C3 16, 534. UNRESTRI CTED
_(QoTyBlossavsINC_ _________________|

1420 COLUVBI A RD NW WASHI NGTON, DC 20009 262335764 |501C3 5, 896. UNRESTRI CTED
_®oTyaweacr ]

400 N 27TH ST LINCOLN, NE 68503 470800906  |501C3 15, 225. UNRESTRI CTED
_(4) CITY OF LAKES WALDORF scHooL_ _ _ _ __ __ ___ |

2344 NICOLLET AVE S M NN, MN 55404 411649156 |501C3 10, 854. UNRESTRI CTED
_(5) CITYLIGHTS COMMUNITY CHURCH _ _ _ ________ |

3020 GOLDEN AVE LONG BEACH, CA 90806 202464835 |501C3 14, 166. UNRESTRI CTED
_(B)CLARE HOUSING |

929 CENTRAL AVE. NE M NNEAPOLIS, MN 55413 411794924  |501C3 8, 474. UNRESTRI CTED
_(7) CLARK FORK CITY CHURCHINC_ _ __________ |

2811 LATIMER ST M SSQULA, MI 59808 810387043  |501C3 32, 579. UNRESTRI CTED
_(8) CLEAN AIR FORCE OF CENTRAL TEXAS_ ____ ___ |

PO BOX 29295 AUSTIN, TX 78755 742768391  |501C3 21, 066. UNRESTRI CTED
_(9) CLEAN UP THE RIVER ENVI RONVENT (CURE)__ __ _ |

117 SOUTH 1ST ST MONTEVI DEO, MN 56265 311693392  |501C3 12, 783. UNRESTRI CTED
(10) CLEARITY FOUNDATION_ __ ____ __________/|

4365 EXECUTI VE DRI VE SAN DI EGO, CA 92121 261095856  |501C3 74, 145. UNRESTRI CTED
(11) CLIFTON_HOUSE DBA BEACON HAVEN __ ____ ___ |

1200 LONG LAKE ROAD NEW BRI GHTON, MN 55112 410730319 |501C3 49, 541. UNRESTRI CTED
(12) CLINCWTHAHEARTINC _ ___ __________ |

PO BOX 22851 LINCOLN, NE 68542 202850139  |501C3 11, 293. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) cLouDs IN WATER ZEN CENTER_ _ __________ |

308 PRINCE ST SAINT PAUL, MN 55101-1437 411798533 |501C3 10, 448. UNRESTRI CTED
_(2) COAST GUARD BLUE DOLPHINS SWMCLUB_ __ __ _ |

5 HASTINGS LN WLLI AVSBURG VA 23188 510219012  |501C3 7,156. UNRESTRI CTED
_(3) COASTAL COMMUNITY FOUNDATI ON_OF SOUTH CAROL |

635 RUTLEDGE AVENUE CHARLESTON, SC 29403 237390313 [501C3 118, 409. UNRESTRI CTED
_(4) COFFEE HOUSE PRESS _ _____ ___________/|

79 13TH AVE NE M NNEAPOLIS, MN 55413 363332945  |501C3 6, 904. UNRESTRI CTED
_(5) COLLEGE OF SAINT BENEDICT__ ___________|

37 S COLLEGE AVE ST. JOSEPH, MN 56374 410969244  |501C3 71, 038. UNRESTRI CTED
_(6) COLLEGE_OF_SOUTHERN_MARYLAND_FOUNDATI ON I NC |

PO BOX 910 LA PLATA, MD 20646 237279944  |501C3 23, 541. UNRESTRI CTED
_(7) COLLEGE OF ST SCHOLASTICA _ ___________|

1200 KENWOOD AVE DULUTH, MN 55811 410698301  |501C3 12, 902. UNRESTRI CTED
_(B) COLLEGE CF MISUAL ARTS_ __ _ ___________|

344 SUMM T AVE SAINT PAUL, MN 55102 237022431 |501C3 6, 176. UNRESTRI CTED
(9 colLEGEPOSSIBLE __________________|

450 NORTH SYNDI CATE ST ST. PAUL, MN 55104 411968798  |501C3 24, 906. UNRESTRI CTED
(10) COLLEGE VI EW ACADEMY SDA SCHOOLS OF LI NCOLN |

5240 CALVERT ST LINCOLN, NE 68506 470486636  |501C3 28, 790. UNRESTRI CTED
(11) COMM TTEE ON TEMPORARY SHELTER __ ____ ___ |

PO BOX 1616 BURLI NGTON, VT 05402 030285606  |501C3 5, 078. UNRESTRI CTED
(12) covvON GROUND_MEDI TATION CENTER _ _ _ _____ |

2700 EAST 26TH STREET M NNEAPOLIS, MN 55406 [331021914  |501C3 41, 819. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

(HeowoNHoPE ______________________|

PO BOX 14298 ST. PAUL, MN 55114 411560297 |501C3 92, 743. UNRESTRI CTED
_(2) comonBOND_ COMWMUNITIES |

328 KELLOGG BLVD W ST. PAUL, M 55102 411260469  |501C3 36, 034. UNRESTRI CTED
_(3) COMMONVEAL THEATRE COMPANY _ _ |

P. O. BOX 15 LANESBORO, MN 55949 411796293  |501C3 9, 472. UNRESTRI CTED
_(4) COMMUNI TY_ACTI ON_CENTER OF NORTHEIELD, INC._ |

1651 JEFFERSON PKY NORTHFI ELD, MN 55057 410970984  |501C3 17, 860. UNRESTRI CTED
_(5) COMMUNITY_ADVOCATES, INC.__ _ __________|

728 N JAMES LOVELL ST M LWAUKEE, W 53233 391249426  |501C3 24, 341. UNRESTRI CTED
_(6) COMUNITY CONNECT _ _ _ __ _ _ ___________|

PO BOX 5376 RIVERS| DE, CA 92517 952287250  |501C3 6, 212. UNRESTRI CTED
_(7) COMMUNI TY_COUNCI L FOR THE HOMELESS AT FRIEN |

4713 W _AVE NW WASHI NGTON, DC 20016 521925494  |501C3 49, 400. UNRESTRI CTED
_(8) COMMUNI TY_EMERGENCY_ASS| STANCE PROGRAM_ I NC |

7051 BROOKLYN BLVD BRKLYN CNTR, MN 55429 410990340  |501C3 31, 542. UNRESTRI CTED
_(9) COMNITY INTIATIVES _______________|

354 PINE ST SAN FRAN, CA 94104 943255070 |501C3 11, 012. UNRESTRI CTED
(10) COMINITY LODGINGS _ _ _ _ ___ __________|

3912 ELBERT AVE ALEXANDRI A, VA 22305 541428495  |501C3 6, 801. UNRESTRI CTED
(11) cOVMUNITY MEDI ATION SERVICES, INC.____ ___ |

9220 BASS LAKE ROAD NEW HOPE, MN 55428 411484089  |501C3 5, 399. UNRESTRI CTED
(12) COMMUNITY_PARTNERS OF STRAFFORD COUNTY FOUN |

113 CROSBY RD DOVER, NH 03820 251918334  |501C3 9, 561. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 PARTNERSHI P scHooL_ _ _ _ ____ ___ |

1936 N JUDSON ST PHI LADELPH A, PA 19121 203195763 |501C3 34, 872. UNRESTRI CTED
_(2) COMMUNI TY_REINVESTMENT FUND, USA_____ ___ |

801 NICOLLET MALL M NNEAPOLIS, MN 55402 411616861  |501C3 5, 886. UNRESTRI CTED
_(B) COMINITY RONNGINC _ __ _ _ ___________|

20 NONANTUM ROAD BRI GHTON, MA 02135 042863756 |501C3 95, 385. UNRESTRI CTED
_(4) COMWUNITY_SHARES OF MNNESOTA_ _ _ ____ ___ |

1619 DAYTON AVE ST PAUL, MN 55104 411334642  |501C3 6, 937. UNRESTRI CTED
_(5) COMUNITY TAX AIDINC _ |

218 D ST SE WASHI NGTON, DC 20003 521557807 |501C3 11, 647. UNRESTRI CTED
_(6) COMUNITY THREAD_ _ _ _ _______________|

2300 WEST ORLEANS ST STILLWATER, MN 55082 410967271  |501C3 11, 002. UNRESTRI CTED
_(7) COMUNITY VENTURES _ ________________|

436 14TH ST STE 1120 OAKLAND, CA 94612 010919727 |501C3 10, 910. UNRESTRI CTED
_(8)CoMDFRIENDS _ _ ___________________/|

1225 ESTABROOK DR ST PAUL, MN 55103 411943928  |501C3 25, 897. UNRESTRI CTED
(Q)cawas, INC______________________

75 FI FTH STREET WEST ST PAUL, MN 55102 411228092  |501C3 6, 394. UNRESTRI CTED
(10) COVPASSI ONATE_OCEAN DHARMA CENTER _ _ _ _ _ _ _ |

3206 HOLMES AVE M NNEAPOLIS, MN 55408- 3457 411959251  |501C3 6, 015. UNRESTRI CTED
(11) COVPATI BLE_TECHNOLOGY | NTERNATIONAL _ _ __ _ |

800 TRANSFER RD ST. PAUL, MN 55114 411400421  |501C3 33, 635. UNRESTRI CTED
(12) COMUNI DADES LATI NAS_UNI DAS EN SERVICIO INC _ |

797 7TH ST E ST PAUL, MN 55106 411386986  |501C3 8, 200. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 51

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) CONCERNS OF POLICE SURVIVORS_ _ _ ________ |

PO BOX 3199 CAMDENTON, MO 65020- 3199 521354370  |501C3 84, 518. UNRESTRI CTED
_(2) CONCERNS OF POLICE SURVIVORS_IL_CHAPTER __ _ |

PO BOX 21 NORMAL, IL 61761 202297979  |501C3 19, 453. UNRESTRI CTED
_(3) CONCORD- MERRIMACK COUNTY SPCA_ _ _ __ __ ___ |

130 WASHI NGTON ST PENACOXK, NH 03303 020239801  |501C3 13, 000. UNRESTRI CTED
_(4) CONCORDIA COLLEGE CORPORATION _ _ _ ____ ___ |

901 8TH ST S MOORHEAD, MN 56562 410693977 |501C3 109, 272. UNRESTRI CTED
_(5) CONCORDIA UNIVERSITY ST PAUL_ _ _ ________ |

1282 COCORDI A AVENUE ST. PAUL, MN 55104 410696906  |501C3 6, 128. UNRESTRI CTED
_(6) CONFLICT RESOLUTION CENTER _ _ __ ________ |

2101 HENNEPIN AVE S M NNEAPOLIS, MN 55405 363421329  |501C3 8, 678. UNRESTRI CTED
_(7) CONGREGATION BETH TORAH__ _ _ __________ |

720 W LOOKOUT DR RI CHARDSON, TX 75080 237436203 |501C3 8, 432. UNRESTRI CTED
_(B) CONGREGATION T'CHIYAH __ _ _ ___________|

15000 WTEN M LE OAK PARK, M 48237 382153881 [501C3 5, 126. UNRESTRI CTED
_(9) CONQUER_CANCER FDN OF THE AMERI CAN SOCI ETY _ |

2318 M LL RD STE 800 ALEXANDRI A, VA 22314 311667995  |501C3 5, 957. UNRESTRI CTED
(10) CcONSCI OUS BUSINESS ALLIANCE _ _ _ __ ______ |

3600 ZENI TH AVE M NNEAPOLIS, MN 55410 411859784  |501C3 5, 593. UNRESTRI CTED
(11) COWERGE CHURCH _ _ _ ________________/|

2967 M CHELSON DR | RVINE, CA 92612 263560951 |501C3 6, 909. UNRESTRI CTED
(12) comivoline |

3627 MI AR ANE DR SAN DI EGO, CA 92121 412155728  |501C3 8, 909. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_(MooxECART |

1119 W BROADWAY AVE M NNEAPOLIS, MN 55411 411866804  |501C3 16, 925. UNRESTRI CTED
_(2) COPPERSTAR REPERTORY COVPANY_ _ _ _ __ __ ___ |

1514 E LAREDO ST CHANDLER, AZ 85225 263028947  |501C3 7, 540. UNRESTRI CTED
_(Q)CORNER CHURCH _ _ __________________|

514 N 3RD ST M NNEAPOLIS, MN 55401 680609549  [501C3 20, 517. UNRESTRI CTED
_(4) CORNERSTONE ADVOCACY SERVICE _ _ ________ |

1000 E 80TH ST BLOOM NGTON, MN 55420 411476268  |501C3 8, 652. UNRESTRI CTED
_(5) CORNERSTONE THEATER COMPANY INC _ __ __ ___ |

708 TRACTI ON AVE LOS ANGELES, CA 90013 954493498  |501C3 17, 088. UNRESTRI CTED
_(6) CORRAL_RIDING ACADEMY, INC____________|

3624 KI LDAI RE FARM RD CARY, NC 27539 263122904  |501C3 8, 006. UNRESTRI CTED
_(7) coURAGE CENTER _ _ __________________/|

3915 GOLDEN VL RD M NNEAPOLIS, MN 55422 410706118  |501C3 59, 509. UNRESTRI CTED
_(8) COURT APPOINTED SPECI AL ADVOCATES OF MORRIS |

18 CATTANO AVENUE MORRI STOMWN, NJ 07960 223123157 |501C3 10, 838. UNRESTRI CTED
_(9) CRETIN-DERHAMHALL _________________|

550 S ALBERT ST ST. PAUL, MN 55116 411570394  |501C3 373, 738. UNRESTRI CTED
(10) CRIME STOPPERS OF MINNESOTA _ _ _ __ ______ |

9036 GRAND AVE S BLOOM NGTON, MN 55420 411352695  |501C3 10, 302. UNRESTRI CTED
(11) cRTICAL EXPCSURE INC __ _ _ ___________|

1816 12TH STREET NW WASHI NGTON, DC 20009 262829875  |501C3 19, 648. UNRESTRI CTED
(12) CROSIER FATHERS _ _ ___ ______________/|

PO BOX 500 ONAM A, MN 56359 410705826  |501C3 6, 554. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 53

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 _ ______ ___ |

4301 CHARLOTTE AVE NASHVI LLE, TN 37209 043665425 |501C3 17, 517. UNRESTRI CTED
_(2) CROSS- GENERATI ON_DBA CONNECTED FAMLIES __ _ |

566 BAVARI A LN CHASKA, MN 55318 010711547 |501C3 15, 647. UNRESTRI CTED
_(3) CROSSWAYS LUTHERAN CAMPING M NISTRIES INC__ |

16 TRI- PARK WAY STE 104 APPLETON, W 54914  |391019693 [501C3 9, 205. UNRESTRI CTED
(M CRaIERLIFE __ _ ___________________|

5803 ABERDEEN DRI VE SOUTH BEND, | N 46614 900703463 |501C3 6, 790. UNRESTRI CTED
_(5) CURA CENTER INC NEWBEGNNINGS _ |

40 25TH AVE N ST CLOUD, MN 56303 363208335 |501C3 5, 972. UNRESTRI CTED
_(B)cvaEKDSINC_ ___________________|

5 JFK STREET CAMBRI DGE, MA 02138 201169399  |501C3 9, 383. UNRESTRI CTED
_(7)CcYCLES FOR CHANGE _ _ _ __ _ _ ___________|

712 UNI VERSI TY AVENUE SAI NT PAUL, MN 55104  [411816453  |501C3 7, 288. UNRESTRI CTED
_(8) CYCLI STS OF THE G TCHEE GUMEE SHORES INC _ _ |

PO BOX 161261 DULUTH, MN 55816 371590122  |501C3 8, 657. UNRESTRI CTED
_(9) cysTIC FIBROSIS FONDATION _ _ _ _ ________ |

8011 34TH AVE S BLOOM NGTON, MN 55425 410877670  |501C3 107, 315. UNRESTRI CTED
(10) D.C DYNASTY BASEBALL _ _ ____ __________/|

4113 18TH ST NE WASHI NGTON, DC 20018 470864738  |501C3 18, 369. UNRESTRI CTED
(11) DADS MAKE ADIFFERENCE _ _ _ _ __________ |

PO BOX 231 STILLWATER, MN 55082 342060325 |501C3 13, 577. UNRESTRI CTED
(12) DAKOTA COMUNITIES, INC____ __________ |

680 O NEILL DRI VE EAGAN, MN 55121 237181360  |501C3 7,228. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) pAKOTA WOOHAN _ _ _ _ _ _______________|

P.O. BOX 2 MORTON, MN 56270 421552956 |501C3 6, 552. UNRESTRI CTED
_(2) DAKOTA WOODLANDS INC_ __ _ _ ___________|

3430 WESCOTT WOODLANDS EAGAN, MN 55123 411424653 |501C3 11, 130. UNRESTRI CTED
_(3) DAMANO CF DULUTHINC _ |

206 WEST FOURTH ST DULUTH, M\ 55806 411453521  |501C3 25, 466. UNRESTRI CTED
_(4) DANCE EXCHANGE INC _ _ __ _ ____________|

7117 MAPLE AVE TAKOVA PARK, MD 20912 521076232 |501C3 6, 036. UNRESTRI CTED

®)parTs ]

1645 MARTHALER LN W ST PAUL, MN 55118 411326631 [501C3 7,977. UNRESTRI CTED
_(B) DAY ONE NEWYORKINC _ ___ _ ___________|

PO BOX 1507 NEW YORK, NY 10013 061103000  |501C3 10, 634. UNRESTRI CTED
(Mopav2anN ]

143 HUDSON TER Pl ERMONT, NY 10968 830340186 |501C3 7, 269. UNRESTRI CTED
_(B)pAYsTARINC _ _ _ ___________________|

PO BOX 2130 M LWAUKEE, W 53201 391546606  |501C3 15, 597. UNRESTRI CTED
_(9) DC CENTRAL KITCHEN _ _ _______________|

425 SECOND ST. NW WASHI NGTON, DC 20001 521584936  |501C3 6, 894. UNRESTRI CTED
(10) DC FIREFI GHTERS BURN FOUNDATION _ _ ______ |

PO BOX 4565 WASHI NGTON, DC 20017 202220579 |501C3 42,712, UNRESTRI CTED
(1) bcGREENS INC _ _ __________________|

2413 TUNLAW RD NW WASHI NGTON, DC 20007 264527988  |501C3 7,190. UNRESTRI CTED
(12) DC PUBLIC EDUCATION FUND _ _ _ _ ___ ______ |

1534 14TH ST NW WASHI NGTON, DC 20005- 3722 261607955  |501C3 13, 680. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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)pbescoRmES _______________________|

1224 M ST NW WASHI NGTON, DC 20005 522230721  |501C3 11, 131. UNRESTRI CTED
_(2) DEGREE OF HONOR FOUNDATION _ _ __________ |

400 ROBERT ST N SAINT PAUL, MN 55101 411925641  |501C3 50, 123. UNRESTRI CTED
() DELASALLEHGHscHooL |

1 DELASALLE DRIVE M NNEAPQLIS, MN 55401 410705834 |501C3 33, 407. UNRESTRI CTED
_(4) DELTA GAMVA FOUNDATION __ _ ___________|

3250 RIVERSI DE DR COLUMBUS, CH 43221 316034001  |501C3 12, 085. UNRESTRI CTED
_(5) DELTA MNISTRIES INTERNATIONAL _ |

1400 NE 136TH ST VANCOUVER, WA 98685 931216590  |501C3 8, 958. UNRESTRI CTED
_(6) DELTA PILOTS CHARITABLE FUND INC_ ____ ___ |

100 HRTSFLD CNTR PRKW ATLANTA, GA 30354 582510832  |501C3 11, 335. UNRESTRI CTED
_(7) DELTA RESEARCH AND EDUCATI ONAL FOUNDATION_ __|

1707 NH AVE NW WASHI NGTON, DC 20009 521338072  |501C3 60, 673. UNRESTRI CTED
_(B) DESTINY RESCUE USA INC _ _ _ ___________|

PO BOX 752 NORTH WEBSTER, | N 46555 262467690  |501C3 13, 684. UNRESTRI CTED
(9 DGNTAS PROOECT_ _ _ ________________|

PO BOX 19267 OAKLAND, CA 94619 261837729  |501C3 6, 540. UNRESTRI CTED
(10)piNoMGHTS _ |

3400 PARK AVE M NNEAPOLIS, MN 55407 411831084  |501C3 7,288. UNRESTRI CTED
(11) DIPLOVATI C SECURITY FOUNDATION INC _ _ _ __ _ |

PO BOX 228 DUNN LORING VA 22027 521909558  |501C3 11, 040. UNRESTRI CTED
(12) DIRTY VAGABOND MNISTRIES INC____ ______ |

714 LAWSON AVE STEUBENVI LLE, OH 43952 203891942  |501C3 43, 046. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SASTER ACCOUNTABILITY PROJECT _ _______ |

C/ O CULI HARTFORD, CT 06105 261270154 |501C3 7, 453. UNRESTRI CTED
_(2) DISCOVER THE WRLD INC |

464 E WALNUT ST PASADENA, CA 91101 954248676  |501C3 6, 295. UNRESTRI CTED
_(3) DI SCOVER VORLDS A NJ _NONPROFI T CORPORATI ON __|

27 DANIEL LN KINNELON, NJ 07405 260244504 |501C3 5, 973. UNRESTRI CTED
_(4DVEWSEING ]

9500 SW 84TH AVE M AM, FL 33156 010905192  |501C3 8, 489. UNRESTRI CTED
_(5) DIVINE MERCY CATHOLIC scHooL _ _ _ _ _ _ _ ___ |

15 3RD AVE SW FAI RBAULT, MN 55021- 6037 410954118  |501C3 13, 602. UNRESTRI CTED
_(6) DOCTORS FOR GLOBAL HEALTH INC__________ |

355 CHELSEA CIR NE ATLANTA, GA 30307 582194069  |501C3 46, 846. UNRESTRI CTED
_(7) DOCTORS W THOUT BORDERS, USA_ __ ________ |

333 SEVENTH AVE NEW YORK, NY 10001 133433452 |501C3 14, 779. UNRESTRI CTED
_(8) DOMESTIC ABUSE PROJECT INC_ _ __________ |

204 W FRANKLI N AVE M NNEAPOLI'S, MN 55404 411356278 |501C3 15, 031. UNRESTRI CTED
_(9) DorcAs Wpows FUND _ |

574 PRAIRI E CNTR DR EDN PRAI R E, MN 55344 264766377 |501C3 11, 569. UNRESTRI CTED
(10) DOVN_SYNDROVE_ASSQCI ATI ON_OF CENTRAL OKLAHO |

720 W W LSHI RE BLVD OKLAHOMA CITY, OK 73116 |731594411 |501C3 43, 796. UNRESTRI CTED
(11) DOMN_SYNDROVE_ASSOCI ATI ON OF_M NNESOTA_ __ _ |

656 TRANSFER RD SAINT PAUL, MN 55114 411631873  |501C3 7,122. UNRESTRI CTED
(12) DOMWTOWN GADSDEN INC_ _ ____ __________|

PO BOX 8501 GADSDEN, AL 35902 631086636  |501C3 6, 483. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) DRESSAGE FOUNDATIONINC_ _ _ _ __________|

1314 O ST APT 305 LINCOLN, NE 68508 363670953 |501C3 6, 224. UNRESTRI CTED
_(2) DULUTH SUPERI OR AREA COVMUNI TY FOUNDATI ON_I__|

222 EAST SUPERI OR ST DULUTH, MN 55802 411429402  |501C3 16, 959. UNRESTRI CTED
_(3) EAGAN RESOURCE CENTER __ _ _ ___________|

3910 RAHN ROAD EAGAN, MN 55122 270415900  |501C3 30, 244. UNRESTRI CTED
_(4) EAGLEBROOK CHURCH _ _ _______________|

7015 20TH AVE CENTERVI LLE, MN 55038 410872884  |501C3 25, 353. UNRESTRI CTED
_(5) EAST AFRICA MEDICAL FOUNDATION _ _ ____ ___ |

5101 VERNON AVE S EDINA, MN 55436 363412789  |501C3 6, 457. UNRESTRI CTED
_(6) EAST COAST CHRISTIAN CENTER INC _ ____ ___ |

670 N COURTNY PKWY MRRTT | SLND, FL 32953 592981399  |501C3 13, 628. UNRESTRI CTED
_(7) ECHO_FOOD SHELF (EMERGENCY COVMMUNI TY HELP O |

PO BOX 3212 NMANKATO, MN 56002 411429214 |501C3 10, 739. UNRESTRI CTED
_(8) EDEN GARDEN ORPHANAGE __ _ _ ___________|

PO BOX 283 LEESBURG VA 20178 541953187  |501C3 55, 065. UNRESTRI CTED
_(9) EDEN PRAIRIE BOOSTER ASSCCIATION_ _ ___ ___ |

PO BOX 46042 EDEN PRAIRIE, MN 55344 411827352 |501C3 11, 856. UNRESTRI CTED
(10) EDINA EDUCATION FUND _ _ _ _ _ _ __________ |

5701 NORMANDALE ROAD EDI NA, MN 55424 411991929  |501C3 16, 041. UNRESTRI CTED
(11) EDI SON PARENT- TEACHER ORGANI ZATION INC_ __ _ |

4929 N SAWER AVE CHI CAGO, | L 60625 363698764  |501C3 28, 663. UNRESTRI CTED
(12) EDPOAERMENT INC _ _ _ __ ______________|

10 COLD STREAM LN UP SADDLE RVR, NJ 07458 272017667  |501C3 12, 085. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) EDUCATING AFRICAS CHILDREN _ _ __ ________ |

2633 N WLTON AVE CHI CAGO, | L 60614 900431376 |501C3 7,191. UNRESTRI CTED
_(2) EDUCATI ONAL ALLIANCE DBA 14TH STREET Y_ __ _ |

344 EAST 14TH STREET NEW YORK, NY 10003 135562210  |501C3 12, 760. UNRESTRI CTED
_(QELAYWDANTEINC _ |

PO BOX 10805 JACKSON, TN 38308 621751716 |501C3 8, 389. UNRESTRI CTED
_(4ELPU.EBLOING |

PO BOX 33672 RALEI GH, NC 27636 561934310  |501C3 7,211. UNRESTRI CTED
_(5) ELLI ANNA GRACE FOUNDATION _ _ __________ |

9055 HORI ZON DR SHAKOPEE, MN 55379- 8501 261102588  |501C3 17, 374. UNRESTRI CTED
_(6) ELM BROOK HUMANE SOCIETY INC __ ________ |

20950 ENTERPRI SE AVE BROOKFI ELD, W 53045 396091712  |501C3 22, 967. UNRESTRI CTED
_(7) EMERGENCY FOODSHELF_NETWORK, INC_____ ___ |

8501 54TH AVE. N. NEW HOPE, MN 55428 411246504 |501C3 37, 325. UNRESTRI CTED
_(8) EMA NORTON RESIDENCE __ _ _ ___________|

670 N ROBERT ST ST. PAUL, MN 55101 410859485  |501C3 7, 652. UNRESTRI CTED
_(9) EMANUEL GOSPEL CENTERINC_ _ __________ |

2 SAN JUAN ST BOSTON, MA 02118 042282717 |501C3 11, 419. UNRESTRI CTED
(10) EMPOAERED WOVEN | NTERNATIONAL INC _ _ _ _ _ _ _ |

320 S. HENRY ST. ALEXANDRI A, VA 22314 320066071  |501C3 45, 770. UNRESTRI CTED
(11) EVMPONERVENT INTERNATIONAL |

PO BOX 1215 LYONS, CO 80540 200402693 |501C3 78, 015. UNRESTRI CTED
(12) EWPOMHER INSTITUTE INC _ _ _ _ __________ |

601 W5TH ST LOS ANGELES, CA 90071 450508517 |501C3 7,233. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ENCORE STAGE & STUDIOINC _ _ __________|

PO BOX 969 ARLI NGTON, VA 22216- 0969 237311352 |501C3 5, 613. UNRESTRI CTED
_(2) ENGI NEERS W THOUT BORDERS USA INC ____ ___ |

4665 NAUTILUS CT S BOULDER, CO 80301 841589324  |501C3 11, 544. UNRESTRI CTED
_(3) ENVIRONMENTAL INITIATIVE __ ___________ |

211 FIRST STREET N M NNEAPOLIS, MN 55401 411718834  |501C3 8,181, UNRESTRI CTED
_(A) ENMISIONMNNESOTA _ _ ___ _ ___________|

2801 21ST AVE S M NNEAPOLIS, MN 55407 411909338  |501C3 13, 152. UNRESTRI CTED
_(5) EPHAS PRODUCTI ONS | NCORPORATED _ _ _ _ _ _ __ _ |

564 NORTHFI ELD RD LUNENBURG MA 01462 272962623 |501C3 9, 870. UNRESTRI CTED
(B)EPICCHRCH _ _ ___________________|

3524 HARRI SON RD M SHAWAKA, | N 46544 273555747 |501C3 20, 820. UNRESTRI CTED
_(7) EPIPHANY STATION_ __ ________________|

403 MAIN AVE N TH EF RVR FLS, M 56701 205208981  |501C3 17, 391. UNRESTRI CTED
_(8) EPIPHANY STUDIO PRODUCTIONS _ _ _ _ _______ |

1858 7TH ST W ST. PAUL, M\ 55116 200170554 |501C3 7,791. UNRESTRI CTED
_(9) EPI SCOPAL COMMUNITY SERVICES INC_____ ___ |

1730 CLIFTON PL M NNEAPOLIS, MN 55403 410873401  |501C3 5, 457. UNRESTRI CTED
(10) EPI SCOPAL RELIEF_AND DEVELOPMENT __ ___ _ __ |

815 SECOND AVE NEW YORK, NY 10017 731635264 |501C3 6, 136. UNRESTRI CTED
(I1) ERKSRANCHINC _ |

7712 GLEASON RD EDI NA, MN 55439 260456090  |501C3 5, 986. UNRESTRI CTED
(12) ETHNIC DANCE THEATREINC __ _ __________ |

3507 CLINTON AVE S M NNEAPOLI'S, MN 55408 411341222  |501C3 6, 609. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) EUROPEAN CHI LDREN ADCPTI.ON SERVICES_ _ _ __ _ |

6050 CHESHI RE LN N M NNEAPOLI'S, MN 55446 411909339  |501C3 62, 562. UNRESTRI CTED
_(2) EVERGREEN COMUNITY CHURCH_ _ _ _ ________ |

2300 EAST 88TH ST BLOOM NGTON, MN 55425 411318349  |501C3 275, 777. UNRESTRI CTED
_(3) EXTREME KIDS AND CREWINC _ _ __________|

225 CUMVBERLAND ST BROOKLYN, NY 11205 352392415  |501C3 12, 076. UNRESTRI CTED
M ExuTate ________________________|

PO BOX 22314 EAGAN, MN 55122 411846579  |501C3 8,972. UNRESTRI CTED
_(5) EYE CARE FOR KIDS FOUNDATION _ _ ________ |

9660 HI LLCROFT ST HOUSTON, TX 77096 760573182 |501C3 11, 841. UNRESTRI CTED
_(6) FACI OSCAPULCHUMERAL SOCIETY _ _ _ ________ |

64 GROVE STREET WATERTOMN, MA 02472 521762747 |501C3 39, 313. UNRESTRI CTED
_(7) FAIRVOTE M NNESOTA FOUNDATION _ _ _ __ _____ |

PO BOX 19440 M NNEAPOLIS, MN 55419 411924245  |501C3 14, 633. UNRESTRI CTED
_(8) FAITH PARTNERSHI PS | NCORPORATED _ __ _ _ __ _ |

3716 NATI ONAL DR RALEIGH, NC 27612 311807854  |501C3 30, 036. UNRESTRI CTED
_(QFATHSsLODGE ____________________|

4048 LAKELAND AVE N M NN, MN 55422 204967588  |501C3 7, 890. UNRESTRI CTED
(10) FAITHQUEST MSSIONS_ _ _ _ ___ __________|

25016 ADELANTO DR LAGUNA NI GUEL, CA 92677 320268811  |501C3 33, 830. UNRESTRI CTED
(11) FAMLY CARE NETWORK INC_ _ _ ___________ |

3765 S HIGUERA ST SN LU S OBISP, CA 93401 770159090  |501C3 14, 167. UNRESTRI CTED
(12) FAM LY COUNSELING CENTER OF MBILE ______ |

705 OAK CIRCLE DR E MOBILE, AL 36609 630388685  |501C3 5, 303. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) FAM LY FEST,_INC._ CHRISTIAN M_NI STRY NON PR |

140 W 98TH STREET BLOOM NGTON, MN 55420 411985709  |501C3 5, 787. UNRESTRI CTED
_(2) FAMLY LIVES ON FOMNDATION _ _ __________|

PO BOX 494 LIONVILLE, PA 19353 232929922  |501C3 5, 941. UNRESTRI CTED
_() FAMLY PATHMAYS _ |

PO BOX 272 CAMBRI DGE, MN 55008 411332828  |501C3 17, 189. UNRESTRI CTED
_(4) FAM LY PRESERVATI ON_ANDSTRENGTHENI NG SERVI C__|

PO BOX 218 OAKTON, VA 22124 205473832 |501C3 5, 166. UNRESTRI CTED
_(5) FAMLY PROM SE OF ANCKA CONTY _________ |

14515 NOATHEN BLVD NW ANCKA, MN 55303- 6151 271151848  |501C3 6, 656. UNRESTRI CTED
_(6) FAMLY SERVICE ASSOCIATION  _ __________|

21250 BOX SPRINGS RD MORENO VL, CA 92557 951803694  |501C3 10, 854. UNRESTRI CTED
_(7) FAMLYWSE SERVICES_ ________________/|

3036 UNIV AVE SE M NN, MN 55414 411343909  |501C3 8, 827. UNRESTRI CTED
_(8) FARIBAULT LUTHERAN SCHOOL _ _ _ _ ________ |

526 4TH ST NW FARI BAULT, MN 55021 411839218  |501C3 5, 389. UNRESTRI CTED
_(9) FEATHER RIVER HEALTH FOUNDATION _ ____ ___ |

5974 PENTZ RD PARADI SE, CA 95969 680002188  |501C3 8, 841. UNRESTRI CTED
(10) FEED MY STARVING CHILDREN __ __________ |

401 93RD AVE NW M NNEAPOLIS, MN 55433 411601449  |501C3 60, 197. UNRESTRI CTED
(11) FEEDI NG_AVERI CA EASTERN WSCONSIN __ _ _ __ _ |

1700 W FOND DU LAC AVE M LWAUKEE, W 53205  [391384593 [501C3 73, 075. UNRESTRI CTED
(12) FEEDING_QUR COVMMUNITIES PARTNERS __ _ ____ _ |

PO BOX 5275 NMANKATO, MN 56002 272374187 |501C3 5, 447. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_() FELINE RESCUE, INC. _________________/|

593 FAIRVIEWAVE N ST. PAUL, M 55104 411876072 |501C3 23, 007. UNRESTRI CTED
(2 FIRSTBAPTIST CHURCH ____ _ ___________|

PO BOX 452469 LAREDO, TX 78045 741272385 |501C3 53, 333. UNRESTRI CTED
_(3) FIRST NATIONS DEVELOPMENT INSTITUTE_ _ _ __ _ |

351 COFFMAN STREET LONGVONT, CO 80501 541254491  |501C3 26, 381. UNRESTRI CTED
_(4) FIRST PRESBYTERIAN CHURCH _ _ __________ |

4821 BLOOM AVE WHI TE BEAR LAKE, MN 55110 410773804 |501C3 5, 292. UNRESTRI CTED
_(5) FIRST UNITED METHODIST CHURCH _ _ ________ |

777 N WALNUT CRK DR MANSFI ELD, TX 76063 751072918 |501C3 14, 645. UNRESTRI CTED
®rc _____ ]

520 EI GHTH AVE 20TH FL NEW YORK, NY 10018 133848582  |501C3 251, 940. UNRESTRI CTED
_(7) FLAMNG PINE YOUTH CAMP |

19803 STATE HI GHWAY 1 COX, MN 55723 411304078  |501C3 8, 386. UNRESTRI CTED
_(8) FOCI M NNESOTA CENTER FOR GLASS ARTS __ __ _ |

2010 E HENNEPI N AVE M NNEAPOLI'S, MN 55413 270454560  |501C3 6, 559. UNRESTRI CTED
_(9) Focus ONRECOVERY INC __ _ _ ___________|

2209 LITTLE VALLEY RD HOOVER, AL 35216 631284625  |501C3 5,134. UNRESTRI CTED
(10) FOOD BANK OF LINCOLN FOUNDATION __ ______ |

4840 DORIS BAIR CIR LINCOLN, NE 68504 205474034 |501C3 10, 623. UNRESTRI CTED
(11) FOOD_PANTRY OF WAUKESHA COUNTY _ _ _______ |

1301 SENTRY DR WAUKESHA, W 53186 391502732 |501C3 80, 519. UNRESTRI CTED
(12) FOODBANK OF MONMOUTH AND OCEAN COUNTIES INC |

3300 ROUTE 66 NEPTUNE, NJ 07753 222622522  |501C3 10, 758. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 AVENUE SAINT PAUL, MN 55114 411361351 |501C3 19, 154. UNRESTRI CTED
_(2) FOREIGN POLICY INTIATIVE _ _ __________ |

11 DUPONT ClI RCLE NW WASHI NGTON, DC 20036 264392915  |501C3 8, 521. UNRESTRI CTED

@)FoReE____ ]

PO BOX 532 HALF MOON BAY, CA 94019 943101645  |501C3 7, 477. UNRESTRI CTED
_(4) FOUNDATI ON_FCR METROWEST INC __ ________ |

21 ELIOT STREET NATICK, MA 01760 043266789 |501C3 7, 662. UNRESTRI CTED
_(5) FOUNDATI ON_FCR NATI ONAL PROGRESS _ _ _ __ ___ |

222 SUTTER ST SAN FRAN, CA 94108 942282759  |501C3 17, 428. UNRESTRI CTED
_(6) FOMNDATION FORPEACE ___ _ _ ___________|

PO BOX 424 | RONIA, NJ 07845 550810709  |501C3 19, 751. UNRESTRI CTED
_(7) FOUNDATION_FOR THE MDD SQUTH__ _________ |

134 E AM TE ST JACKSON, MS 39201 721151070  |501C3 50, 473. UNRESTRI CTED
_(8) FOUNDATI ON_UNI TI NG NEI GHBORS_OF DI STRICT_69 |

5050 MADI SON ST SKOKIE, | L 60077 203314466  [501C3 7, 477. UNRESTRI CTED
_(9) FOUNTAIN OF LI FE_COVENANT CHURCH_ ____ ___ |

1821 W 32ND ST LONG BEACH, CA 90810 421686394  |501C3 118, 562. UNRESTRI CTED
(10) FOUR CORNERS MNISTRIES _ _ _ _ __________|

PO BOX 143 WADLEY, AL 36276 203589685  |501C3 5, 301. UNRESTRI CTED
(11) FOUR_COUNTY LI TTLE LEAGUE BASEBALL _ __ __ _ |

405 HORSE CHESTNUT CT MI AIRY, MD 21771 521932929  |501C3 12, 349. UNRESTRI CTED
(12) FOX R VERSI DE_THEATER FOUNDATION_ _ ______ |

PO BOX 1028 RIVERSI DE, CA 92502 260698976  |501C3 39, 268. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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- 3539 410695518 |501C3 7,103. UNRESTRI CTED
(2 FRANK THEATRE _ _ _ _ ________________|

3156 23RD AVE. S. M NNEAPOLIS, MN 55407 411677750  |501C3 7, 801. UNRESTRI CTED
_(3) FRANKLIN PARK COALITIONINC ___ ________ |

PO BOX 302333 BOSTON, MA 02130 042693908 |501C3 39, 669. UNRESTRI CTED
(4 FRASER _________________________|

2400 W 64TH ST M NNEAPOLIS, MN 55423 410781858  |501C3 9,181, UNRESTRI CTED
_(5) FRASER ACADEWY _ _ _ _ _ _______________|

FRASER ACADEMY M NNEAPOLIS, MN 55413-1319 200309518 |501C3 7, 233. UNRESTRI CTED
_(6) FRED VELLS TENNI S & EDUCATI ON CENTER __ __ _ |

100 FEDERAL DR SAINT PAUL, MN 55111 411965977 |501C3 8, 474. UNRESTRI CTED
_(7) FREE ARTS MNNESOTA_ _ ____ ___________|

400 FI RST AVE NORTH M NNEAPOLI'S, MN 55401 412014576 |501C3 6, 724. UNRESTRI CTED
_(B) FREEDOMFARM _ _ ___________________/|

11500 FERVAN AVE SW WAVERLY, MN 55390 411990650  |501C3 8, 235. UNRESTRI CTED
_(9) FREEDOM LIFE CHRISTIAN CENTER_ _ _____ ___ |

PO BOX 10 CHRI STI ANA, PA 17509 231939178  |501C3 9, 094. UNRESTRI CTED
(10) FREEDOMNOW_ _ _ _ ____ ______________|

1750 K ST. NW WASHI NGTON, DC 20006 522362033 |501C3 31, 077. UNRESTRI CTED
(1) FRESHAIRINC _ ___________________|

1808 RI VERSI DE AVE M NNEAPOLI S, MN 55454 237401827 |501C3 9, 140. UNRESTRI CTED
(12) FRESHENERGY _ __ ____ ______________/|

408 ST PETER STREET ST. PAUL, M\ 55102 411735501  |501C3 15, 556. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 65

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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_AND FOUNDATI ON_OF THE NORTHFIELD PU |

210 WASHI NGTON ST NORTHFI ELD, MN 55057- 2055 |200457701  |501C3 5, 306. UNRESTRI CTED
_(2) FRIENDS OF ABUSED FAMLIES ___________ |

PO BOX 117 WEST BEND, W 53095 391308555  |501C3 9, 050. UNRESTRI CTED
_(3) FRIENDS OF AFRICA EDUCATION ___________ |

1670 S ROBERT ST W ST PAUL, MN 55118 412012415  |501C3 8, 142. UNRESTRI CTED
_(4) FRENDS OF AMANL USINC___ ___________|

15204 CRYSTAL LAKE TER BURNSVI LLE, MN 55306 |273621599 [501C3 6, 638. UNRESTRI CTED
_(5) FRIENDS OF ANIMAL ADCPTIONS, INC________ |

809 EAST 7TH ST ST. PAUL, MN 55106 411311053 |501C3 27, 639. UNRESTRI CTED
_(6) FRENDS OF ANIMALS UTAH_ _ _ ___________ |

PO BOX 682155 PARK CITY, UT 84068 870482464  |501C3 21, 561. UNRESTRI CTED
_(7) FRIENDS OF BELL SCHoOL  _ _ _ ___________|

3730 N OAKLEY AVE CHICAGO, | L 60618 911889991  |501C3 58, 252. UNRESTRI CTED
_(B) FRIENDS OF COMPASS INC _ _ _ _ __________|

1350 CT_AVE NW WASHI NGTON, DC 20036 263724642 |501C3 13, 458. UNRESTRI CTED
(9 FRENDSOFCOWCT__ |

CO ANA REYES WASHI NGTON, DC 20005 272278948  |501C3 11, 079. UNRESTRI CTED
(10) FRIENDS OF GUEST HOUSE INC__ __________ |

1 E LURAY AVE ALEXANDRI A, VA 22301 510201327 |501C3 18, 134. UNRESTRI CTED
(11) FRENDS OF NGONGROAD __ _ _ _ __________ |

7739 PONDWOOD DR EDI NA, MN 55439- 2764 204690846  |501C3 9, 574. UNRESTRI CTED
(12) FRIENDS_OF_QUARRY HILL_NATURE CENTER INC _ _ |

701 SILVER CREEK RD NE ROCHESTER, MN 55906 363416399  |501C3 7,394. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SAX-ZIMBOG ___ ___________/|

2515 GARTHUS RD WRENSHALL, MN 55797 274631890  |501C3 6, 414. UNRESTRI CTED
_(2) FRIENDS_OF_SOUTH_HI GH FOUNDATION_INC. _ __ _ |

3131 19TH AVE S M NNEAPOLIS, MN 55407 411506266  |501C3 6, 613. UNRESTRI CTED
_(3) FRIENDS_OF_THE BOUNDARY WATERS W LDERNESS___|

401 N THI RD STREET M NNEAPOLIS, MN 55401 363414821  |501C3 81, 597. UNRESTRI CTED
_(4) FRIENDS_OF _THE HENNEPIN COUNTY LIBRARY_ __ _ |

300 NICOLLET MALL M NNEAPOLIS, MN 55401 363579536 |501C3 57, 862. UNRESTRI CTED
_(5) FRIENDS_OF THE M NNESOTA SINFONLA __ |

901 NORTH THIRD ST M NNEAPOLIS, MN 55401 411649587 |501C3 10, 215. UNRESTRI CTED
_(6) FRIENDS OF THE M SSISSIPPI RIVER________ |

360 N ROBERT ST ST PAUL, MN 55101 411763226 |501C3 10, 680. UNRESTRI CTED
_(7) FRENDS OF THE ORPHANS _ _ _ ___________|

134 N LASALLE ST. 500 CHI CAGO, |L 60602 651229309  [501C3 13, 143. UNRESTRI CTED
_(8) FRIENDS OF THE PALO ALTOPARKS _ |

416 FULTON STREET PALO ALTO, CA 94301- 2236 562424518  |501C3 18, 464. UNRESTRI CTED
_(9) FRIENDS_OF THE ST PAUL_PUBLIC LIBRARY _ ___ |

325 CEDAR ST STE 555 ST PAUL, MN 55101 416029683  |501C3 17, 527. UNRESTRI CTED
(10) FRIENDS OF THE STRAND INC _ _ __________ |

PO BOX 4186 MARI ETTA, GA 30061 200210688  |501C3 7, 486. UNRESTRI CTED
(11) FRIENDS_OF _THE T_B SHELDON MEMORIAL _AUDI TOR |

PO BOX 157 RED W NG MN 55066 363576032 |501C3 8, 778. UNRESTRI CTED
(12) FRIENDS_OF_THE WORLD FOOD PROGRAMVE _ _ _ _ _ _ |

1819 L ST NW STE 900 WASHI NGTON, DC 20036 133843435 |501C3 6, 092. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) FRRENDSHIP HOME OF LINCOLN_ _ __________ |

PO BOX 85358 LINCOLN, NE 68501 470619855  |501C3 16, 701. UNRESTRI CTED
(2 FUFILLMENT FUND_ _ |

6100 W LSHI RE BLVD LA, CA 90048 953180934  |501C3 20, 872. UNRESTRI CTED
_(3) GADSBYS TAVERN MUSEUM SCCIETY __ _____ ___ |

134 N ROYAL ST ALEXANDRI A, VA 22314 541627745  |501C3 8, 970. UNRESTRI CTED
_(4) GENERATION RWANDA _ _ _ __ _ _ ___________|

16 H GHLAND ST CAMBRI DGE, MA 02138 200934525  |501C3 42, 069. UNRESTRI CTED
_(B) GENESYS MORKS_ _ _ _ _ ________________|

445 M NNESOTA ST SAINT PAUL, MN 55101-2131 262999242  |501C3 5, 578. UNRESTRI CTED
_(6) GENTLE G ANTS_DRAFT_HORSE RESCUE SOCI ETY_LT |

925 LADY ANNE CT MOUNT AIRY, MD 21771 593822764  |501C3 5, 595. UNRESTRI CTED
_(7) GET_YOR GUTS INGEARINC _ ___________|

66 FULTON STREET WHI TE PLAI NS, NY 10606 200246024  |501C3 86, 773. UNRESTRI CTED
_(®ae GFuDINC_ ]

PO BOX 1777 NEW BRUNSW CK, NJ 08903 204990937 |501C3 10, 336. UNRESTRI CTED
_(9) GFT OF ADCPTIONFUND INC _ |

P. O BOX 567 TECHNY, IL 60082 391863217 |501C3 9, 631. UNRESTRI CTED
(10) G G'S PLAYHOUSE TWN CITIES LLC_ _ ______ |

15708 N LUND RD EDN PRAIRIE, MN 55346 900870251  |501C3 5, 564. UNRESTRI CTED
(11)GlpAsClB TWNCTIESINC |

5115 EXCELSI OR BLVD M NNEAPOLIS, MN 55416 204265823 |501C3 12, 348. UNRESTRI CTED
(12) G LLETTE CH LDREN S_SPECI ALTY HEALTHCARE _ _ |

200 UNI VERSI TY AVE E ST PAUL, MN 55101 363379150  |501C3 9, 892. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) GRLPOVER 2 CUREINC _______________|

2891 BREAKERS CT AMELIA | SLAND, FL 32034 208011668  |501C3 54, 218. UNRESTRI CTED
_(2) GIRL _SCOUTS OF M NNESOTA AND_W SCONSI N_LAKE _|

400 2ND AVE S WAI TE PARK, MN 56387 410877820  |501C3 8, 100. UNRESTRI CTED
_(3) GIRL _SCOUTS OF M NNESOTA AND_W SCONSIN_RIVE |

400 ROBERT STREET S SAINT PAUL, MN 55102 410693910  |501C3 17, 531. UNRESTRI CTED
_(4) GRLS ONTHE RINTWN CITIES __________ |

1379 BAYARD AVENUE SAI NT PAUL, MN 55116 452845928  |501C3 6, 221. UNRESTRI CTED
_(5) GRLS ROCK RHODE_ISLAND _ _ _ _ _ _________ |

PO BOX 3475 PROVI DENCE, Rl 02909 274243892  |501C3 6, 461. UNRESTRI CTED
_(6) GLVE BACK YOGA FOUNDATION _ ___________|

900 BASELI NE ROAD BOULDER, CO 80302 208666751  |501C3 7, 293. UNRESTRI CTED
_(MGVERMNINGINC |

400 ROOSEVELT CT VENTURA, CA 93003 010929063 |501C3 13, 975. UNRESTRI CTED
_(BGVEUSWNGeS |

450 SYNDI CATE ST N ST PAUL, MN 55104 411947823 |501C3 9, 069. UNRESTRI CTED
_Qavew ]

55 5TH ST ST. PAUL, MN 55101 270374054 |501C3 124, 945. UNRESTRI CTED
(10) GENDALE ARTS_ _ _ ____ ______________/|

116 W CALI FORNI A AVE GLENDALE, CA 91203 954416336 |501C3 10, 215. UNRESTRI CTED
(11) GLOBAL CENTURION_FOUNDATION _ __ ________ |

2000 CLARENDON BLVD ARLI NGTON, VA 22201 271985417 |501C3 5, 389. UNRESTRI CTED
(12) GLOBAL CORAL REEF ALLIANCE INC ___ ______ |

37 PLEASANT ST CAMBRI DGE, MA 02139 133668961  |501C3 5, 043. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 HEALTH MNISTRIES _ _ _ __________ |

7831 HI CKORY ST NE M NNEAPOLIS, MN 55432 363532234 |501C3 30, 160. UNRESTRI CTED
_(2) GLOBAL HORIZONS INCORPORATED _ _ _ ____ ___ |

P. O BOX 120494 ST PAUL, MN 55112 411805314 |501C3 67, 511. UNRESTRI CTED
_(3) GLOBAL QUTREACH INC_ _ ___ _ ___________|

PO BOX 10096 PRESCOTT, AZ 86304 742438012 |501C3 22, 436. UNRESTRI CTED
_(4) GLOBAL TRAINING AND_SUPPORT CORP_ _ _ _ _ ___ |

35 ROHDE AVE ST AUGUSTINE, FL 32084 205510604  |501C3 15, 745. UNRESTRI CTED
_(®BaoeAHoo ]

220 5TH AVE FL 2 NEW YORK, NY 10001 208679614  |501C3 5, 923. UNRESTRI CTED
_()eogeved ]

620 LI BRARY PLC EVANSTON, |L 60208 760708721 |501C3 94, 605. UNRESTRI CTED
(news __________________________

PO BOX 2096 | DAHO SPRI NGS, CO 80452 264664955  |501C3 27, 772. UNRESTRI CTED
_(B) GOD ENCONTERINC _ _ _ __ __ ___________|

6219 NEW CASTLE RD LOWELLVI LLE, OH 44436 270282975  |501C3 8, 836. UNRESTRI CTED
_(9) GoLD RUSH CURE FOUNDATION INC_ _ ________ |

27671 ROSEBUD WAY LAGUNA NI GUEL, CA 92677 264297008  |501C3 14, 497. UNRESTRI CTED
(10) GoOD_NEI GHBOR_COMVUNITY CENTER INC _ _ _ _ _ _ |

2617 Y ST LINCOLN, NE 68503 200391739  |501C3 8, 798. UNRESTRI CTED
(11) GOOD_SAMARI TAN ADVOCATES _ _ _ _ _ ________ |

8280 GREENSBORO DRI VE MCLEAN, VA 22102 204980825  |501C3 5, 969. UNRESTRI CTED
(12) GoOD_SAMARI TAN SOCIETY_OF AMERICA _ _ __ _ _ _ |

2236 MARSHALL AVE SAINT PAUL, MN 55104 411826602  |501C3 5, 878. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) GOOD_SHEPHERD_CHI LDREN AND FAM LY SERVI CES __|

1340 PARTRI DGE AVE SAINT LOU'S, MO 63130 431297933 |501C3 5, 633. UNRESTRI CTED
_(2) GOODHUE _COUNTY CHRI STMAS PROJECT INC _ _ __ _ |

1755 OLD VEST MAIN ST RED WNG_MN 55066 411415594  |501C3 5, 962. UNRESTRI CTED
_(3) GOODWLL/ EASTER SEALS MNNESOTA _ __ __ ___ |

553 FAIRVIEWAVE N ST. PAUL, M 55104 410706171  |501C3 9, 554. UNRESTRI CTED
_(4) GOODWRD PARTNERSHIP _ __ _ _ ___________ |

PO BOX 24104 M NNEAPOLIS, MN 55424 203545214 |501C3 5, 850. UNRESTRI CTED
_(B)eoRDON COLLEGE  _ _ _ ________________|

255 GRAPEVI NE RD VENHAM MA 01984 042104258  |501C3 6, 127. UNRESTRI CTED
_(6) GOSPEL_ MSSIONS OF INDIA _ _ _ __________|

PO BOX 1043 WARREN, M 48090 382517938 |501C3 29, 848. UNRESTRI CTED
_(7) GRACE CHURCH OF MNNESOTA INC__________ |

9301 EDEN PRAIRIE RD EDEN PRAIRIE, MN 55347 |410870840 |501C3 6, 875. UNRESTRI CTED
_(8) GRAHAM RAHAL FOUNDATION __ _ ___________|

1668 S TELEGRAPH RD BLOOWFLD HLS, M 48302 453024114 |501C3 16, 075. UNRESTRI CTED
_(9) crAHAMWNDHAM _ _ |

33 1 RVING PLACE NEW YORK, NY 10003 132926426  |501C3 23, 717. UNRESTRI CTED
(10) GRANITE PATHMAYS_ _ _ __ ____ __________|

2013 ELM STREET MANCHESTER, NH 03104 270327352 |501C3 5,913. UNRESTRI CTED
(11) GRASSROOTS POLICY PRJECT _ _ _ _ ________ |

11 ARLINGTON ST BOSTON, MA 02116 521846313  |501C3 9, 710. UNRESTRI CTED
(12) eRAvWwwLF PRESS _ _ _ ___ ______________|

250 3RD AVE N M NNEAPOLIS, MN 55401 911257237  |501C3 8,578. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 90, 428. UNRESTRI CTED
(2 GREATRIVER GREENING _ ___ _ ___________|

35 WWATER ST SAINT PAUL, MN 55107 411940024  |501C3 13, 449. UNRESTRI CTED
_(Q)GREAT RIVER SCHOOL _ _ __ _ ____________|

1326 ENERGY PARK DR SAI NT PAUL, MN 55108 341975307 |501C3 32, 632. UNRESTRI CTED
_(4) GREATDEEDS_ _ _ _ ___________________/|

3652 HERMAN CT NE ROCHESTER, MN 55906- 7694  [412001192  |501C3 8, 836. UNRESTRI CTED
_(5) GREATER Bl RM NGHAM HABI TAT FOR HIMANITY __ |

408 LLOYD NOLAND PKWY FAI RFI ELD, AL 35064 630962910  |501C3 5, 762. UNRESTRI CTED
_(6) GREATER BI RM NGHAM HUMANE SOCIETY __ _ _ __ _ |

300 SNOW DR BI RM NGHAM AL 35209 630288810  |501C3 6, 513. UNRESTRI CTED
_(7) GREATER M LWAUKEE FOUNDATION, INC.____ ___ |

101 W PLEASANT ST. M LWAUKEE, W 53212-3963 |396036407 [501C3 7,113. UNRESTRI CTED
_(8) GREATER M NNEAPCLI S_COUNCI L OF CHURCHES __ _ |

1001 E LAKE ST M NNEAPOLIS, MN 55407- 0509 410693933 |501C3 17, 137. UNRESTRI CTED
_(9) GREATER M NNEAPCLI S CRISIS NURSERY. ___ __ _ |

5400 GLENWDOD AVE GOLDEN VALLEY, MN 55422 411379021  |501C3 144, 753. UNRESTRI CTED
(10) GREATER TWN CITIES UNTED WAY _ _ _ ______ |

404 S EI GHTH ST M NNEAPOLIS, MN 55404 411973442  |501C3 36, 002. UNRESTRI CTED
(11) GREEN LAKE LUTHERAN MNISTRIES _________ |

9916 LAKE AVE S SPI CER, MN 56288 410726172 |501C3 7, 045. UNRESTRI CTED
(12) GREENVI LLE_GRACE_COMMNITY FELLOWSHI P _ __ _ |

2800 RODEO DRI VE GREENVI LLE, TX 75402 752756995  |501C3 21, 747. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) GROVE CHRISTIAN CENTER _ __ ___________|

14320 93RD AVE N MAPLE GROVE, MN 55369 411414104 |501C3 7, 897. UNRESTRI CTED
_(2) GROVELAND EMERGENCY_FOOD SHELF INC ___ ___ |

1900 NI COLLET AVE M NN, MN 55403 411933266  |501C3 17, 211. UNRESTRI CTED
_(3) GRONNG ENTREPRENEURS _ _ _ _ _ __________|

PO BOX 1298 CONWAY, AR 72033 271824807 |501C3 6, 554. UNRESTRI CTED
_(4 cRONNGPLACES _ _ _ _________________|

56 PI NKHAM RD LEE, NH 03861 020333489  [501C3 6, 261. UNRESTRI CTED
_(B)eroMH g JUSTICE_ __ ________________|

2324 UNI VERSI TY AVE W SAI NT PAUL, MN 55114 134209510  |501C3 14, 526. UNRESTRI CTED
_(6) GUEST HOUSE OF MLWAUKEE _ _ ___________ |

1216 N 13TH ST M LWAUKEE, W 53205 391539301  [501C3 14, 026. UNRESTRI CTED
_(7) GUHYASAMAJA CENTER _ _____ ___________|

PO BOX 1511 CENTREVILLE, VA 20122 550881124  |501C3 10, 046. UNRESTRI CTED
_(B) GULD INCORPORATED _ _ ____ ___________|

130 S WABASHA ST SAINT PAUL, MN 55107 411669233 |501C3 5, 981. UNRESTRI CTED
_(9) GUSTAVUS ADOLPHUS COLLEGE _ _ __________|

800 W COLLEGE AVE ST PETER, M\ 56082 410695524  |501C3 7, 064. UNRESTRI CTED
(10) GUTHRI E_THEATER FOUNDATION _ _ _ ___ ______ |

818 SOUTH 2ND STREET M NNEAPOLIS, MN 55415  |[410854160  |501C3 19, 483. UNRESTRI CTED
(1) HABITAT FORHOPE_ _ _ _ _______________|

2041 LOCKE CUBA RD M LLINGTON, TN 38053 203340646  |501C3 6, 715. UNRESTRI CTED
(12) HABI TAT FOR HUMANITY - DEKALB_ _ __ ______ |

PO BOX 1681 DECATUR GA 30031 581792761  |501C3 6, 855. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 M NNEAPOLIS, MN 55418 411889904  |501C3 154, 906. UNRESTRI CTED
_(2) HABI TAT_FOR HUMANITY SOUTH PALM BEACH _ __ _ |

181 SE 5TH AVE DELRAY BEACH, FL 33483 650307017 |501C3 5, 039. UNRESTRI CTED
_(3) HABI TAT_FOR HUMANI TY W NONA- FI LLMORE OOUNTI__|

P O BOX 1183 W NONA, MN 55987 411755549  |501C3 6, 536. UNRESTRI CTED
_@wT o ]

1110 PORTLAND ST PI TTSBURGH, PA 15206 141970450  |501C3 10, 737. UNRESTRI CTED
_(B)BAITL OUTREACH _ _ __ ________________|

15119 M NNETONKA BLVD M NNETONKA, MN 55345 391671687  [501C3 48, 389. UNRESTRI CTED
_(B) HAITI TEEN CHALLENGE _____ ___________|

1619 PORTLAND AVE S M NNEAPQOLIS, MN 55404 371578706 |501C3 32, 013. UNRESTRI CTED
_(7) HAMLINE UNLVERSITY. |

1536 HEW TT _AVE ST PAUL, M\ 55104 410693960  |501C3 28, 752. UNRESTRI CTED
_(8) HAMMER RESIDENCES INC __ _ _ ___________|

1909 EAST WAYZATA BLVD WAYZATA, MN 55391 410841103 |501C3 31, 675. UNRESTRI CTED
(9 HANDINPAW_ ]

1912 14TH AVE S Bl RM NGHAM AL 35205 631190375  |501C3 8,501. UNRESTRI CTED
(10) HANDS OF FREEDOM _ _ __ ______________/|

PO BOX 240191 APPLE VALLEY, MN 55124-0191 200189468  |501C3 10, 446. UNRESTRI CTED
(11) HANDS ON ATLANTA_INC. ___ _ ___________|

600 MEANS ST NW ATLANTA, GA 30318 581861026  |501C3 93, 874. UNRESTRI CTED
(12) HARBOR CHURCH_ _ _ ____ ______________|

3538 WAI ALAE AVE HONOLULU, HI 96816 202588323 |501C3 5, 812. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) HARVEST BIBLE CHAPEL OF GLEN ELLYN ___ ___ |

1805 HI GH PO NT DRI VE NAPERVILLE, IL 60563 364410201 |501C3 10, 707. UNRESTRI CTED
_(2) HARVEST HOME ANIMAL SANCTUARY __ _ _______ |

14741 W NG LEVEE RD STOCKTON, CA 95206 562515797 |501C3 5, 032. UNRESTRI CTED
_(3) HASTINGS FAMLY SERVICE_ _ _ ___________|

301 SECOND STREET EAST HASTINGS, MN 55033 237083534 |501C3 34, 036. UNRESTRI CTED
_(4) HASTINGS TOTAL LIFECARE CENTER INC ___ ___ |

919 VERM LLI ON ST HASTI NGS, MN 55033 383785288  |501C3 5, 360. UNRESTRI CTED
_(5) HAVK RIDGE_BI RD OBSERVATORY INC ________ |

PO BOX 3006 DULUTH, MN 55803- 3006 760746366 |501C3 5,117. UNRESTRI CTED
_(6) HAZELDEN FOUNDATION_ _ _______________|

PO BOX 11 CENTER CITY, MN 55012 410682405  |501C3 8, 676. UNRESTRI CTED
_(7) HEAD OF THE LAKES YOUTH FOR CHRIST ___ ___ |

201 EAST FI RST STREET DULUTH, MN 55802 410847994  |501C3 9, 555. UNRESTRI CTED
_(8) HEADWATERS FOUNDATI ON FOR JUSTICE __ __ ___ |

2801 21ST AVE S M NNEAPOLIS, MN 55407 363359386 [501C3 46, 399. UNRESTRI CTED
(9 HEALING FARMS_ _ _ |

P.O. BOX 2002 MI. PLEASANT, SC 29465 320029626  |501C3 5, 107. UNRESTRI CTED
(A0) HEALING BT _ |

2629 S SHORE BLVD WHI TE BEAR LK, MN 55110 205874563 |501C3 68, 044. UNRESTRI CTED
(11) HEALTH CARE FOR THE HOMELESS INC_____ ___ |

421 FALLSWAY BALTI MORE, MD 21202 521576404  |501C3 7, 943. UNRESTRI CTED
(12) HEALTHFI NDERS_COLLABORATIVE INC _ _ _____ _ |

PO BOX 731 NORTHFI ELD, MN 55057 201805262  |501C3 12, 541. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) HEAR NEBRASKA _ _ _ _ ________________|

2932 N 57TH ST OVAHA, NE 68104 273452255  |501C3 9, 858. UNRESTRI CTED
(HEARTHECRY _ _ ___________________|

1720 MORADO HILLS LANE LAS VEGAS, NV 89128 352409979  |501C3 7, 883. UNRESTRI CTED
_(3) HEARING_AND SPEECH CENTER OF FLORIDA INC __ |

9425 SUNSET DR STE 261 M AM, FL 33173 590668488  |501C3 5, 506. UNRESTRI CTED
_(4) HEART OF THE BEAST THEATRE | NCORPORATED __ _ |

1500 E LAKE ST M NNEAPOLIS, MN 55407 411251313 |501C3 7, 749. UNRESTRI CTED
_(5) HEARTLAND ANI MAL RESCUE TEAM _ _________ |

15494 DELLWOOD DR BRAI NERD, MN 56401 411590374 |501C3 6, 040. UNRESTRI CTED
_(6) HEARTLAND ANIMAL SHELTER NFP__ |

2975 M LWAUKEE AVE NORTHBROXK, |L 60062 161617345  |501C3 11, 051. UNRESTRI CTED
_(7) HEARTLINE MNISTRIES ____ _ ___________|

PO BOX 898 SUNNYSI DE, WA 98944 912072330 |501C3 18, 949. UNRESTRI CTED
_(8) HEARTS UNITED FOR ANIMALS |

PO BOX 286 AUBURN, NE 68305 470773858  |501C3 66, 164. UNRESTRI CTED
_(9) HEBRON HOUSE OF HOSPITALITY ___________ |

111 E MAIN ST WAUKESHA, W 53186 391414365  |501C3 25, 953. UNRESTRI CTED
(10) HEIFER PROJECT I NTERNATIONAL, INC._ ______ |

1 WORLD AVE LITTLE ROCK, AR 72202 351019477 |501C3 5, 287. UNRESTRI CTED
() wetpsaziNe |

6200 PARALLEL AVE KANSAS CI TY, KS 66102 203247746 |501C3 12, 085. UNRESTRI CTED
(12) HELPING HANDS MNISTRIES INC _ _ __ ______ |

PO BOX 337 TALLULAH FLS, GA 30573 582266139  |501C3 22, 009. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 PAWS OF MNNESOTA, INC._________ |

P.O. BOX 634 HOPKINS, MN 55343 411628876 |501C3 87, 895. UNRESTRI CTED
_(2) HELPING UP_M SSI ON OF BALTIMRE CITY INC _ _ |

1029 E BALTI MORE ST BALTI MORE, MD 21202 520635090  |501C3 47,542, UNRESTRI CTED
_(3) HEMOPHI LI A_FEDERATI ON OF AVERICA__ |

210 7TH STREET SE WASHI NGTON, DC 20003 721282316 [501C3 16, 308. UNRESTRI CTED
_(4) HENNEPIN THEATRE TRUST___ _ ___________ |

615 HENNEPI N AVE M NNEAPOLIS, MN 55403 412017278 |501C3 60, 754. UNRESTRI CTED
_(5) HERITAGE CHURCH OF CHRIST _ ___________|

4201 HRTG TRC PKWY FORT WORTH, TX 76244 751281197  |501C3 7, 552. UNRESTRI CTED
_(6) HERZL CAMP ASSCCIATION __ _ ___________|

7204 W 27TH ST ST LOUIS PARK, M\ 55426 416009136 |501C3 6, 653. UNRESTRI CTED
_(7) HLAVATHA ACADEMES _ ________________|

3810 E 56TH STREET M NNEAPOLIS, MN 55417 204798683 |501C3 13, 561. UNRESTRI CTED
_(8) HIGH ATLAS FOUNDATION ___ _ ___________|

332 BLEECKER STREET NEW YORK, NY 10025 850478294  |501C3 8, 337. UNRESTRI CTED
_(9) HI GHER ACHI EVEMENT PROGRAMINC __ ____ ___ |

1701 K STREET NO 625 WASHI NGTON, DC 20006 521383374  |501C3 5, 550. UNRESTRI CTED
(10) HIGHLAND FRENDSHP CLUB _ __ __________ |

PO BOX 16437 SAINT PAUL, MN 55116 411708179  |501C3 8, 647. UNRESTRI CTED
(11) HI GHPOINT_CENTER FOR PRINTMAKING  ____ ___ |

912 LAKE STREET WEST M NNEAPOLIS, MN 55408 411977650  |501C3 8, 754. UNRESTRI CTED
(12) HILDEGARD CENTER FOR THE ARTS __ __ ______ |

PO BOX 5304 LINCOLN, NE 68505 270355196 |501C3 5, 768. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 77

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 HLL-MRRAY SCHOOL |

2625 LARPENTEUR AVE E ST PAUL, M\ 55109 410829754 |501C3 12, 992. UNRESTRI CTED
_(2) HILLEL AT THE UNLVERSITY OF MARYLAND __ ___ |

7612 MOMTT LANE COLLEGE PARK, MD 20740 520749507 |501C3 19, 491. UNRESTRI CTED
_(3) HILLEL AT THE UNLVERSITY OF MNNESOTA _ __ _ |

1521 UNIV AVE SE M NNEAPOLIS, MN 55414 416038613 |501C3 9,113, UNRESTRI CTED
_(4) HILLEL FOUNDATI ON UNI VERSI TY_OF W SCONSIN_I__|

611 LANGDON ST MADI SON, W 53703 392035142  |501C3 8, 871. UNRESTRI CTED
_(5) HINDU SOCIETY OF MNNESOTA_ _ _ _ ________ |

10530 TROY LN N MAPLE GROVE, MN 55311 411345301 |501C3 36, 383. UNRESTRI CTED
®mHps________________________]

1309 RI_AVE NE WASHI NGTON, DC 20018 521847137 |501C3 21, 299. UNRESTRI CTED
_(7) HISPANIC FEDERATIONINC _ _ _ ___________|

55 EXCHANGE PLACE 5TH FL NEW YORK, NY 10005 |133573852  |501C3 79, 708. UNRESTRI CTED
_(B) HISPANICS IN PHILANTHROPY. |

55 2ND ST STE 1500 SAN FRANCI SCO CA 94105  |943040607  |501C3 119, 381. UNRESTRI CTED
_(9) HISTORIC SARANAC LAKE INC _ _ __________|

89 CHURCH STREET SARANAC LAKE, NY 12983 141635407 |501C3 10, 053. UNRESTRI CTED
(10) HOD YOR HORSES_ _ ___ ____ __________/|

5120 COLONI AL DRIVE GOLDEN VALLEY, MN 55416 |275312055 |501C3 9, 074. UNRESTRI CTED
(11) HOLY CROSS MNISTRIES __ _ _ ___________|

860 E 4500 S SALT LAKE CTY, UT 84107 870359324  |501C3 6, 482. UNRESTRI CTED
(12) HOVE FOR LIFE, THE ANIMAL_SANCTUARY OF THE __|

PO BOX 847 STILLWATER, MN 55082 411867244  |501C3 30, 647. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

(MHMELIN ]

3455 BLOOM NGTON AVE M NNEAPOLI'S, MN 55407 411941115  |501C3 9,911, UNRESTRI CTED
_(2) HOVELESS ANIMALS RESCUE TEAMINC___ __ ___ |

PO BOX 7261 FX STATI ON, VA 22039 541564904  |501C3 53, 424. UNRESTRI CTED
_(3) HOOVES WTH HEART __ _ _______________|

4422 FERNCROFT RD MERCER | SLAND, WA 98040 800700625  |501C3 30, 863. UNRESTRI CTED
_(4) HOPE 4 KIDS INTERNATIONAL _ _ __________ |

PO BOX 74010 PHCENI X, AZ 85087 911045199  |501C3 5, 558. UNRESTRI CTED
(5) HOPE_ACADEMY INC__ _ _ _ _ _____________|

2300 CHI CAGO AVE S M NNEAPOLI'S, MN 55404 411962874  |501C3 27, 941. UNRESTRI CTED
_(6) HOPE_ADOPTI ON_& FAM LY_SERVI CES | NTERNATI ON |

5850 OMAHA AVE N OAK PARK HEI GHTS, MN 55082 [411296959  |501C3 12, 220. UNRESTRI CTED
(P HPE ANDHONE_ |

4945 N. 30TH ST CO SPRINGS, CO 80919 841467476 |501C3 5, 311. UNRESTRI CTED
(B)HOPE CENTER _ _ _ _ ___ _______________|

1003 7TH ST NW FARI BAULT, MN 55021 411354670  |501C3 8, 650. UNRESTRI CTED
(9 HOPE CENTERINC _ |

502 N EAST AVE WAUKESHA, W 53186 391585261  |501C3 48, 958. UNRESTRI CTED
(10) HoPE conLlmION_ _ |

480 8TH STREET RED WNG M\ 55066 411720180  |501C3 5, 385. UNRESTRI CTED
(11) HoPE COMNITY, INC. ________________|

611 E FRANKLIN AVE M NN, MN 55404 411292817 |501C3 11, 244. UNRESTRI CTED
(12) HOPE HOUSE OF MLVWAWKEE __ __ __________ |

209 W ORCHARD ST M LWAUKEE, W 53204 391592900  |501C3 10, 155. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 MULTIPURPOSE INC __ _ _ ___________|

2136 CARTER AVENUE ST PAUL, M\ 55108-1708 900102151 |501C3 6, 438. UNRESTRI CTED
_(2) HOPE OF LIFE INTERNATIONAL _ _ _ _________ |

85 WHI PPLE ST PROVI DENCE, Rl 02908 262061324 |501C3 12, 332. UNRESTRI CTED
_(3) HOPE PREGNANCY CENTER ___ _ ___________|

PO BOX 334 WLLMAR MN 56201 411641235  |501C3 5, 520. UNRESTRI CTED
_(4) HOPKINS_EDUCATI ON FOUNDATION_ _ _ _ _______ |

1001 HI GHWAY 7 HOPKI NS, MN 55305 411808042  |501C3 8, 057. UNRESTRI CTED
_(5) HOSPI CE_FOUNDATI ON OF JEFFERSON COUNTY, INC |

1398 GOTHAM ST WATERTOM, NY 13601 161541636 |501C3 5, 752. UNRESTRI CTED
_(6) HOUSE OF BLUE HOPE FOUNDATION,_INC ___ ___ |

334 AVE A BAYONNE, NJ 07002 208218755  |501C3 16, 000. UNRESTRI CTED
_(7)HOUSE CF CHARITY, INC._ |

510 S 8TH ST M NNEAPOLIS, MN 55404 410795347 |501C3 15, 162. UNRESTRI CTED
_(B)HUSE OF MERCY _ _ _ _ ________________|

HOUSE OF MERCY SAINT PAUL, MN 55104- 1202 800247328  |501C3 60, 957. UNRESTRI CTED
_(9) HOMARD COVMMUNI TY_COLLEGE EDUCATI ONAL FOUNDA |

10901 LTTL PATXNT PKWY COLUVBI A, MD 21044 521272329  |501C3 5,132. UNRESTRI CTED
(10) HSK ACADEMY DBA DEEPHAVEN ACADEMY _ __ _ _ _ _ |

18325 M NNETONKA BLVD M NNEAPOLIS, MN 55391 [270480553  [501C3 5, 661. UNRESTRI CTED
(11) HUGE IMPROV THEATER _ __ __ ___________|

3037 LYNDALE AVE S M NNEAPOLI'S, MN 55408 263326882 |501C3 26, 336. UNRESTRI CTED
(12) HUWAN LIFE ALLIANCE _ _ _ ___ __________|

1614 93RD LANE NE M NNEAPOLI S, MN 55449 411344006 _ |501C3 14, 928. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) HUMANE SOCI ETY FOR GREATER NASHUA CORPORATI_ |

24 FERRY RD NASHUA, NH 03064 020513344 |501C3 14, 750. UNRESTRI CTED
_(2) HUMANE SOCI ETY OF GOCDHUE COUNTY __ _ _ _ __ _ |

1213 BRI CK AVE RED WNG M\ 55066 411461895  |501C3 5,171. UNRESTRI CTED
_(3) HUMANE SOCI ETY OF SHELBY COUNTY_ _____ ___ |

381 MCDOW RD COLUMBI ANA, AL 35051 630817987 |501C3 5, 424. UNRESTRI CTED
_(4) HUNGER FREE VERVONT INC_ _ _ ___________|

38 EASTWOOD DR S BURLI NGTON, VT 05403 030336357 |501C3 6, 592. UNRESTRI CTED
_(5) HUNGER SOLUTIONS MNNESOTA _ _ _ _ _ _______ |

555 PARK STREET ST. PAUL, MN 55103 363567366 |501C3 9, 944. UNRESTRI CTED
_(6) HINGER TASK FORCE, _INC. ___ ___________|

201 S HAWEY CT M LWAUKEE, W 53214 391345847  |501C3 138, 103. UNRESTRI CTED
_(7) | _ONCE WAS_LCST ANIMAL_ADVOCACY _ __ __ ___ |

PO BOX 309 CEDAR CREEK, TX 78612-3714 452468921  |501C3 8, 362. UNRESTRI CTED
@i smieiNe ]

150 HI BI SCUS DR M AM_SPRINGS, FL 33166 030583377 |501C3 8, 312. UNRESTRI CTED
(9 ILLUMNATE INDIA_ |

2640 E BARNETT ROAD MEDFORD, OR 97504 453301302 |501C3 14, 909. UNRESTRI CTED
(10) I LLUSI ON THEATER AND SCHOOL INC _ _ ______ |

528 HENNEPI N AVE M NNEAPOLIS, MN 55403 237392140  |501C3 10, 094. UNRESTRI CTED
(11) IMMGO DEI_CHURCHINC _____ ___________|

210 W ARCADI A AVE PECRIA, | L 61604 611547884  |501C3 34,728. UNRESTRI CTED
(12) IMEDIATE LIFEING ___ ____ __________|

PO BOX 1556 NEW YORK, NY 10013 020682988  |501C3 7, 070. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_(Q)INPROGRESS __ _ ___________________/|

213 FRONT AVE SAINT PAUL, MN 55117 411603279  |501C3 6, 161. UNRESTRI CTED
(INTHESETIMES _ _ __________________|

2040 N M LWAUKEE 2ND FL CHI CAGO, | L 60647 942889692  |501C3 5, 999. UNRESTRI CTED
_(3) INDIA FRIENDS ASSCCIATION _ ___________ |

2261 EL NIDO CT CAMARI LLO, CA 93010 770386909  |501C3 14, 981. UNRESTRI CTED
_(4) INDIAN CHILD VELFARE LAWCENTER _____ ___ |

1730 CLI FTON PLACE M NNEAPQOLI S, MN 55403 411750836 |501C3 6, 710. UNRESTRI CTED
_(5) INNERCITY_TENNIS_FOUNDATION _ _ _ ________ |

4005 NI COLLET AVE S M NNEAPOLIS, MN 55409 416038537 |501C3 5, 647. UNRESTRI CTED
_(6) I NSPI RED TEACHI NG DEMONSTRATI ON_PUBLI C_CHAR |

1328 FLORI DA AVE, NW WASHI NGTON, DC 20009 272618506 |501C3 16, 537. UNRESTRI CTED
_(7) INSTITUTE FOR AGRI CULTURE AND TRADE POLICY _ |

2105 FIRST AVE S M NNEAPOLIS, MN 55404 363501938 [501C3 9, 588. UNRESTRI CTED
_(8) INSTITUTE FOR MEDIA ANALYSISINC_____ ___ |

143 W 4TH ST NEW YORK, NY 10012 133331313 |501C3 7, 336. UNRESTRI CTED
_(9INSWCEXOTICSINC __ _______________|

3430 SKYVI EWDR WYLIE, TX 75098 311726497 |501C3 14, 561. UNRESTRI CTED
(10) | NTERACT CENTER FOR THE VI SUAL AND PERFORM_ |

212 3RD AVE N M NNEAPOLI'S, MN 55401 411802858  |501C3 13, 594. UNRESTRI CTED
(11) I NTERCONGREGATI ON COMMUNI TI ES _ASSOCI ATI ON_I__|

12990 SAINT DAVI DS RD M NNETONKA, MN 55305  [410979010 [501C3 68, 124. UNRESTRI CTED
(12) | NTERFAI TH_QUTREACH _AND COVMUNI TY. PARTNERS _ |

1605 COUNTY ROAD 101 N PLYMOUTH, MN 55447 363482724 |501C3 385, 668. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) INTERVEDI A_ARTS OF MNNESOTA, INC._______ |

2822 LYNDALE AVE S M NNEAPOLIS, MN 55408 411226945  |501C3 6, 838. UNRESTRI CTED
_(2) INTERNATIONAL CHILD CARE USAINC________ |

240 W M CHI GAN KALAMAZOO, M 49007 356059274 |501C3 26, 616. UNRESTRI CTED
_(3) I NTERNATI ONAL_COOPERATING MNISTRIES __ __ _ |

1901 N. ARM STEAD AVE. HAMPTON, VA 23666 546338714 |501C3 30, 208. UNRESTRI CTED
_(4) I NTERNATI ONAL | NSTI TUTE OF M NNESOTA __ __ _ |

1694 COMD AVE ST PAUL, MN 55108 410693912  |501C3 8, 229. UNRESTRI CTED
_(5) I NTERNATI ONAL_JUSTI CE RESOURCE CENTER _ __ _ |

144 2ND STREET SAN FRANCI SCO, CA 94105 274501182 |501C3 12, 647. UNRESTRI CTED
_(6) INTERNATIONAL SAMARITAN _ _ ___________|

614 S ASHLEY ST ANN ARBOR, M 48103 341811907  |501C3 43, 600. UNRESTRI CTED
_(7) INTERNATI ONAL _SCHOOL PARENT ASSOCIATION __ _ |

6385 BEACH RD EDEN PRAIRIE, M\ 55344 411622789  |501C3 6, 015. UNRESTRI CTED
_(8) I NTERNATI ONAL _SPANI SH LANGUAGE ACADEMY PARE _|

5959 SHADY OAK RD S M NNETONKA, MN 55343 260853099  [501C3 7, 899. UNRESTRI CTED
_(9) INTERNATIONAL WOLF CENTER _ ___________ |

1396 HI GHWAY 169 ELY, MN 55731-8129 411543539  |501C3 33, 996. UNRESTRI CTED
(10) INTERVALE CENTERINC_ _ ____ __________/|

180 | NTERVALE RD BURLI NGTON, VT 05401 030329656 _ |501C3 9, 607. UNRESTRI CTED
(11) INTERVARSI TY CHRISTIAN FELLOWSHIP ____ __ _ |

PO BOX 7895 MADI SON, W 53707 362171714 |501C3 21, 556. UNRESTRI CTED
(12) 1PS INTER PRESS SERVICE _ ___ __________|

UNI TED NATI ONS NY, NY 10017 133982258  |501C3 5, 074. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) IRAQ. AND AVERI CAN RECONCI LI ATI ON PRQJECT_ __|

1346 WESTWD HILLS ST LOUI'S PRK, MN 55426 260545027 |501C3 8, 626. UNRESTRI CTED
_(2) IRWN A_& ROBERT D GOCDMAN COMMUNI TY CENTER |

149 WAUBESA ST MADI SON, W 53704 391919172  |501C3 22, 410. UNRESTRI CTED
@Ay ]

2356 UNI VERSI TY AVE W SAINT PAUL, MN 55114  [411957358  |501C3 9, 690. UNRESTRI CTED
_(4) IsHA FONDATION INC _ ____ ___________|

951 ISHA LN MCM NNVI LLE, TN 37110 621794866  |501C3 10, 438. UNRESTRI CTED
_(5) I TALI AN_GREYHOUND RESCUE FOUNDATI.ON INC __ _ |

18855 CASA BLANCA LN SARATOGA, CA 95070 460480347 |501C3 7, 655. UNRESTRI CTED
_(6) IABBOK FAM LY SERVICES _ __ ___________|

2608 BLAI SDELL AVE S M NN, MN 55408 411889548  |501C3 38, 932. UNRESTRI CTED
_(7) Jacoss WeELL __ _ ___________________|

PO BOX 82852 LINCOLN, NE 68501 264503142  |501C3 6, 200. UNRESTRI CTED
_(8)JacoBs WELL __ _ ___________________|

3751 17TH AVE S M NNEAPOLI S, MN 55407 161779569  |501C3 36, 031. UNRESTRI CTED
_(9) JAFFREY FOURSQUARE CHURCH _ _ __________|

785 G LMORE POND RD JAFFREY, NH 03452 931228242  |501C3 7,661. UNRESTRI CTED
(10) JEAN_LYLE CHILDRENS CENTER_ _ __________ |

130 HOMELL ST N SAINT PAUL, MN 55104 363360364  |501C3 5, 928. UNRESTRI CTED
(11) JEFFERSON COUNTY_LI BRARY COOPERATIVE - THE _ |

2100 PARK PL BI RM NGHAM AL 35203 630894761  |501C3 11, 783. UNRESTRI CTED
(12) JEFFERSON STREET BAPTI ST CENTER INC______ |

733 E JEFFERSON ST LOUI SVILLE, KY 40202 611328488  |501C3 31, 774. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) JEREMAHPROGRAM _ _ ________________|

1510 LAUREL AVE M NNEAPOLIS, MN 55403 411801834  |501C3 24, 320. UNRESTRI CTED
(2 JETT FONDATION INC_ _ |

42 ELM ST KI NGSTON, MA 02364 043563445 |501C3 7, 443. UNRESTRI CTED
_() JEWFQK MEDIAINC |

PO BOX 2294 M NNEAPOLIS, MN 55402 274463056 |501C3 6, 218. UNRESTRI CTED
_(4) JEWSH CHILD AND FAMLY SERVICES __ ___ ___ |

216 W JACKSON BLVD CHI CAGO, | L 60606 362167757 |501C3 17, 048. UNRESTRI CTED
_(5) JEWSH COMMINITY ACTION_ _ _ _ __________ |

2375 UNI VERSI TY AVE W ST PAUL, M\ 55114 411830619  |501C3 71, 297. UNRESTRI CTED
_(6) JEW SH COMMUNI TY_CENTER OF THE GREATER ST P |

1375 ST PAUL AVE ST PAUL, M\ 55116 410698596  |501C3 20, 022. UNRESTRI CTED
_(7) JEW SH COVMMUNI TY_FEDERATI ON OF SAN FRANCI SC__|

121 STEUART STREET SAN FRANCI SCO, CA 94105  |941156533 [501C3 110, 497. UNRESTRI CTED
_(8) JEW SH COMMUNITY_FOUNDATION _ _ _ ________ |

300 GRAND AVE OAKLAND, CA 94610 946098382 |501C3 19, 478. UNRESTRI CTED
_(9) JEW SH COVMUNI TY_RELATI ONS_COUNCIL_M NNESOT__|

12 NORTH 12TH ST M NNEAPOLIS, MN 55403 410826434 |501C3 25, 515. UNRESTRI CTED
(10) JEWSH FAM LY SERVICE OF SAINT PAUL ______ |

1633 7TH ST W ST PAUL, MN 55102 410694697  |501C3 5, 626. UNRESTRI CTED
(11) JEW SH FEDERATI ON OF GREATER ST. PAUL _ ___ |

790 CLEVELAND AVE S ST PAUL, M\ 55116 410693887 |501C3 24, 087. UNRESTRI CTED
(12) JEW SH FEDERATION OF LINCOLN INC__ ______ |

PO BOX 67218 LINCOLN, NE 68506 470388144  |501C3 11, 291. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 HI STORI CAL SOCI ETY_OF_UPPER M DVEST __|

4330 CDR LK RD S ST LOUIS PRK, M\ 55416 363337514 |501C3 7, 360. UNRESTRI CTED
(2 JewsH wwesTART  __ ________________|

1801 AVE OF STARS LAS VEGAS, CA 90067 262173175  |501C3 20, 901. UNRESTRI CTED
_(3) JEW SH UNI TED_FUND OF METROPCLI TAN CHI CAGD _ |

30 S WELLS ST CHI CAGO, I L 60606 362167034 |501C3 8, 654. UNRESTRI CTED
_(4) JON_S PI CKERI NG_FOUNDATI ON DBA M LES FOR C |

172 WOODCLI FF_ DR SUWANEE, GA 30024 582398902  |501C3 65, 231. UNRESTRI CTED
_(5) JOHNSON_INTERN PROGRAMINC  _ _ _ ________ |

304 E FRANKLIN ST CHAPEL HILL, NC 27514 202000965  |501C3 8, 040. UNRESTRI CTED
_(B) JOSEPHS HOUSE INC_ _ _ _______________|

1730 LANIER PL NW WASHI NGTON, DC 20009 521693018  |501C3 35, 820. UNRESTRI CTED
_(fJosHua scHooL  _ _ _ _________________|

2303 E DARTMOUTH AVE ENGLEWOOD, CO 80113 043775347 |501C3 25, 532. UNRESTRI CTED
_(8)JosHuas MsstoN _ __________________|

7356 OLMSTED DR NASHVI LLE, TN 37221 262186028  |501C3 14, 000. UNRESTRI CTED
_(9) Jor_oF MUSI C YOUTH MUSI C SCHOOL _CORPCRATI ON__|

1209 EUCLID AVE KNOXVI LLE, TN 37921 311776315  |501C3 7, 885. UNRESTRI CTED
(10) Jov OF THEPEOPLE __ __ ____ __________/|

890 CROMAELL AVE SAINT PAUL, MN 55114 270232682 |501C3 5, 321. UNRESTRI CTED
(11) Jovce PRESCHOOL _ _ _ _ _______________/|

1219 WEST 31ST STREET M NNEAPOLIS, MN 55408 [810594016 [501C3 9, 705. UNRESTRI CTED
(12) JUBILEE CENTER _ _ ____ ______________/|

2704 HARTLEE CT DENTON, TX 76208 860845171  |501C3 10, 885. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) JUDSON MEMORIAL BAPTIST CHURCH __ ____ ___ |

4101 HARRI ET AVE S M NNEAPOLIS, MN 55409 410705790  |501C3 5, 402. UNRESTRI CTED
(2 JUNGLE THEATER _ _ _ _________________|

2951 LYNDALE AVE S M NNEAPOLIS, MN 55408 411677757 |501C3 11, 890. UNRESTRI CTED
_(3) JUNI OR ACHI EVEMENT_OF M DDLE AMERICA INC _ _ |

4049 PENNSYLVANI A AVE KANSAS CITY, MD 64111 |440604809 |501C3 36, 558. UNRESTRI CTED
_(4) JUXTAPOSITION ARTS, INC___ ___________|

2007 EMERSON AVE N M NNEAPOLI'S, MN 55411 411851915  |501C3 6, 771. UNRESTRI CTED
_(B) KANTOREI INC _ |

P. O BOX 40114 SAINT PAUL, MN 55104 411680499  |501C3 5, 055. UNRESTRI CTED
_(B)kAPOSIAING |

380 E LAFAYETTE FRWY SO ST PAUL, MN 55107 410978639  [501C3 6, 952. UNRESTRI CTED
_(7) KAREN WYCKOFF_REIN | N SARCOMA FOUNDATION _ _ |

3312 RI CHMOND AVE SHOREVI EW MN 55126- 3842 200811343  |501C3 9, 214. UNRESTRI CTED
_(8) KATAHDIN PRODUCTIONS INC _ _ _ _ _ ________ |

1516 5TH ST BERKELEY, CA 94710 900089252 |501C3 23, 494. UNRESTRI CTED
_(9) KEEN GREATERDC _ __________________/|

PO BOX 341590 BETHESDA, MD 20827 421657976 |501C3 23, 227. UNRESTRI CTED
(10) KENESSETH | SRAEL SYNAGOGUE _ _ _ _ __ ______ |

4330 W28TH ST ST. LOUIS PARK, M\ 55416 410780896  |501C3 22,783. UNRESTRI CTED
(11) KENNEDYS Di SEASE ASSCCIATION _ _ ________ |

PO BOX 1105 COARSEGOLD, CA 93614 770552005 |501C3 10, 764. UNRESTRI CTED
(12) KEVIN DARE FOUNDATION INC _ _ _ ___ ______ |

366 WALKER DR STATE COLLEGE, PA 16801 201963726 |501C3 15, 054. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) KEYSTONE COMUNITY SERVICES _ _ _ ________ |

2000 ST. ANTHONY AVE ST PAUL, MN 55104 410693924  |501C3 38, 368. UNRESTRI CTED
() KICKINFORKIDS INC ________________|

PO BOX 20291 TAWPA, FL 33622 593356183  |501C3 15, 556. UNRESTRI CTED
_(3) KIDS_AGAINST HUNGER HEADQUARTERS _ _ _ _ _ ___ |

5401 BOONE AVE N NEW HOPE, MN 55428 411939778  |501C3 7, 450. UNRESTRI CTED
_(4) KIDS ENJOY EXERCISE NOW__ _ ___________|

1301 K ST NW STE 600 E WASHI NGTON, DC 20005 |521767631 [501C3 6, 273. UNRESTRI CTED
(D) KIDSNEEDTOREAD __ _ _______________|

33 S MESA DR MESA, AZ 85210 262755631 |501C3 6, 098. UNRESTRI CTED
_(B) KIDSINKINSHPINC |

14870 GRANADA AVE APPLE VALLEY, MN 55124 411395432  |501C3 7, 088. UNRESTRI CTED
_(7) KIMBALL ART CENTER _________________/|

638 PARK AVE PARK CITY, UT 84060 870321132  |501C3 6, 962. UNRESTRI CTED
_(8) KINGDOM FIRST MNISTRIES INC _ _ ________ |

325 SHARON PARK DR MENLO PARK, CA 94025 201282840  |501C3 12, 337. UNRESTRI CTED
_(9) KINSH P_OF_GREATER MNNEAPQLIS, INC___ ___ |

1100 E LAKE ST M NNEAPOLIS, MN 55407 411624831  |501C3 5, 870. UNRESTRI CTED
(10) KIPP MNNESOTA _ _ _ ___ ______________|

1601 LAUREL AVE M NNEAPOLIS, MN 55403 208877750  |501C3 16, 297. UNRESTRI CTED
(11) KIROV ACADEMY_OF BALLET OF WASHINGTON, DC__ |

4301 HAREWOOD RD NE WASHI NGTON, DC 20017 541424487  |501C3 6, 418. UNRESTRI CTED
(12) KONONLA FOUNDATIONINC _ _ _ _ __________ |

6037 FRANCONI A RD ALEXANDRI A, VA 22310 540806221  |501C3 6, 700. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) KUPENDA FOR THE CHILDREN _ _ ___________ |

PO BOX 473 HAMPTON, NH 03843 161644867  |501C3 16, 252. UNRESTRI CTED
_(2) L_ETOLE DU NORD_FRENCH | MVERSI ON PARENT_TE |

1363 BUSH AVENUE SAI NT PAUL, MN 55106 200387563 |501C3 11, 031. UNRESTRI CTED
_BLUARCHEMBILE ___________________|

151 S ANN ST MOBILE, AL 36604 630628392  |501C3 30, 779. UNRESTRI CTED
(4 LASIERRA UNIVERSITY |

LA SI ERRA UNI'V RI VERSI DE, CA 92505 330413730 |501C3 9, 716. UNRESTRI CTED
_(5) LAKE_COUNTRY SCHOOL MONTESSORI_ LEARNI NG ENV.__|

3755 PLEASANT AVE. S. M NNEAPOLIS, MN 55409 [411278205  |501C3 40, 209. UNRESTRI CTED
_(6) LAKE SUPERI OR ZOOLOGI CAL SOCIETY _____ ___ |

7210 FREMONT ST. DULUTH, MN 55807 410944885  |501C3 59, 034. UNRESTRI CTED
_(7) LAKE WAPOGASSET_LUTHERAN BI BLE CAVP_ASSCC_ __|

738 HI CKORY PO NT LN AMERY, W 54001 390973783 |501C3 15, 026. UNRESTRI CTED
_(8) LAKES AREA HABITAT FOR HUMANITY_ _____ |

PO BOX 234 BRAI NERD, MN 56401 411659149  |501C3 6, 671. UNRESTRI CTED
_(9) LAKES CRISI'S & RESOURCE CENTER ______ ___ |

PO BOX 394 DETRO T LAKES, MN 56502 411456433 |501C3 5, 064. UNRESTRI CTED
(10) LALMBA ASSOGIATION _ _ _ ______________/|

7685 QUARTZ ST ARVADA, CO 80007 436057338 |501C3 5, 821. UNRESTRI CTED
(11) LAND_OF LAKES CHOI RBOYS OF M NNESOTA __ __ _ |

PO BOX 74 ELK RIVER MN 55330 411401608  |501C3 10, 764. UNRESTRI CTED
(12) LAND_STEWARDSH P_PROJECT _ __ __________ |

821 E 35TH ST M NNEAPOLIS, MN 55407 411466054  |501C3 17, 658. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) LAS VEGAS NATURAL HI STORY MUSEUM_____ ___ |

900 LAS VEGAS BLVD N LAS VEGAS, NV 89101 880256389  [501C3 5, 341. UNRESTRI CTED
_(2) LAURA BAKER SCHOOL ASSCCIATION _ _ ____ ___ |

211 OAK ST NORTHFI ELD, MN 55057 411291483  |501C3 5, 797. UNRESTRI CTED
_(3) LAURA JEFFREY ACADEWY ___ ____________|

1550 SUMM T AVE ST. PAUL, M 55105 200901562  |501C3 7,716. UNRESTRI CTED
_(4) LAWENFORCEMENT UNITED, INC.___________ |

P. O.BOX 36 LI GHTFOOT, VA 23090 270743821  |501C3 32, 744. UNRESTRI CTED
_(5) LEADERSHI P_I NSTI TUTE FOR ECOLOGY AND THE EC |

555 5TH ST STE 300A SANTA ROSA, CA 95401 680440384  |501C3 8, 872. UNRESTRI CTED
_(6) LEADING EDGE INSTITUTE __ _ ___________|

PO BOX 59402 Bl RM NGHAM AL 35259 631272216 |501C3 5, 201. UNRESTRI CTED
_(7) LEARNING DI SABILI TIES ASSOCIATION INC _ __ _ |

LDA M NNESOTA GOLDEN VALLEY, MN 55422 237297031 |501C3 5, 432. UNRESTRI CTED
_(8) LEE CARLSON CENTER FCR MENTAL HEALTH AND VE |

7954 UNI VERSI TY AVE NE FRI DLEY, MN 55432 411354967 |501C3 7, 489. UNRESTRI CTED
_(9) LES VOYAGEURS INCORPCRATED _ _ _ _ ________ |

PO BOX 2281 ST CLOUD, MN 56302- 0281 411414701 |501C3 14, 225. UNRESTRI CTED
(10) LEXI NGTON COVMUNITY_FOUNDATION _ _ _ ______ |

PO BOX 422 LEXI NGTON, NE 68850 470794760  |501C3 295, 235. UNRESTRI CTED
(11) LiIBERTYS PROMSEINC_ ____ ___________|

1010 PENDLETON ST ALEXANDRIA, VA 22314 270058022  |501C3 9, 531. UNRESTRI CTED
(12) LIFECHOCES INC _ _ __ ______________|

13633 ST RT KITTANNING PA 16201 251482633 |501C3 11, 796. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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_CHURCH ASSEMBLY OF GOD INC _ ____ ___ |

13271 HI GHWAY 90 BOUTTE, LA 70039 720899361  |501C3 6, 185. UNRESTRI CTED
_(2) LIFE HOUSE INCORPORATED __ _ _ __________|

102 W 1ST ST DULUTH, MN 55802 411704840  |501C3 17, 663. UNRESTRI CTED
_(B) LIFESONG FOR ORPHANS INC _ _ _ |

202 N FORD ST GRIDLEY, |IL 61744 351902841  |501C3 9, 409. UNRESTRI CTED
_(4) LIFETRACK RESOURCES_ _ _______________/|

709 UNI VERSI TY AVE W ST PAUL, M 55104 410874507 |501C3 6, 865. UNRESTRI CTED
_(G)LieHtHousE |

2601 N ST LINCOLN, NE 68510 363656310  |501C3 5, 294. UNRESTRI CTED
_()LitAFoumDATION _ _ _________________|

246 11TH AVE SE FOREST LAKE, M\ 55025 261697423 |501C3 18, 991. UNRESTRI CTED
_(MuNcHousTON ]

161 WEST RD HOUSTON, TX 77037-1144 760683235 |501C3 18, 257. UNRESTRI CTED
_(B)LINC NORTH TEXAS_ _ _ ________________/|

PO BOX 702863 DALLAS, TX 75370 752823934 |501C3 8, 650. UNRESTRI CTED
_(9) LINCOLN CRI SIS PREGNANCY CENTER _ ____ ___ |

4247 O ST LINCOLN, NE 68510 470662813 |501C3 7, 147. UNRESTRI CTED
(10) LINCOLN_ORCHESTRA ASSOCIATION _ _ __ ______ |

233 SOUTH 13TH STREET LINCOLN, NE 68508 470773445  |501C3 14, 104. UNRESTRI CTED
(11) LINCOLN_PARKS & RECREATION FNDN _ ____ ___ |

2740 A ST LINCOLN, NE 68502 363853746 |501C3 5, 957. UNRESTRI CTED
(12) LINCOLN: LANGASTER COUNTY CHI LD ADVOCACY CEN |

5025 GARLAND ST LINCOLN, NE 68504 470793765 |501C3 6, 770. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) LIONSTIGERS & BEARS _ ___ _ ___________|

24402 NARTI N WAY ALPINE, CA 91901 330938499  |501C3 7, 627. UNRESTRI CTED
_(2) LISTENING HOUSE OF ST PAUL INC ______ ___ |

215 9TH ST W SAINT PAUL, MN 55102 363291367 |501C3 69, 504. UNRESTRI CTED
_(3) LITERACY NETWORKINC _ ___ _ ___________|

1118 S PARK ST MADI SON, W 53715 510180488  |501C3 5, 647. UNRESTRI CTED
_(4) LITTLE BROTHERS- FRIENDS OF THE ELDERLY_ __ _ |

1845 E LAKE ST M NNEAPOLIS, MN 55407 410986200  |501C3 5, 030. UNRESTRI CTED
_(5) LITTLE LIGHTS URBAN MNISTRIES ______ ___ |

760 7TH ST SE WASHI NGTON, DC 20003 522125232  |501C3 31, 439. UNRESTRI CTED
_(B) LITTLE PINK HOUSES OF HOPE_ _ __________ |

1326 SO HI GH SCHOOL RD BURLINGTON, NC 27215 |273365488 [501C3 13, 011. UNRESTRI CTED
_(7) LITTLETON FOURSQUARE CHURCH _ __________ |

345 E W.DCT PKWY HGHLNDS RNCH, CO 80126 840961501  |501C3 8, 205. UNRESTRI CTED
_(B) LIVECONNECTIONS ORG_ _ _ _ _ _ ___________/|

3025 WALNUT ST PHI LADELPHI A, PA 19104 262666641  |501C3 5, 865. UNRESTRI CTED
_(9) LIVING CLASSROOME FOUNDATION INC_ _ ___ ___ |

802 S CAROLINE ST BALTI MORE, MD 21231 521369524  |501C3 27, 056. UNRESTRI CTED
(10) LI VING CLASSROOVS FOUNDATI ON OF THE NATI ONA |

515 M ST SE STE 222 WASHI NGTON, DC 20003 900518838  |501C3 19, 760. UNRESTRI CTED
(1) iviNGcovPASSION _ |

PO BOX 1756 MURPHYS, CA 95247 680364178  |501C3 5, 683. UNRESTRI CTED
(12) LIVING LEGENDS OF ALEXANDRIA _ ___ ______ |

6408 HAYFI ELD PL ALEXANDRI A, VA 22310 262774003 |501C3 5, 618. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) LIVING WALLS - THE CITY SPEAKS | NCORPORATED |

881 MEMORI AL DR SE ATLANTA, GA 30316 454603128 |501C3 13, 291. UNRESTRI CTED
(2 L1Z LOGELIN FOUNDATION _ _ _ _ __________|

PO BOX 26366 SAINT LOUI S PARK, MN 55426 263994826  |501C3 8, 060. UNRESTRI CTED
_(3) LOAVES AND FISHES TOO ___ _ ___________/|

1917 LOGAN AVE S M NNEAPOLIS, MN 55403 411421522  |501C3 9, 059. UNRESTRI CTED
_(4) LOS ANGELES EDUCATI ON PARTNERSHIP ___ _ __ _ |

1055 W 7TH ST STE 200 LOS ANGELES, CA 90017 |953909218 [501C3 8, 093. UNRESTRI CTED
_(5) LOS ANGELES NEI GHBORHOOD LAND TRUST __ _ __ _ |

315 W9TH ST LOS ANGELES, CA 90015 383687836 |501C3 29, 116. UNRESTRI CTED
_(6) LOURDES FOUNDATION INC _ _ _ ___________ |

621 W CENTER ST ROCHESTER, MN 55902 237367336 |501C3 20, 580. UNRESTRI CTED
_(MLoEFUBO |

5105 CHEVY CHSE PRKY NW WASH, DC 20008 711027016 |501C3 12, 179. UNRESTRI CTED
_(B)LOEHASCOMEINC _ ________________|

16191 HI GHLAND DR FLORENCE, MT 59833 320335371 |501C3 5, 578. UNRESTRI CTED
(9 LOEINC - HEARTLAND _______________|

PO BOX 143 DELANO, MN 55328- 0143 731713948  |501C3 23, 311. UNRESTRI CTED
(10) LURIA ACADEMY OF BROOKLYN __ __________ |

238 ST. MARKS AVENUE BROOKLYN, NY 11238 142005770 |501C3 26, 902. UNRESTRI CTED
(11) LUTHER CREST BIBLE CAMP ASSOCIATION_ __ ___ |

8231 COUNTY ROAD 11 NE ALEXANDRIA, MN 56308 [411237314  |501C3 15, 190. UNRESTRI CTED
(12) LUTHER SEMINARY _ _ _ __ ______________|

2481 COMD AVE ST. PAUL, MN 55108 411425961  |501C3 26, 271. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 COMMUNITY FOUNDATION _ _ ________ |

625 FOURTH AVE S M NNEAPOLIS, MN 55415 411802412  |501C3 30, 647. UNRESTRI CTED
_(2) LUTHERAN EDUCATI ON FOUNDATION _ _ _ _______ |

1100 N 56TH ST LINCOLN, NE 68504 412032088  |501C3 10, 424. UNRESTRI CTED
_(3) LUTHERAN MUSIC PROGRAM _ _ _ _ _ _________|

122 W FRANKLIN AVE M NNEAPQOLI' S, MN 55404 470638445  |501C3 10, 986. UNRESTRI CTED
_(4) LUTHERAN PARTNERS | N GLOBAL MNISTRY INC _ _ |

122 W FRANKLI N AVE M NNEAPQOLI S, MN 55404 411818525  |501C3 5, 496. UNRESTRI CTED
_(5) LUTHERAN SOCI AL SERVI CE OF M NNESOTA __ __ _ |

2485 COMD AVE ST. PAUL, MN 55108 410872993  |501C3 42, 657. UNRESTRI CTED
_(6) LUVERNE_AREA COVMUNITY FOUNDATION __ _ _ ___ |

PO BOX 623 LUVERNE, MN 56156 411512905  |501C3 28, 246. UNRESTRI CTED
(Lyra____ _ _ ___________

275 EAST 4TH ST ST. PAUL, MN 55101 363369159  [501C3 16, 279. UNRESTRI CTED
_(8) LYRIC ARTS_COMPANY OF ANCKA INC _ _______ |

420 EAST MAIN ST ANCKA, MN 55303 411513307 |501C3 7, 467. UNRESTRI CTED
(O)MOMNETWORK _ _ __ _________________|

PO BOX 97 CHATHAM NY 12037- 0097 273510708 |501C3 17, 925. UNRESTRI CTED
(10) MAGALESTER QOLLEGE _ __ ______________/|

1600 GRAND AVE SAINT PAUL, MN 55105 410693962  |501C3 14, 648. UNRESTRI CTED
(11) MACLAURIN INSTITUTE ___ __ ___________ |

MACLAURI N | NSTI TUTE M NNEAPQOLI S, MN 55414 411428036  |501C3 15, 243. UNRESTRI CTED
(12) MACPHAIL CENTER FORMJSIC _ _ ____ ______ |

501 S 2ND ST M NNEAPOLI S, MN 55401 411729340  |501C3 15, 714. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_()MAGNUMCHORUM |

P.O. BOX 16600 M NNEAPOLIS, MN 55416 411729332 |501C3 16, 745. UNRESTRI CTED
_(2) MAKE_A WSH FOUNDATION OF AMERICA ____ |

4742 N 24TH ST PHCOENI X, AZ 85016 860481941  |501C3 12, 476. UNRESTRI CTED
_(3) MAKE: A-W SH FOUNDATI ON OF M NNESOTA_ _ _ __ _ |

615 FI RST AVENUE NE M NNEAPOLIS, MN 55413 411422893  |501C3 12, 264. UNRESTRI CTED
_(4) MAKE:A-WSH OF NEBRASKA __ _ ___________|

11926 ARBOR ST OMAHA, NE 68144 470671096  |501C3 5, 561. UNRESTRI CTED
_(5) MALI HEALTH ORGANIZING PROJECT __ ____ ___ |

PO BOX 426081 CAMBRI DGE, MA 02142 205917332 |501C3 17, 682. UNRESTRI CTED
_(6) MANCHESTER VI NEYARD_COMMUNITY CHURCH __ __ _ |

150 DOW STREET MANCHESTER, NH 03101 721544191 |501C3 7,078. UNRESTRI CTED
_(7) MANNA PROJECT INTERNATIONAL _ _ _ ________ |

PO BOX 121052 NASHVI LLE, TN 37212 364547264 |501C3 56, 148. UNRESTRI CTED
_(8) MANNA WORLD M NI STRIES INC AKA SUM T CHRIS |

292 E BARHAM DR SAN MARCOS, CA 92078 953795664  |501C3 5, 852. UNRESTRI CTED
_(9) MANO_ A MANO I NTERNATI ONAL_PARTNERS _ _ _ __ _ |

925 PI ERCE BUTLER ROUTE ST. PAUL, MN 55104  [411796971  |501C3 28, 628. UNRESTRI CTED
(10) MARI ON M LI TARY | NSTI TUTE_FOUNDATION INC _ _ |

1101 WASHI NGTON ST MARI ON, AL 36756 260546821  |501C3 12, 062. UNRESTRI CTED
(11) MARIPCSA DR FOUNDATION _ _ _ _ __________ |

309 3RD ST | THACA, NY 14850 270726866  |501C3 10, 584. UNRESTRI CTED
(12) MARSHALL scHooL _ _ _ _ _ ______________|

1215 RICE LAKE RD DULUTH, MN 55811 410765672 |501C3 28, 276. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) MARTIN COUNTY_YOUTH FOR CHRIST _ ________ |

MARTI N COUNTY YFC FAI RVMONT, MN 56031 261839369  |501C3 7, 237. UNRESTRI CTED
_(2) MARY S ROBERTS PET_ADOPTION CENTER ___ __ _ |

6165 | NDUSTRI AL AVE RI VERSI DE, CA 92504 951458062  |501C3 8, 260. UNRESTRI CTED
_(3) MASS MENTORING PARTNERSHIP INC _ |

105 CHAUNCY ST BOSTON, MA 02111 223207958  |501C3 62, 509. UNRESTRI CTED
_(4) MASSACHUSETTS_AMATEUR SPORTS_AKA BAY STATE _ |

55 S| XTH RD WOBURN, MA 01801 042764022 |501C3 58, 651. UNRESTRI CTED
_(5) MASSACHUSETTS INSTITUTE OF TECH ________ |

600 MEMORI AL DR CAMBRI DGE, MA 02139 042103594  |501C3 2,508, 393. UNRESTRI CTED
_(6) MATAG Rl SRI_AUROBINDO CENTER INC ___ _ ___ |

1218 W TTENBERG RD MI TREMPER, NY 12457 132915643  |501C3 9, 550. UNRESTRI CTED
_(7) MATH AND SCI ENCE_ACADEMY _ _ ___________ |

8430 WOODBURY CROSSI NG WOODBURY, MN 55125 411907844  |501C3 29, 635. UNRESTRI CTED
_(8) MATT TALBOT KITCHEN & OUTREACH INC _ __ ___ |

2121 N 27TH ST LINCOLN, NE 68503 363945814 |501C3 7, 268. UNRESTRI CTED
_(9) MAZON INC A JEW SH RESPONSE TO HUNGER _ __ _ |

10495 SANTA MONI CA BLVD LA, CA 90025 222624532 |501C3 5, 920. UNRESTRI CTED
(10) MoGILL TOOLEN HIGH scHooL |

1501 OLD SHELL RD MOBILE, AL 36604 630515440  |501C3 9,122 UNRESTRI CTED
(11) MEALS ON VHEELS PROGRAMS & SERVI CES OF ROCK |

121 VEST NYAK ROAD NANUET, NY 10954 132831197 |501C3 32, 954. UNRESTRI CTED
A2) veoRIX ___ __________________

PO BOX 178 REDMOND, WA 98073 912041934  |501C3 8, 739. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) MEETING STREET ACADEMY_ __ _ ___________|

642 MEETI NG STREET CHARLESTON, SC 29403 204587841  |501C3 5, 947. UNRESTRI CTED
() MEMRYCARE_ _ _ _ ___________________|

100 FAR HORI ZONS LN ASHEVI LLE, NC 28803 562178294  |501C3 6, 938. UNRESTRI CTED
_(3) MENTAL HEALTH ASSOCI ATI ON OF_M NNESOTA_INC _ |

475 CLEVELAND AVE N SAINT PAUL, MN 55104 410722639 [501C3 7, 451. UNRESTRI CTED
_(4) MERRICK COMMUNITY SERVICES _ _ __________ |

715 EDGERTON ST ST. PAUL, MN 55130 410693851  [501C3 6, 228. UNRESTRI CTED
_(GO)MERRICK_INC. ]

3210 LABORE ROAD VADNAI S HEI GHTS, MN 55110  [410991279  |501C3 7,778. UNRESTRI CTED
_(6) MERRI MACK ACADEMY FOR THE PERFORM NG ARTS I__|

PO BOX 2739 HUNTSVI LLE, AL 35804 205413583 |501C3 6, 069. UNRESTRI CTED
_(7) METHODI ST_HOME FOR THE AGING _ _ ________ |

1520 COOPER HILL RD | RONDALE, AL 35210 630376518 |501C3 11, 410. UNRESTRI CTED
_(8) METROCOMUNITY CHURCH _ _ _ ___________ |

PO BOX 5543 ENGLEWOOD, NJ 07631 200458502 |501C3 18, 449. UNRESTRI CTED
_(9) METRO MEALS ON WHEELS ___ _ ___________|

1200 WASHI NGTON AVE S M NNEAPOLI S, MN 55415 [311501057  [501C3 24, 660. UNRESTRI CTED
(10) METRO PITTSBURGH YOUTH FOR CHRI ST/ CAVPUS LI_ |

6314 LI BRARY RD SOUTH PARK, PA 15129 251476054 |501C3 17, 299. UNRESTRI CTED
(11) METRO WOMENS CENTER _ __ __ ___________|

6418 BASS LAKE ROAD CRYSTAL, M\ 55428 411665834  |501C3 6, 777. UNRESTRI CTED
(12) METROPOLITAN BOYS CHOR _ ___ ___________|

PO BOX 19348 M NNEAPOLIS, MN 55419 410984141  |501C3 7,525. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) METROPOLI TAN SYMPHONY ORCHESTRAL ASSCCIATIO |

PO BOX 581213 M NNEAPOLIS, MN 55458 363305025  |501C3 9, 643. UNRESTRI CTED
_(2) M CHAEL P SAVOCA NEMCRIAL_FOUNDATION __ __ _ |

20731 N SWANSWAY DEER PARK, |L 60010 800541332 |501C3 5, 169. UNRESTRI CTED

(B)MCROGRANTS _ _ _ _ _ __ _ ______________|

1035 E FRANKLIN AVE M NN, MN 55404 204092394  |501C3 22, 673. UNRESTRI CTED
_(4) MD MNNESOTA LEGAL AID___ ___________|

430 1ST AVE N M NNEAPOLIS, MN 55401 411412710  |501C3 8, 535. UNRESTRI CTED
_(5) M D PENINSULA_VI NEYARD CHRI STIAN CHURCH __ __|

1566 ARROYO AVE SAN CARLCS, CA 94070 942848568  [501C3 7, 287. UNRESTRI CTED
() MDDLETREE CHURCH __ _ _______________|

PO BOX 4573 ST. LOU'S, MD 63108 371602126 |501C3 14, 361. UNRESTRI CTED
_(7) M DTOM_GREENVAY COALITION  _ __________ |

2834 10TH AVE S # 2 M NNEAPOLI'S, MN 55407 411825584  |501C3 8, 264. UNRESTRI CTED
_(8) M DVEST_ANI MAL RESCUE & SERVI CES - PUPPY RES |

4112 83RD AVE N BROOKLYN PARK, M\ 55443 208496665  |501C3 8, 485. UNRESTRI CTED
(9 MLESTONE CHURCH_ _ _ ________________/|

801 KELLER PKWY KELLER, TX 76248 431961266  |501C3 46, 126. UNRESTRI CTED
(10) MLITARY FAMLY TRIBUTE ____ __________ |

620 MNDLSSHN AVE N GLDN VLY, MN 55427 010937392  |501C3 5, 462. UNRESTRI CTED
(11) MLKWEED EDITIONS, _INC. __ _ ___________|

1011 WASHI NGTON AVE S M NNEAPOLI S, MN 55415 [411365177  [501C3 5,152. UNRESTRI CTED
(12) MLL _SPRINGS ACADEMY INC ___ __________|

13660 NEW PROV RD ALPHARETTA, GA 30004 581432397  |501C3 34, 081. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) MLVWAUKEE RESCUEMSSION _ _ ___________|

830 N 19TH ST M LWAUKEE, W 53233 390816851  |501C3 178, 238. UNRESTRI CTED
_(MNDBODY saLutioNs_ |

17516 M NNETONKA BLVD M NNETONKA, MN 55345  |460469916  [501C3 8, 419. UNRESTRI CTED
_(3) MNNEAPOLIS FOUNDATION _ _ _ ___________|

800 | DS CENTER M NNEAPOLI'S, MN 55402 416029402  |501C3 8, 196. UNRESTRI CTED
_(4) MNNEAPOLIS INSTITUTE OF ARTS __ _ ____ ___ |

2400 3RD AVE S M NNEAPOLIS, MN 55404 410693915  |501C3 18, 270. UNRESTRI CTED
_(5) MNNEAPOLI S JEW SH DAY SCHOOL INC ____ ___ |

4330 CEDAR LAKE RD S M NNEAPOLIS, MN 55416 411522634 |501C3 9, 837. UNRESTRI CTED
_(6) MNNEAPOLI S JEW SH FEDERATION _ _ _____ ___ |

13100 WAYZATA BLVD M NNETONKA, MN 55305 410693866  |501C3 32, 960. UNRESTRI CTED
_(P)MNNEAPOLIS NEXT_ _ _ ________________|

2925 DEAN PARKWAY M NNEAPOLIS, MN 55416 411917087 |501C3 5, 802. UNRESTRI CTED
_(8) MNNEAPOLI S PARKS FOUNDATION _ _ ________ |

4800 M NNEHAHA AVE S M NN, MN 55417 200715686  |501C3 28, 907. UNRESTRI CTED
_(9) MNNEAPOLIS PATHWAYS _ ___ _ ___________ |

3115 HENNEPIN AVE S M NNEAPOLI'S, MN 55408 411628884  |501C3 12, 396. UNRESTRI CTED
(10) M NNESOTA AIDS PRUECT_ _ _ __ __________|

1400 PARK AVE M NNEAPOLI'S, MN 55404 411524746 |501C3 6, 706. UNRESTRI CTED
(11) M NNESOTA ASSOCI ATI ON FOR CHI LDREN S MENTAL |

165 WESTERN AVE N STE 2 ST PAUL, MN 55102 411727185  |501C3 5, 360. UNRESTRI CTED
(12) MNNESOTA BOYCHOIR ___ ______________/|

75 5TH ST W STE 411 SAINT PAUL, MN 55102 411260795  |501C3 21, 823. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 BRASS INCORPORATED _ _ ________ |

P. O BOX 7341 SAINT PAUL, MN 55107 237209331 |501C3 20, 986. UNRESTRI CTED
_(2) MNNESOTA CAMEROON COMUNITY_ |

PO BOX 431028 BROOKLYN PARK, MN 55443 270785623 |501C3 7, 559. UNRESTRI CTED
_(3) MNNESOTA CENTER FOR BOK ARTS _ _ _______ |

1011 WASHI NGTON AVENUE S M NN, MN 55415 411455905  |501C3 9, 062. UNRESTRI CTED
_(4) M NNESOTA CENTER_FOR ENVI RONVENTAL_ADVOCACY |

26 E EXCHANGE ST SAINT PAUL, MN 55101 237412105  |501C3 11, 508. UNRESTRI CTED
_(5) MNNESOTA CHILDRENS MUSEWM_ _ __________ |

10 7TH ST W ST PAUL, MN 55102 411354181  |501C3 13, 782. UNRESTRI CTED
_(B) MNNESOTA CHORALE _ _ _ __ _ _ ___________|

528 HENNEPI N AVENUE M NNEAPOLI'S, MN 55403 237272193 |501C3 7,118. UNRESTRI CTED
_(7) M NNESOTA CI TI ZENS CONCERNED FOR LIFE INC E |

4249 NI COLLET AVE M NNEAPOLIS, MN 55409 510164086  |501C3 16, 258. UNRESTRI CTED
_(8) M NNESOTA CI TI ZENS COUNCIL ON CRIME AND JUS |

822 S. THIRD ST M NNEAPOLIS, MN 55415 410798280  |501C3 5, 549. UNRESTRI CTED
_(9) MNNESOTA CIVI L LIBERTI ES UNI ON FOUNDATI ON __|

2300 MYRTLE AVE SAINT PAUL, MN 55114 416050012 |501C3 11, 888. UNRESTRI CTED
(10) M NNESOTA CQALI TI ON_FOR THE HOMELESS INC _ _ |

2233 UNIVERSI TY AVE W SAINT PAUL, MN 55114  [411601248 |501C3 8, 497. UNRESTRI CTED
(11) M NNESOTA COMMUNLTY FOUNDATION _ _ _ _ _ _ ___ |

55 FI FTH STREET EAST SAINT PAUL, MN 55101 410832480  |501C3 52, 350. UNRESTRI CTED
(12) M NNESOTA CONFERENCE UNI TED CHURCH OF CHRIS |

122 W FRANKLIN AVE M NNEAPOLI S, MN 55404 410695586  |501C3 5, 719. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 100

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 COUNCIL OF CHURCHES _ _ _ _______ |

122 W FRANKLIN AVE M NNEAPQOLI' S, MN 55404 410693871  |501C3 12, 579. UNRESTRI CTED
_(2) MNNESOTA COUNCIL OF NONPROFITS INC___ __ _ |

2314 UNI VERSI TY AVE W ST PAUL, M\ 55114 363501477 |501C3 5, 266. UNRESTRI CTED
_(3) M NNESOTA DANCE THEATRE & THE DANCE INSTITU |

528 HENNEPI N AVE M NNEAPOLIS, MN 55403 411696668  |501C3 9, 841. UNRESTRI CTED
_(4) M NNESOTA DI STRICT_COUNCIL _OF ASSEMBLIES OF |

1315 PORTLAND AVE M NNEAPQOLIS, MN 55404 410846690  |501C3 11, 968. UNRESTRI CTED
_(5) M NNESOTA ENVI RONVENTAL PARTNERSHIP_ __ __ _ |

546 RICE STREET ST PAUL, MN 55103 411986433 |501C3 7, 566. UNRESTRI CTED
_(6) M NNESOTA FI LM ARTS_AKA THE FILM_SOC ETY_OF |

125 SE MAIN ST. M NNEAPOLIS, MN 55414 411802905  |501C3 36, 034. UNRESTRI CTED
_(7) MNNESOTA FRINGE FESTIVAL _ ___________|

79 13TH AVENUE NE M NNEAPOLIS, MN 55413 411734179  |501C3 10, 383. UNRESTRI CTED
_(8) MNNESOTA HI STORICAL SCCIETY_ __________ |

345 KELLOGG BLVD W ST PAUL, MN 55102 410713907 |501C3 16, 839. UNRESTRI CTED
_(9) MNNESOTA HUMANITIES CENTER _ _ _ ________ |

987 I VY AVE E ST PAUL, MN 55106 411322769  |501C3 6, 681. UNRESTRI CTED
(10) M NNESOTA JUSTICE FOUNDATION, INC._ ______ |

229 19TH AVE S M NNEAPOLIS, MN 55455 411447537 |501C3 7,108. UNRESTRI CTED
(11) MNNESOTA LAND TRUST ___ _ _ ___________|

2356 UNI VERSI TY AVE W ST. PAUL, MN 55114 411713652 |501C3 39, 126. UNRESTRI CTED
(12) M NNESOTA LANDSCAPE_ARBORETUM FOUNDATION _ _ |

3675 ARBORETUM DR CHASKA, MN 55318 237081057 |501C3 8,501. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 RICHFI ELD, MN 55423 411814112  |501C3 19, 907. UNRESTRI CTED
_(2) MNNESOTA LI TERACY COUNCIL,_INC. ________ |

700 RAYMOND AVENUE ST. PAUL, MN 55114 237217182 |501C3 28, 139. UNRESTRI CTED
_(3) MNNESOTA MEDI CAL FOUNDATION _ _ ________ |

MONAMARA ALUMNI CTR M NNEAPQLI' S, MN 55455 416027707 |501C3 23, 309. UNRESTRI CTED
_(4) MNNESOTA OPERA COMPANY __ _ _ __________ |

620 N. FIRST ST. M NNEAPOLIS, MN 55401 410946789  |501C3 15, 905. UNRESTRI CTED
_(5) MNNESOTA ORCHESTRA_ _ ___ _ ___________/|

1111 NICOLLET MALL M NNEAPQOLIS, MN 55403 410693875 |501C3 6, 540. UNRESTRI CTED
_(6) M NNESOTA OVARI AN CANCER ALLIANCE INC _ ___ |

4604 CHI CAGO AVE S M NN, MN 55407 411960449  |501C3 7, 983. UNRESTRI CTED
_(7) M NNESOTA PARTNERSH P FOR ANI MAL VELFARE _ _ |

PO BOX 27554 GOLDEN VALLEY, MN 55427- 0554 273091021  |501C3 9, 607. UNRESTRI CTED
_(8) MNNESOTA PIT BULL RESCUE _ ___________|

PO BOX 52 ANDOVER, MN 55304 320278208 |501C3 6, 583. UNRESTRI CTED
_(9) MNNESOTA PROJECT INC __ _ _ ___________|

1885 UNIV AVE W ST PAUL, MN 55104 411344162  |501C3 8, 053. UNRESTRI CTED
(10) M NNESOTA PUBLI C | NTEREST_RESEARCH GROWP__ _ |

2722 UNIV_AVE SE M NNEAPOLIS, MN 55414 237389068  |501C3 5, 999. UNRESTRI CTED
(11) MNNESOTA PUBLIC RADIO _ _ _ _ __________|

M NNESOTA PUBLI C RADI O ST PAUL, MN 55101 410953924  |501C3 56, 585. UNRESTRI CTED
(12) MNNESOTA SHELTIE RESCUE _ _ _ ____ ______ |

MN SHELTI E RESCUE Ol RCLE PI NES, MN 55014 113707334 |501C3 26, 501. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SPAY NEUTER ASS| STANCE PROGRAM _ __|

10000 HI GHWAY 55 PLYMOUTH, MN 55441 900397515 |501C3 13, 262. UNRESTRI CTED
_(2) M NNESOTA STATE HORTI CULTURAL SOCIETY _ __ _ |

2705 LINCOLN DR ST PAUL, MN 55113 410635199  |501C3 7, 026. UNRESTRI CTED
_(3) M NNESOTA STATE UNI VERSI TY MANKATO FOUNDATI__|

126 ALUVNI FDN CNTR MANKATO, MN 56001 416033423 |501C3 11, 974. UNRESTRI CTED
_(4) MNNESOTA TEEN CHALLENGE INC _ _ ________ |

1619 PORTLAND AVE S M NNEAPQOLIS, MN 55404 411517351 |501C3 22, 421. UNRESTRI CTED
_(5) MNNESOTA VI SITING NURSE AGENCY _ _ _ _ _ ___ |

3433 BROADWAY ST NE M NNEAPOLIS, MN 55413 410693895  |501C3 5, 831. UNRESTRI CTED
_(6) M NNESOTA VOLUNTEER ATTORNEY_PROGRAM INC _ _ |

600 NI COLLET MALL M NN, MN 55402 411449176 |501C3 12, 040. UNRESTRI CTED
_(7) MNNESOTA WALDORE SCcHOOL _ _ _ _ _ ________ |

70 E COUNTY ROAD B ST PAUL, MN 55117 411401605  |501C3 6, 290. UNRESTRI CTED
_(8) M NNESOTA WOMENS_CONSCRTIUM _ _ _ _ _______ |

550 RICE ST SAINT PAUL, MN 55103 411408914  |501C3 8, 203. UNRESTRI CTED
_(9) MNNESOTA YOUTH SYMPHONIES _ _ _ _ _ _______ |

790 CLEVELAND AVE S ST. PAUL, M\ 55116 237272194 |501C3 11, 420. UNRESTRI CTED
(10) M NNESOTA ZQO FOUNDATION _ _ _ ____ ______ |

13000 ZOO BLVD APPLE VALLEY, MN 55124 510147653  |501C3 35, 519. UNRESTRI CTED
(11) M NNESOTANS AGAINST TERRORISM_ _________ |

PO BOX 368 HOPKINS, MN 55343 352162870  |501C3 27, 708. UNRESTRI CTED
(12) M NNETONKA _PUBLI C SCHOOLS FOUNDATION _ _ _ _ _ |

5621 COUNTY ROAD 101 M NNETONKA, MN 55345 411569085  |501C3 8,011. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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)MNNeCST __ ]

900 6TH AVE SE M NNEAPOLIS, MN 55414 260573427 |501C3 41, 735. UNRESTRI CTED
_(2) MNYAN SHALEYMINC _ |

PO BOX 462 BROOKLI NE, MA 02446 222977540  |501C3 6, 632. UNRESTRI CTED
_@)MssiovmATI ING_ ]

PO BOX 19401 M NNEAPOLIS, MN 55419 204628355  |501C3 8, 079. UNRESTRI CTED
_(4) M XED BLOOD THEATRE_COMPANY _ _ _ ________ |

1501 S 4TH ST M NNEAPOLIS, MN 55454 411377499  |501C3 9, 694. UNRESTRI CTED
_(5) MOVB AGAINST POVERTY ____ ____________|

124 MONTECI TO CRES WALNUT CREEK, CA 94597 208865521  |501C3 7,224, UNRESTRI CTED
_(6) MONTANA_CONSERVATION CORPS INC _ _ ____ ___ |

206 N GRAND AVE BOZEMAN, M 59715 810467431  |501C3 8, 409. UNRESTRI CTED
_(7) MONTESSORI _TRAI NING CENTER OF M NNESOTA INC |

1611 AMES AVENUE ST PAUL, MN 55106 411361913 |501C3 9, 899. UNRESTRI CTED
_(8) MONTGOVERY_CO COUNCI L HIGHLAND VIEW _ _ ___ |

9010 PROVI DENCE AVE SI LVER SPRING,_ MD 20901 |526060769 |501C3 10, 234. UNRESTRI CTED
OwvrE__ ]

96 WHEELOCK PKWY E SAINT PAUL, MN 55117 411611040  |501C3 9, 259. UNRESTRI CTED
(10) MREHQUSE COLLEGE _ _ _ _ ______________/|

830 WESTVI EW DR SW ATLANTA, GA 30314 580566205  |501C3 8,176. UNRESTRI CTED
(11) MORRI'S BROAN COLLEGE NATI ONAL ALUWNI_ ASSOCI_ |

PO BOX 92784 ATLANTA, GA 30314 237225443  |501C3 6, 336. UNRESTRI CTED
(12) MOSAIC COMUNITY CHURCH _ _ _ _ ____ ______ |

PO BOX 1098 OAKLAND, FL 34760 202408459  |501C3 36, 862. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SAI NT PAUL, MN 55105 410711505  |501C3 50, 695. UNRESTRI CTED
_(2) MOUNTAI N AREA CHILD_AND FAM LY CENTER INC__ |

2586 RI CEVI LLE RD ASHEVI LLE, NC 28805 562040462  |501C3 6, 567. UNRESTRI CTED
_(Q)MUNTAINTOP INC_ _ |

PO BOX 128 ALTAMONT, TN 37301 620988352 |501C3 28, 855. UNRESTRI CTED
_(4) MOUNTAI N TOMN_STAGES DBA MOUNTAIN TOWN_MJSI__|

PO BOX 680896 PARK CITY, UT 84068 870669814  |501C3 7, 588. UNRESTRI CTED
_(5) MOUNTAIN TRAILS FOUNDATION INC _ |

PO BOX 754 PARK CITY, UT 84060 870514223  |501C3 34, 498. UNRESTRI CTED
_(6) MOUNTAI NLANDS_COMVUNI TY HOUSI NG TRUST_ _ __ _ |

1960 SI DEW NDER DR PARK CI TY, UT 84060 870514438  |501C3 6, 962. UNRESTRI CTED
_(7) MOUNTAI NVI EW COMMUNI TY_CHRI STI AN CHURCH __ __|

40 E HGH RCH PKWY HGHLNDS RANCH, CO 80126 841071889  |501C3 24, 875. UNRESTRI CTED
_(B)MMVETHIS WORLD, INC________________|

85 4TH AVE NEW YORK, NY 10003 273175002 |501C3 9,212, UNRESTRI CTED
_(9) MMER COUNTY HUMANE SOCIETY _ __________ |

PO BOX 877 AUSTIN, MN 55912 411781561  |501C3 9, 637. UNRESTRI CTED
(10) M CLASS CARES _ _ _ ___ ______________/|

2163 GATEWAY ST N M DDLETON, W 53562 201802885  |501C3 23, 830. UNRESTRI CTED
(11) NSTREET VILLAGEINC _ _______________|

1333 N ST NW WASHI NGTON, DC 20005 521007373 |501C3 8,107. UNRESTRI CTED
(12) NARAL PRO-CHOI CE_M NNESOTA FOUNDATION _ _ _ _ |

2300 MYRTLE AVENUE ST PAUL, MN 55114 363283998  |501C3 7, 730. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

(L) NATHANHALE PTA _ __ ________________|

1220 E 54TH ST M NNEAPOLI'S, MN 55417 411273084 |501C3 20, 008. UNRESTRI CTED
_(2) NATIONAL ABILITY CENTER _ _ _ __________|

PO BOX 682799 PARK CITY, UT 84068 943025807 |501C3 8, 964. UNRESTRI CTED
_(3) NATI ONAL ALLIANCE ON MENTAL | LLNESS OF M NN |

800 TRANSFER RD ST PAUL, MN 55114 411317030  |501C3 16, 769. UNRESTRI CTED
_(4) NATI ONAL AUDUBON_SOCIETY, INC.__________ |

225 VAR CK ST NEW YORK, NY 10014 131624102 |501C3 10, 277. UNRESTRI CTED
_(5) NATI ONAL COUNCIL_OF_JEW SH WOVEN INC._AKA N__|

13100 WAYZATA BLVD M NNETONKA, MN 55305 410675915  |501C3 24,511. UNRESTRI CTED
_(6) NATI ONAL CRIME VICTIMLAWINSTITUTE_ __ __ _ |

310 SW4TH AVENUE PORTLAND, COR 97204 710879090  |501C3 7,137. UNRESTRI CTED
_(7) NATIONAL EAGLE CENTER ___ _ ___________|

50 PEMBROKE AVE WABASHA, MN 55981 411817466  |501C3 6, 943. UNRESTRI CTED
_(8) NATI ONAL EDUCATI ON FCR ASS| STANCE DOG SERVI__|

PO BOX 213 W BOYLSTON, MA 01583 237281887 |501C3 6, 914. UNRESTRI CTED
_(9) NATI ONAL LUTHERAN CHO R CORPCRATION_ _ _ __ _ |

528 HENNEPI N AVE M NN, MN 55403 363490571 |501C3 23, 780. UNRESTRI CTED
(10) NATI ONAL MULTIPLE SCLERCSIS SQCIETY _ _ __ _ _ |

200 12TH AVE S M NN, MN 55415 410790658  |501C3 5, 680. UNRESTRI CTED
(11) NATI ONAL PARKINSON FOUNDATION INC __ _ _ __ _ |

5905 GOLDEN VLY RD GOLDEN VLY, MN 55422 411820111  |501C3 6, 460. UNRESTRI CTED
(12) NATIONAL SERVICE CHARITY INC ____ ______ |

1702 MACY DR ROSWELL, GA 30076 270922957 |501C3 9, 827. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 YOUTH RIGHTS ASSOCIATION __ _ _ ___ |

PO BOX 516 ROCKVI LLE, MD 20848 571129149  |501C3 5,117. UNRESTRI CTED
_(2) NATURE CONSERVANCY _ _ ___ _ ___________/|

4245 N FAI RFAX DR ARLI NGTON, VA 22203 530242652  [501C3 6, 017. UNRESTRI CTED
_(3) NEBRASKA APPLESEED CENTER FOR LAWIN THE PU |

941 0 ST STE 920 LINCOLN, NE 68508 470798343 |501C3 8, 103. UNRESTRI CTED
_(4) NEBRASKA FUTURE FARMERS OF AMERI CA FOUNDATI_ |

PO BOX 94942 LINCOLN, NE 68509 470741774 |501C3 12, 473. UNRESTRI CTED
_(5) NEBRASKA SPORTS CONGIL __ _ _ __________|

PO BOX 29366 LI NCOLN, NE 68529 363354207 |501C3 5, 530. UNRESTRI CTED
_(6) NECHAMA- JEW SH DI SASTER RESPONSE _ _ _ _ _ __ _ |

4330 CEDAR LK ROAD S ST LOUI S PK, MN 55416 411998750  |501C3 55, 087. UNRESTRI CTED
_(7) NEI GHBORHOOD DEVELOPMENT CENTER INC__ _ __ _ |

663 UNIV AVE W ST PAUL, MN 55104 411738791  |501C3 11, 492. UNRESTRI CTED
_(B) NEIGHBORHOOD HOUSE _ _ _ __ _ ___________|

179 ROBIE ST E SAINT PAUL, M 55107 410693916 |501C3 19, 464. UNRESTRI CTED
_(9) NEI GHBORHOOD | NVOLVEMENT PROGRAMINC __ __ _ |

2431 HENNEPIN AVE S M NN, MN 55405 410956858  |501C3 6, 436. UNRESTRI CTED
(10) NEWCITY CHRISTIAN SCHOQL _ _ _ _ _ __ ______ |

PO BOX 9035 ASHEVI LLE, NC 28815 141921757 |501C3 9, 239. UNRESTRI CTED
(1) NewcouRsE_ _ _ _ ___________________/|

4098 MATTSON PL NE BAINBRIDGE IS, WA 98110  |270726824  |501C3 5, 753. UNRESTRI CTED
(12) NEWDAY FORCHILDREN __ ____ __________|

PO BOX 439 ALAMD, CA 94507 270406125  |501C3 19, 550. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) NEW LI FE ACADEMY_EDUCATI ONAL_FOUNDATI ON I NC _|

6758 BAI LEY RD WOODBURY, MN 55129 411915933  |501C3 47,094, UNRESTRI CTED
_(2) NEWLIFE COMUNITY SERVICES INC _ ____ ___ |

707 FAIR AVE SANTA CRUZ, CA 95060 942898338 [501C3 5, 151. UNRESTRI CTED
_(B) NEWLIFE FAMLY SERVICES _ _ ___________|

1515 E 66TH ST M NNEAPOLIS, MN 55423 510153937 |501C3 5, 029. UNRESTRI CTED
_(4) NEW YORK HARBOR FOUNDATION INC _ |

10 SOUTH ST NEW YORK, NY 10004 272918478  |501C3 82, 385. UNRESTRI CTED
_(5) NEW YORK PROFESSI ONAL ADVI SORS FOR COMMUNIT__|

555 8TH AVE NEW YORK, NY 10018 201538491  |501C3 16, 162. UNRESTRI CTED
_(6) NEWTON SCHOOLS FOUNDATION INC_ _ _ _______ |

100 WALNUT ST NEWION, MA 02460 237065010  |501C3 5, 296. UNRESTRI CTED
_(P)NOTINEFORPOVERTY_________________|

1865 OLD HUDSON RD ST PAUL, MN 55119 201938565  |501C3 6, 083. UNRESTRI CTED
_(8) NOAHS ARK ANI MAL_REHABI LI TATI ON CENTER INC __|

712 L G GRIFFIN RD LOCUST GROVE, GA 30248 581909303  |501C3 11, 490. UNRESTRI CTED
_(9) NON- PROFI T_TECHNOLOGY ENTERPRISE NETVORK AK |

1020 SW TAYLOR ST PORTLAND, OR 97205 912072298  |501C3 8, 561. UNRESTRI CTED
(10) NOWI QLENT PEACEFORCE _ _ _ __ __________|

425 OAK GROVE ST M NNEAPOLIS, MN 55403 352197019  |501C3 8,611. UNRESTRI CTED
(11) NCOR THEATRE _ _ _ __________________/|

PO BOX 1063 NEW YORK, NY 10276 272594048  |501C3 22, 090. UNRESTRI CTED
(12) NORFIELD CONGREGATI ONAL CHURCH _ _ _ _ ____ _ |

64 NORFI ELD ROAD VESTON, CT 06883 060762784 |501C3 12, 205. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 AMERICAN BEAR CENTER _ _ __________ |

P.O BOX 161 ELY, MN 55731 411838192  |501C3 49, 142. UNRESTRI CTED
_(2) NORTH HOUSE FOLK scHooL _ _ _ _ _ _ ________ |

PO BOX 759 GRAND MARAIS, MN 55604 411878887 |501C3 24, 372. UNRESTRI CTED
_(3) NORTH MEMORIAL FOUNDATION _ ___________|

3300 OAKDALE AVE N ROBBI NSDALE, MN 55422 411777966  |501C3 11, 260. UNRESTRI CTED
_(4) NORTH ST._LOUI'S COUNTY_HABI TAT FOR HUMANITY |

PO BOX 24 VIRG NIA,_MN 55792 411791050  |501C3 7, 433. UNRESTRI CTED
_(5) NORTH STAR_MUSEUM OF BOY SCOUTING AND GIRL __|

2640 7TH AVE E N ST PAUL, MN 55109 411401619  |501C3 6, 815. UNRESTRI CTED
_(6) NORTHERN STAR COUNCI L, BOY SCOUTS OF AMERIC |

393 MARSHALL AVE SAINT PAUL, MN 55102 203000282 |501C3 9, 778. UNRESTRI CTED
_(7) NORTHERN VIRGINIA FAMLY SERVICE_ ____ ___ |

10455 WHI TE GRANI TE DR QAKTON, VA 22124 540791977 |501C3 39, 487. UNRESTRI CTED
_(8) NORTHERN VI RGI NI A RESOURCE CENTER FOR DEAF __|

3951 PENDER DR FAI RFAX, VA 22030 541531504  |501C3 22, 305. UNRESTRI CTED
(9 NRTHERNVOICES _ _ _ ________________|

1660 COUNTY RD B WEST ROSEVILLE, MN 55113 411930941  |501C3 12, 142. UNRESTRI CTED
(10) NORTHFIELD AREA UNITED WAY INC ___ ______ |

PO BOX 56 NORTHFI ELD, MN 55057 416025711 |501C3 12, 408. UNRESTRI CTED
(11) NORTHFIELD ARTS GUILD _ |

304 DIVISION ST S NORTHFI ELD, MN 55057 416051879  |501C3 9, 362. UNRESTRI CTED
(12) NORTHFI ELD_HEALTHY COVMMUNITY_INITIATIVE __ _ |

1651 JEFF _PRKWY NORTHFI ELD, MN 55057 262852506 |501C3 5, 792. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) NORTHVEST_ COMVUNITY_CHURCH OF CARY. ___ ___ |

7712 CRPNTR FI RE STN RD CARY, NC 27519 205192104  |501C3 18, 286. UNRESTRI CTED
_(2) NORTHVEST_OUTWARD BOUND SCHOOL _ _ _ _ _ _ ___ |

3606 SE 10TH AVE PORTLAND, OR 97202 453463744 |501C3 7, 710. UNRESTRI CTED
_(3) NORTHVESTERN COLLEGE _ __ _ _ ___________|

3003 SNELLI NG AVE NORTH ST PAUL, MN 55113 410711610  |501C3 9, 639. UNRESTRI CTED
_(4) NORTHVESTERN GLOBAL HEALTH FOUNDATION _ __ _ |

2707 N LI NCOLN AVE CHI CAGO, |L 60614 273159956 |501C3 9, 718. UNRESTRI CTED
_(5) NORTHMOOD CHURCH_ _ _ _ _______________|

1870 RUFE SNOW DR KELLER, TX 76248 752194187 |501C3 5, 501. UNRESTRI CTED
_(6) NORTHVWOODS HUMANE SOCIETY_ _ _ __________ |

PO BOX 264 WYOM NG MN 55092 411487872  |501C3 15, 796. UNRESTRI CTED
_(7) NOURISH_INTERNATIONAL ___ _ ___________|

200 N GREENSBORO ST CARRBORO, NC 27510 830462309  |501C3 33, 874. UNRESTRI CTED
_(8) NOVA CLASSICAL ACADEMY_ __ _ ___________|

1455 VI CTORI A WAY ST PAUL, MN 55102 260035570  |501C3 72, 532. UNRESTRI CTED
_(9) NUCLEAR | NFORVATI ON_& RESOURCE SERVICE_ __ _ |

6930 CARROLL AVE TAKOVA PARK, MD 20912 521119677 |501C3 7, 705. UNRESTRI CTED
(10) NUEVAS ESPERANZAS US I N LATIN AVER CA | NOOR |

C/ O BRIAN TOONE Bl RM NGHAM AL 35216 263693248  |501C3 9, 764. UNRESTRI CTED
(11) oA-LAND PTA |

820 MANNI NG AVE N LAKE ELMO, MN 55042 141951410  |501C3 7,768. UNRESTRI CTED
(12) oakHILL DAY SCHOOL _ |

7019 N CHERRY ST GLADSTONE, MD 64118 446001359  |501C3 7,983. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_(MosisFRYUTH ___________________|

2200 W OLD SHAKOPEE RD BLOOM NGTN, MN 55431 |453683785  |501C3 6, 907. UNRESTRI CTED
() odocawus covwacT_ |

631 N PEARL STREET GRANVI LLE, OH 43023 311577478 |501C3 11, 580. UNRESTRI CTED
_(3) OMC REGIONAL FOUNDATION  _ _ ___________|

210 9TH ST SE ROCHESTER, MN 55904 260022777 |501C3 6, 511. UNRESTRI CTED
_(4) ONE VOCEMXED CHORUS_ _ _ _ _ __________|

732 HOLLY AVE ST PAUL, MN 55104 411620953 |501C3 9, 588. UNRESTRI CTED
_(5) ONEVILLAGE PARTNERS_ _ ____ ___________/|

2104 STEVENS AVE S M NNEAPOLIS, MN 55404 273473943 |501C3 9, 949. UNRESTRI CTED
_(6) OPEN ARMS OF MNNESOTA_ __ _ _ __________|

2500 BLOOM NGTN AVE S M NNEAPOLIS, MN 55404 [411681317  |501C3 50, 527. UNRESTRI CTED
_(7) OPEN EYE FIGURE THEATRE__ _ ___________|

506 E 24TH STREET M NNEAPOLIS, MN 55404 411966806  |501C3 15, 279. UNRESTRI CTED
_(8) OPEN HEARTS AND HOMES FOR CHILDREN ___ __ _ |

1001 LACKAWANNA TRL CLARKS SUMM T, PA 18411 |274249561 [501C3 10, 076. UNRESTRI CTED
_(9) OPEN_YOUR HEART TO THE HUNGRY AND HOMVELESS _ |

121 E 7TH PL_SAINT PAUL, MN 55101 363488089  |501C3 22, 233. UNRESTRI CTED
(10) OPERATION NIGHTWATCH _ _ _ ___ __________|

PO BOX 21181 SEATTLE, WA 98111 910964027  |501C3 7, 845. UNRESTRI CTED
(11) OPERATI ON RENEVED HOPE FOUNDATION __ _ _ __ _ |

6315 MARYVI EW ST ALEXANDRI A, VA 22310 453848293  |501C3 7,418. UNRESTRI CTED
(12) OPERATION UNDERSTANDING _ _ _ _ __________ |

30 S 15TH STREET PHI LADELPHI A, PA 19102 232636683 |501C3 14, 731. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) OPPORTUNITIES INSCIENCE INC _ _ ________ |

PO BOX 1176 BEM DJI, MN 56619 411625917 |501C3 6, 655. UNRESTRI CTED
_(2) OPPORTUNITY PARTNERS, INC. _ ___________|

5500 OPPORTUNI TY CT M NNETONKA, MN 55343 410737221 |501C3 44, 678. UNRESTRI CTED
_(3) ORANGE COUNTY_CHI LD_ABUSE PREVENTI ON CENTER _|

500 S MAIN ST ORANGE, CA 92868 330013237 |501C3 24, 708. UNRESTRI CTED
_(4) ORANGE COUNTY, NC,_HABITAT FOR HIMANITY __ |

88 VI LCOM CNTR DRI VE CHAPEL HILL, NC 27514  |581603427  |501C3 13, 262. UNRESTRI CTED
_(5) ORGANI ZI NG APPRENTI CESHI P PRQJECT ____ __ _ |

2525 E FRANKLI N AVE M NNEAPOLIS, MN 55406 411750116 |501C3 5, 989. UNRESTRI CTED
_(6) ORONO FOUNDATI ON_FOR EDUCATION _ _ _ _ _ _ ___ |

PO BOX 211 LONG LAKE, MN 55356 411974305 |501C3 5, 399. UNRESTRI CTED
() ORMLITARY KIDSINC _______________|

6861 ELM ST STE 2A MCLEAN, VA 22101 562483648  |501C3 41, 253. UNRESTRI CTED
_(8) OUTFRONT M NNESOTA COMMUNITY_SERVICES _ __ _ |

310 E 38TH ST M NNEAPOLIS, MN 55409 363550489  [501C3 24, 017. UNRESTRI CTED
_(9) OVARI AN_CANCER RESEARCH FUND INC_ __ __ ___ |

14 PENN PLZ NEW YORK, NY 10122 133806788  |501C3 10, 426. UNRESTRI CTED
(10) OXFAMAMERICA_ _ _ _ ___ ______________|

226 CAUSEWAY STREET BOSTON, MA 02114 237069110  |501C3 5, 811. UNRESTRI CTED
(11) PACEMINTERRIS _ _ _ ________________|

26399 HI GHWAY 47 NW I SANTI, MN 55040 363311957 |501C3 9, 813. UNRESTRI CTED
(12) PACER CENTER, INC.____ ______________/|

8161 NORMANDALE BLVD S M NN, MN 55437 411306304 |501C3 11, 155. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PAGE EDUCATION FOUNDATION _ _ __________ |

PO BOX 581254 M NN, MN 55458 363605013 |501C3 23, 372. UNRESTRI CTED
_(2) PAKI STANI_ AVERI CAN ASSOCI ATI ON OF CONNECTI C__|

PO BOX 769 SOUTH W NDSOR, CT 06074 061578795  |501C3 5,132. UNRESTRI CTED
_(3) PALI SADES EMERGENCY RESIDENCE CORP__ _ _ __ _ |

108 36TH ST UNION CITY, NJ 07087 222985600  |501C3 5, 127. UNRESTRI CTED
_(4) PARENTING WTH PURPOSE___ _ _ __________ |

7111 W BROADWAY AVE BRKLYN PRK, MN 55428 411821091  |501C3 6, 729. UNRESTRI CTED
_(5) PARENTS_UNITED FOR PUBLIC SCHOOLS _ _ _ _ __ _ |

1667 SNELLING AVE N ST PAUL, MN 55108 571176851  |501C3 12, 820. UNRESTRI CTED
@) pARYATI_ ]

867 LARMON RD ONALASKA, WA 98570 800038336 [501C3 11, 610. UNRESTRI CTED
_(7) PARK_AVENUE YOUTH & FAMLY SERVICES__ _ ___ |

3400 PARK AVE S M NNEAPOLIS, MN 55407 363445055  |501C3 7,074. UNRESTRI CTED
_(B)PARKBUGLE _ _ _ ___________________|

PO BOX 8126 ST PAUL, MN 55108 510178125  |501C3 6, 118. UNRESTRI CTED
_(9) PARK_CI TY_CONSERVATI ON_ASSQOCI ATI ON DBA_RECY |

PO BOX 682998 PARK CITY, UT 84068 870480848  |501C3 10, 026. UNRESTRI CTED
(10) PARK GITY DAY SCHOOL _ _ _ ___ __________/|

3120 PI NEBROOK RD PARK CITY, UT 84098 870530835  |501C3 24, 233. UNRESTRI CTED
(11) PARK CITY EDUCATION FOUNDATION _ _ _______ |

PO BOX 681422 PARK CITY, UT 84068 742552454 |501C3 19, 593. UNRESTRI CTED
(12) PARK_CI TY_PERFORVANCES DBA EGYPTI AN THEATRE |

PO BOX 3119 PARK CITY, UT 84060 942773017 |501C3 28, 086. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PARK_CI TY_PERFORM NG ARTS FOUNDATION __ __ _ |

PO BOX 1297 PARK CITY, UT 84060 870513186 |501C3 14, 429. UNRESTRI CTED
_(2) PARK_SQUARE THEATRE_ COMPANY _ _ _ ________ |

408 ST PETER ST ST PAUL, MN 55102 411280683  |501C3 11, 453. UNRESTRI CTED
_(3) PARKS & TRAILS COUNCIL_OF MNNESOTA_ _ _ __ _ |

275 E FOURTH ST ST PAUL, MN 55101 411450303 |501C3 8, 724. UNRESTRI CTED
_(4) PARROT_RESCUE SERVICES _ _ _ ___________|

960 MAHTOMEDI AVE MAHTOMEDI, MN 55115 272984164  |501C3 6, 899. UNRESTRI CTED
_(5) PARTNER FOR SURGERY_ _ ____ ___________/|

6804 MELROSE DR MCLEAN, VA 22101 542034427 |501C3 7, 945. UNRESTRI CTED
_(6) PARTNERS FOR COVMMUNI TY_(DBA) RECYCLING FURN _|

515 N CENTER ST BLOOM NGTON, |L 61702 371372144 |501C3 6, 890. UNRESTRI CTED
_(7) PARTNERSHI P RESOURCES, INC____________|

4200 PARK GLEN RD ST LOU S PARK, MN 55416 410837660  |501C3 24, 785. UNRESTRI CTED
_(8) PASADENA ARTS CONCIL ___ _ ___________|

65 S GRAND AVE PASADENA, CA 91105 952540759  |501C3 8, 214. UNRESTRI CTED
(9 PATHOF LIFEMNSIRIES __ ___________|

6216 BROCKTON AVE RIVERSI DE, CA 92506 330724945  |501C3 8, 904. UNRESTRI CTED
(10) PATHFINDERS M LWAKEE _ ____ __________ |

4200 N HOLTON ST M LWAUKEE, W 53212 391185304  |501C3 34, 106. UNRESTRI CTED
(11) pATHWAYS INC _ |

PO BOX 1187 BEM DJI, MN 56619 410954809  |501C3 8, 056. UNRESTRI CTED
(12) pAVS AND CLAWS INC __ _ ____ __________|

602 7TH ST NW ROCHESTER, MN 55901 411311160  |501C3 56, 160. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PAWS FORLEARNING INC ___ _ ___________|

PO BOX 17436 SAINT PAUL, MN 55117 711052386 |501C3 8, 006. UNRESTRI CTED
_(2) PAVSI TI VE PERSPECTI VES_ASS| STANCE DOGS_ __ __|

8239 150TH ST W SAVAGE, MN 55378 510593176  |501C3 10, 788. UNRESTRI CTED
_(3) PEACE AND HOPE PARTNERSHI P I NTERNATI ONAL__ __|

3400 PARK AVE S M NNEAPOLIS, MN 55407 470917776 |501C3 25, 645. UNRESTRI CTED
(4 PEACEHOUSEINC _ |

PO BOX 682141 PARK CITY, UT 84068 870500067  |501C3 12, 169. UNRESTRI CTED
_(5) PEACEMAKER MINNESOTA _ __ _ _ _ __________ |

P. O BOX 130972 ROSEVILLE, MN 55113 411913867 |501C3 12, 340. UNRESTRI CTED
_(6) PEACEPLAYERS INTERNATIONAL _ _ _ _ ________ |

901 NEW YORK AVE NW WASHI NGTON, DC 20001 522272092  |501C3 50, 246. UNRESTRI CTED
(M) PEINERDGECHRCH _________________|

273 KERSTYN DR VENTZVI LLE, MO 63385 271188940  |501C3 5,132. UNRESTRI CTED
_(8) PENUVBRA THEATRE COMPANY INC _ _ _____ ___ |

270 NORTH KENT ST ST PAUL, M 55102 411563764 |501C3 15, 950. UNRESTRI CTED
_(9) PECPLE FORPARKS_ _ _ ________________/|

PO BOX 24901 M NNEAPOLIS, MN 55424 363339180  |501C3 5, 326. UNRESTRI CTED
(10) PEQPLE INCORPORATED_ _ _ _ ___ __________|

2060 CNTR PO NTE BLVD MNDTA HGHTS, MN 55120 [410962296  |501C3 13, 077. UNRESTRI CTED
(11) PECPLE REACHI NG OUT_TO OTHER PECPLE | NC PRO |

14700 MARTIN DRI VE EDEN PRAIRIE, MN 55344 411430172 |501C3 28, 771. UNRESTRI CTED
(12) PECPLE SERVING PEQPLE INC CHARITIES __ _ __ _ |

614 S 3RD ST M NNEAPOLIS, MN 55415 411965067  |501C3 7, 693. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 SERVING PECPLE, INC____________|

614 S. 3RD STREET M NNEAPOLIS, M\ 55415 411443148  |501C3 7, 441. UNRESTRI CTED
_(2) PECPLE S HEALTH CLINIC INC_ _ _ _________ |

PO BOX 681558 PARK CITY, UT 84068 870638042  |501C3 25, 180. UNRESTRI CTED
_(B) PECPLES CITY MSSION_ ___ _ ___________|

PO BOX 80636 LINCOLN, NE 68501 470376896  |501C3 9, 346. UNRESTRI CTED
_(4PERSCHOASINC _ |

804 E 138TH ST BRONX, NY 10454- 1902 043252955 |501C3 12, 289. UNRESTRI CTED
_(5) PET_HAVEN INC OF MNNESOTA_ _ __________ |

PO BOX 19105 M NNEAPOLIS, MN 55419 416040860  |501C3 11, 011. UNRESTRI CTED
_(B)PETSALIVE INC. |

363 DERBY RD M DDLETOAN, NY 10940 112975276  |501C3 5, 099. UNRESTRI CTED
_(7) PEUND FONDATION_ _ _ ________________|

1409 W LLOW ST M NNEAPOLI'S, MN 55403 363567019  |501C3 57, 620. UNRESTRI CTED
_(8) PHELPS COUNTY_COMVUNI TY FOUNDATION INC_ __ _ |

504 4TH AVE HOLDREGE, NE 68949 510189077 |501C3 365, 481. UNRESTRI CTED
_(9) PHYLLI S VHEATLEY COMMUNITY CENTER INC _ __ _ |

1301 10TH AVE N M NN, MN 55411 410706132 |501C3 5, 724. UNRESTRI CTED
(10) PLFM PAY I T FORWNRD M NISTRIES CORP_ _ _ _ _ _ |

1 HAVEN FOR HOPE WAY SAN ANTONI O, TX 78207 275110908  |501C3 16, 153. UNRESTRI CTED
(11) PILLSBURY UNITED COMUNITIES __ ________ |

3501 CHI CAGO AVE M NNEAPOLIS, MN 55407 410916478  |501C3 16, 344. UNRESTRI CTED
(12) PITT _LEGAL | NCOVE SHARING FOUNDATION _ _ _ _ _ |

3900 FORBES AVE PI TTSBURGH, PA 15213 251555403 |501C3 11, 468. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 116

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PlUS X FOUNDATION __ ________________|

6000 A ST LINCOLN, NE 68510 237074428  |501C3 55, 736. UNRESTRI CTED
_(2) PLANNED_PARENTHOOD M NNESOTA, NORTH_DAKQTA, __|

671 VANDALI A ST ST PAUL, MN 55114 410948382 |501C3 144, 448. UNRESTRI CTED
_(3) PLANNED_PARENTHOOD OF THE HEARTLAND INC __ _ |

PO BOX 4557 DES MO NES, | A 50305 420727488  |501C3 7, 446. UNRESTRI CTED
_(4) PLAYWRKS EDUCATION ENERGIZED _ _ _____ ___ |

380 WASHI NGTON ST OAKLAND, CA 94607 943251867 |501C3 70, 637. UNRESTRI CTED
_(B) PLAWRIGHTS CENTER INC _ _ _ ___________ |

2301 E FRANKLI N AVE M NNEAPOLI'S, MN 55406 416170139  |501C3 14, 340. UNRESTRI CTED
_(6) PLYMOUTH CHRISTI AN YOUTH CENTER _ ____ ___ |

2210 OLI VER AVE N M NNEAPOLIS, MN 55411 410794440  |501C3 5, 805. UNRESTRI CTED
_(7) PLYMOUTH CONGREGATI ONAL CHURCH OF M NNEAPOL |

1900 NI COLLET AVE M NNEAPOLIS, MN 55403 410693946  |501C3 5, 194. UNRESTRI CTED
_(8) PLYMOUTH EVANGELI CAL COVENANT CHURCH __ __ _ |

4300 VI CKSBURG LN N PLYMOUTH, MN 55446 510221812  |501C3 9, 425. UNRESTRI CTED
_(9) POLI TZ HEBREW ACADEMY OF NORTHEAST PHI LADEL |

9225 O BUSTLETN AVE PHI LADELPHI A, PA 19115  |222436383  |501C3 7,529. UNRESTRI CTED
(10) PONHEARY LY FOUNDATION _ ___ __________|

PO BOX 17034 AUSTIN, TX 78760 204277315 |501C3 89, 494. UNRESTRI CTED
(11) POPULATI ON_SERVI CES_INTERNATIONAL _ _ _ _ __ _ |

1120 19TH ST NW WASHI NGTON, DC 20036 560942853  |501C3 6, 947. UNRESTRI CTED
(12) PORTI CO_I NTERFAI TH HOUSI NG COLLABCRATI VE _ _ |

2610 UNIV AVE W ST PAUL, MN 55114 411953599  |501C3 16, 022. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PORTSMOUTH AIKIDO _ _ _ ____ ___________|

110 COURT ST EXETER NH 03833 270679219  |501C3 5, 394. UNRESTRI CTED
_(2) POSITIVE COACHING ALLIANCE _ _ _ _ ________ |

1001 N RENGSTORFF AVE MIN VI EW CA 94043 770485946  |501C3 55, 118. UNRESTRI CTED
_(3) POSITIVE FUTURES NETWORK _ _ _ __________|

284 MADRONA WAY NE BAINBRIDGE IS, WA 98110 [911715916  |501C3 5, 666. UNRESTRI CTED
_(4) POST 21 CLUB A NJ NONPROFI T CORPORATION __ _ |

PO BOX 221 TENAFLY, NJ 07670 262820054 |501C3 10, 836. UNRESTRI CTED
_(B) POTLATCHFUND_ _ _ _ _ _ _______________|

801 2ND AVE SEATTLE, WA 98104 731712905  |501C3 60, 100. UNRESTRI CTED
_(6) PRAIRIE_CREEK COMMUNITY ScHooL _ _ _ _ _ _ ___ |

PRAI Rl E CREEK COMM SCH NORTHFI ELD, MN 55057 | 421530416 [501C3 9, 041. UNRESTRI CTED
_(7) PREGNANCY RESOURCE CENTER _ _ __________|

305 5TH AVE S ST CLOUD, MN 56301 411650725 |501C3 14, 084. UNRESTRI CTED
_(8) PRESBYTERI AN CLEARVATER FOREST INC ___ ___ |

16595 CROOKED LAKE ROAD DEERWOOD, MN 56444 411402122 [501C3 22, 678. UNRESTRI CTED
_(9) PRESENTENSE GROWP INC __ _ _ ___________|

131 WEST 86TH ST NEW YORK, NY 10024 263301983  |501C3 12, 355. UNRESTRI CTED
(10) PREVENT CHI LD ABUSE M NNESOTA_ _ __ ______ |

709 UNIV AVE W ST PAUL, MN 55104 411354842  |501C3 9, 404. UNRESTRI CTED
A)perG INC_ ]

2017 E 38TH ST M NNEAPOLIS, MN 55407 411280596  |501C3 6, 273. UNRESTRI CTED
(12) PRINCE GEORGES COVMUNI TY COLLEGE FOUNDATI ON |

301 LARGO RD LARGO, MD 20774 521429938  |501C3 10, 438. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) PRINCETON AREA COVMUNI TY FOUNDATI.ON INC __ _ |

15 PRI NCESS RD LAWRENCEVI LLE, NJ 08648 521746234  |501C3 7, 283. UNRESTRI CTED
_(2) PRI SM (PEOPLE_RESPONDI NG | N SOCI AL_M NI STRY |

730 FL AVE S GOLDEN VLY, MN 55426 411442049  |501C3 26, 728. UNRESTRI CTED
_(3) PRO ARTE CHAMBER OF CRCHESTRA OF BOSTON INC |

75 ARLI NGTON ST BOSTON, MA 2116 042688092  |501C3 7,981. UNRESTRI CTED
_(4) PROCHOICE RESQURCES _ __ _ _ ___________/|

250 3RD AVE N M NNEAPOLI'S, MN 55401 410971333 |501C3 19, 832. UNRESTRI CTED
_(5) PROLIFE ACTION MNISTRIESINC _ |

P. O BOX 75368 ST PAUL, M\ 55175 411517055  |501C3 5, 644. UNRESTRI CTED
_(6) PROJECT 515 EDUCATION CAVPAIGN _ _ _ ___ ___ |

1170 15TH AVE SE M NNEAPOLI S, MN 55414 203468924  |501C3 45, 449. UNRESTRI CTED
_(7) PROJECT ANGEL HEART _ _______________|

4190 GARFI ELD ST DENVER, CO 80216 841199481  |501C3 8, 224. UNRESTRI CTED
_(8) PROJECT FORPRDE INLIVING INC________ |

1035 E FRANKLIN AVE M NNEAPQOLI S, MN 55404 237232208 |501C3 24, 090. UNRESTRI CTED
_(9) PROJECT FOR THE PECPLE OF PARAGUAY ___ ___ |

32205 BLATTNER ST AVON, MN 56310 411850351  |501C3 7, 006. UNRESTRI CTED
(10) PROJECT ONE FORTY THREEINC _ ____ ______ |

5746 AUTUMN BRUSH COURT PARKER, CO 80134 271345034 |501C3 10, 773. UNRESTRI CTED
(11) PROECT PURRBR _ __ ________________/|

828 MYRTLE VI EW DR BATON ROUGE, LA 70810 010968352 |501C3 26, 751. UNRESTRI CTED
(12) PRQJECT SUCCESS- STUDENTS UNDERTAKI NG CREATI_ |

ONE_GROVELAND TERR M NNEAPOLI'S, MN 55403 411837278  |501C3 15, 798. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

5775CR 3947 V 12-4.5F 33720 PAGE 119

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 USE-URBAN SUBURBAN _ _ __ ________ |

PO BOX 837 RED BANK, NJ 07701 222290052  |501C3 7,222. UNRESTRI CTED
_(2) PROJECT ZAWADI INCORPORATED _ _ _ ________ |

253 DUKE STREET SAINT PAUL, MN 55102 061629249  |501C3 49, 835. UNRESTRI CTED
_(3) PROP SHOP OF EDEN PRAIRE _ _ _ _________ |

15195 MARTI N DRI VE EDEN PRAIRIE, MN 55344 721621252 |501C3 17, 240. UNRESTRI CTED
_(4) PROVIDENCE ACADEMY _ ________________/|

15100 SCHV DT LAKE RD PLYMOUTH, MN 55446 411883866  |501C3 68, 223. UNRESTRI CTED
_(5) PTA M NNESOTA_CONGRESS ARMATAGE _ __ __ ___ |

2501 W56TH ST M NNEAPOLI'S, MN 55410 416040445  |501C3 6, 817. UNRESTRI CTED
_(6) PTA M NNESOTA_CONGRESS_DBA AFTON-LAKELAND S |

475 SAINT CRO X TRL S LAKELAND, MN 55043 411925107 |501C3 8, 846. UNRESTRI CTED
_(7) PTA M NNESOTA_CONGRESS PARKVIEW _____ ___ |

701 WCO RD B ROSEVI LLE, MN 55113 411644248  |501C3 7, 676. UNRESTRI CTED
_(8)PUBLIC KNOMEDGE_ _ _ ________________/|

1818 N ST NW WASHI NGTON, DC 20036 522336690  |501C3 23, 067. UNRESTRI CTED
_(9) PURPLE ASPARAGUS_ _ _ _ _______________|

2545 W DI VERSEY AVE CHI CAGO, | L 60647 203000012  |501C3 9, 963. UNRESTRI CTED
(10) PUSH AMERICA _ _ _ ____ ______________|

PO BOX 241368 CHARLOTTE, NC 28224 581588777 |501C3 5, 528. UNRESTRI CTED
(11) RADCLIFFE CREEK SCHOQL INC_ _ __________ |

201 TALBOT BLVD CHESTERTOM, MD 21620 521970233  |501C3 10, 806. UNRESTRI CTED
(12) RAGAMALA MUSI C AND DANCE THEATER _ _____ _ |

711 WEST LAKE ST M NNEAPPOLIS, MN 55408 411747144  |501C3 12, 760. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 M NNEAPOLIS, MN 55403 411822994  |501C3 8, 025. UNRESTRI CTED
() RAINBOWRWPUS _ |

PO BOX 6881 M NNEAPOLIS, MN 55406 861139520  |501C3 10, 249. UNRESTRI CTED
_@)RAKHMA INC ]

4953 ALDRI CH AVE S M NNEAPOLIS, MN 55419 363371903 |501C3 6, 851. UNRESTRI CTED
_(4) RALEIGH LITTLE THEATRE __ _ ___________|

301 POGUE ST RALEI GH, NC 27607 560662726  |501C3 13, 080. UNRESTRI CTED
_(5) RALLY FOUNDATI ON_FOR CHI LDHOOD CANCER RESEA |

5775 GLENRI DGE DR SANDY SPRINGS, GA 30328 201950849  |501C3 260, 214. UNRESTRI CTED
_(6) RAVBEY COUNTY_ HI STORICAL SOCIETY INC _ ___ |

75 5TH ST W ST PAUL, MN 55102 416009039  |501C3 9, 550. UNRESTRI CTED
_(7) RAVENSWOOD_YOUTH_ATHLETIC ASSOCIATION _ __ _ |

2379 DUVBARTON AVE E PALO ALTO, CA 94303 204597060  |501C3 9, 482. UNRESTRI CTED
_(8) RAZOO FONDATION_ _ _ _ _______________|

1020 19TH STREET, NW WASHI NGTON, DC 20036 272499903  |501C3 81, 864. UNRESTRI CTED
_(9 REACHEDUCATION INC_ _ _ ______________|

218 D ST SE WASHI NGTON, DC 20003 264622113 |501C3 21, 278. UNRESTRI CTED
(10) REACH OJT_HONDURAS _ _ _ _ ___ __________|

PO BOX 2993 MCKI NNEY, TX 75070 272306632 |501C3 40, 013. UNRESTRI CTED
(11) REACH POTENTIAL MOVEMENT _ _ _ __ ________ |

PO BOX 2625 SUNNYVALE, CA 94087 262140956 |501C3 17, 299. UNRESTRI CTED
(12) REACHLIFE MNISTRES __ ______________/|

PO BOX 105603 ATLANTA, GA 30348 203102825  |501C3 7,341. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) READING | S_FUNDAMENTAL, INC. AKA RIF _____ |

1255 23RD ST NW WASHI NGTON, DC 20037 520976257 |501C3 5, 098. UNRESTRI CTED
_(2) RECONCILINGMORKS _ _ _ _ ____ ___________|

PO BOX 4707 SAINT PAUL, MN 55104 363209636 |501C3 5, 655. UNRESTRI CTED
_(3) RED W NG ENVI RONVENTAL_LEARNING CENTER_ __ _ |

5354 TOAER VI EWDR RED W NG M\ 55066 410967058  |501C3 11, 220. UNRESTRI CTED
_(4) RED WNG PUBLI C SCHOOLS FOUNDATION _ __ __ _ |

2451 EAGLE RIDGE DR RED W NG _MN 55066 411841045  |501C3 6, 370. UNRESTRI CTED
_(B)REDWNeYMCA ]

434 MAIN ST RED WNG _MN 55066 410695614  |501C3 17, 991. UNRESTRI CTED
_(6) RED W NG YOUTH OUTREACH PROGRAM INC_ _ _ __ _ |

410 GUERNSEY LN RED WNG_MN 55066 710890615  |501C3 5, 239. UNRESTRI CTED
_(7) REDEEMERDUBAl _ _ _ _ ________________|

PO BOX 359 MAYFLOAER, AR 72106 271975559  |501C3 11, 773. UNRESTRI CTED
_(8) REDEWPTION LA _ ___________________|

P.O. BOX 4422 SAN LU S OBI SPO, CA 93403 274992636 |501C3 5, 375. UNRESTRI CTED
(9 REGENESIS RISINGINC_ ____ ___________|

1101 DOVE ST NWPRT BCH, CA 92660 451765007 |501C3 28, 829. UNRESTRI CTED
(10) REGI ONAL EVANGELI CAL ALLI ANCE OF CHURCHES I__|

7501 BELI NDER AVE PRAIRIE VILL, KS 66208 460485219  |501C3 61, 899. UNRESTRI CTED
(A1) REIFCENTER __ _ ___________________|

720 NW CONI FER DR GRAND RAPI DS, MN 55744 411447509  |501C3 6, 137. UNRESTRI CTED
(12) REISER RELIEF_ __ ____ ______________/|

PO BOX 48096 COON RAPI DS, MN 55448 870778133 |501C3 36, 044. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) REM CHRI STI AN M NI STRIES | NCORPORATED _ __ _ |

PO BOX 186 DAVI DSONVI LLE, MD 21035 521242340  |501C3 9,176. UNRESTRI CTED
_(2)REMEDY CHURCH _ ___________________|

PO BOX 2925 WAXAHACHIE, TX 75168 300694397 |501C3 8, 153. UNRESTRI CTED
_(3) REPAIRERS OF THEBREACH _ _ ___________|

1335 WEST VLI ET ST M LWAUKEE, W 53213 391707495  |501C3 40, 122. UNRESTRI CTED
_(4) RESOURCE, _INC. ____________________|

1900 CHI CAGO AVE S M NNEAPQOLI S, MN 55404 410828779  |501C3 5, 782. UNRESTRI CTED
_(5) RESOURCEVEST _ _ _ _ _________________/|

915 MAI NSTREET HOPKINS, MN 55343 411975357 |501C3 5, 105. UNRESTRI CTED
_(6) RESPONSIBLE CHARITY CORP _ _ _ _ _ ________ |

2500 NE 135TH ST M AM, FL 33181 271436211 |501C3 15, 500. UNRESTRI CTED
_(7) RESTLESS LEGS_SYNDROME FOUNDATION INC _ __ _ |

1530 GREENVI EW DRI VE SW ROCHESTER, MN 55902 |561784846  [501C3 5, 186. UNRESTRI CTED
_(B) RESTORATION ACADEWY INC_ _ _ _ __________|

PO BOX 714 FAIRFIELD, AL 35064 631158984  |501C3 51, 751. UNRESTRI CTED
_(9) RESURRECTI ON LUTHERAN CHURCH _ _ ________ |

9925 BAI LEY RD WOODBURY, MN 55129 411677818  |501C3 13, 181. UNRESTRI CTED
(10) RETRIEVE A_GOLDEN OF M NNESOTA (RAGOM) ___ _ |

5800 BAKER RD M NNETONKA, MN 55345 411856124  |501C3 22, 144. UNRESTRI CTED
(11) REVOLUTION CHURCH _ _ _ ___ _ ___________|

2049 WEST ST ANNAPQOLIS, MD 21401 271875336 |501C3 20, 630. UNRESTRI CTED
(12) RHODE | SLAND MENTORI NG PARTNERSHI P ___ __ _ |

3296 POST RD WARW CK, RI 02886 050443260  |501C3 14, 080. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) RICE_COUNTY HABITAT FOR HUMANITY __ |

204 7TH STREET WEST NORTHFI ELD, MN 55057 411700206  |501C3 18, 716. UNRESTRI CTED
_(2) RICE_COUNTY HUMANE SCCIETY INC AKA PRAIRIE'_ |

1201 CANNON CI R FARI BAULT, MN 55021 411560224  |501C3 16, 731. UNRESTRI CTED
_@RDNsTOTHETOP |

PO BOX 1928 W NDHAM ME 04062 010482069  [501C3 24, 860. UNRESTRI CTED
_(ARSENCHRIST scHooL _ _ __ _ _ ___________|

1120 E 37TH ST M NNEAPOLI'S, MN 55407 411748146 |501C3 13, 169. UNRESTRI CTED
_(B) RIVER VALLEY RIDERS_ _ _______________/|

8362 TAMARACK VI LLAGE WOODBURY, MN 55125 411949447  |501C3 12, 487. UNRESTRI CTED
_(6) RIVERSI DE COMMUNI TY_COLLEGE DI STRI CT FOUNDA |

4800 MAGNOLI A AVE RI VERSI DE, CA 92506 952993847 |501C3 9, 440. UNRESTRI CTED
_(7)RIVERSIDE LIFE SERICES _ __ ___________/|

3727 MOCRAY ST RIVERSI DE, CA 92506 330738512 |501C3 8, 370. UNRESTRI CTED
_(8) RIVERSI DE PUBLIC_LI BRARY FOUNDATION_ __ __ _ |

PO BOX 349 RIVERSI DE, CA 92502 330780130 |501C3 6, 390. UNRESTRI CTED
_(9) ROBBINSDALE WOVENS CENTER _ _ __________ |

3826 W BROADWAY AVE ROBBI NSDALE, MN 55422 941762082  |501C3 41, 236. UNRESTRI CTED
(10) ROBERT_BRENT_PARENT_TEACHER ASSOCIATION __ _ |

3RD AND D STREET SE WASHI NGTON, DC 20003 161713470  |501C3 17, 083. UNRESTRI CTED
(11) ROCHESTER AREA HABI TAT FOR HUMANITY _ _ |

1530 GREENVI EW DR SW ROCHESTER, MN 55902 411664586  |501C3 23, 804. UNRESTRI CTED
(12) ROCHESTER CENTRAL LUTHERAN SCHOOL _ _ __ _ _ _ |

2619 NI NTH AVE NW ROCHESTER, MN 55901 410830223  |501C3 9, 726. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) ROCK STAR SUPPLY CO. _ ___ _ ___________|

2822 LYNDALE AVE S M NN, MN 55408 271372442  |501C3 6, 090. UNRESTRI CTED
_(2) ROCKBRIDGE SEMNARY_ _ ___ ____________|

2733 E BATTLEFI ELD ST SPRINGFI ELD, MO 65804 |141843684  |501C3 8, 506. UNRESTRI CTED
_(3) RONALD MCDONALD HOUSE CHARI TIES OF ALABAMA _ |

1700 4TH AVE S BI RM NGHAM AL 35233 630753358 |501C3 10, 992. UNRESTRI CTED
_(4) RONALD MCDONALD HOUSE CHARI TIES OF SAN DIEG |

2929 CHI LDRENS WAY SAN DI EGO, CA 92123 953251490  |501C3 8, 327. UNRESTRI CTED
_(5) RONALD MCDONALD HOUSE CHARI TI ES UPPER M DVE |

818 FULTON ST SE M NNEAPOLIS, MN 55414 411313107 |501C3 15, 765. UNRESTRI CTED
_(6) ROSE_COMMUNITY FOUNDATION _ _ __________ |

600 S CHERRY ST DENVER, CO 80246 840920862  |501C3 51, 741. UNRESTRI CTED
_(7) ROSE I NTERNATI ONAL FUND FOR CHILDREN __ __ _ |

2400 130TH PL NE BELLEVUE, WA 98005 562543235  |501C3 7, 555. UNRESTRI CTED
_(8) ROSEVILLE LUTHERAN CHURCH _ _ __________ |

1215 ROSELAWN AVE W ROSEVI LLE, MN 55113 410745918  |501C3 15, 008. UNRESTRI CTED
_(9) ROMND EARTH MEDIA _ _ _ ____ ___________|

3109 W50TH ST M NNEAPOLI'S, MN 55410 364580701 |501C3 28, 053. UNRESTRI CTED
(10) RURAL RENEWABLE ENERGY ALLIANCE _ _ ______ |

2330 DNCNG WND RD SW PI NE RI VER, MN 56474 411999030  |501C3 9, 327. UNRESTRI CTED
(11) RUTHS HOUSE OF HOPE_ _ __ _ _ ___________|

124 1ST AVE SW FARI BAULT, MN 55021 870709671  |501C3 6, 156. UNRESTRI CTED
(12) RYAN_SEACREST FOUNDATION ___ __________ |

12400 S WLSH RE BLVD LA, CA 90028 271248091  |501C3 6, 832. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SACRAMENTO LOAVES AND FISHES __ ________ |

1321 NO C ST SACRAMENTO, CA 95811 680189897  |501C3 6, 360. UNRESTRI CTED
_(2) SAFE HAVEN PET RESCUE INC _ ___________|

PO BOX 733 ROCHESTER, MN 55903 411928263  |501C3 8, 559. UNRESTRI CTED
_(3) SAFE HAVEN RESCUE z0O ___ _ ___________/|

PO BOX 184 | MLAY, NV 89418 020785597 |501C3 7,525. UNRESTRI CTED
_(4) SAFE_HAVEN_SHELTER FCR BATTERED WOMEN _ __ _ |

PO BOX 3558 DULUTH, MN 55803 411317462 |501C3 14, 763. UNRESTRI CTED
_(B) SAFEHOUSE CHURCH_ _ _ ________________/|

6415 QJI BWAY PATH LI NO LAKES, M\ 55014 273167406 |501C3 8, 861. UNRESTRI CTED
_(6) SAFEHOUSE OF SHELBY COUNTY INC __ ____ ___ |

PO BOX 275 PELHAM AL 35124 631007280  |501C3 5, 533. UNRESTRI CTED
_(7) SAGE | NTERNATI ONAL SCHOOL_OF_BOI SE A PUBLIC |

457 E PARKCENTER BLVD BO SE, | D 83706 270169469  |501C3 9, 778. UNRESTRI CTED
_(8) SAINT ANTHONY_PARK COMMUNITY_FOUNDATION __ _ |

P. 0. BOX 8038 ST PAUL, MN 55108 411905410  |501C3 6,171. UNRESTRI CTED
_(9) SAINT JOHNS PREPARATCRY SCHOOL _ _ _ _ _ _ ___ |

2280 WATER TWR RD COLLEGEVI LLE, MN 56321 410693973 |501C3 9, 372. UNRESTRI CTED
(10) SAINT MARK'S CHURCH AND SCHOOL _ _ _ _ __ __ _ |

2001 DAYTON AVE ST PAUL, MN 55104 410694739  |501C3 6, 088. UNRESTRI CTED
(11) SAINT MARY' S UNIVERSITY OF M NNESOTA __ __ _ |

700 TERRACE HTS #21 W NONA, MN 55987 410695527 |501C3 69, 069. UNRESTRI CTED
(12) SAINT MARYS CATHOLIC CHURCH _ _ _ __ ______ |

114 SAINT MARYS PL LAUREL, MD 20707 520591454  |501C3 6, 491. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SAINT PAUL_CHAMBER ORCHESTRA SCCIETY __ __ _ |

408 ST PETER ST ST PAUL, MN 55102 410829498  |501C3 6, 399. UNRESTRI CTED
_(2) SAINT PAUL CITY BALLET ______________ |

1680 GRAND AVE ST PAUL, MN 55105 411882522  |501C3 10, 557. UNRESTRI CTED
_(3) SAINT PAUL_PUBLIC SCHOOLS FOUNDATION __ __ _ |

55 5TH ST E SAINT PAUL, MN 55101 411824107 |501C3 24, 589. UNRESTRI CTED
_(4) SAINT PAUL_ROTARY FOUNDATION _ _________ |

ONE WATER ST #272 ST PAUL, M 55107 411362498  |501C3 9, 809. UNRESTRI CTED
_(5) SAINT THOVAS ACADEMY ___ __ ___________|

949 MENDOTA HGHTS RD MENDOTA HTS, MN 55120  |[416045110  |501C3 57, 760. UNRESTRI CTED
_(6) SAIAL FONDATION_ _ _ ________________|

PO BOX 320 HAMEL, MN 55340 205210433 |501C3 7, 694. UNRESTRI CTED
_(7) SALEM VEST FOURSQUARE CHURCH _ _________ |

3094 GEHLAR RD NW SALEM OR 97304 943209636 |501C3 230, 121. UNRESTRI CTED
_(8) SALVATI ON ARMY NORTHERN DIVISION_ ____ ___ |

2445 PRIOR AVE N ROSEVILLE, MN 55113 410698597 |501C3 84, 088. UNRESTRI CTED
_(9) SALVATI ON ARMY W SCONSI N & UPPER M CHI GAN_ __|

11315 W WATERTOAN PLANK WAUWATOSA, W 53226 |390806889  [501C3 72,773. UNRESTRI CTED
(10) SAN ANTONLQ PETS ALIVE INC__ ____ ______ |

4710 STATE HW 151 SAN ANTONI O, TX 78227 454141531  |501C3 10, 659. UNRESTRI CTED
(11) SANTA FE CHILDRENS MUSEWM INC_ _________ |

1050 OLD PECOS TRL SANTA FE, NM 87505 850335070  |501C3 27,126. UNRESTRI CTED
(12) SANTA ROSA_CHI LDRENS HOSPI TAL FOUNDATION _ _ |

100 NE LOOP 410 SAN ANTONI O, TX 78216 741224362 |501C3 8, 655. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SAVE THE ANIMALS FOUNDATION _ _ _ ________ |

4011 RED BANK RD CI NCI NNATI, OH 45227 311254920  |501C3 43, 408. UNRESTRI CTED
_@saEABUL ]

4608 PORTLAND AVE M NNEAPOLIS, MN 55407 273011035  |501C3 8, 948. UNRESTRI CTED
_(@)sBDANGE ]

PO BOX 58462 SALT LAKE CTY, UT 84158 870619304  |501C3 5, 166. UNRESTRI CTED
_(4) SC CAVPAI GN TO PREVENT_TEEN PREGNANCY _ __ _ |

1331 ELMADCD AVE COLUMBI A, SC 29201 570897120  |501C3 6, 854. UNRESTRI CTED
_(5) SCALPEL AT THECROSSINC __ ___________|

146 W PLEASANT LAKE RD NORTH OAKS, MN 55127 |201175847 [501C3 5, 462. UNRESTRI CTED
_(6) SCAN_OF NORTHERN VIRGNIA INC._________ |

1705 FERN STREET ALEXANDRI A, VA 22302 541473693 |501C3 6, 030. UNRESTRI CTED
_(7) SCHAEFFER ACADEMY __ ________________|

2700 SCHAEFFER LN NE ROCHESTER, MN 55906 411728882  |501C3 30, 460. UNRESTRI CTED
_(8)scHooL ONWHEELS INC_ ___ _ ___________|

PO BOX 23371 VENTURA, CA 93002 954422640  |501C3 15, 625. UNRESTRI CTED
_(9) SCHOOL W THOUT WALLS HOME & SCHOOL_ ASSOCI AT |

2130 G STREET NW WASHI NGTON, DC 20037 522303014  |501C3 16, 784. UNRESTRI CTED
(10) s _MATH W ____ __________________|

7429 16TH AVE S M NNEAPOLI S, MN 55423 411771649  |501C3 5, 981. UNRESTRI CTED
(11) sCI ENCE_MJSEUM OF MNNESOTA _ |

120 W KELLOGG BLVD ST PAUL, MN 55102 410706172 |501C3 13, 423. UNRESTRI CTED
(12) SCOTT- CARVER: DAKOTA_CAP AGENCY, INC______ |

712 CANTERBURY RD S SHAKOPEE, MN 55379 410903890  |501C3 24, 348. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SE LUZ MNISTRIES INCORPORATED _ _ ____ ___ |

4325 ZACHARY LN N PLYMOUTH, MN 55442 263670516 |501C3 9, 915. UNRESTRI CTED
_(2) SEA SAVE FOUNDATION_ _____ ___________|

22631 PACI FI C COAST HWY MALI BU, CA 90265 200403083 |501C3 38, 787. UNRESTRI CTED
_(3) SECOND CHANCE ANINAL RESCUE _ _ _ ________ |

PO BOX 10533 ST. PAUL, MN 55110 411780387 |501C3 15, 390. UNRESTRI CTED
_(4) SECOND HARVEST HEARTLAND _ _ _ __________ |

1140 GERVAI'S AVE ST. PAUL, M 55109 237417654 |501C3 333, 883. UNRESTRI CTED
_(5) SECOND HARVEST NORTH CENTRAL_FOOD BANK_ __ _ |

PO BOX 5130 GRAND RAPI DS, MN 55744 411782776 |501C3 31, 746. UNRESTRI CTED
_(6) SECOND HARVEST NORTHERN LAKES FOOD BANK __ _ |

4503 Al RPARK BLVD DULUTH, MN 55811 363479964  |501C3 23, 174. UNRESTRI CTED
_(7) SECONDHAND HOUNDS _ _ _ __ _ _ ___________|

4340 SHADY OAK ROAD M NNETONKA, MN 55343 271296550  |501C3 30, 216. UNRESTRI CTED
_(B)SEEDS CF HOPEINC_ _ _ _______________/|

702 E COTTONWOOD LN CASA GRANDE, AZ 85122 860706004  |501C3 7,584. UNRESTRI CTED
_(9) SEEDS OF PEACE, INC. ________________/|

370 LEXI NGTON AVENUE NEW YORK, NY 10017 521814447  |501C3 6, 305. UNRESTRI CTED
(10) SEEINGEYE_INC._ ____ ______________/|

10 WASHI NGTN VALLEY RD MORRI STOM, NJ 07960 [221539721 [501C3 10, 992. UNRESTRI CTED
(11) sEGway MNISTRIES _________________/|

310 18TH AVE SE M NNEAPOLI S, MN 55414 411964938  |501C3 9, 820. UNRESTRI CTED
(12) SENIOR SERVICES OF ALEXANDRIAINC _ ______ |

700 PRI NCESS STREET ALEXANDRI A, VA 22314 540842806  |501C3 5,141. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SERRAND_EPP DBA THE_MOVI.NGCOMPANY __ _ _ __ _ |

PO BOX 40542 SAINT PAUL, MN 55104 271289975  |501C3 16, 294. UNRESTRI CTED
_(2) SEREMNNESOTA _ _ |

120 S 6TH ST M NN, MN 55402 412010058  |501C3 14, 016. UNRESTRI CTED
_(3) SERVI CES & ADVOCACY_FOR GAY LESBIAN BI SEXUA |

305 7TH AVE NEW YORK, NY 10001 132947657 |501C3 5, 810. UNRESTRI CTED
_(4) SEVEN DREAMB FOUNDATION __ _ ___________|

4148 W NNETKA AVE N NEW HOPE, MN 55427 202378425  |501C3 8, 427. UNRESTRI CTED
_(B)SEVENHILLS CHURCH _ ________________|

6800 HAZEL CT FLORENCE, KY 41042 311083473 |501C3 23, 304. UNRESTRI CTED
_(6) SEWARD MONTESSORI PTA __ _ _ ___________|

2309 28TH AVE S M NNEAPOLIS, MN 55406 270228502 |501C3 5, 462. UNRESTRI CTED
_(7) SEWARD NEIGHBORHOOD GROP_ _ _ _ _ ________ |

2323 E FRANKLI N AVE M NNEAPOLI'S, MN 55406 510166930  |501C3 6, 591. UNRESTRI CTED
_(8) SHAKESPEARE IN CLARK PARK _ ___________|

PO BOX 30734 PHI LADELPHI A, PA 19104 204846079  |501C3 5, 346. UNRESTRI CTED
_(9) sHANTI_PROJECT INC __ _______________|

730 POLK ST FL 3 SAN FRANCI SCO, CA 94109 942297147 |501C3 5, 061. UNRESTRI CTED
(10) SHAREFEST_ COVMUNI TY_DEVELOPMENT_INC_ _ _ _ _ _ |

3480 TORRANCE BLVD TORRANCE, CA 90503 205651596  |501C3 15, 599. UNRESTRI CTED
(11) SHARI NG AND CARING HANDS, INC.__________ |

525 N 7TH ST M NNEAPOLI S, MN 55405 363412619  |501C3 34, 342. UNRESTRI CTED
(12) SHATTUCK-ST MARY'S scHoQL_ _ _ _ _ __ ______ |

PO BOX 218 FARI BAULT, MN 55021 410696908  |501C3 18, 818. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

() sHESTHEFRRSTING ________________|

107 W 106TH ST NEW YORK, NY 10025 651321437 |501C3 6, 292. UNRESTRI CTED
_(2) SHELTERING ARMS FOUNDATION _ _ __ ________ |

1730 CLI FTON PLACE M NNEAPQOLIS, MN 55403 410693926  |501C3 6, 486. UNRESTRI CTED
_(3) SHR.TIKVAH CONGREGATION _ _ _ _ _________|

5000 G RARD AVE S M NN, MN 55419 411632627 |501C3 279, 613. UNRESTRI CTED
_(4) SHORE TO SHORE M SSION NETWORK INC _ _ _ __ _ |

PO BOX 1171 LAKEVILLE, MA 02347 300581788  |501C3 9, 501. UNRESTRI CTED
_(5) SHOULDER TO SHOULDER PI TTSBURGH SAN JOSE IN |

1143 SAXONBURG BLVD GLENSHAW PA 15116 510550393  |501C3 6, 838. UNRESTRI CTED
_(6) SIDEBY SIDEMNSTRES ___ ___________|

755 FLORIDA AVE S GOLDEN VL, M 55426 411992525  |501C3 5, 768. UNRESTRI CTED
_(7) SIGVA KAPPA FOUNDATIONINC_ _ _ _ ________ |

8733 FOUNDERS RD | NDI ANAPOLIS, | N 46268 351778450  |501C3 9,017. UNRESTRI CTED
_(B) SIGNATURE THEATRE INC ___ _ ___________|

4200 CAMPBELL AVE ARLI NGTON, VA 22206 621417785  |501C3 33, 938. UNRESTRI CTED
_(9) SIMPSON_HOUSING SERVICES, INC.__________ |

2100 PILLSBURY AVE S M NNEAPOLIS, MN 55404  |411759477  |501C3 58, 888. UNRESTRI CTED
(10) SINGERS_M NNESOTA CHORAL ARTISTS _ ______ |

528 HENNEPI N AVE M NNEAPOLIS, MN 55403 800084714  |501C3 14, 157. UNRESTRI CTED
(11) Sl STERS_OF_ST_FRANCI S THI RD CRDER REG CONG __|

1001 14TH STREET NW ROCHESTER, MN 55901 410695522  |501C3 14, 041. UNRESTRI CTED
(12) S| STERS_OF_ST_JOSEPH MNISTRIES FUND __ _ _ _ |

1884 RANDOLPH AVE ST PAUL, MN 55105 411765361  |501C3 26, 574. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SI STERS_OF _THE ORDER OF ST BENEDICT ___ ___ |

104 CHAPEL LANE SAI NT JOSEPH, MN 56374 410695523 [501C3 32, 564. UNRESTRI CTED
_(2) SKYLARK OPERA_ _ _ _ _________________/|

75 WFIFTH ST ST. PAUL, MN 55102 411375724 |501C3 7, 346. UNRESTRI CTED
_(3) SLI GO CREEK ELEMENTARY_SCHOOL PTA ____ ___ |

500 SCHUYLER RD S| LVER SPRI NG MD 20910 522139334  |501C3 20, 869. UNRESTRI CTED
_(4) SMLE NETWORK INTERNATIONAL _ _ _ ________ |

211 N 1ST ST M NNEAPOLIS, MN 55401 900088719 |501C3 13, 592. UNRESTRI CTED
_(5) SOCCER WTHOUT BORDERS _ _ _ _ __________|

25 THOVBON PLACE BOSTON, MA 02210 203786129  |501C3 40, 076. UNRESTRI CTED
_(6) SOCIAL_JUSTICE FUND NORTHVEST __ _ ____ ___ |

603 STEWART ST SEATTLE, WA 98101 911036971  |501C3 71, 879. UNRESTRI CTED
_(7) SCCIETY_FOR THE ARTS I N HEALTHCARE DBA GLOB |

2647 CONN AVE NW WASHI NGTON, DC 20008 020479949  |501C3 10, 987. UNRESTRI CTED
_(8) SCCI ETY_FOR THE PREVENTI.ON OF CRUELTY TO AN |

4950 SPECTRUM BLVD RENO, NV 89512 880386601  |501C3 22, 995. UNRESTRI CTED
_(9) SIOURN CAMPUS CHURCH _ _ _ _ _ __________|

310 18TH AVE SE M NNEAPOLI S, MN 55414 411398688  |501C3 9, 968. UNRESTRI CTED
(10) SQIOURNER FAM LY PEACE CENTER __ __ ______ |

PO BOX 80319 M LWAUKEE, W 53208 391276210  |501C3 24, 257. UNRESTRI CTED
(11) sOvALY MAM FOUNDATION __ _ _ ___________|

PO BOX 4569 NEW YORK, NY 10163 260392207 |501C3 13, 525. UNRESTRI CTED
(12) SQULSEARCH CHURCH _ _ _ _ ____ __________|

CURTI S YOUNG KANSAS CITY, KS 66109 452627540  |501C3 7, 967. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) soreEMNINC ]

PO BOX 8212 M NNEAPOLIS, MN 55408 411588666  |501C3 37, 183. UNRESTRI CTED
_(2) SOUTH CAROLINA BAR FOUNDATION INC ____ ___ |

950 TAYLOR ST COLUMBI A, SC 29201 237181552 |501C3 6, 685. UNRESTRI CTED
_(3) SQUTH EAST ASIA PRAYER CENTER _ _ ________ |

PO BOX 127 OAKMONT, PA 15139 251758752 |501C3 5, 438. UNRESTRI CTED
_(4) SQUTHEAST_M SSOURI_ CHI LDREN' S _MJSEUM DBA DI__|

PO BOX 1251 CPE G RARDEAU, MO 63702 743163851 [501C3 5, 967. UNRESTRI CTED
_(5) SQUTHERN M NNESOTA | NI TI ATI VE_FOUNDATION _ __|

DI RECTOR OF DEVELOPMENT OWATONNA, MN 55060 | 363454285  [501C3 19, 260. UNRESTRI CTED
_(6) SOUTHERN PARTNERS FUND INC_ _ __ ________ |

1776 PEACHTREE ST NW ATLANTA, GA 30309 582409301  |501C3 41, 895. UNRESTRI CTED
_(7) SQUTHSI DE FAM LY CHARTER SCHOOL_ _ ____ ___ |

4500 CLI NTON AVE M NNEAPOLIS, MN 55419 203798769  |501C3 17, 542. UNRESTRI CTED
_(8) SQUTHSI DE FAM LY NURTURING CENTER ____ ___ |

2448 18TH AVE S M NNEAPOLI S, MN 55404 411274177 |501C3 19, 945. UNRESTRI CTED
_(9) SOUTHVEST CHRISTIAN HlGH ScHOOL _ _ _ _ _ ___ |

1981 BAVARI A ROAD CHASKA, MN 55318 411826978  |501C3 50, 688. UNRESTRI CTED
(10) SOUTHVEST I NITIATIVE FOUNDATION __ ______ |

15 3RD AVE NW HUTCHI NSON, MN 55350 411555592  |501C3 33, 485. UNRESTRI CTED
(11) SOUTHVEST_NEI GHBORHOCD ASSEMBLY INC_ _ _ __ _ |

PO BOX 70131 WASHI NGTON, DC 20024 526056296  |501C3 11, 254. UNRESTRI CTED
(12) SOUTHWESTERN M NN SYNOD OF THE EVANGELICAL _ |

PO BOX 499 REDWOOD FALLS, MN 56283 363514261  |501C3 7,724. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_()soRENGULD __ ___________________|

PO BOX 5371 MSC RC-507 SEATTLE, WA 98145 943164280  |501C3 10, 957. UNRESTRI CTED
_(2) SONERS CLUB OF NEBRASKA FOUNDATION ___ __ _ |

1701 S 17TH ST STE 1H LINCOLN, NE 68502 363465837 [501C3 5, 933. UNRESTRI CTED
_(3) SPACE OF HER OMN_INCCRPORATED __ _ ____ ___ |

PO BOX 6631 ARLI NGTON, VA 22206 300572179 |501C3 5, 089. UNRESTRI CTED
(M) sPAREKEY _______________________|

2021 E HENNEPI N AVE M NNEAPOLI'S, MN 55413 411888767 |501C3 11, 511. UNRESTRI CTED
_(5) SPECIAL EQUESTRIANS INC__ _ ___________|

1215 WOODWARD DR | NDI AN SPGS, AL 35124 631064900  |501C3 6, 245. UNRESTRI CTED
_(6) SPECIAL OLYWPICS MNNESOTA _ _ _ _ ________ |

100 WASHI NGTON AVE S M NNEAPOLI' S, MN 55401 411228157 |501C3 27, 145. UNRESTRI CTED
_(7) SPIRIT_OF HOPE YOUTH RANCHINC __ ____ ___ |

194 KINGS RANCH DR W LSONVI LLE, AL 35186 205690060  |501C3 6, 847. UNRESTRI CTED
_(8) SPITLER SCHOOL FOUNDATION _ _ __________ |

7733 WOLIVE AVE PECRI A, AZ 85345 208085411  |501C3 13, 800. UNRESTRI CTED
_(9) SPONSCRS FOR EDUCATI CNAL OPPORTUNITY INC _ |

55 EXCHANGE PLACE NEW YORK, NY 10005 132578670  |501C3 158, 637. UNRESTRI CTED
(10) SPRING GLEN SCHOOL PTA_ _ ___ __________/|

1908 WHI TNEY AVE HAMDEN, CT 06517 061245115  |501C3 9, 007. UNRESTRI CTED
(11) SPRINGBOARD FOR THE ARTS _ _ _ _ _ ________ |

308 PRINCE ST ST PAUL, MN 55101 411690483  |501C3 165, 443. UNRESTRI CTED
(12) ST CATHERINE UNIVERSITY __ __ __________ |

2004 RANDOLPH AVE F-12 ST PAUL, MN 55105 410695509  |501C3 12, 337. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 CLOUD STATE UN VERSI TY_FOUNDATION INC _ _ |

720 4TH AVE S ST CLOUD, MN 56301 416019040  |501C3 5, 166. UNRESTRI CTED
_(2) ST CROX VALLEY FOUNDATION_ _ __________ |

516 SECOND ST HUDSON, W 54016 411817315  |501C3 5, 632. UNRESTRI CTED
_(3) ST JONNIN_THE WLDERNESS _ _ __________ |

2175 1ST ST WHI TE BEAR LAKE, M 55110 416006598  [501C3 11, 463. UNRESTRI CTED
_(4) ST JON VIANNEY SEMNARY _ |

2115 SUMM T AVE SAINT PAUL, MN 55105 410943747 |501C3 22, 496. UNRESTRI CTED
_(5) ST MATTHEW S EVANGELI CAL LUTHERAN CHURCH _ _ |

701 N LEXI NGTON PRKW ST PAUL, MN 55104 410807578 |501C3 5, 249. UNRESTRI CTED
_(6) ST MATTHEWS HOUSE INC __ _ _ ___________|

2001 Al RPORT RD S NAPLES, FL 34112 651110501  |501C3 10, 288. UNRESTRI CTED
_(7) ST PAUL_ACADEMY AND SUMM T SCHOOL __ _ _ ___ |

1712 RANDOLPH ST ST PAUL, M 55105 410943433 |501C3 40, 646. UNRESTRI CTED
_(8) ST PAUL_AREA COUNCIL OF CHURCHES _ ___ ___ |

1671 SUMM T AVE ST PAUL, MN 55105 410694741 |501C3 12, 482. UNRESTRI CTED
_(9) ST PAULS MONASTERY _ ________________|

2675 BENET RD ST PAUL, MN 55109 410724050  |501C3 7,538. UNRESTRI CTED
(10) ST PALS QUTREACH INC _ _ ___ __________|

110 CRUSADER AVE W W ST PAUL, MN 55118 411621192  |501C3 12, 386. UNRESTRI CTED
(11) ST STEPHANUS LUTHERAN CHURCH _ _________ |

739 LAFOND AVE ST PAUL, MN 55104 416094621  |501C3 7,817. UNRESTRI CTED
(12) ST DAVI DS CENTER FOR CHILD FAM LY DEVELOPME |

3395 PLYMOUTH RD M NNETONKA, MN 55305 411429208  |501C3 5,611. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 LOUL'S PARK DOLLARS FOR SCHOLARS _ _ _ ___ |

PO BOX 16403 ST LOU S PARK, MN 55416 411802744  |501C3 6, 483. UNRESTRI CTED
() sTMRys MSsSIONScHOOL _ |

PO BOX 189 REDLAKE, MN 56671 410810618  |501C3 11, 162. UNRESTRI CTED
_(@)stoAFcolEeE __________________|

1520 ST OLAF AVE NORTHFI ELD, MN 55057 410693979  |501C3 239, 819. UNRESTRI CTED
_(4) ST OLAF LUTHERAN CHURCH _ _ ___________|

306 2ND ST NW AUSTIN, MN 55912 410764075 |501C3 5, 219. UNRESTRI CTED
_(5) sT OoLAF TOUCHDOWN CLUB |

1300 AT T TOAER M NNEAPOLIS, MN 55402 421586496  |501C3 20, 464. UNRESTRI CTED
_(6) ST STEPHENS HUMAN SERVICES _ _ __________ |

2309 NICOLLET AVE S M NNEAPOLIS, MN 55404 010639118  |501C3 106, 780. UNRESTRI CTED
_(7) ST THOVAS MORE CATH NEWMAN CTR __ ____ ___ |

1331 WARREN ST MANKATO, MN 56001 410855927 |501C3 5, 326. UNRESTRI CTED
_(8B) STAGE LEFT THEATRE _ _____ ___________/|

3408 N SHEFFI ELD AVE CHI CAGO, | L 60657 363205718 |501C3 11, 634. UNRESTRI CTED
_(9) STAGES THEATRE COVPANY INC_ _ __________ |

1111 MAI NSTREET HOPKI NS, MN 55343 363328812 |501C3 5, 963. UNRESTRI CTED
(10) STAPLETON FELLOWSHIP CHURCH _ ____ ______ |

8700 E 21ST AVE DENVER, CO 80238 840509678  |501C3 8,516. UNRESTRI CTED
(11) sTARFONDATION _ |

PO BOX 516 GEYSERVI LLE, CA 95441 770009281  |501C3 7, 506. UNRESTRI CTED
(12) STEP_ST_LOUI S_PARK EMERGENCY_PROGRAM _ _ _ _ _ |

6812 W LAKE ST ST LOUIS PARK, M\ 55426 510188692  |501C3 51, 521. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) STEPPING STONES SHELTERINC ___________ |

PO BOX 712 ROCKVI LLE, MD 20848 521281647  |501C3 15, 687. UNRESTRI CTED
_(2) STEPPINGSTONE THEATRE __ _ _ ___________|

55 VICTORIA ST N ST PAUL, M 55104 363557115 |501C3 18, 760. UNRESTRI CTED
_(3) STEVES CLUB NATIONAL PROGRAM _ _ ________ |

7905 BROANI NG RD PENNSAUKEN, NJ 08109 272552989  |501C3 31, 706. UNRESTRI CTED
_(4) STONECREEK CHURCH __ _ _______________|

13540 HI GHWAY 9 N M LTON, GA 30004 582524792  |501C3 48, 705. UNRESTRI CTED
_(5) STONERI DGE_CHI LDRENS MONTESSCRI _SCHOOL INC __|

290 HALE ST BEVERLY, MA 01915 043056664  |501C3 7, 040. UNRESTRI CTED
() sToRETODOOR _ ___________________/|

1935 COUNTY ROAD B2 W ROSEVI LLE, MN 55113 411433859  |501C3 8, 296. UNRESTRI CTED
_(7) STRAY FERAL RESCUE _ ________________/|

937 CHARLES AVE ST PAUL, MN 55104 562628006 |501C3 6, 209. UNRESTRI CTED
_(8) STREETSIDE STORIES INC _ _ _ ___________|

3130 20TH STREET SAN FRANCI SCO, CA 94110 943258426  |501C3 10, 642. UNRESTRI CTED
_(9) STRONGERFAMILIES _ _ ________________|

PO BOX 40584 BELLEVUE, WA 98015 943080305 |501C3 9, 783. UNRESTRI CTED
(10) STUDENTS TODAY LEADERS FOREVER ___ ______ |

609 SOUTH 10TH STREET M NNEAPOLIS, MN 55404 |202797098  |501C3 55, 859. UNRESTRI CTED
(11) SUGARLOAF THE NORTH SHORE STEWARDSHI P_ASSCC |

6008 LONDON RD DULUTH, MN 55804 411730982  |501C3 6, 441. UNRESTRI CTED
(12) SUMVER SEARCH_ __ ____ ______________/|

500 SANSOME ST SAN FRANCI SCO, CA 94111 680200138 |501C3 73, 195. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) SUMM T_CHURCH HOMESTEAD HGHTS BAP CHURCH IN |

2335 PRESI DENTI AL DR DURHAM NC 27703 830398389  |501C3 9, 772. UNRESTRI CTED
_(2) SUWMT LAND CONSERVANCY _ _ _ _ _ _ ________ |

PO BOX 1775 PARK CITY, UT 84060 421538872 |501C3 16, 988. UNRESTRI CTED
_(@)suWy HOLLOW _ ]

636 M SS RIVER BLVD S ST PAUL, M\ 55116 411408529  |501C3 28, 421. UNRESTRI CTED
_(4) SUPERIOR HIKING TRAIL ASSOCIATION __ __ ___ |

PO BOX 4 TWD HARBORS, MN 55616 411569104  |501C3 6, 865. UNRESTRI CTED
_(5) SUPPORT FOR I NTERNATI ONAL CHANGE _ _ _ _ _ __ _ |

PO BOX 25803 LOS ANGELES, CA 90025 460514486  |501C3 9, 659. UNRESTRI CTED
_(6) SURVIVOR RESOURCES _ _ ____ ___________/|

367 GROVE ST ST PAUL, MN 55101 411894708  |501C3 7,767. UNRESTRI CTED
_(7) SUSAN G KOMEN FOR THE CURE M NNESOTA AFFILI_ |

MALL OF AMERI CA BLOOM NGTON, MN 55425 411924790  |501C3 19, 120. UNRESTRI CTED
_(8)sUsTAINUSINC _ _ __________________|

PO BOX 4 WOLLASTON, MA 02170 020710054 |501C3 7, 570. UNRESTRI CTED
_(9) SUSTAI NABLE FARM NG ASSCCI ATI ON OF M NNESOT__|

BOX 192 PRI NCETON, MN 55371 411671893  |501C3 6, 023. UNRESTRI CTED
(10) SwaNDI VE THEATRE_ _ _ __ ____ __________/|

3153 ELLIOT AVE S M NNEAPOLIS, MN 55407 320257563 |501C3 5, 656. UNRESTRI CTED
(11) TCWLLIAMS HGH PTSA |

PTSA ALEXANDRI A, VA 22302 541303279  |501C3 7,294. UNRESTRI CTED
(12) TABITHA FOUNDATION _ _ _ ______________|

4720 RANDOLPH ST LINCOLN, NE 68510 470636199  |501C3 16, 532. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) TABOR CHILDRENS SERVICES INC _ _________ |

601 NEW BRI TAIN RD DOYLESTOM, PA 18901 232148612  |501C3 6, 040. UNRESTRI CTED
_(2) TABOR COMMUNITY SERVICES INC _ _________ |

PO BOX 1676 LANCASTER, PA 17608 231731792  |501C3 8, 297. UNRESTRI CTED
_(3) TAKE ME_HOME PET RESCUE _ _ _ ___________|

508 LOOKOUT DR RI CHARDSON, TX 75080 262318535  [501C3 23, 188. UNRESTRI CTED
_(4) TAKE WP PRODUCTIONS_ _ __ _ _ ___________|

2820 EAST 33RD ST M NNEAPOLIS, MN 55406 273147850  |501C3 6, 812. UNRESTRI CTED
_(5) TALMUID TORAH OF MNNEAPOLIS _ _ _ ________ |

4330 CEDAR LK RD S ST LOUI S PARK, MN 55416 410714419  |501C3 14, 177. UNRESTRI CTED
_(6) TAIMID TORAH OF ST PAUL ___ ___________|

768 HAMLI NE AVE S SAINT PAUL, MN 55116 410694687  |501C3 9, 304. UNRESTRI CTED
_(7) TAPEMARK CHARITY PROAM_ _ _ ___________|

1685 MARTHALER LN W SAI NT PAUL, MN 55118 237163107 |501C3 17, 219. UNRESTRI CTED
_(8) TAPESTRY FOLKDANCE CENTER _ ___________|

3748 M NNEHAHA AVE M NNEAPOLI'S, MN 55406 411459618  |501C3 5, 934. UNRESTRI CTED
_(9) TAPESTRY PREGNANCY AND FAM LY RESOURCE CENT |

4105 CHI CAGO AVE M NNEAPOLIS, MN 55407 411327946 |501C3 11, 448. UNRESTRI CTED
(10) TEAM EXPANSION MNISTRIES INC_ _ __ ______ |

4112 OLD ROUTT RD LOUI SVILLE, KY 40299 311043937 |501C3 10, 524. UNRESTRI CTED
(11) TEAM R4V INCORPORATED __ _ _ _ __________ |

232 14TH ST SE WASHI NGTON, DC 20003 900732964  |501C3 61, 937. UNRESTRI CTED
(12) TEAVMATES OF LINCOLN PUBLIC SCHOOLS _ _ _ _ _ _ |

PO BOX 82889 LINCOLN, NE 68501 900057598  |501C3 6, 931. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

_(Q) TEENFUTWRES _ _ ___________________/|

75 S GRAND AVE PASADENA, CA 91105 201902073 |501C3 6, 103. UNRESTRI CTED
() TEENS ALONEINC |

915 MAIN STREET HOPKINS, MN 55343 411689632 |501C3 15, 060. UNRESTRI CTED
_(3) TEENS PATH_TO SUCCESS FOUNDATION_ ____ ___ |

500 GOVERNORS DR SW HUNTSVI LLE, AL 35801 270373090  |501C3 5, 002. UNRESTRI CTED
_(4) TEENWSE MNNESOTA _ _ _______________|

1619 DAYTON AVE ST PAUL, MN 55104 411722338 |501C3 12, 313. UNRESTRI CTED
_(B) TELLURIDE THEATRE _ _ ________________|

PO BOX 2469 TELLURI DE, CO 81435 841153491  |501C3 5, 510. UNRESTRI CTED
_(B) TENTHOUSAND THINGS_ _ __ _ _ ___________|

3153 36TH AVE S M NNEAPOLIS, MN 55406 954300792 |501C3 20, 197. UNRESTRI CTED
(M ENagaTYING ]

38 EVERETT STREET BOSTON, MA 02134 043452763 |501C3 10, 982. UNRESTRI CTED
_(8) TENSAW W LDERNESS SCHOOL DBA_ALABAMA OUTVAR |

265 YOUNG ST FAI RHOPE, AL 36532 452570268  |501C3 6, 970. UNRESTRI CTED
_(9) TERGAR INTERNATIONAL ___ _ ____________|

810 1ST ST S HOPKINS, MN 55343 161695608  |501C3 5, 868. UNRESTRI CTED
(10) TEXTILE CENTER OF MINNESOTA _ _ _ __ ______ |

3000 UNIV AVE SE M NNEAPOLIS, MN 55414 411790700  |501C3 17, 148. UNRESTRI CTED
(11) THE 11TH HOUR ANINAL RESCUE _ _ _ ________ |

21 MOUNT PLEASANT AVE ROCKAWAY, NJ 07866 300294525  |501C3 5, 473. UNRESTRI CTED
(12) THE ADVOCATES FOR HUMAN RIGHTS __ _ ______ |

330 2ND AVE S M NNEAPOLI'S, MN 55401 363292374 |501C3 35, 911. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 AFRICAN LEADERSHIP BRIDGE __________ |

7713 YAUPON DR AUSTIN, TX 78759 562650307 |501C3 6, 436. UNRESTRI CTED
_(2) THE ALFRED FRIENDLY FOUNDATION _ _ ____ ___ |

1100 CONN AVE NW WASHI NGTON, DC 20036 521307387 |501C3 6, 875. UNRESTRI CTED
_(3) THE ALL-AVERICAN BOYS CHORUS_ _ _ ________ |

PO BOX 1527 COSTA MESA, CA 92628 237376151 |501C3 8, 375. UNRESTRI CTED
_(4) THE ALS_ASSOCI ATI ON, M NNESOTA, _NORTH DAKOT |

333 N WASH AVE M NNEAPOLI'S, MN 55401 411756085  |501C3 11, 142. UNRESTRI CTED
_(5) THE ALZHEIMERS PROJECT INC_ _ __________ |

301 E THARPE ST TALLAHASSEE, FL 32303 593163907  |501C3 8, 773. UNRESTRI CTED
() THE ART LEAGUE INC _________________|

105 N UNI ON ST ALEXANDRI A, VA 22314 540833818  |501C3 38, 127. UNRESTRI CTED
_(7) THE AVALON CHARTER SCHOOL_ _ _ _ _ ________ |

700 GLENDALE ST ST PAUL, MN 55114 311743023 |501C3 7, 906. UNRESTRI CTED
_(8) THE BAKKEN_ _ _ _ ___________________|

3537 ZENITH AVE S M NNEAPOLIS, MN 55416 510175508  |501C3 27, 723. UNRESTRI CTED
(9 THE BRANDLAB |

110 N FIFTH ST M NNEAPOLI'S, MN 55403 800199088  |501C3 10, 094. UNRESTRI CTED
(10) THE BRIDGE FORYOUTH_ _ _ ___ __________|

1111 WEST 22ND ST M NN, MN 55405 410983062  |501C3 15, 620. UNRESTRI CTED
(11) THE CAROLI NAS HEALTHCARE FOUNDATION_ _ _ __ _ |

PO BOX 32861 CHARLOTTE, NC 28232 566060481  |501C3 11, 016. UNRESTRI CTED
(12) THE CEDAR QULTURAL CENTERINC____ ______ |

416 CEDAR AVE S M NNEAPOLIS, MN 55454 411669156 |501C3 27, 507. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 CENTER FORIRISHMWsSIC_ _ |

836 N. PRI OR AVENUE ST PAUL, M\ 55104 205902063 |501C3 6, 739. UNRESTRI CTED
_(2) THE CHILDREN S FREE_CLINI C_OF SOUTHERN_ NEVA |

350 JUDSON AVE N LAS VEGAS, NV 89030 270576174 |501C3 21,101. UNRESTRI CTED
_(3) THE CHURCH OF ST, ODILIA __ ___________|

3495 VI CTORI A ST NORTH SHOREVI EW MN 55126 410837655  |501C3 23, 109. UNRESTRI CTED
_(4) THE COMNITY FONDATION _ _ _ __________|

3700 SI XTH ST RI VERSI DE, CA 92501 330748536 [501C3 5, 374. UNRESTRI CTED
_(5) THE COVMUNI TY_FOUNDATI ON FOR THE NATI ONAL C |

1201 15TH ST NW WASHI NGTON, DC 20005 237343119  [501C3 44, 800. UNRESTRI CTED
_(6) THE COMVENT AND ACADEMY OF THE VISI TATION__ |

2455 VI S| TATI ON DR_MENDOTA HTS, MN 55120 410693957 |501C3 311, 771. UNRESTRI CTED
_(MTHEDAMWGSQUAD |

11209 NATI ONAL BLVD LOS ANGELES, CA 90064 352353214 |501C3 9, 982. UNRESTRI CTED
_(8) THE DREAM PROGRAM INC __ _ _ ___________|

PO BOX 361 W NOOSKI, VT 05404 260030908  |501C3 13, 546. UNRESTRI CTED
(9 THEELIEFND |

475 HI LLSI DE AVENUE NEEDHAM MA 02494 043280390  |501C3 59, 858. UNRESTRI CTED
(10) THE FAM LY_PARTNERSH P_(FORMERLY KNOWN_AS F__|

414 S EI GHTH ST M NNEAPOLIS, MN 55404 410693858  |501C3 6, 734. UNRESTRI CTED
(11) THE FAMLY PLACE_ _ _ ________________|

244 10TH ST E ST PAUL, MN 55101 412003333 |501C3 11, 816. UNRESTRI CTED
(12) THE FELI NE_FOUNDATI ON OF GREATER WASHI NGTON _|

PO BOX 3071 MERRIFIELD, VA 22116 541749459  |501C3 6, 286. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) THE FISHINGSCHOOL |

4737 MEADE ST NE WASHI NGTON, DC 20019 521736536 |501C3 10, 026. UNRESTRI CTED
_(2) THE FIT KIDS FOUNDATION INC _ _ _ ________ |

855 OAK GROVE AVE MENLO PARK, CA 94025 274987709  |501C3 12, 919. UNRESTRI CTED
_(3) THE FRANNIE FOUNDATION __ _ ___________|

13558 FORK RD BALDW N, MD 21013 271364739 |501C3 8, 546. UNRESTRI CTED
_(4) THE FUND FOR THE LEGAL AID SOCIETY_ ___ ___ |

430 1ST AVE N M NNEAPOLIS, MN 55401 411413955  |501C3 11, 938. UNRESTRI CTED
_(5) THE HAVEN COMMUNITY FOUNDATION US __ _ _ __ _ |

233 BROADWAY RM 2208 NEW YORK, NY 10279 300696665  |501C3 12, 337. UNRESTRI CTED
_(6) THE HISTORY THEATREINC_ _ _ ___________|

30 E TENTH ST ST PAUL, MN 55101 411408420  |501C3 22, 208. UNRESTRI CTED
(M) THEHOPE ALLIANCE _ _ _ _ _ _ _ ___________|

6443 BUS PARK LOOP RD PARK CITY, UT 84098 870641198  |501C3 14, 229. UNRESTRI CTED
_(8) THE HOPE PROJECT INTERNATIONAL _ _ ____ ___ |

PO BOX 321 HARRI SBURG NC 28075 320195924  |501C3 9, 841. UNRESTRI CTED
_(9) THE HOPI FOUNDATI ON_LOMASUM NAGATUKWSI UMANI__|

PO BOX 301 KYKOTSMOVI, AZ 86039 742488628  |501C3 104, 190. UNRESTRI CTED
(10) THE IMAGE PROVECT _ _ _ _ ____ __________/|

PO BOX 222 RUSH CI TY, MN 55069- 0222 208247588  |501C3 5, 705. UNRESTRI CTED
(11) THE JOHN M BARRY BOYS AND GIRLS CLUB OF NEW |

675 WATERTOMN ST NEWION, MA 02460 042144095  |501C3 59, 015. UNRESTRI CTED
(12) THE LEUKEM A & LYNPHOVA SCCIETY_ __ ______ |

1311 MAMARONECK AVE WHI TE PLAINS, NY 10605 135644916  |501C3 60, 643. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 FT COMMUNI TY DEVELOPVENT CORPORATI ON _ |

1014 EARL ST ST PAUL, MN 55106- 3315 204130979  |501C3 10, 672. UNRESTRI CTED
@ e LN ]

1210 GLENWOOD AVE M NNEAPQOLIS, MN 55405 411920649  |501C3 7, 865. UNRESTRI CTED
_(3) THE MANAGEMENT ASSI STANCE PRQJECT FOR NONPR |

2314 UNIV AVE W ST PAUL, MN 55114 411479097 |501C3 6, 242. UNRESTRI CTED
_(4) THE MELANOMA FOUNDATI ON OF NEW ENGLAND INC __|

111 OLD RD 9 ACRE CRNR CONCORD, MA 01742 043478266  |501C3 21, 053. UNRESTRI CTED
_(5) THE M CHAEL LI SNOWRESPITE CENTER ____ ___ |

112 MAIN ST HOPKI NTON, MA 01748 043237284 |501C3 252, 502. UNRESTRI CTED
_(6) THE NATI ONAL ALLIANCE TO END_HOMELESSNESS__ |

1518 K ST NW STE 410 WASHI NGTON, DC 20005 521299641  |501C3 10, 108. UNRESTRI CTED
_(7) THE OFFI CER DOWN_MEMCRIAL PAGE __ ____ ___ |

PO BOX 1047 FAI RFAX, VA 22038 542002597 |501C3 31, 555. UNRESTRI CTED
_(8) THE OVBLIFE FOUNDATION _ _ _ ___________|

15715 LAKE LOOP DR CYPRESS, TX 77433 454696128  |501C3 12, 919. UNRESTRI CTED
_(9) THE ORPHANETWORK _ _ _ _ _______________|

1500 N GREAT NECK RD VA BEACH, VA 23454 541983817  |501C3 59, 020. UNRESTRI CTED
(10) THE PARK CITY FOUNDATION ___ __________ |

PO BOX 681499 PARK CITY, UT 84068 300171971  |501C3 54, 152. UNRESTRI CTED
(11) THE POCKET PRAJECT_INC _ __ ___________|

403 CLAY Cl R BLACKSBURG VA 24060 274502669  |501C3 7,583. UNRESTRI CTED
(12) THE READING CENTER / DYSLEXI A INSTITUTE OF _ |

847 5TH ST NW ROCHESTER, MN 92612 411633734 |501C3 10, 162. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 RICHARD E HALPERIN MEMORIAL FUND __ __ _ |

25 STRATFORD RD HARRI SON, NY 10528 137237236 |501C3 60, 064. UNRESTRI CTED
() THE ROSEENSEMBLE _ _ _ _______________|

314 LANDVARK CTR ST PAUL, MN 55102 411844157 |501C3 15, 834. UNRESTRI CTED
_(3) THE SAINT PAUL FOUNDATION _ ___________|

55 5TH ST E ST PAUL, MN 55101 416031510  |501C3 22, 896. UNRESTRI CTED
_(4) THE SAMBURU PRJECT INC_ _ _ ___________|

2510 MAIN ST SANTA MONI CA, CA 90405 203541982  |501C3 10, 997. UNRESTRI CTED
_(5) THE SANNEH FOUNDATION INC _ _ __________ |

8400 22ND AVE S BLOOM NGTON, MN 55425 562332269  [501C3 15, 577. UNRESTRI CTED
_(6) THE SAVONG FOUNDATION ___ _ ___________|

5732 W LBUR AVE TARZANA, CA 91356 273567820  |501C3 12, 934. UNRESTRI CTED
_(7)THE SCHUBERT CLUB _ _ _ _______________|

302 LANDMARK CENTER ST PAUL, MN 55102 410945277 |501C3 12, 706. UNRESTRI CTED
_(8) THE SOLUTIONS FOUNDATION INC _ _ ________ |

9811 W CHARLESTON 2626 LS VEGAS, NV 89117 830483241  |501C3 5, 972. UNRESTRI CTED
_(9) THE TREVOR PROJECT _ ________________|

8704 SANTA MNCA BLVD W HOLLYWOOD, CA 90069 954681287  |501C3 12, 486. UNRESTRI CTED
(10) THE TRUST FORPUBLICLAND _ _ ____ ______ |

101 MONTGOVERY ST SAN FRANCI SCO, CA 94104 237222333 |501C3 11, 411. UNRESTRI CTED
(11) THE UNITE FOUNDATION ___ _ _ ___________ |

PO BOX 57378 WASHI NGTON, DC 20037 263431933 |501C3 6, 364. UNRESTRI CTED
(12) THE VOVENS GENTER _ _ __ ____ __________/|

505 N EAST AVE WAUKESHA, W 53186 391269698  |501C3 93, 617. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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 THEWRKS ]

9740 GRAND AVE S BLOOM NGTON, MN 55420 411570750  |501C3 15, 041. UNRESTRI CTED
_(2) THEATER LATTE DA_ _ _ ________________|

1170 15TH AVE SE M NN, MN 55414 411908432  |501C3 28, 543. UNRESTRI CTED
_(3) THEATER MJ_INC DBA MJ PERFORM NG ARTS _ __ _ |

355 WABASHA STREET NORTH ST PAUL, MN 55102 411727881  |501C3 5, 020. UNRESTRI CTED
_(4) THEATRE UNBQUND INC_ _ __ _ _ ___________|

PO BOX 6134 M NNEAPOLI S, MN 55406 611443217 |501C3 5, 004. UNRESTRI CTED
_(5) THERAPEUTI C HORSEMANSHIP _ |

332 STABLE LN VENTZVI LLE, MO 63385 510198939  |501C3 6, 661. UNRESTRI CTED
_(6) TH EF RIVER FALLS EDUCATI ON FOUNDATION_ __ _ |

230 LABREE AVE S THF RVR FLLS, M\ 56701 411680500  |501C3 6, 241. UNRESTRI CTED
(M THNCNEWMEXICO_ |

1227 PASEO DE PERALTA SANTA FE, NM 87501 311611995  |501C3 37, 836. UNRESTRI CTED
_(8) TH RD SECTOR NEWENGLAND INC_ _ _ ________ |

89 SOUTH ST STE 700 BOSTON, MA 02111 042261109 |501C3 72, 900. UNRESTRI CTED
_(9) THOMAS E & EDNA D CARPENTER FOUNDATION_ __ _ |

12805 ST. CRO X TRAI L HASTINGS, MN 55033 237275337 |501C3 10, 866. UNRESTRI CTED
(10) THREE RIVERS PARK DI STRICT FOUNDATION INC_ _ |

3000 XENI UM LN N PLYMOUTH, MN 55441 411579104  |501C3 14, 719. UNRESTRI CTED
Q) THRVEST LOUS |

4331 LINDELL BLVD ST LOU'S, MD 63108 431304395  |501C3 10, 001. UNRESTRI CTED
(12) THROW FI RE_PROJECT_AKA 1180 AMK-YES ____ _ |

1310 2ND STREET N SAUK RAPI DS, MN 56379 208014814  |501C3 6, 706. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) TIWAHE FOUNDATION __ _ _______________|

2801 21ST AVE S M NNEAPOLIS, MN 55407 264377588 |501C3 44, 510. UNRESTRI CTED
(TOoEBVERY NATION _ |

P. O BOX 8563 GREENVI LLE, TX 75404 050538685 |501C3 25, 113. UNRESTRI CTED
_(B) TOGETHERINHOPE_ _ _ ________________|

1250 WD BRNCH PRK DR HOUSTON, TX 77079 611566852  |501C3 25, 495. UNRESTRI CTED
_(4) TOLEDO BAR ASSCCIATI ON FOUNDATION _ _ _ _ __ _ |

311 N SUPERI OR ST TOLEDO, COH 43604 346534094 |501C3 6, 656. UNRESTRI CTED
_(5) TOM DEIERLEIN FONDATION INC _ _ ________ |

38 HAM LTON PL GARDEN CI TY, NY 11530 412255430  |501C3 59, 448. UNRESTRI CTED
_(6) TOP DOG FOUNDATION INC _ _ _ _ __________ |

5120 VEGA AVENUE NEW GERMANY, MN 55367 113710414  |501C3 7, 656. UNRESTRI CTED
_(7) TORAH ACADEMY OF MNNEAPCLIS_ _ _ ________ |

2800 JOPPA AVE S ST LOU S PARK, M 55416 416007486  |501C3 14, 069. UNRESTRI CTED
_(8) TORPEDO_FACTCRY ART_CENTER BOARD INC __ __ _ |

105 N UNI ON ST ALEXANDRI A, VA 22314 450667869  |501C3 5,151. UNRESTRI CTED
_(9) TOTAL LIFE CARE CENTERS INC _ __________ |

525 THOVAS AVE SAINT PAUL, MN 55103 237401466  |501C3 8, 234. UNRESTRI CTED
(10) TOTINO GRACE HGH SCHOOL _ _ _ _ _ __ ______ |

1350 GARDENA AVE NE FRIDLEY, MN 55432 416049228  |501C3 21, 241. UNRESTRI CTED
(11) TOUCHSTONE_YOUTH PRQJECT INC _ _ ________ |

PO BOX 643 OKLAHOMA CI TY, K 73101 010666266  |501C3 7,092. UNRESTRI CTED
(12) TRAGEDY_ASSI STANCE PROGRAM FOR SURVI.VORS _ _ |

1777 F ST NW WASHI NGTON, DC 20006 920152268  |501C3 7, 884. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) TRANSAFRICA FORUMINC ___ _ ___________|

1718 M STREET NW WASHI NGTON, DC 20036 521093189  |501C3 18, 698. UNRESTRI CTED
_(2) TRANSIT FOR LI VABLE COMMNITIES _ ____ ___ |

626 SELBY AVE SAINT PAUL, MN 55104 411833066  |501C3 10, 606. UNRESTRI CTED
_(3) TRANSVERSE_MYELITIS_ASSCCIATION _ ____ ___ |

1787 SUTTER PARKWAY POWELL, OH 43065 911780467  |501C3 18, 889. UNRESTRI CTED
_(4TREETOPKIDS _ ___________________|

5385 STACY TRAIL STACY, MN 55079 271753579 |501C3 6, 809. UNRESTRI CTED
_(B) TREKKERS INC _ _ ___________________|

PO BOX 455 TENANTS HBR, ME 04860 010537500 |501C3 5, 058. UNRESTRI CTED
_(6) TRI- COUNTY HUMANE SOCIETY. _ ___________|

PO BOX 701 ST CLOUD, MN 56302 237449686  |501C3 8, 701. UNRESTRI CTED
_(7) TRINLTY_LONE QAK_LUTHERAN CHURCH AND SCHOOL |

2950 HI GHWAY 55 EAGAN, MN 55121 416006235  |501C3 9, 807. UNRESTRI CTED
_(B) TRIUWPH SERVICES INC_ ___ _ ___________|

1025 23RD ST S BI RM NGHAM AL 35205 260508897 |501C3 7, 740. UNRESTRI CTED
_®7TRythour __ ]

PO BOX 276414 SACRAMENTO, CA 95827 200031641  |501C3 15, 780. UNRESTRI CTED
(A0 tupANeE

PO BOX 40405 ST PAUL, MN 55104 202534129  |501C3 9, 424. UNRESTRI CTED
A1) Tueww ]

3111 FIRST AVENUE S M NNEAPOLI'S, MN 55408 411240048  |501C3 65, 080. UNRESTRI CTED
(12) T0MAINL TANZANLA

405 MEADOMMONT LN CHAPEL HILL, NC 27517 261955248  |501C3 11, 608. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) TWN CITIES GAY MENS CHORUS _ _ _ ________ |

528 HENNEPI N AVE M NNEAPOLIS, MN 55403 411428329  |501C3 9, 516. UNRESTRI CTED
_(2) TWN CITIES HABITAT FOR HIMANITY __ |

3001 4TH ST SE M NNEAPOLIS, MN 55414 363363171 [501C3 82, 491. UNRESTRI CTED
_(Q) TWN CITIES JAZZ SOCIETY _ _ ___________|

PO BOX 4487 SAINT PAUL, MN 55104 411353365 |501C3 8, 137. UNRESTRI CTED
_(4) TWN_CI TI ES JESUIT_HI GH SCHOOL DBA CRISTO R |

2924 4TH AVE S M NNEAPOLI'S, MN 55408 204548714 |501C3 32, 266. UNRESTRI CTED
_(B) TWN CITIES MEDIAALLIANCE _ _ _ _ ________ |

2600 E FRANKLIN AVE M NN, MN 55406 421670009  |501C3 11, 297. UNRESTRI CTED
() TWN CITIES PET RESCUE_ _ __ ___________|

PO BOX 2869 M NNEAPOLIS, MN 55402 270162063 |501C3 7, 331. UNRESTRI CTED
_(7) TWN CITIES PUBLIC TELEVISIONINC ___ _ ___ |

172 4TH ST E SAINT PAUL, MN 55101 410769851  |501C3 35, 147. UNRESTRI CTED
_(B)TWNOTESRISE __________________|

800 WASH N AVE M NNEAPOLIS, MN 55401 411761118  |501C3 83, 739. UNRESTRI CTED
(9 TWNCTIESWOVENS CHOR _ _ _ _ _________ |

1672 MACKUBI N STREET SAINT PAUL, MN 55117 411927516 |501C3 24, 240. UNRESTRI CTED
(10) TWN CITIES YOUTH RONNG CLUB _ _ _ _ ______ |

5250 W 74TH STREET EDI NA, MN 55439- 2232 261855416  |501C3 6, 648. UNRESTRI CTED
(11) o BY TWO RESCUE _ _ _ _______________|

PO BOX 708 HELENA, AL 35080 204219823  |501C3 5, 014. UNRESTRI CTED
A2) vasPiRE___ ____ __________________|

31 ST JAMES AVE BOSTON, MA 02116 043564307 |501C3 57, 718. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) UNDER THE BACBAB TREE INC _ ___________ |

1380 MONRCE ST NW WASHI NGTON, DC 20010 203171837 |501C3 52, 162. UNRESTRI CTED
_(2) UNDERSTANDI NG GOVERNMENT _ _ _ _ _ ________ |

1312 18TH ST NW WASHI NGTON, DC 20036 522145259  |501C3 11, 904. UNRESTRI CTED
_@uwWoNcoLteeE |

3800 S 48TH ST LINCOLN, NE 68506 470405319 |501C3 20, 090. UNRESTRI CTED
_(4) UNI ON GOSPEL M SSI ON ASSCCI ATI.ON OF ST. PAU |

77 EAST NINTH ST ST PAUL, MN 55101 410705847 |501C3 53, 039. UNRESTRI CTED
_(5) UNITED M TOCHONDRI AL DI SEASE_FOUNDATI ON I NC |

8085 SALTSBURG ROAD PI TTSBURGH, PA 15239 251767180  |501C3 111, 727. UNRESTRI CTED
_(6) UNITED SYNAGOGUE_OF _CONSERVATIVE JUDAISM _ _ |

820 SECOND AVE NEW YORK, NY 10017 131659707 |501C3 117, 196. UNRESTRI CTED
_(7) UNITED THEQLOGI CAL SEM NARY OF THE TWN CI'T |

3000 5TH ST NW NEW BRI GHTON, MN 55112 410854766  |501C3 9, 929. UNRESTRI CTED
_(8) UNITED WAY_OF DOUGLAS & POPE CONTIES _ __ _ |

2504 AGA DR ALEXANDRI A, MN 56308 237450908  |501C3 10, 516. UNRESTRI CTED
_(9) UNITED WAY_OF_GOODHUE, WABASHA & PI ERCE COU |

413 WTH RD ST RED WNG M\ 55066 416043633 |501C3 8, 050. UNRESTRI CTED
(10) UNITED WAY_OF _WASHI NGTON COUNTY_EAST INC _ _ |

PO BOX 305 STILLWATER, MN 55082 410855267 |501C3 41, 760. UNRESTRI CTED
(11) UNITED WAY ST CROX VALLEY INC ______ ___ |

516 SECOND STREET HUDSON, W 54016 391372545  |501C3 15, 564. UNRESTRI CTED
(12) UNIVERSAL HEALTH CARE ACTI ON NETWORK _ _ _ _ _ |

2800 EUCLID AVE CLEVELAND, CH 44115 341746405  |501C3 6, 926. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) UNIVERSITY BIBLE FELLOWSHIP _ |

502 W MAIN ST URBANA, |L 61801-2538 061755378 |501C3 17, 491. UNRESTRI CTED
_(2) UNIVERSI TY_OF_M NNESOTA FOUNDATION ___ __ _ |

200 OAK ST SE M NNEAPOLIS, MN 55455 416042488  |501C3 77, 504. UNRESTRI CTED
_(3) UNIVERSITY OF ST THOMAS __ _ _ __________ |

2115 SUMM T AVE ST PAUL, MN 55105 410693970  |501C3 13, 482. UNRESTRI CTED
(4 UPHLL INTOTHEWND ________________|

PO BOX 93333 PHCENI X, AZ 85070 270445201  |501C3 9, 284. UNRESTRI CTED
_(5) UPPER VALLEY HUMANE SOCIETY INC _____ ___ |

300 OLD ROUTE 10 ENFIELD, NH 03748 237348710  |501C3 11, 077. UNRESTRI CTED
_(6) UPSTREAMARTS INC_ _ ________________/|

3501 CHI CAGO AVE S M NNEAPOLI'S, MN 55407 204451219  |501C3 10, 158. UNRESTRI CTED
(D WPTAKE INSTITUTE_ __________________|

213 4TH ST E ST PAUL, MN 55101 263781377 |501C3 12, 220. UNRESTRI CTED
_(8) URBAN ARTS ACADEMY _ ________________|

3901 CHI CAGO AVE S M NNEAPOLIS, MN 55407 412016187 |501C3 7, 559. UNRESTRI CTED
_(9) URBAN BOATBUILDERS INC _ _ _ ___________|

449 PASCAL STREET ST PAUL, MN 55104 411831598  |501C3 8, 431. UNRESTRI CTED
(10) URBAN HOVEWORKS, INC.__ ____ __________|

2015 EMERSON AVE N M NNEAPOLI'S, MN 55411 411821520  |501C3 17, 528. UNRESTRI CTED
(11) URBAN VENTURES LEADERSHIP_FOUNDATION __ __ _ |

2924 4TH AVE S M NNEAPOLIS, MN 55408 363558710  |501C3 21,571. UNRESTRI CTED
(12) URBANFUTURE _ _ _ _ ____ ______________|

2823 OLIVE ST SAINT LOU'S, MO 63103 431757963 |501C3 6, 264. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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_ATHLETI C_FOUNDATI ON DBA UTAH OLYMPIC P |

PO BOX 980337 PARK CI TY, UT 84098 841367913  |501C3 5, 161. UNRESTRI CTED
_(2) VALLEY CHRISTIANCHURCH _ _ ___________|

PO BOX 241028 APPLE VALLEY, MN 55124 411475231 |501C3 19, 148. UNRESTRI CTED
_(B) VALLEY QUTREACH _ __________________/|

1911 CURVE CRST BLVD W STILLWIR, MN 55082 411452973 |501C3 20, 886. UNRESTRI CTED
_(4) VERMONT WORKERS' _CENTER -_JOBS W TH_JUSTICE |

PO BOX 883 MONTPELI ER, VT 05601 200163176 |501C3 23, 768. UNRESTRI CTED
_(B) VERONCGAS VOICE INC_ _ _______________|

PO BOX 172472 KANSAS CI TY, KS 66117 203902846  |501C3 6, 100. UNRESTRI CTED
_(6) VETERANS EMPOVERVENT ORGANI ZATI ON OF GEORG_ |

386 LANI ER STREET NW ATLANTA, GA 30318 800219022  |501C3 10, 233. UNRESTRI CTED
(I VICTORY WORLD CHURCH _ __ _ _ ___________ |

5905 BROOK HOLLOW PKWY NORCROSS, GA 30071 581878870  |501C3 5, 525. UNRESTRI CTED
_(®wviere ]

100 CRESCENT CT DALLAS, TX 75201 262782874 |501C3 24, 363. UNRESTRI CTED
_(9) VILLAGE GATE CHILDRENS ACADEMY _________ |

678 PO NSETTI A PRK S ENCI NI TAS, CA 92024 273656271 |501C3 16, 746. UNRESTRI CTED
(10) INE MAPLE PLACE_ _ ___ ______________/|

PO BOX 1092 MAPLE VALLEY, WA 98038 912082308  |501C3 5,671. UNRESTRI CTED
(11) VINEYARD CHRI STI AN CHURCH OF EVANSTON _ __ _ |

2495 HOWARD ST EVANSTON, |L 60202 366614881  |501C3 181, 617. UNRESTRI CTED
(12) VINEYARD CHURCH OF ANN ARBOR _ ___ ______ |

2275 PLATT RD ANN ARBOR, M 48104 382508282 |501C3 145, 050. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) VISIONBULDERS INC_ _ _______________|

7101 WEST LI BERTY ANN ARBOR, M 48103 200134991  |501C3 13, 887. UNRESTRI CTED
_(2) ViSIONS GLOBAL EMPOWERVENT _ _ |

1621 BARRY AVE LA, CA 90025 263386678 |501C3 22, 883. UNRESTRI CTED
_(3) VI SI TATI ON_MONASTERY OF M NNEAPOLIS_ _ _ __ _ |

1527 FREMONT AVE N M NNEAPQOLIS, MN 55411 411651709  |501C3 8, 749. UNRESTRI CTED
_(4) VOCALESSENCE _ _ _ __________________/|

1900 NI COLLET AVE M NNEAPOLIS, MN 55403 411363849  [501C3 46, 302. UNRESTRI CTED
_(5) VOLUNTEER ALEXANDRIA ____ _ ___________|

123 N ALFRED ST ALEXANDRI A, VA 22314 510255333 |501C3 13, 230. UNRESTRI CTED
_(6) VOLUNTEER LAWYERS NETWORK _ _ __________ |

600 NI COLLET MALL M NNEAPOLIS, MN 55402 410988459  [501C3 13, 159. UNRESTRI CTED
_(7) VOYAGEUR OUTWARD BOUND SCHOOL _ _ _ __ __ ___ |

179 ROBIE ST E ST PAUL, M 55107 410877459  |501C3 6, 899. UNRESTRI CTED
_(8) VOYAGEURS LUTHERAN MINISTRY _ _ _ ________ |

PO BOX 1076 COOK, MN 55723 411668016  |501C3 17, 328. UNRESTRI CTED
_(9) VOYAGEURS NATI ONAL PARK ASSOCIATION_ __ __ _ |

126 N 3RD ST M NNEAPOLIS, MN 55401 416049473 |501C3 16, 037. UNRESTRI CTED
(10) WAGS_AND WHI SKERS ANIMAL RESCUE OF MN _ __ _ |

8324 69TH ST S COTTAGE GROVE, MN 55016 364641735  |501C3 6, 203. UNRESTRI CTED
(11) WALK:IN_COUNSELING CENTER INC__________ |

2421 CHI CAGO AVE M NNEAPOLIS, MN 55404 410983461  |501C3 31, 409. UNRESTRI CTED
(12) WALKER ART CENTER_INC. ____ __________|

1750 HENNEPI N AVE M NNEAPOLI S, MN 55403 410693929  |501C3 10, 177. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) VALKERS POl NT_YOUTH AND FAM LY CENTER _ ___ |

2030 W NATI ONAL AVE M LWAUKEE, W 53204 391247541  |501C3 5, 462. UNRESTRI CTED
_(2) VALKI NG_SHADOW THEATER COMPANY _ _ __ __ ___ |

820 E 36TH ST M NNEAPOLIS, MN 55407 202923433 |501C3 10, 661. UNRESTRI CTED
_(3) WASATCH_FREESTYLE FOUNDATION INC___ __ ___ |

8941 S 700 E SANDY, UT 84070 870529281  |501C3 6, 846. UNRESTRI CTED
_(4) WASHBURN CENTER FOR CHILDREN __________ |

2430 NICOLLET AVE S M NN, MN 55404 410711618  |501C3 66, 398. UNRESTRI CTED
_(5) WASHBURN HI GH SCHOOL FOUNDATION _ ____ ___ |

201 W49TH ST M NNEAPOLI'S, MN 55409 411578270  |501C3 5, 889. UNRESTRI CTED
_(6) WASHI NGTON_COUNTY HI STORICAL_SCCIETY __ __ _ |

PO BOX 167 STILLWATER, MN 55082 416038333 [501C3 6, 467. UNRESTRI CTED
_(7) WASHI NGTON_INNER CI TY LACROSSE _ _ ____ ___ |

2300 14TH ST NW WASHI NGTON, DC 20009 522272259  |501C3 10, 064. UNRESTRI CTED
_(8) WASHINGTON_LI TERACY CENTER _ _ _ _ ________ |

1826 12TH STREET, NW WASHI NGTON, DC 20009 526063003 |501C3 12, 487. UNRESTRI CTED
@wared ]

608 2ND AVE S M NNEAPOLI'S, MN 55402 411720822  |501C3 13, 696. UNRESTRI CTED
(10) WATER STREET MNISTRIES _ _ __ __________ |

PO BOX 7267 LANCASTER, PA 17604 236004676  |501C3 5, 618. UNRESTRI CTED
(11) wAYSIDE HOUSE, INC. __ _______________/|

3705 PARK CNTR BLVD ST LOUI S PARK, MN 55416 |410873104  |501C3 5,176. UNRESTRI CTED
(12) WAYZATA FREE CHURCH _ _ ____ __________|

705 COUNTY ROAD PLYMOUTH, MN 55447 411407119  |501C3 29, 565. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) VAYZATA SYMPHONY ORCHESTRA _ _ _ _ ________ |

PO BOX 697 WAYZATA, MN 55391 270786189  |501C3 5, 540. UNRESTRI CTED
_(2) VEDI KO CHILDREN' S SERVICES INC _ _____ ___ |

72 E DEDHAM ST BOSTON, MA 02118 046002778 |501C3 103, 878. UNRESTRI CTED
@ velLwtHN__ ]

1811 WEI R DR WOODBURY, MN 55125 061721815  |501C3 8, 535. UNRESTRI CTED
_(4) VEST CENTRAL M NNESOTA YOUTH FOR CHRIST __ _ |

PO BOX 625 WLLMAR MN 56201 410888965  |501C3 19, 541. UNRESTRI CTED
_(5) VESTCOAST CHILDREN S CLINC _ __________ |

3301 E. 12TH ST OAKLAND, CA 94601 942553319 [501C3 10, 778. UNRESTRI CTED
_(6) VESTERN_COMMUNI TI ES_ACTI ON NETWORK INC_ __ _ |

5213 SHORELI NE DR MOUND, MN 55364 411466409  |501C3 6, 632. UNRESTRI CTED
_(7) VESTERN_LAKE SUPERI OR HABI TAT FOR HUMANITY _ |

2002 WEST SUPERI OR ST DULUTH, MN 55806 411631246 |501C3 6, 272. UNRESTRI CTED
_(8) VW TE BEAR LAKE ENERGENCY FOOD SHELF __ __ _ |

1884 WHI TAKER ST WHI TE BEAR LK, MN 55110 411459604  |501C3 10, 385. UNRESTRI CTED
_(9) VW TE DOVE_ FOUNDATION __ _ _ ___________|

PO BOX 1902 BURNSVI LLE, MN 55337 411872788  |501C3 24, 872. UNRESTRI CTED
(10) WLDCAT HAVEN, INC. ___ ______________/|

PO BOX 1071 SHERWOOD, OR 97140 931320051  |501C3 8,579. UNRESTRI CTED
(11) WLDCAT SANCTUARY _ _ _ _______________/|

PO BOX 314 SANDSTONE, MN 55072 223857401  |501C3 110, 223. UNRESTRI CTED
(12) WLDERNESS INQUIRY, INC____ __________|

808 14TH AVE SE M NNEAPOLIS, MN 55414 930708637 |501C3 9, 458. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) WLDLIFE REHABILI TATION CENTER ______ ___ |

2530 DALE ST N ROSEVILLE, MN 55113 411588791  |501C3 27, 083. UNRESTRI CTED
_(2) WLDLIFE RESEARCH INSTITUTE _ __________ |

1482 TRYGG RD ELY, MN 55731 237320150  |501C3 18, 244. UNRESTRI CTED
_(3) WLDLIFE SCIENCE CENTER __ _ _ __________|

5463 WEST BROADWAY FOREST LAKE, MN 55025 411678264  |501C3 8, 899. UNRESTRI CTED
_(4) WLDWOOD COMUNITY CHURCH _ _ |

1501 24TH AVE NE NORMAN, K 73071 731121179 |501C3 8, 249. UNRESTRI CTED
_(5) WLL STEGER FOUNDATION ___ ___________|

2801 21ST AVE SQUTH M NNEAPOLIS, MN 55407 020712905 |501C3 10, 798. UNRESTRI CTED
_(6) WNGSPAN LIFE RESOURCES _ _ _ _ __________|

2954 RICE ST ST PAUL, MN 55113 411742456 |501C3 7, 384. UNRESTRI CTED
_(7) WNONA VOLUNTEER SERVICES INC__________ |

416 E 2ND ST W NONA, MN 55987 237376207 |501C3 5, 302. UNRESTRI CTED
_(B)wsHEs e MORE_ _ _ _ _ ________________/|

961 HILLWND RD NE FRIDLEY, MN 55432 201766318  |501C3 20, 627. UNRESTRI CTED
_(9) WOLF _RIDGE_ENVI RONVENTAL LEARNING CENTER _ __|

6282 CRANBERRY RD FI NLAND, MN 55603 411251705  |501C3 17, 163. UNRESTRI CTED
(10) vOVEN VENTWRE_ _ _ _ ___ ______________/|

2324 UNIVERSI TY AVE W ST. PAUL, MN 55114 411463426  |501C3 8,108. UNRESTRI CTED
(11) VOVEN S_FOUNDATI ON OF MNNESOTA _ ____ __ _ |

155 5TH AVE S M NNEAPOLI S, MN 55401- 2626 411635761  |501C3 30, 033. UNRESTRI CTED
(12) VOVEN S_SKI JUMPING USA _ __ _ __________ |

PO BOX 980218 PARK CITY, UT 84098 470924604  |501C3 6, 346. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) WOVENS ENVI RONVENTAL | NSTI TUTE AT AMADOR HI__|

PO BOX 128 NORTH BRANCH, MN 55056 200312344  |501C3 6, 024. UNRESTRI CTED
_(2) WoODBURY LI FE RESOURCE CENTER _ _ _ ____ ___ |

1103 WEI R DR WOODBURY, MN 55125 263431073 |501C3 18, 711. UNRESTRI CTED
_(B)MOODDALE CHURCH _ _ _ _ _______________|

6630 SHADY OAK RD EDEN PRAIRIE, MN 55344 410844378 |501C3 8, 254. UNRESTRI CTED
_(4) WOODLAKE LUTHERAN CHURCH _ _ _ __________ |

7525 OLI VER AVE S RI CHFI ELD, MN 55423 410734778 |501C3 7, 297. UNRESTRI CTED
_(5) WORLD ARTS_FOCUS_DBA JOE' S _MOVEMENT EMPORIU |

3309 BUNKER HILL RD MOUNT RAINIER,_ MD 20712 |521804860 |501C3 10, 636. UNRESTRI CTED
_(6) WORLD PARROT TRUST_ USAINC_ _ __________ |

PO BOX 935 LAKE ALFRED, FL 33850 621561595  |501C3 48, 777. UNRESTRI CTED
_(7)MORLD PRESS INSTITUTE ____ ___________|

3415 UNIV AVE SE M NNEAPOLIS, MN 55414 416044706 |501C3 14, 104. UNRESTRI CTED
_(8) WORLD RELIEF MNNESOTA_ _ _ _ _ __________ |

1515 EAST 66TH ST RI CHFI ELD, MN 55423 411763181  |501C3 13, 672. UNRESTRI CTED
_(9) WOUNDED WARRI ORS_FAM LY SUPPORT_INC__ _ __ _ |

920 S 107TH AVE OVAHA, NE 68114 201407520  |501C3 7, 062. UNRESTRI CTED
(10) WrCLI FFE BIBLE TRANSLATORS, _INC. __ ______ |

11221 JOHN WYCLI FFE BLVD ORLANDO, FL 32832 951831097 |501C3 9, 030. UNRESTRI CTED
(11) XAVIER FONDATION INC __ _ _ ___________|

4710 N 5TH ST PHCEN X, AZ 85012 860806832  |501C3 5, 073. UNRESTRI CTED
(12) YINGHUA_ACADEMY FOUNDATION_ _ ____ ______ |

1616 BUCHANAN ST NE M NN, MN 55413 273698579  |501C3 21, 005. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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

(MywmacavwasoNy ___________________|

4160 LI TTLE BOY RD NE LONGVI LLE, MN 56655 410967781  |501C3 44, 993. UNRESTRI CTED
_(2) YMCA OF COLUMBIA-WLLAMETTE _ |

9500 SW BARBUR BLVD PORTLAND, OR 97219 930386981  |501C3 11, 783. UNRESTRI CTED
_(3) YMCA OF METROPOLI TAN HUNTSVI LLE ALABAMA __ |

120 HOLMES AVE NE HUNTSVI LLE, AL 35801 582058795  |501C3 12, 650. UNRESTRI CTED
_(4) YMCA OF METROPOLITAN WASHINGTON _ _ _ __ ___ |

1112 16TH ST NW WASHI NGTON, DC 20036 530207403 |501C3 6, 315. UNRESTRI CTED
_(5) YMCA OF THE GREATER TWN CITIES _____ ___ |

2125 E HENNEPIN AVE M NN, MN 55413 452563299  |501C3 31, 024. UNRESTRI CTED
_(6) YOKI D STRETCH YOUR LIMTS INC__________ |

2914 COVMMONVEALTH AVE ALEXANDRI A, VA 22305  |260714762  |501C3 11, 786. UNRESTRI CTED
_(MyowevLiFE_______________________|

420 N CASCADE AVE COLORADO SPGS, CO 80903 840385934  |501C3 8, 949. UNRESTRI CTED
_(8) YOUR_OWN GREATNESS AFFIRMED __ _ ________ |

1035 S CLOVERDALE AVE LOS ANGELES, CA 90019 [311623522 [501C3 5, 321. UNRESTRI CTED
_(9) YOUTH FARM AND MARKET PROJECT __ _____ ___ |

128 W 33RD STREET M NNEAPOLIS, MN 55408 411896055  |501C3 22, 458. UNRESTRI CTED
(10) YOUTH FOR CHRIST USAINC __ _ __________ |

P O BOX 371 OLNEY, MD 20830 521700945  |501C3 6, 103. UNRESTRI CTED
(11) YOUTH FOR CHRIST USAINC _ _ _ _ _ ________ |

6401 PINE LAKE RD LINCOLN, NE 68516 470543176 |501C3 11, 492. UNRESTRI CTED
(12) YOUTH FOR GHRIST USAINC __ _ __________ |

185 E NORTH ST BRADLEY, IL 60915 363194797 |501C3 13, 390. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) YOUTHFOR CHRIST USAINC _ _ _ __________ |

3630 N HI GH ST COLUMBUS, OH 43214 311011430  |501C3 32, 980. UNRESTRI CTED
_(2) YOUTH LAWCENTER_ _ _ ________________|

200 PINE ST FL 3 SAN FRANCI SCO, CA 94104 941715280  |501C3 5, 977. UNRESTRI CTED
_@youHoasts ______________________|

PO BOX 66437 BATON ROUGE, LA 70896 721406254 |501C3 13, 418. UNRESTRI CTED
_(4) YOUTH PERFORMANCE COMPANY_ _ _ |

3338 UNIV AVE SE M NNEAPOLIS, MN 55414 411753681 |501C3 7,101. UNRESTRI CTED
_(5) YOUTH SERVICE AMERICA ___ _ ___________|

1101 15TH ST NW WASHI NGTON, DC 20005 521500870  |501C3 7, 909. UNRESTRI CTED
_(6) YOUTH SPEAK COLLECTIVE __ _ ___________|

444 S. BRAND BLVD SN FERNANDO, CA 91340 270126980  |501C3 7, 535. UNRESTRI CTED
_(7) YOUTH TREATMENT AND_EDUCATI ON CENTER __ __ _ |

PO BOX 27278 SAN FRANCI SCO, CA 94127 651232572 |501C3 11, 142. UNRESTRI CTED
_(8) YOUTH WNTER SPORTS ALLIANCE __ ________ |

PO BOX 681698 PARK CI TY, UT 84068 522383750  |501C3 9, 160. UNRESTRI CTED
(Q)YOUTHeARE _ _ _ _ ___________________

2701 UNIV AVE SE M NNEAPOLIS, MN 55414 411322470  |501C3 5, 375. UNRESTRI CTED
(10) yourHuNe _

1140 BRI CKYARD RD SLT LK CTY, UT 84106 870678393  |501C3 40, 620. UNRESTRI CTED
(1) yourHuiNe ]

41 N 12TH ST M NNEAPOLI S, MN 55403 411341773 |501C3 28, 888. UNRESTRI CTED
(12) YWeA OF MNNEAPOLIS_ _ _ _ ___ __________|

1130 NI COLLET AVE M NNEAPOLIS, MN 55403 410693891  |501C3 12, 382. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . i 4 o it it it e e 4 e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. 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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gl 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 heeded.

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) YWCA OF ST. PAUL MNNESOTA_ _ __________ |

375 SELBY AVE ST. PAUL, MN 55102 410693892  [501C3 14, 383. UNRESTRI CTED
_(2) ZAKAT FOUNDATION OF AMERICA ___________ |

9925 S 76TH AVE BRI DGEVI EW | L 60455 364476244 |501C3 43, 013. UNRESTRI CTED
_®zZMELE USA_ ]

291 S VAN BRUNT ST ENGLEWOCD, NJ 07631 352292382 [501C3 27,517. UNRESTRI CTED
(M zZioNCHRCH ]

9701 APOLLO DRI VE LARGO, MD 20774 522210780  |501C3 14, 871. UNRESTRI CTED
6 __]
®.__ . _____]
@ __]
®e_ . _____]
©_ . __]
a) ____ ]
S
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | . . . . . . . .\ o 0 » 1,660,
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . o i ittt i it e b e e e e e e e e e e e s e e e e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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RAZOO FOUNDATI ON
Schedule | (Form 990) (2012)

27-2499903
Page 2

el 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
2E1504 2.000
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| OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

SI GNI FI CANT CHANGES | N CONDUCTI NG PROGRAM SERVI CES

FORM 990 PART 111 LINE 3

SEE PART |11 LINES 4B AND 4C

PROGRAM SERVI CE DESCRI PTI ON - CONTI NUED

FORM 990 PART 111 LINE 4A
- RECEI VED A COMBI NED TOTAL OF $50.8 M LLION | N DONOR- ADVI SED

CONTRI BUTI ONS FROM MORE THAN 280, 000 DONORS ARCUND THE GLOBE RESULTI NG I N
OVER 35, 000 GRANTS TO MORE THAN 11, 000 CHARI TI ES AND SCHOOLS.

- DI STRI BUTED 97. 26% OF DONCR ADVI SED CONTRI BUI TONS RECEI VED I N 2012,
VHEN TAKI NG | NTO ACCOUNT THE TI M NG DI FFERENCE CREATED BY THE MONTHLY
GRANTI NG SCHEDULE. THE FOUNDATI ON RECCORDS THE GRANT EXPENSES FOR
DECEMBER ADVI SED CONTRI BUTI ONS I N THE FOLLOWN NG CALENDAR YEAR I N
JANUARY 2013, THE FOUNDATI ON DI SBURSED THE REMAI NDER OF FUNDS RECEI VED

AND ADVI SED I N 2012.

PROGRAM SERVI CE DESCRI PTI ON - CONTI NUED

FORM 990 PART 111 LINE 4B
- IN 2011, THE RAZOO FOUNDATI ON AND THE CASE FOUNDATI ON COWM SSI ONED A

REPORT TO ANALYZE A NEW TREND I N CHARI TABLE G VI NG - 24 HOUR REG ONAL,
NONPROFI T FUNDRAI SI NG COVPETI TI ONS, OR "G VI NG DAYS. " SPECI FI CALLY, THE
REPORT EXAM NES THE SUCCESS OF G VE TO THE MAX DAY: GREATER WASHI NGTCN,
AS WELL AS HOW I T COVPARES TO SI M LAR EVENTS AROUND THE COUNTRY. THE

REPORT, PUBLISHED I N 2012, FINDS THAT G VI NG DAYS OFFER NONPROFI TS THE

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

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

ASS| STANCE NEEDED FOR: ACQUI SI TI ON OF SHORT- TERM FUNDS, EMPOAERMENT OF
LONG TERM FUNDRAI SI NG SKI LLS, AND AN | NCREASE | N AWARENESS OF THE

| MPORTANT WORK THEY PERFORM FOR THEI R COMMUNI TI ES. THE REPORT WAS
FEATURED | N SEVERAL PROM NENT NEWS PUBLI CATI ONS | NCLUDI NG THE CHRONI CLE
OF PH LANTHROPY AND THE CENTER FOR NONPROFI T ADVANCEMENT.

- AMONG | TS EDUCATI ONAL | NI TI ATI VES I N 2012, RAZOO FOUNDATI ON FUNDED
RESEARCH AND DEVELOPMENT OF EDUCATI ONAL | NFORMATI ON (I N FORM CF FAGQS,
ETC.) REGARDI NG THE W DE VARI ETY OF CHARI TI ES ( TRADI TI ONAL PUBLI C

CHARI TI ES, PUBLI C SCHOOLS, ETC.) ELI G BLE FOR ADVI SED DI STRI BUTI ONS FROM
A DONOR ADVI SED FUND, AND RESTRI CTI ONS ON THE TYPES OF ENTI TI ES AND

I NDI VI DUALS THAT CAN RECEI VE ADVI SED DI STRI BUTI ONS.

- RAZOO FOUNDATI ON ALSO FUNDED RESEARCH AND DEVELOPMENT OF EDUCATI ONAL

| NFORMATI ON (I N FORM CF FAQS AND TERMS OF USE) REGARDI NG PROPER / LEGAL
MEANS OF MARKETI NG DAFS TO DONCRS AND | NCREASI NG DONCR | NTEREST | N

CHARI TABLE G VI NG, | NCLUDI NG GUI DELI NES AND LI M TATI ONS ON USE OF

| NCENTI VES AND BENEFI TS TO DONCRS.

- FURTHERMORE, RAZOO FOUNDATI ON MONI TORED DEVELOPMENTS | N THE FEDERAL AND
STATE GOVERNMVENTS' TREATMENT OF CHARI TI ES AND CHARI TABLE G VI NG THAT
COULD AFFECT THE UTILITY OF DAFS, | NCLUDI NG | NFORVAL MEETI NGS W TH
CONGRESSI ONAL STAFF CONTACTS TO ASSESS HOW DAFS COULD BE | MPACTED BY THE
NEGOTI ATI ONS OVER THE FI SCAL CLI FF, DEBT CEI LI NG AND BUDGET, AND BY TAX
REFORM | NI TI ATI VES | N CONGRESS. BASED ON THE EDUCATI ONAL RESEARCH

MENTI ONED | N THE PRECEDI NG PARAGRAPHS, RAZOO FOUNDATI ON ALSO BEGAN
PREPARI NG A PCSI TI ON PAPER TO PROVI DE | NFORVATI ON ABOUT THE EMERG NG

PHENOVENON OF GRASSROOTS ONLI NE FUNDRAI SI NG | TS | MPORTANCE TO SERVI NG

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

THE CHARI TABLE NEEDS OF SOCI ETY, AND REASONS FOR PRESERVI NG AND

PROTECTI NG THE ONGO NG EXI STENCE OF DAFS.

- THE RAZOO FOUNDATI ON BOARD OF DI RECTORS CREATED A DESI GNATED FUND FOR
PHI LANTHROPI C EDUCATI ONAL | NI TI ATI VES AND EARMARKED $48, 000 FOR THE FUND
IN 2012 FOR FUTURE EDUCATI ONAL PRQIECTS AND GRANTS. THI S ALLOCATI ON
REPRESENTS APPROXI MATELY 20% OF THE FOUNDATI ON' S UNDERSI GNED AND

UNRESTRI CTED OPERATI NG BUDCET.

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.

OTHER PROGRAMS

FORM 990 PART 111 LINE 4D

G VI NG DAYS

THE RAZOO FOUNDATI ON PARTNERED W TH 14 FOUNDATI ONS SUCH AS THE WK
KELLOGG 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 THE
EVENTS, DONORS MAKE ADVI SED CONTRI BUTI ONS TO THE RAZOO FOUNDATI ON' S DONCR
ADVI SED FUND | N SUPPORT OF QUALI FI ED NONPROFI T ORGANI ZATI ONS HI GHLI GHTED
BY THE COMMUNI TY FCOUNDATI 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 TI VE ENVI RONVENT. DURI NG 2012, THE
PARTNERI NG FOUNDATI ONS PROVI DED OVER $3.2 M LLION I N MATCH NG GRANTS TO
NONPROFI TS RECEI VI NG ADVI SEMENTS DURI NG THE EVENTS. THESE MATCH NG GRANTS
WERE ALSO A KEY | NCENTI VE FOR BOTH NONPROFI TS AND DONCRS TO BECOVE

I NVOLVED I N THEI R COVMMUNI TY- G VI NG EVENT. ADDI TI ONALLY, THE G VI NG EVENTS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

PROVI DED EDUCATI ONAL OPPORTUNI TI ES FOR PARTI Cl PATI NG NONPROFI TS TO LEARN
ABOUT ONLI NE FUNDRAI SI NG, SOCI AL MEDI A QUTREACH, AND HOW TO GREATLY
EXPAND THEI R NETWORK OF DONORS AND VOLUNTEERS. THE | NI Tl ATI VES
UNDERTAKEN BY THE RAZOO FCOUNDATI ON I N 2011 WERE | NSTRUVENTAL | 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 THEI R G VI NG
EVENT WTH N THE COWUNI TY THEY SERVE. THE RAZOO FOUNDATI ON | S ALSO PROUD
TO HAVE PARTNERED W TH @ VEMN TO HOST THE LARGEST ONLI NE G VI NG DAY TO
DATE, RAI SI NG OVER $16 M LLION IN 24 HOURS | N SUPPORT OF NONPRCFI TS

ACROSS THE STATE OF M NNESCTA.

BUSI NESS RELATI ONSHI PS

FORM 990 PART VI LINE 2

THERE WAS A BUSI NESS RELATI ONSHI P BETWEEN BRI AN FUJI TO, ROBERT
LOTI NSKY, LESLEY MANSFORD, AND BRYCE MELVI N WHEREBY THE NAMED | NDI VI DUALS

WERE EACH EMPLOYEES OF RAZOO GLOBAL CORPCRATI ON ( FORMERLY RAZQO LLC).

COW TTEES

FORM 990 PART VI LINE 8B

RAZOO FOUNDATI ON HAS NO COW 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 QUTSI DE ACCOUNTANTS AND REVI EMED BY THE

MANAGEMENT AND BOARD COF DI RECTORS PRIOR TO FILING WTH THE | RS.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903

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 | NTERST TO THE PRESI DENT OR SECRETARY OF THE
FOUNDATI ON.  THE PCLI CY FURTHER REQUI RES ANNUAL SUBM SSI ON OF A CONFLI CTS
CF | 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.

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 X1 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 BI LI TY OF AN
AUDI T COW 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.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

RAZOO FOUNDATI ON 27-2499903
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 DONORS.  AS A CORNERSTONE TO FOSTERI NG AND

FAC!I LI TATI NG FUNDRAI SI NG AND GRANTMAKI NG, THE FOUNDATI ON EDUCATES
BOTH THE DONCOR 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.

ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CT,
DC, FL, GA, HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, CR, PA,
R, SC, TN, UT, VA, VA, W/, W,
JsA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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