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Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. oo v i v v i v v o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ? | . . . . . . . i e [x]ves [ JNo
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
OIS ? e e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 12,240,148, Including grants of $ 12,007,155. ) (Revenue $ )
CHARITABLE GRANTMAKING THROUGH OPERATION OF A DONOR ADVISED FUND
TO ACCEPT CHARITABLE CONTRIBUTIONS FROM DONORS AND RECEIVE DONOR
ADVISEMENTS, MAINTAIN SUCH CONTRIBUTIONS IN A SEPARATELY
IDENTIFIED FUND, AND MAKE DISTRIBUTIONS TO QUALIFYING 501 (C) (3)
ORGANIZATIONS UNDER THE INTERNAL REVENUE CODE.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,240,148.

JSA Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . v v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . . ... oo v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 . « v v v v v vt ot e e et e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v v i i et e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . .. ... it 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, 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, Part VI L L L L L L e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIl , , . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, , . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX | . . . . . . .. . . . @ . e, 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, PartX , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl. . . o v o v o v i i i e s e s e e e s e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional . . . . . .« . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 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, and program service activities outside the United States?If "Yes,"complete Schedule F,Parts 1 and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsllland IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 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 i i v it it i it et e 18 X
19 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 Il . . . . . o v o v i i e e e s s e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . .. ... ... ... 22 X

23 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 d . . . . . . i i i it i it s e e e e e e e 23 X

24 a 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 “NO,"g0to liN€ 25 . . . . . . o o i i i i 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a 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 ScheduleL,Part!l . ... ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . o v i e s e e s e e e e e e e e e e e e e e e e e 25b X
26  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, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part 1l . . . . . . . i i it it e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o et t s s 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 28b X

c 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 ScheduleL,PartlV ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . @ i i i e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . . o i i i it s e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ...... 33 X

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IlI,
IV,and V, line 1 . . . . 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 e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... .. ... .. ... 35 X

a 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 Vv, ine 2 | e e e e e e e e e e e e [] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . . @ . i i i i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o v v e e e e e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .\ v v i v v v v i v e u e e v 38 X

Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... ....... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . , . . . ... .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . i i v v i s e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= TeL o TU 41 4a X

b If “Yes,” enter the name of the foreign country: » __ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i v i v it e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? , . . . . . . ... .. ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . L . L L L. L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . . . . ... e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . v v @ v i i ittt e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . . . . et 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 0 0 i e e 1lla

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

against amounts due or received from them.) . . . . . . . . . . . . .. .. i e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

the organization is licensed to issue qualified health plans | . . . . ... ... ........ 13b
c Enter the amount of reserves on hand | . . . . . . . 0 ot 0 e e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
0E1040 1,000 Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI . ...............

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 .« . . . « . 1la S
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? . . . . . . . i L e h s e e 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? .. 81X
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 Does the organization have members or stockholders? . . . . . . . o v v i i i i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v i i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . ... ..... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. .. ... ... . o i oo o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
1lla Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] €041 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotoline13 . .. ... .. ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? . & v o ot 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 e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS ONE .+ & v o v o vt t e e s e e e e e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy? . . . . . . . o o o o i i i e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . oo oo .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... .. . v i v 15a X
b Other officers or key employees of the organization . . . . . . . . o i i v i i it e e e et 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 a taxable entity dUring the YEar? . . . . . . . o i i it e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o @ 2 4 0444w .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ »_ ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

202-595-3385

JSA Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 7

UVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . ... ............... D

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.

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

® |ist 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.

® 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 © (®)] (B) Q]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per °35121213[18Z| 7 compensation compensation amount of
week = g3 S 'g% 3 from from related other
(describe E?, g7 3|5¢|" the organizations compensation
hours for | & =| & g “’§ organization (W-2/1099-MISC) from the
orgmmatons| B | £ 3| 2 (W-2/1099-MISC) organization
in Schedule 3| 2 2 and related

0) ®© = organizations
[=8

_(1)J SEBASTIAN TRAEGER |

PRESIDENT 5.00| X X 0 0 0
__(®BRIAN FOJITO |

SECRETARY 1.00f X X 0 0 0
__(®TROY WISEMAN |

BOARD MEMBER X 0 0 0
_(4)MARC BOATWRIGHT |

BOARD MEMBER X 0 0 0
__(MATT AIELLO |

BOARD MEMBER X 0 0 0
-
S
e
B )
“w_ ]
«“w ]
$«“© ]
«“
@w ]
)
B

ISA Form 990 (2010)
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Form 990 (2010)
Part VII

27-2499903

Page 8

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

GV B © (©) (B) Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 IS5/ Q| Z (S T[T compensation compensation amount of
week %g: = I g% 3 from from related other
(describe g,g CPE T |25 % g the organizations compensation
= > = Q
hoursfor | = = | B g|° S organization (W-2/1099-MISC) from the
related G o El (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
o
@ ]
as ]
@) ]
e ]
ey ]
e ]
e ]
ey ]
e ]
e ]
en ]
e ]
1b Sub-total e > 0 0 0.
c Total from continuation sheets to Part VII, Section A ., . . ... .. .. ... | 2
d Total (add lineslband1C) . . « v v @ v v v it v i v e e e e e e e e | 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . ¢ v i i i v i v vt v 3 X
4 For any individual listed on line 1la, 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
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule 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.

(B)

Description of services

QY

Name and business address

©

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

0E1050 1.000

5775CR 3947 11/9/2011 3:28:53 PM  V 10-8.2 33720
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Form 990 (2010) 27-2499903 Page 9
Part VIII Statement of Revenue

GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

la Federated campaigns . - « = « . . . la

Membership dues .+ « « = « . . . . 1b

Fundraisingevents . . « « « « « « « 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . |_1e

-~ O QO O T

All other contributions, gifts, grants,

and similar amounts not included above . [_1f 15,573,794.

g Noncash contributions included in lines 1a-1f:  $
h Total. Addlinesla-1f . . . « v v v v v v v 0 v 0 v 0 v . > 15,573,794.

Contributions, gifts, grants
and other similar amounts

g Business Code
c
21 2a
i
o, b
L c
2
& d
§ e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . o i i i e a e > 0.
3 Investment income (including dividends, interest, and
other similaramounts) . . = « & v & v 4 v d w d 0 e e > 0.
Income from investment of tax-exempt bond proceeds . . . > 0.
ROyalties = = = * + = = * + £ & &+t iaaa s > 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(IoSS) « + & v & v & v & v & v 0w 0w > 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « -« . ..
d Netgainor(I0SS) « « « « « = = s « + =+ & & &+ + & & x4 > 0.
% 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
0: SeePartIV,linel8 . . .« .« v v v o v a
g b Less:directexpenses . . . . . . 0. . b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0.

9a Gross income from gaming activities.
See Part IV, line 19

........... a

b Less:directexpenses . . . . . . 0. . b

c Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less

returns and allowances , . ... .... a
b Less:costofgoodssold . . . . . .. .. b
c__Netincome or (loss) from sales of inventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code

1la

b

c

d Allotherrevenue .+ . « v v & v v v o v w

e Total. Addlines11a-11d + « « + =« + 4 v f 44w w s 4 0.
12 Total revenue. Seeinstructions .+ « & « v 4 & v v 4 o 4 4 . » 15,573,794.

Form 990 (2010)
JSA
OE1051 2.000

5775CR 3947 11/9/2011 3:28:53 PM  V 10-8.2 33720 PAGE 9



Form 990 (2010)
b Statement of Functional Expenses

27-2499903

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ%enses Prograg?)service Manage(g)ent and Funcglrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 12,007,155. 12,007,155.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlIV,lines15and 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.
Other salariesandwages . . . . « v v v v v & » 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaXeS .« « « v ¢ ¢ ¢ 0 f fnma e 0.
11 Fees for services (non-employees):
a Management ., ., .. ............. 0.
D Legal v v v v e e e 23,951. 8,383. 11,976. 3,592.
C ACCOUNtiNg v & v & 4 & 4 & v s h e e e 1,575. 551. 788. 236.
d Lobbying « v v s v v e e e e e e e s 0.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees . . . ... ... 0.
g Other . . . v v v i it e e e e e e e e 0.
12 Advertising and promotion . . . . . . .0 .. 0.
13 Officeexpenses . . . v v & v v v s v v s = ou 0.
14 Informationtechnology . . .. . ... ... .. 0.
15 RoyalieS, . . . v v v v i i 0.
16 OCCUPANCY = v v & & v & & = s & & s o & = = & 0.
17 Travel . . o o o i e e e e e e e e e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . i h . i e e e e e e e e s 0.
21 Paymentsto affiliates . .. .. .. .. .... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance ., . . . ... ... 2,255. 789. 1,128. 338.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a TRANSACTION_COSTS 314,441. 220,109. 62,888. 31,444.
p OTHER EXPENSES 9,031. 3,161. 4,515. 1,355.
C
d
e
f All other expenses _ _ _ _ _ __ _ _________
25 Total functional expenses. Add lines 1 through 24f 12,358,408. 12,240,148. 81,295. 36,965.
26 Joint Costs. Check here p |_, if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | , . . . .

JSA
0E1052 1.000

5775CR 3947 11/9/2011 3:28

:53 PM V 10-8.2

33720

Form 990 (2010)
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Form 990 (2010) 27-2499903 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 1 3,309,290.
2 Savings and temporary cash investments | . . . . . ... .. ... .. .. 2
3 Pledges and grants receivable, net . . . . . . . .. ... . 3
4 Accountsreceivable,net L L L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . e 5
6 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 (seeinstructions) , ., . . . . . 6
% 7 Notes and loans receivable, net | . . . . . . . . ... ... 7
$| 8 Inventoriesforsale oruse . .. ... ..., 8
9 Prepaid expenses and deferred charges  _ . . . . . .. ... .. ... .. .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less:accumulated depreciation . , . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . . . . .0 i e e e . 11
12  Investments - other securities. See Part IV, line 11 . . . ... ... ... ... 12
13  Investments - program-related. See Part IV, line11 ., ... .......... 13
14 Intangible@assets . . . . . . . i it i i e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line1l . . . . .. ...ttt ennnnnnnn 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 16 3,309,290.
17  Accounts payable and accrued eXpenses . . . . . . . .t .t e . 17 93,904.
18 Grantspayable. . . . . . ... .. i e e e e e 18
19 Deferredrevenue . . . . . . . .. it e e 19
20 Tax-exemptbond liabilities . . . . . . . . . . e e e e e e e e e e 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . ., . . . . . . i i v i v i e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties ., . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . .. ........... 25
26 Total liabilities. Add lines 17through 25 . . v v v o v v v e aauns 26 93,904.
Organizations that follow SFAS 117, check here  p m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 UNrestricted NELASSEIS . o v v v v v v v e e e e e e e 27 3,215, 386.
g 28 Temporarily restricted nNetassets . . . . . . . i it ot e e e e e e e e 28
5|29 Permanently restrictednetassets . . ... ... ... ...t 29
é Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets or fund balances . . . . . v v v v v v v e 33 3,215,386.
34  Total liabilities and net assets/fund balances , . . .. ............. 34 3,309,290.

JSA
0E1053 1.000

5775CR 3947 11/9/2011 3:28:53 PM  V 10-8.2

33720

Form 990 (2010)
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27-2499903

Form 990 (2010)
Part X Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . . v v v i v i v i v oo v o

o O~ WN R

Total revenue (must equal Part VIII, column (A), line 12) . . . . v o v v i i i i i s e e e e s s e e s

Total expenses (must equal Part IX, column (A), line25) . . . . . . o i i v i i i it i e e

Revenue less expenses. Subtractline 2fromlinel . ... ... ..t ii it ittt
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. ..

Other changes in net assets or fund balances (explain in ScheduleO) . ... ... ... ........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
{0 ] 11 ]2 1 o T (=) )

1 15,573,794.
2 12,358,408.
3 3,215,386.
4
5
6

3,215,386.

Part XlI Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . . . . . v v v oo o v v o v o

2a

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2
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.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

0E1054 1.000

5775CR 3947 11/9/2011 3:28:53 PM  V 10-8.2 33720

Form 990 (2010)
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o San.E2) Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4947(a)(1) nonexempt charitable trust. .
ﬂfgﬁgﬁ“ﬁg@é’;ﬂesﬁ?fg i P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
RAZOO FOUNDATION 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

2
3
4

(11 O RO O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

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 Part1l.)

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 Partl.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Partlll.)

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 |:| Type Il c |:| Type |l - Functionally integrated d |:| Type Il - Other

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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
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 (iii) below, the governing body of the supported organization? . . . ... ... .. .... 11g(i)
(ii) Afamily member of a person described in (i) above? L., 11g(ii)
(iiif) 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 (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section CC?LII.T(I)OI\I/SEtI’enC:I':n in col. (i) of col. (i) organized
(see instructions)) i your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 27-2499903 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 I1l. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 15,573,794. 15,573,794.

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v oo

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

4  Total. Add lines 1 through3 . . . . . . . 15,573,794. 15,573,794.

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

shown on line 11, column (f), . . . . ..
6  Public support. Subtract line 5 from line 4. 15,573,794.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 .. ........ 15,573,794. 15,573,794.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « .« . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « o v v v v v v v w0
11 Total support. Add lines 7 through 10 . . 15,573,794.
12  Gross receipts from related activities, etc. (See instructions) . « = v v v & 4 v v d d e e w e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . i 0 i i i i v i it e h e m e e e e e e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . . .. .. ... .. .. ... .. 15 %

16a 331/3 % support test - 2010. 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 3313 % support test - 2009. 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 - 2010. 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
OFGANIZALION L L 4 4ttt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L 4 L v vt e 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 e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010

JSA
0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010

27-2499903

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5

a 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

fortheyear . . . . . . . v o v o0 o
c Addlines7aand7b . . « .« « v . o .

Public support (Subtract line 7c from
iNE6.) v v v i v i v e e e e e e

Section B. Total Support

9
10

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts fromline6 . . . . . ... ...

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v+ v+ s # s # = = = = = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carried ON = = = = & & & & 4w w2 ow o= ow
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 thisbox and stop here. . . . . . o v v i i i i i i i i b a h i w e e w w e e e e s e aw e e a e a e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . & v v @ i v v i i v s aa e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . v v o .. 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

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 - 2009. 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> ’:’

Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

check this box and see instructions P>

JSA
OE1221 1

.000

5775CR 3947 11/9/2011 3:28:53 PM  V 10-8.2 33720
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27-2499903
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

p Attach to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2010

Name of the organization
RAZOO FOUNDATION

Employer identification number

27-2499903

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Oo0dugk

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by

the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts

land Il.

1/3 % support test of the regulations under

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

exclusively for religious, charitable, scientific, literary, or

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization RAZOO FOUNDATION

Employer identification number

27-2499903

Contributors (see instructions)

(@)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
e ______2,000,080. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear . ... ....... 1.
2 Aggregate contributions to (during year) .. .. 13,518,333.
3 Aggregate grants from (during year) . ... .. 10,371,833.
4 Aggregate value atend ofyear . ... ..... 3,146,500.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L. e e e e e e e e e e |:| Yes No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservation easements . . . . . . . . i . i i it e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... 0. e .. 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 . . . . . . . . . i v i i i v i vt e v e 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 easement is located  »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . @ ¢ ¢ & i i i i i i i v v v u. |:| 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)

D and TTOM@BIN? . . . .. .. oo e [ ves [no
9 In Part X1V, 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 Il 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?anizatipn 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1l . . v v v o o v i i it i e e e e e e e e s _
(ii) Assetsincluded in FOrm 990, Part X . v & v v v v i i it e e e e e e e e e e e e e e e e e |

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 SFAS116 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VIII, liIne 1 . . . . . . i i i i i i e e e e e et e e e »$_
b Assetsincluded in FOrm 990, Part X v @ v v v v v v v u e e e a e e e e e e e w e e aa e aa e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 27-2499903 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTmTommTmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . - . . |:| Yes |:| No

CWIWVA 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, custo dian or other intermediary for contributions or other assets not
included on FOorm 990, Part X? . . . . . . o o i i i e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . . .. .. ... i e e e s e s 1c
d Additionsduringtheyear . ... ... i i i i it e e e 1d
e Distributions duringtheyear . . . . . . . @i i i i it it s e e 1le
f Endingbalance . . . . . . . 0 i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? , . . . . . . . . . v v i v i v e u |_| Yes |_| No

b If "Yes," explain the arrangement in Part X| V.
Endowment Funds. Complete if 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
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %

C¢ Termendowment p ¢ %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . v v v o v v i h e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . .t @ 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 e e 3a(ii)

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

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buildings - .+« o 0oL
c Leasehold improvements . . . . . . . . ..
d Equipment . . ... ..ol
e Other . .« v v v i v it i it it e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 27-2499903 Page 3
*ETs@ViIIl 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

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

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

@)

2

3)

4

®)

(6)

0

(8

)

(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

@)
&)
3
4
®)
(6)
0
()]
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNne 15.) ., . . & & v & & & =« = = = = = = = # % s = s 2 = s = s 2 = = » » = >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
()
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).
oE12T0n 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 27-2499903

1

© 00N O O~ WN

10

EUPLN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 0O 0 T o

a
b
c

5

EUPMIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®©® 0O 0 T o

o 9

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

15,573,794.

Total expenses (Form 990, Part IX, column (A), line 25)

12,358,408.

Excess or (deficit) for the year. Subtract line 2 from line 1

3,215,386.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT EXPENSES | | | . L L . . . i ittt e e e e e e e et

Prior period adjustments | . . . L L e

Other (Describe in Part XIV.) . L L L L e

O |00 N |O |0 |~ |W]|N

Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

3,215,386.

Total revenue, gains, and other support per audited financial statements

1

16,130,666.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 556,872.

Recoveries of prioryeargrants | ., . .. ... ... ... ... ... 2c

Other (Describe inPart XIV.) . . ... ... .. . 2d
Addlines 2a through 2d . . . . . .. e

2e

556,872.

Subtractline 2e fromline 1 . . . . . . . . i i i i i i it s e e e e e e e e e e e e e e e e

15,573,794.

Amounts included on Form 990, Part VIII, line 12, but not on line  1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . .. da

Other (DescribeinPart XIV.) | [, [ . . . ... ... . ... 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) . . . ... .. ... ...

5

15,573,794.

Total expenses and losses per audited financial statements

1

12,915,280.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 556,872.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

2e

556,872.

12,358,408.

Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a

Other (Describe in Part XIV.) . .. L ... 4b
Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . ...

12,358,408.

EEUOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 27-2499903 Page 5
FEURAA Supplemental Information (continued)

WRITTEN NOTICE TO DONORS

PART I LINE 6

RAZOO FOUNDATION INFORMED ALL DONORS AND DONOR ADVISORS IN WRITING THAT
DONORS CANNOT RECEIVE, OR BE PROMISED TO RECEIVE, ANY VALUABLE GOODS OR
SERVICES AS A RESULT OF SUCH A DONATION. WHILE RAZOO FOUNDATION IS NOT
SURE IF ALL GRANTEES IN 2010 RECEIVED A SIMILAR WRITTEN NOTICE, RAZOO
FOUNDATION HAS ESTABLISHED PROCEDURES TO PROVIDE SUCH NOTICE. IN ANY
EVENT, ALL GRANTS IN 2010 WERE TO IRC SECTION 501 (C) (3) ORGANIZATIONS
THAT ARE REQUIRED TO USE THEIR FUNDS FOR CHARITABLE PURPOSES AND NOT FOR

IMPERMISSIBLE PRIVATE BENEFIT.

Schedule D (Form 990) 2010
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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 assSiStANCE? | . . . . . . . . v o e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) CAPITOL HILL BAPTIST CHURCH _ _ ___ ______ |

525 A ST. NE WASHINGTON, DC 20002 911786555 b01 (C) (3) 32,389. [UNRESTRICTED
_(2) AMERICAN RED CROSS _ __ _ _____________/|

NATIONAL HEADQUARTERS WASHINGTON, DC 20013 530196605 b0l (C) (3) 8,278. [UNRESTRICTED
_(3) NATURE cONSERVANCY _ _ _ _ _____________|

4245 N FAIRFAX DR ARLINGTON, VA 22203 530242652 b0l (C) (3) 6,048. [UNRESTRICTED
_(4) INTERVARSITY CHRISTIAN FELLOWSHIP _ _ _ __ _ _ |

PO BOX 7895 MADISON, WI 53707 362171714 b01 (C) (3) 29,095. [UNRESTRICTED
_(B) AMHERST H. WILDER FOUNDATION _ _ __ ______ |

451 LEXINGTON PARKWAY NORTH 410693889 b0l (C) (3) 10,081. [UNRESTRICTED
_(6) SHOULDER TO SHOULDER __ _ _ __ __________/|

4754 CHAPEL RIDGE DR CINCINNATI, OH 45223 311487319 b0l (C) (3) 96,702. [UNRESTRICTED
_(7) LITTLE KIDS ROCK_ _ __ _ ______________/|

632 POMPTON AVENUE, SUITE 2 943396568 b0l (C) (3) 15,373. IUNRESTRICTED
_(8) MANNA PROJECT INTERNATIONAL _ _ __ _______ |

PO BOX 121052 NASHVILLE, TN 37212 364547264 b0l (C) (3) 35,533. [UNRESTRICTED
_(9) THEATER IATTE DA _ _ _ _______________/|

1170 15TH AVENUE SE, SUITE 203 411908432 b0l (C) (3) 6,983. [UNRESTRICTED
(10) RETRIEVE A_GOLDEN OF MINNESOTA (RAGOM) _ _ _ _ |

5800 BAKER ROAD, SUITE 120 411856124 b0l (C) (3) 21,088. [UNRESTRICTED
(11) crare HOUSING_ _ _ _ _________________/|

929 CENTRAL AVE. NE MINNEAPOLIS, MN 55413 411794924 b0l (C) (3) 5,860. [UNRESTRICTED
(12) TEXTILE CENTER OF MINNESOTA _ __ __ ______ |

3000 UNIVERSITY AVENUE SE 411790700 b0l (C) (3) 12,682. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

1708 OAK PARK AVENUE NORTH 411765140 b0l (C) (3) 8,073. [UNRESTRICTED

1730 CLIFTON PLACE MINNEAPOLIS, MN 55403 411750836 b0l (C) (3) 5,941. [UNRESTRICTED

P.O. BOX 14233 ST. PAUL, MN 55114-0233 411729332 b0l (C) (3) 8,268. [UNRESTRICTED

201 W 87TH ST BLOOMINGTON, MN 55420 411725396 b0l (C) (3) 5,403. [UNRESTRICTED

PO BOX 1171 WILLMAR, MN 56201 411726284 b0l (C) (3) 5,010. [UNRESTRICTED

528 HENNEPIN AVE, 6TH FLOOR 411696668 b0l (C) (3) 6,975. [UNRESTRICTED

808 14TH AVENUE S.E. MINNEAPOLIS, MN 55414 411691868 b0l (C) (3) 6,088. [UNRESTRICTED

730 EAST 38TH STREET MINNEAPOLIS, MN 55407 411593900 b0l (C) (3) 11,606. [UNRESTRICTED

919 12TH AVENUE SE MINNEAPOLIS, MN 55414 411509336 b01 (C) (3) 6,971. [UNRESTRICTED
(10) JUNIOR ACHIEVEMENT OF THE_UPPER MIDWEST, IN _|
1800 WHITE BEAR AVENUE NORTH 411424988 b0l (C) (3) 14,837. [UNRESTRICTED
(11) ACHIEVE MINNEAROLIS  _ _______________|
111 THIRD AVE SOUTH MINNEAPOLIS, MN 55401 411425264 b0l (C) (3) 15,990. [UNRESTRICTED
(12) FERGUS FALLS CENIER FOR THE ARTS INC __ ___ |
PO BOX 938 FERGUS FALLS, MN 56538 411416048 501 (C) (3) 7,720. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

501 E. HWY 13, SUITE 102 410987708 b0l (C) (3) 9,411. [UNRESTRICTED

450 N SYNDICATE ST. PAUL, MN 55104 410909036 b0l (C) (3) 5,526. [UNRESTRICTED

1215 RICE LAKE RD DULUTH, MN 55811 410765672 b0l (C) (3) 15,248. [UNRESTRICTED

4200 PARK GLEN RD ST. LOUIS PARK, MN 55416 410837660 b0l (C) (3) 5,703. [UNRESTRICTED

818 SOUTH 2ND STREET MINNEAPOLIS, MN 55415 410854160 b0l (C) (3) 68,742. [UNRESTRICTED

2000 ST. ANTHONY AVENUE ST. PAUL, MN 55104 410693924 b0l (C) (3) 5,922. [UNRESTRICTED

1536 HEWITT AVE ST PAUL, MN 55104 410693960 b0l (C) (3) 26,713. [UNRESTRICTED

2014 FOREST RD LANSING, MI 48910 381918632 b0l (C) (3) 6,403. [UNRESTRICTED

1605 COUNTY ROAD 101 N PLYMOUTH, MN 55447 363482724 b0l (C) (3) 171,130. [UNRESTRICTED

4503 AIRPARK BLVD DULUTH, MN 55811 363479964 b0l (C) (3) 28,977. [UNRESTRICTED

2504 AGA DR. ALEXANDRIA, MN 56308 237450908 b0l (C) (3) 5,404. [UNRESTRICTED

1035 EAST FRANKLIN AVE S 237232208 b0l (C) (3) 9,949. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

520 EIGHTH AVE., #313 NEW YORK, NY 10018 133686664 b0l (C) (3) 5,721. [UNRESTRICTED

PO BOX 935 LAKE ALFRED, FL 33850 621561595 b0l (C) (3) 11,238. [UNRESTRICTED

PO BOX 759 GRAND MARAIS, MN 55604 411878887 b0l (C) (3) 14,245. [UNRESTRICTED

55 5TH ST E SUITE 600 SAINT PAUL, MN 55101 411824107 b0l (C) (3) 14,910. [UNRESTRICTED

P.O. BOX 6223 MINNEAPOLIS, MN 55406 411801991 b0l (C) (3) 6,210. [UNRESTRICTED

129 N 2ND ST. STE 102 MINNEAPOLIS, MN 55401 411731275 b0l (C) (3) 7,637. [UNRESTRICTED

79 13TH AVENUE NE MINNEAPOLIS, MN 55413 411734179 b0l (C) (3) 6,300. [UNRESTRICTED

1808 EMERSON AVE N MINNEAPOLIS, MN 55411 411726007 b0l (C) (3) 9,731. [UNRESTRICTED

1619 PORTLAND AVE S MINNEAPOLIS, MN 55404 411517351 b0l (C) (3) 18,944. [UNRESTRICTED

PO BOX 241028 APPLE VALLEY, MN 55124 411475231 b0l (C) (3) 5,685. [UNRESTRICTED

602 PRIOR AVE N ST PAUL, MN 55104 411390019 b0l (C) (3) 6,239. [UNRESTRICTED

2300 MYRTLE AVENUE SAINT PAUL, MN 55114 411361351 b0l (C) (3) 5,672. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed |, . . . . . . . . .. .. ..t e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) Awnm MARIE'S ALLIANCE _______________|

PO BOX 367 ST CLOUD, MN 56302 411344743 01(C) (3) 10,117. UNRESTRICTED
_(2) comMuNITY VOLUNTEER SERVICE AND SENIOR CENT |

2300 WEST ORLEANS ST STILLWATER, MN 55082 410967271 b0l (C) (3) 11,321. [UNRESTRICTED
_(3) JEWISH COMMUNITY CENTER OF GREATER MINNEAPO |

4330 CEDAR LAKE RD S MINNEAPOLIS, MN 55416 410833543 b0l (C) (3) 7,202. [UNRESTRICTED
_(4) UNITED WAY OF WEST CENTRAL MINNESOTA __ __ _ |

311 4TH ST SW WILLMAR, MN 56201 410844871 F01(C) (3) 10,137. UNRESTRICTED
_(8) cLrFTON HOUSE INC _ _ _ _______________|

1200 LONG LAKE ROAD NEW BRIGHTON, MN 55112 410730319 b0l (C) (3) 28,271. [UNRESTRICTED
_(6) FIRST LUTHERAN CHURCH _______________|

463 MARIA AVE ST PAUL, MN 55106 410693959 b01 (C) (3) 6,251. [UNRESTRICTED
_(7) MINNESOTA ORCHESTRA_ ________________|

1111 NICOLLET MALL MINNEAPOLIS, MN 55403 410693875 b01 (C) (3) 15,992. [UNRESTRICTED
_(8) UNITED JEWISH_FUND AND_COUNCIL _ __ ______ |

790 CLEVELAND AVE S _STE 227 410693887 501 (C) (3) 25,038. UNRESTRICTED
_(9) NATIONAL LUTHERAN CHOIR CORPORATION __ _ __ _ |

528 HENNEPIN AVE STE 302 363490571 b0l (C) (3) 5,481. [UNRESTRICTED
(10) PARK_AVENUE YOUTH & FAMILY SERVICES __ _ __ _ |

3400 PARK AVE S MINNEAPOLIS, MN 55407 363445055 b0l (C) (3) 6,258. [UNRESTRICTED
(11) SHARING AND CARING HANDS, INC. _________ |

525 N 7TH ST MINNEAPOLIS, MN 55405 363412619 b01 (C) (3) 21,252. [UNRESTRICTED
(12) TRINITY SCHOOL AT RIVER RIDGE __ ________ |

601 RIVER RIDGE PARKWAY EAGAN, MN 55121 351502075 b0l (C) (3) 6,253. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

1227 PASEO DE PERALTA SANTA FE, NM 87501 311611995 b0l (C) (3) 22,131. [UNRESTRICTED

1808 RIVERSIDE AVE MINNEAPOLIS, MN 55454 237401827 b0l (C) (3) 5,641. [UNRESTRICTED

110 BLAKE RD HOPKINS, MN 55343 237243247 b0l (C) (3) 9,802. [UNRESTRICTED

501 W COLLEGE DR BRAINERD, MN 56401 237007111 b0l (C) (3) 6,228. [UNRESTRICTED

820 SECOND AVENUE NEW YORK, NY 10017 131659707 b0l (C) (3) 9,695. [UNRESTRICTED

675 ALMANOR AVENUE SUNNYVALE, CA 94085-2934 943061594 b0l (C) (3) 7,963. [UNRESTRICTED

1105 SPRUCE ST BOULDER, CO 80302 841437310 b0l (C) (3) 28,251. [UNRESTRICTED

7130 PORTLAND AVE RICHFIELD, MN 55423 592707198 b0l (C) (3) 25,698. [UNRESTRICTED

4249 NICOLLET AVE MINNEAPOLIS, MN 55409 510164086 b0l (C) (3) 15,472. [UNRESTRICTED

55 FIFTH STREET EAST SAINT PAUL, MN 55101 416031510 b0l (C) (3) 17,901. [UNRESTRICTED

2800 JOPPA AVE S ST LOUIS PARK, MN 55416 416007486 b0l (C) (3) 27,920. [UNRESTRICTED

1680 GRAND AVE ST PAUL, MN 55105 411882522 01 (C) (3) 6,147. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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(SF%';E%%'(;)E ' Grants and Other Assistance to Organizations, |—ove . ssss.o0a
Governments, and Individuals in the United States 2@ 1 0
be Complete if the organization answered "Yes" to Form 990, Part IV, 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 FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

PO BOX 1 PINE RIVER, MN 56474-0001 411851010 b0l (C) (3) 5,849. [UNRESTRICTED

1510 LAUREL AVE MINNEAPOLIS, MN 55403 411801834 b0l (C) (3) 11,980. [UNRESTRICTED

P.O. BOX 120494 ST PAUL, MN 55112 411805314 b0l (C) (3) 15,043. [UNRESTRICTED

800 WASHINGTON N. AVENUE 411761118 b0l (C) (3) 40,569. [UNRESTRICTED
_Oywaren |
608 2ND AVE SOUTH MINNEAPOLIS, MN 55402 411720822 b0l (C) (3) 14,956. [UNRESTRICTED

PO BOX 8212 MINNEAPOLIS, MN 55408 411588666 b0l (C) (3) 15,126. [UNRESTRICTED

1313 HIGHWAY 13 E BURNSVILLE, MN 55337 411409266 b0l (C) (3) 21,003. [UNRESTRICTED

430 FIRST AVENUE NORTH NORTH, SUITE 300 411412710 b0l (C) (3) 5,020. [UNRESTRICTED

122 W FRANKLIN AVE MINNEAPOLIS, MN 55404 411397062 b0l (C) (3) 9,024. [UNRESTRICTED

15 3RD AVE SW FAIRBAULT, MN 55021-6037 410954118 b0l (C) (3) 14,745. [UNRESTRICTED

4006 AIRPORT ROAD DULUTH, MN 55811 410917362 b0l (C) (3) 12,192. [UNRESTRICTED

1200 LAGOON AVE MINNEAPOLIS, MN 55408 410948382 b0l (C) (3) 73,261. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (ft)J Mﬁth'?’a\?f valuagior; (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Othégppra'sa’ non-cash assistance or assistance
(@) FrasEr ]
2400 W 64TH ST MINNEAPOLIS, MN 55423 410781858 b0l (C) (3) 6,049. [UNRESTRICTED

408 ST PETER STREET ST PAUL, MN 55102 410829498 b0l (C) (3) 13,424. [UNRESTRICTED

400 ROBERT STREET S SAINT PAUL, MN 55102 410693910 b0l (C) (3) 12,330. [UNRESTRICTED

2115 SUMMIT AVE. ST PAUL, MN 55105 410693970 b0l (C) (3) 13,215. [UNRESTRICTED

434 MAIN ST RED WING, MN 55066 410695614 b0l (C) (3) 10,249. [UNRESTRICTED

3003 SNELLING AVE NORTH 410711610 b0l (C) (3) 14,849. [UNRESTRICTED

2610 UNIVERSITY AVENUE WEST 410652474 b0l (C) (3) 5,945. [UNRESTRICTED

7831 HICKORY ST NE MINNEAPOLIS, MN 55432 363532234 b0l (C) (3) 6,475. [UNRESTRICTED

2801 21ST AVE S MINNEAPOLIS, MN 55407 363359386 b0l (C) (3) 8,058. [UNRESTRICTED

1140 GERVAIS AVE ST. PAUL, MN 55109 237417654 b0l (C) (3) 240,941. [UNRESTRICTED

525 THOMAS AVE SAINT PAUL, MN 55103-1691 237401466 b0l (C) (3) 10,774. [UNRESTRICTED

700 RAYMOND AVENUE ST. PAUL, MN 55114 237217182 b0l (C) (3) 12,713. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

70 SOUTH BAY AVENUE BOSTON, MA 02118 42717782 b0l (C) (3) 7,733. [UNRESTRICTED

308 PRINCE ST STE 120 411798533 b0l (C) (3) 13,414. [UNRESTRICTED

2500 BLOOMINGTON AVE SOUTH 411681317 b0l (C) (3) 30,992. [UNRESTRICTED

PO BOX 14298 ST. PAUL, MN 55114 411560297 b0l (C) (3) 5,718. [UNRESTRICTED

730 FLORIDA AVE SOUTH 411442049 b0l (C) (3) 13,794. [UNRESTRICTED

206 WEST 4TH ST DULUTH, MN 55806 411453521 b0l (C) (3) 10,105. [UNRESTRICTED

PO BOX 2281 ST CLOUD, MN 56302-0281 411414701 b0l (C) (3) 5,137. [UNRESTRICTED

800 TRANSFER RD ST. PAUL, MN 55114 411400421 b0l (C) (3) 14,174. [UNRESTRICTED

1011 WASHINGTON AVE S MINNEAPOLIS, MN 55415 411365177 b0l (C) (3) 9,629. [UNRESTRICTED

1611 AMES AVENUE ST PAUL, MN 55106 411361913 b0l (C) (3) 11,756. [UNRESTRICTED

5075 ARCADIA AVE MINNEAPOLIS, MN 55436 411307457 b0l (C) (3) 5,302. [UNRESTRICTED

PO BOX 49039 BLAINE, MN 55449 411309977 B01(C) (3) 6,608. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

345 30TH AVE NO ST CLOUD, MN 56303 411245177 b0l (C) (3) 7,127. [UNRESTRICTED

102 W 2ND ST DULUTH, MN 55802 411227969 b0l (C) (3) 12,736. [UNRESTRICTED

1001 E LAKE ST MINNEAPOLIS, MN 55407-0509 410693933 b0l (C) (3) 9,284. [UNRESTRICTED

1200 KENWOOD AVE DULUTH, MN 55811 410698301 b0l (C) (3) 6,584. [UNRESTRICTED

PO BOX 581254 MINNEAPOLIS, MN 55458 363605013 b0l (C) (3) 8,045. [UNRESTRICTED

709 S. FRONT STREET MANKATO, MN 56001 263919463 b0l (C) (3) 9,910. [UNRESTRICTED

PO BOX 316 MEDINA, MN 55340 237058853 b0l (C) (3) 6,714. [UNRESTRICTED

PO BOX 737 NEW YORK, NY 10024 133675381 b0l (C) (3) 11,063. [UNRESTRICTED

3094 GEHLAR RD NW SALEM, OR 97304 943209636 b0l (C) (3) 76,644. [UNRESTRICTED

3919 MORAN RD TAMPA, FL 33618 591803680 b0l (C) (3) 9,634. [UNRESTRICTED
Q1) BT RED _______________________|
1200 PLYMOUTH AVE N MINNEAPOLIS, MN 55411 416078344 b0l (C) (3) 5,132. [UNRESTRICTED

200 OAK ST SE STE 500 MINNEAPOLIS, MN 55455 [416042488 B01(C) (3) 41,395. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@10
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed |, . . . . . . . . .. .. ..t e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) HOME FOR LIFE, THE ANIMAL SANCTUARY OF THE __|

PO BOX 847 STILLWATER, MN 55082 411867244 p01(C) (3) 12,942. UNRESTRICTED
_(2) NORTH AMERICAN BEAR CENTER __ __________|

P.O. BOX 161 ELY, MN 55731 411838192 p01(C) (3) 39,668. UNRESTRICTED
_(3) SECOND HARVEST NORTH CENTRAL FOOD BANK_ __ _ |

PO BOX 5130 GRAND RAPIDS, MN 55744 411782776 B01(C) (3) 20,223. UNRESTRICTED
_(4) cATHOLIC COMMUNITY FOUNDATION IN THE ARCHDI _|

ONE WATER STREET WEST ST. PAUL, MN 55107 411744184 b0l (C) (3) 5,141. [UNRESTRICTED
_(5) srINT JOHNS BOYS CHOIR _ _ _ _ __________ |

1 SWAYED PINES ROAD COLLEGEVILLE, MN 56321 411744700 b0l (C) (3) 6,861. [UNRESTRICTED
_(6) MACPHAIL CENTER FOR MUSIC _ ___________|

501 S 2ND ST MINNEAPOLIS, MN 55401 411729340 p01(C) (3) 8,894. UNRESTRICTED
_(7) c1TY OF LAKES WALDORE SCHOOL_ _ ________ _ |

2344 NICOLLET AVE SOUTH 411649156 b01 (C) (3) 9,506. [UNRESTRICTED
_(8) HELPING PAWS OF MINNESOTA, INC._ __ _______|

P.O. BOX 634 HOPKINS, MN 55343 411628876 01 (C) (3) 41,030. UNRESTRICTED
_(9) RICE_COUNTY HUMANE SQCIETY INC AKA PRAIRIE' |

1201 CANNON CIR FARIBAULT, MN 55021 411560224 b0l (C) (3) 5,019. [UNRESTRICTED
(10) PENUMBRA THEATRE_GOMPANY INC_ _ _ __ _______|

270 NORTH KENT ST ST PAUL, MN 55102 411563764 b0l (C) (3) 11,602. [UNRESTRICTED
(11) ALZHEIMER'S ASSOCIATION MINNESOTA-NORTH DAK |

4550 W 77TH ST, STE 200 411361624 p01(C) (3) 18,778. UNRESTRICTED
(12) CcHILD CARE CHOICES INC_______________|

2901 CLEARWATER RD ST CLOUD, MN 56301 411321820 b01 (C) (3) 5,928. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

8161 NORMANDALE BLVD S 411306304 b0l (C) (3) 8,875. [UNRESTRICTED

33 SOUTH 5TH ST MINNEAPOLIS, MN 55402 411254092 b0l (C) (3) 6,365. [UNRESTRICTED

15 SIXTH AVENUE NORTH ST. CLOUD, MN 56303 410972056 b0l (C) (3) 8,902. [UNRESTRICTED

MINNESOTA PUBLIC RADIO ST PAUL, MN 55101 410953924 b0l (C) (3) 28,446. [UNRESTRICTED

400 2ND AVE S WAITE PARK, MN 56387 410877820 b0l (C) (3) 6,956. [UNRESTRICTED

555 NORTH WABASHA STREET 410722696 b0l (C) (3) 11,937. [UNRESTRICTED

2125 E HENNEPIN AVE MINNEAPOLIS, MN 55413 410693932 b0l (C) (3) 11,184. [UNRESTRICTED

PO BOX 218 FARIBAULT, MN 55021 410696908 b0l (C) (3) 24,398. [UNRESTRICTED

PO BOX 157 RED WING, MN 55066 363576032 b0l (C) (3) 8,281. [UNRESTRICTED

300 NICOLLET MALL MINNEAPOLIS, MN 55401 363579536 b0l (C) (3) 41,259. [UNRESTRICTED

101 7TH AVE S STE 100 ST CLOUD, MN 56301 363412544 b0l (C) (3) 5,493. [UNRESTRICTED

PO BOX 4707 SAINT PAUL, MN 55104 363209636 F01(C) (3) 14,186. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

PO BOX 127 OAKMONT, PA 15139 251758752 b0l (C) (3) 19,387. [UNRESTRICTED

680 O'NEILL DRIVE EAGAN, MN 55121 237181360 b0l (C) (3) 5,059. [UNRESTRICTED

PO BOX 530 SANDSTONE, MN 55072 237044164 b0l (C) (3) 7,992. [UNRESTRICTED

1917 NAISMITH DR LAWRENCE, KS 66046 481122811 b0l (C) (3) 7,457. [UNRESTRICTED

9728 IRVING AVE SOUTH BLOOMINGTON, MN 55431 416175999 b0l (C) (3) 13,294. [UNRESTRICTED

325 CEDAR ST STE 555 ST PAUL, MN 55101 416029683 b0l (C) (3) 38,970. [UNRESTRICTED

PO BOX 22314 EAGAN, MN 55122 411846579 b0l (C) (3) 8,594. [UNRESTRICTED

2375 UNIVERSITY AVE W STE 150 411830619 b0l (C) (3) 37,488. [UNRESTRICTED

774 SIBLEY MEMORIAL HWY 411796971 b0l (C) (3) 5,283. [UNRESTRICTED

308 PRINCE ST ST. PAUL, MN 55101 411690483 b0l (C) (3) 31,248. [UNRESTRICTED

1100 EAST LAKE STREET 411624831 b0l (C) (3) 12,713. [UNRESTRICTED

2051 LARPENTEUR AVE E ST PAUL, MN 55109 411420915 b0l (C) (3) 64,528. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

430 1ST AVE N STE 300 MINNEAPOLIS, MN 55401 411413955 b0l (C) (3) 6,593. [UNRESTRICTED

1501 S 4TH ST MINNEAPOLIS, MN 55454 411377499 b0l (C) (3) 5,048. [UNRESTRICTED

818 FULTON ST. SE MINNEAPOLIS, MN 55414 411313107 b0l (C) (3) 6,831. [UNRESTRICTED

408 SAINT PETER ST STE 110 411280683 b0l (C) (3) 8,902. [UNRESTRICTED
() rorr, INC. |
1011 WASHINGTON AVE S MINNEAPOLIS, MN 55415 411297735 b0l (C) (3) 6,651. [UNRESTRICTED

1200 SECOND AVENUE SOUTH 411302487 b0l (C) (3) 28,312. [UNRESTRICTED

PO BOX 23090 RICHFIELD, MN 55423 410960031 b0l (C) (3) 7,242, [UNRESTRICTED

1553 STAGECOACH TRAIL SOUTH AFTON, MN 55001 410967891 b0l (C) (3) 9,312. [UNRESTRICTED

709 UNIVERSITY AVE W ST PAUL, MN 55104 410874507 b0l (C) (3) 7,298. [UNRESTRICTED

1520 ST. OLAF AVE NORTHFIELD, MN 55057 410693979 b0l (C) (3) 195,668. [UNRESTRICTED

768 HAMLINE AVE S SAINT PAUL, MN 55116 410694687 b0l (C) (3) 5,245. [UNRESTRICTED

ONE N. COLLEGE ST. NORTHFIELD, MN 55057 410694747 b0l (C) (3) 8,064. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) ST MARYS UNIVERSITY OF MINNESQTA _ __ ____ |

700 TERRACE HTS #21 WINONA, MN 55987 410695527 b01 (C) (3) 17,501. [UNRESTRICTED
_(2) UNION GOSPEL MISSION ASSOCIATION OF ST. PAU |

77 EAST NINTH STREET SAINT PAUL, MN 55101 410705847 b0l (C) (3) 23,038. [UNRESTRICTED
_(3) GOODWILL/EASTER SEALS MINNESOTA_ _ _ _ _ ____ |

553 FAIRVIEW AVE N ST. PAUL, MN 55104 410706171 b0l (C) (3) 11,315. [UNRESTRICTED
_(4) proND FOUNDATION _ __ _ ______________|

1409 WILLOW ST MINNEAPOLIS, MN 55403 363567019 b0l (C) (3) 13,711. [UNRESTRICTED
_(5) crossroaps scHOOL _ _ _ _______________|

500 DE BALIVIERE AVE ST LOUIS, MO 63112 237363267 b0l (C) (3) 7,294. [UNRESTRICTED
_(6) AUROVILLE INTERNATIONAL USA _ _ _ __ ______ |

PO BOX 1534 LODI, CA 95241 237360183 b01 (C) (3) 7,348. [UNRESTRICTED
_(7) COLLEGE OF VISUAL ARTS_ ____ __________/|

344 SUMMIT AVENUE SAINT PAUL, MN 55102 237022431 b0l (C) (3) 9,288. IUNRESTRICTED
_(8) OPERATION UNDERSTANDING __ __ __________ |

30 S. 15TH STREET, SUITE 801 232636683 b0l (C) (3) 8,339. [UNRESTRICTED
_(9) VICTORIOUS LIFE ASSEMBLY OF GOD__ _ __ ____ |

2671 MACARTHUR BLVD LEWISVILLE, TX 75067 751947774 b0l (C) (3) 7,714. IUNRESTRICTED
(10) woRLD PRESS INSTITUTE __ ___ ___________|

3415 UNIVERSITY AVE SE 416044706 b0l (C) (3) 11,502. IUNRESTRICTED
(11) ENVISION MINNESOTA _ __ ____ __________|

1031 WEST SEVENTH STREET 411909338 b0l (C) (3) 9,562. [UNRESTRICTED
(12) PROJECT SUCCESS-STUDENTS UNDERTAKING CREATI |

ONE GROVELAND TERRACE MINNEAPOLIS, MN 55403 411837278 b0l (C) (3) 6,999. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

626 SELBY AVE SAINT PAUL, MN 55104 411833066 b0l (C) (3) 6,196. [UNRESTRICTED

360 NORTH ROBERT STREET 411763226 b0l (C) (3) 6,498. [UNRESTRICTED

2700 SCHAEFFER LN NE ROCHESTER, MN 55906 411728882 b0l (C) (3) 26,067. [UNRESTRICTED

847 5TH ST NW ROCHESTER, MN 55901 411633734 b0l (C) (3) 13,430. [UNRESTRICTED

550 RICE ST SAINT PAUL, MN 55103 411408914 b0l (C) (3) 6,934. [UNRESTRICTED

ONE WATER ST #272 ST PAUL, MN 55107 411362498 b0l (C) (3) 6,834. [UNRESTRICTED

PO BOX 3558 DULUTH, MN 55803 411317462 b0l (C) (3) 9,590. [UNRESTRICTED

2550 UNIVERSITY AVE, STE 330N 411330242 b0l (C) (3) 13,740. [UNRESTRICTED

800 TRANSFER RD SUITE 31 ST PAUL, MN 55114 411317030 b0l (C) (3) 9,633. IUNRESTRICTED
(10) TrEE TRUST__ _ __ __ ________________/|
2231 EDGEWOOD AVE S ST LOUIS PARK, MN 55426 411291626 b0l (C) (3) 8,395. IUNRESTRICTED

3000 5TH ST NW NEW BRIGHTON, MN 55112 410854766 b0l (C) (3) 8,739. [UNRESTRICTED

12 NORTH 12TH STREET, SUITE 480 410826434 b0l (C) (3) 18,123. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@10
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... ... e e e e e e e e e Sl
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) wASHBURN CENTER FOR CHILDREN _ _ _______ _ |

2430 NICOLLET AVE SOUTH 410711618 b0l (C) (3) 14,308. [UNRESTRICTED
_(2) THE FAMILY PARTNERSHIP_(FORMERLY KNOWN AS_F_|

414 SOUTH EIGHTH STREET 410693858 b0l (C) (3) 10,550. [UNRESTRICTED
_(8) CHILDREN'S HOME SOCIETY & FAMILY SERVICES _ |

1605 EUSTIS STREET ST. PAUL, MN 55108 410693906 b0l (C) (3) 11,898. [UNRESTRICTED
_(4) VINEYARD CHURCH OF ANN ARBOR__________ _ |

2275 PLATT RD ANN ARBOR, MI 48104 382508282 01 (C) (3) 24,886. UNRESTRICTED
_(5) HUNGER SOLUTIONS MINNESOTA __ __________ |

555 PARK STREET ST. PAUL, MN 55103 363567366 b0l (C) (3) 5,348. [UNRESTRICTED
_(6) THE ADVOCATES FOR HUMAN RIGHTS _ _ _ _____ _ |

650 THIRD AVENUE SOUTH 363292374 b0l (C) (3) 9,900. [UNRESTRICTED
_(7) Faviny TREE CLINIC _ _ _______________ |

1619 DAYTON AVE SAINT PAUL, MN 55104 237133742 b0l (C) (3) 6,446. [UNRESTRICTED
_(B) SQUTHWEST MINNESOTA_UNIVERSITY FQUNDATION _ |

1501 STATE ST MARSHALL, MN 56258 237108470 501 (C) (3) 18,013. UNRESTRICTED
_(9) BASTINGS FAMILY SERVICE __ __ __________/|

301 SECOND STREET EAST HASTINGS, MN 55033 237083534 b0l (C) (3) 16,733. [UNRESTRICTED
(10) OLD ADOBE SCHOOL_PARENT TEACHER ORGANIZATIO |

2856 ADOBE RD PETALUMA, CA 94954 943149009 b0l (C) (3) 6,439. [UNRESTRICTED
(11) MIIL_SPRINGS ACADEMY INC _____________ |

13660 NEW PROVIDENCE RD 581432397 b0l (C) (3) 8,795. [UNRESTRICTED
(12) MINNESOTA 200 FOUNDATION __ ___________ |

13000 zOO BLVD APPLE VALLEY, MN 55124 510147653 b0l (C) (3) 7,496. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

2501 W 56TH ST MINNEAPOLIS, MN 55410 416040445 b0l (C) (3) 5,380. [UNRESTRICTED

1884 RANDOLPH AVE ST PAUL, MN 55105 411765361 b0l (C) (3) 13,766. [UNRESTRICTED

BOX 192 PRINCETON, MN 55371 411671893 b0l (C) (3) 5,596. [UNRESTRICTED

PO BOX 234 BRAINERD, MN 56401 411659149 b0l (C) (3) 8,439. [UNRESTRICTED

155 FIFTH AVENUE SOUTH - SUITE 500 411635761 b0l (C) (3) 15,615. [UNRESTRICTED

801 NICOLLET MALL MINNEAPOLIS, MN 55402 411616861 b0l (C) (3) 9,394. [UNRESTRICTED

10509 108TH ST NW ANNANDALE, MN 55302 411543013 b0l (C) (3) 7,384. [UNRESTRICTED

528 HENNEPIN AVE MINNEAPOLIS, MN 55403 411428329 b0l (C) (3) 7,222, [UNRESTRICTED

70 E COUNTY ROAD B ST PAUL, MN 55117 411401605 b0l (C) (3) 12,275. [UNRESTRICTED

636 MISSISSIPPI RIVER BLVD S 411408529 b0l (C) (3) 9,321. [UNRESTRICTED

5400 GLENWOOD AVE GOLDEN VALLEY, MN 55422 411379021 b0l (C) (3) 21,345. [UNRESTRICTED

10 7TH ST W ST PAUL, MN 55102 411354181 01 (C) (3) 9,706. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

10530 TROY LN N MAPLE GROVE, MN 55311 411345301 b0l (C) (3) 48,302. [UNRESTRICTED

809 EAST 7TH. ST. ST. PAUL, MN 55106 411311053 b0l (C) (3) 8,209. [UNRESTRICTED

2300 EAST 88TH ST BLOOMINGTON, MN 55425 411318349 b0l (C) (3) 75,177. [UNRESTRICTED

2448 18TH AVE S MINNEAPOLIS, MN 55404 411274177 b0l (C) (3) 9,594. [UNRESTRICTED

100 WASHINGTON AVE. S MINNEAPOLIS, MN 55401 411228157 b0l (C) (3) 6,310. [UNRESTRICTED

7066 STILLWATER BLVD N OAKDALE, MN 55128 410955577 b0l (C) (3) 6,098. [UNRESTRICTED

4160 LITTLE BOY RD NE LONGVILLE, MN 56655 410967781 b0l (C) (3) 12,057. [UNRESTRICTED

250 3RD AVENUE NORTH MINNEAPOLIS, MN 55401 410971333 b0l (C) (3) 11,054. [UNRESTRICTED

PO BOX 625 WILLMAR, MN 56201 410888965 b0l (C) (3) 7,178. [UNRESTRICTED

1712 RANDOLPH ST ST PAUL, MN 55105 410943433 b0l (C) (3) 40,491. [UNRESTRICTED

2485 COMO AVE ST. PAUL, MN 55108 410872993 b0l (C) (3) 14,871. [UNRESTRICTED

901 8TH ST S MOORHEAD, MN 56562 410693977 F01(C) (3) 157,815. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

1750 HENNEPIN AVE MINNEAPOLIS, MN 55403 410693929 b0l (C) (3) 5,914. [UNRESTRICTED

PO BOX 642 BRAINERD, MN 56401 363477485 b0l (C) (3) 13,335. [UNRESTRICTED

8960 SPRINGBROOK DR NW 363411437 b0l (C) (3) 9,529. [UNRESTRICTED

401 N THIRD STREET MINNEAPOLIS, MN 55401 363414821 b0l (C) (3) 14,694. [UNRESTRICTED

717 E. RIVER PARKWAY MINNEAPOLIS, MN 55455 363383933 b0l (C) (3) 36,051. [UNRESTRICTED

79 THIRTEENTH AVENUE NE 363332945 b0l (C) (3) 5,978. [UNRESTRICTED

3000 UNIVERSITY AVE SE STE 110 237423013 b0l (C) (3) 5,471. [UNRESTRICTED

635 RUTLEDGE AVENUE CHARLESTON, SC 29403 237390313 b0l (C) (3) 22,319. [UNRESTRICTED

51 SLEEPER STREET BOSTON, MA 02210 042382233 b0l (C) (3) 6,554. [UNRESTRICTED

3153 36TH AVE S MINNEAPOLIS, MN 55406 954300792 b0l (C) (3) 7,702. [UNRESTRICTED

290 E WOODMEN RD COLORADO SPGS, CO 80919 840996424 b0l (C) (3) 9,855. [UNRESTRICTED

PO BOX 8696 NAPLES, FL 34101 650644176 501 (C) (3) 16,258. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@10
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed |, . . . . . . . . .. .. ..t e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) sTEP - ST. LOUIS_PARK EMERGENCY PROGRAM __ __|

6812 W LAKE ST ST LOUIS PARK, MN 55426 510188692 b0l (C) (3) 13,896. [UNRESTRICTED
_(2) BowbER OPTIONS _ _ _ _________________|

2100 STEVENS AVE MINNEAPOLIS, MN 55404 411909408 b0l (C) (3) 34,255. [UNRESTRICTED
_(8) SURVIVOR RESOURCES _ _ _ _______________|

367 GROVE ST ST PAUL, MN 55101 411894708 p01(C) (3) 5,470. UNRESTRICTED
_(4) FELINE RESCUE, INC. ________________|

593 FAIRVIEW AVE N ST. PAUL, MN 55104 411876072 b01 (C) (3) 11,164. [UNRESTRICTED
_(5) cebercREST ACADEMY __ _______________|

6950 WEST FISH LAKE RD 411871572 b01 (C) (3) 6,185. [UNRESTRICTED
_(6) URBAN HOMEWORKS, INC. _______________|

2015 EMERSON AVE N MINNEAPOLIS, MN 55411 411821520 b0l (C) (3) 6,905. [UNRESTRICTED
_(7) RAGRVMALA MUSIC AND DANCE THEATER _ ___ ___ |

711 WEST LAKE ST, SUITE 309 411747144 B01(C) (3) 6,106. UNRESTRICTED
_(8) MINNESOTA LAND TRUST __ _ _ __ __________/|

2356 UNIVERSITY AVE W ST. PAUL, MN 55114 411713652 b01 (C) (3) 14,136. [UNRESTRICTED
_(9) VOYAGEURS LUTHERAN MINISTRY _ ____ ______ |

PO BOX 1076 COOK, MN 55723 411668016 01 (C) (3) 8,486. UNRESTRICTED
(10) THE CEDAR CULTURAL CENTER INC_ _ __ ______ |

416 CEDAR AVE S MINNEAPOLIS, MN 55454 411669156 b0l (C) (3) 18,108. [UNRESTRICTED
(11) eaws anp craws NG ___________|

602 7TH ST NW ROCHESTER, MN 55901 411311160 p01(C) (3) 7,362. UNRESTRICTED
(12) perspecTIVES, INC. _________________/|

3381 GORHAM AVE ST. LOUIS PARK, MN 55426 411288300 b0l (C) (3) 5,773. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance
@) rumvay
3111 FIRST AVENUE S MINNEAPOLIS, MN 55408 411240048 b0l (C) (3) 23,636. [UNRESTRICTED
_(2) BENILDE_ST MARGARETS HIGH SCHOOL __ ______ |
2501 HIGHWAY 100 S ST LOUIS PARK, MN 55416 411240936 b0l (C) (3) 6,073. [UNRESTRICTED
_(3) EMERGENCY FOODSHELF NETWORK, INC. _ ______ |
8501 54TH AVE. N. NEW HOPE, MN 55428 411246504 b01 (C) (3) 23,258. [UNRESTRICTED
_(4) COLLEGE OF SAINT BENEDICT _ _ _ ___ ______ |
37 S COLLEGE AVE ST. JOSEPH, MN 56374 410969244 b01 (C) (3) 79,863. [UNRESTRICTED
_(5) CcOMMUNITY ACTION CENTER OF NORTHEIELD, INC. _|
1651 JEFFERSON PKY NORTHFIELD, MN 55057 410970984 b0l (C) (3) 5,073. [UNRESTRICTED
_(6) PEOPLE INCORPORATED _ _ _ _ __ __________|
317 YORK AVE ST PAUL, MN 55130 410962296 b01 (C) (3) 14,230. [UNRESTRICTED
_(7) UNITED WAY OF CENTRAL MINNESOTA __ ______ |
3001 CLEARWATER RD STE 201 410915124 b0l (C) (3) 7,148. IUNRESTRICTED
_(8) MINNESOTA COMMUNITY FOUNDATION _ _ ___ ____ |
55 FIFTH STREET EAST, SUITE 600 410832480 b0l (C) (3) 27,991. IUNRESTRICTED
_(9) AMERICAN CANCER SQCIETY __ __ ___________|
2520 PILOT KNOB RD 410724036 b0l (C) (3) 8,638. [UNRESTRICTED
(10) GREEN LAKE_LUTHERAN MINTSTRIES _ _ __ __ ___ |
9916 LAKE AVE S SPICER, MN 56288 410726172 b0l (C) (3) 6,972. [UNRESTRICTED
(11) ARC GREATER TWIN GITIES __ __ __________ |
2446 UNIVERSITY AVE. W. 410782848 b0l (C) (3) 12,113. [UNRESTRICTED
(12) NEIGHBORHOOD HOUSE _ _____ ___________/|
179 ROBIE ST E SAINT PAUL, MN 55107 410693916 b0l (C) (3) 18,193. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

800 W COLLEGE AVE ST PETER, MN 56082 410695524 b0l (C) (3) 26,267. [UNRESTRICTED

PO BOX 3075 SOUTHEASTERN, PA 19398 232888152 b0l (C) (3) 9,710. [UNRESTRICTED

PO BOX 462 BROOKLINE, MA 02446 222977540 b0l (C) (3) 6,357. [UNRESTRICTED

9070 VENICE BLVD. CULVER CITY, CA 90230 954226223 b0l (C) (3) 8,946. [UNRESTRICTED

304 DIVISION ST S NORTHFIELD, MN 55057 416051879 b0l (C) (3) 6,147. [UNRESTRICTED

126 ALUMNI FOUNDATION CENTER 416033423 b0l (C) (3) 8,649. [UNRESTRICTED

2910 CENTRE POINTE DRIVE 411814223 b0l (C) (3) 26,131. [UNRESTRICTED

1115 E HENNEPIN AVE MINNEAPOLIS, MN 55414 411789659 b0l (C) (3) 11,319. [UNRESTRICTED

4826 CHICAGO AVE STE 105 411745523 b0l (C) (3) 32,144. [UNRESTRICTED

663 UNIVERSITY AVE W STE 200 411738791 b0l (C) (3) 6,797. [UNRESTRICTED

PO BOX 16437 SAINT PAUL, MN 55116 411708179 b0l (C) (3) 5,908. [UNRESTRICTED

5000 GIRARD AVENUE SOUTH 411632627 b0l (C) (3) 111,819. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) WILDLIFE REHABILITATION CENTER ___ _ _ ____ |

2530 DALE ST N ROSEVILLE, MN 55113 411588791 b01 (C) (3) 9,998. [UNRESTRICTED
_(2) CHRISTIANS FOR BIBLICAL FQUALITY _ __ ____ |

SUITE 218 MINNEAPOLIS, MN 55404 411599315 b01 (C) (3) 24,397. [UNRESTRICTED
_(3) INTERNATIONAL WOLE CENTER__ _ _ _ __ ______ |

1396 HIGHWAY 169 ELY, MN 55731-8129 411543539 b01 (C) (3) 21,350. [UNRESTRICTED
_(4) UNIVERSITY LIFECARE CENTER __ _ ___ ______ |

1315 4TH STREET SE, SUITE 200 411278207 b01 (C) (3) 5,651. [UNRESTRICTED
_(B) MINNESOTA BOYCHOIR _ __ ______________/|

75 5TH ST W STE 411 SAINT PAUL, MN 55102 411260795 b0l (C) (3) 11,414. [UNRESTRICTED
_(6) UNITED WAY OF WASHINGTON COUNTY EAST INC__ __|

PO BOX 305 STILLWATER, MN 55082 410855267 b01 (C) (3) 16,170. [UNRESTRICTED
_(7) TWIN CITIES PUBLIC TELEVISION INC _______ |

172 4TH ST E SAINT PAUL, MN 55101 410769851 b01 (C) (3) 41,143. [UNRESTRICTED
_(8) MINNESOTA HISTORICAL SOCTETY_ _ _ _ ___ ____ |

345 KELLOGG BLVD W ST PAUL, MN 55102 410713907 b0l (C) (3) 8,546. IUNRESTRICTED
_(9) CATHOLIC CHARITIES OF THE_DIOCESE OF ST. CL |

911 18TH STREET N. ST. CLOUD, MN 56302 410737799 b01 (C) (3) 7,500. [UNRESTRICTED
(10) NATIONAL COUNCIL_OF_JEWLSH WOMEN INC. AKA N__|

13100 WAYZATA BLVD MINNETONKA, MN 55305 410675915 b0l (C) (3) 9,237. IUNRESTRICTED
(11) yweca OF MINNEAPOLIS  _ _ _ _ _ _ __________|

1130 NICOLLET AVE MINNEAPOLIS, MN 55403 410693891 b0l (C) (3) 8,196. [UNRESTRICTED
(12) MINNEAPOLIS INSTITUTE OF ARTS __ _ _ ______ |

2400 3RD AVE S MINNEAPOLIS, MN 55404 410693915 b01 (C) (3) 5,110. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

6600 NICOLLET AVE RICHFIELD, MN 55423 410696903 b0l (C) (3) 19,806. [UNRESTRICTED

720 13TH AVE S MINNEAPOLIS, MN 55415 410705831 b0l (C) (3) 7,865. [UNRESTRICTED

2705 LINCOLN DR ST PAUL, MN 55113 410635199 b0l (C) (3) 5,321. [UNRESTRICTED

15119 MINNETONKA BLVD MINNETONKA, MN 55345 391671687 b0l (C) (3) 34,195. [UNRESTRICTED

55 VICTORIA ST N ST PAUL, MN 55104 363557115 b0l (C) (3) 6,381. [UNRESTRICTED
(6)vyra_ |
3715 38TH AVE S MINNEAPOLIS, MN 55406 363369159 b0l (C) (3) 10,836. [UNRESTRICTED

3001 4TH ST. SE MINNEAPOLIS, MN 55414 363363171 b0l (C) (3) 24,306. [UNRESTRICTED

614 S ASHLEY ST ANN ARBOR, MI 48103 341811907 b0l (C) (3) 16,446. [UNRESTRICTED

PO BOX 3199 CAMDENTON, MO 65020-3199 521354370 b0l (C) (3) 73,356. [UNRESTRICTED

7685 QUARTZ ST ARVADA, CO 80007 436057338 b0l (C) (3) 12,619. [UNRESTRICTED

P.O. BOX 8038 ST PAUL, MN 55108 411905410 b0l (C) (3) 6,469. [UNRESTRICTED

7200 FRANCE AVE S. SUITE 232 411899194 01 (C) (3) 60,867. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... ... e e e e e e e e e Sl
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) HOPKINS EDUCATION FOUNDATION __________ |

1001 HIGHWAY 7 HOPKINS, MN 55305 411808042 b0l (C) (3) 8,402. [UNRESTRICTED
_(2) TEENWISE MINNESOTA _ _ _ _ _ ____________ |

1619 DAYTON AVE ST PAUL, MN 55104 411722338 b0l (C) (3) 5,345. [UNRESTRICTED
_(3) RESURRECTION LUTHERAN CHURCH __________ |

9925 BAILEY RD WOODBURY, MN 55129 411677818 b01 (C) (3) 5,379. [UNRESTRICTED
_(4) MINNEAPOLIS JEWISH DAY SCHOOL INC __ _ ___ _ |

4330 CEDAR LAKE RD S MINNEAPOLIS, MN 55416 411522634 b0l (C) (3) 6,060. [UNRESTRICTED
_(5) LAND STEWARDSHIP PROJECT _ _ _ __________ |

821 E 35TH STREET, SUITE 200 411466054 b0l (C) (3) 13,786. [UNRESTRICTED
_(6) ORDWAY CENTER FOR THE PERFORMING ARTS__ __ __|

345 WASHINGTON STREET SAINT PAUL, MN 55102 411428998 b0l (C) (3) 5,108. [UNRESTRICTED
_(7) ECHO_FOOD SHELE_ (EMERGENCY COMMUNITY HELP O _|

PO BOX 3212 MANKATO, MN 56002 411429214 b0l (C) (3) 13,720. [UNRESTRICTED
_(8) COMUNIDADES LATINAS_UNIDAS EN SERVICIO_INC __|

797 7TH ST E ST PAUL, MN 55106 411386986 b0l (C) (3) 7,735. [UNRESTRICTED
_(9) DOMESTIC ABUSE PROJECT INC_ _ _ ___ ______ |

204 W FRANKLIN AVE MINNEAPOLIS, MN 55404 411356278 b01 (C) (3) 5,707. [UNRESTRICTED
(10) coMMUNITY SHARES_OF MINNESOTA __ __ _______|

1619 DAYTON AVE ST PAUL, MN 55104 411334642 b0l (C) (3) 10,689. [UNRESTRICTED
(11) TAPESTRY PREGNANCY AND_FAMILY RESOURCE CENT |

4105 CHICAGO AVE MINNEAPOLIS, MN 55407 411327946 b0l (C) (3) 15,661. [UNRESTRICTED
(12) INTERCONGREGATION COMMUNITIES ASSOCIATION I |

12990 SAINT DAVIDS RD MINNETONKA, MN 55305 410979010 b0l (C) (3) 13,845. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@10
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) RED_WING ENVIRONMENTAL_ LEARNING CENTER ___ __|

5354 TOWER VIEW DR RED WING, MN 55066 410967058 b0l (C) (3) 13,634. [UNRESTRICTED
_(2) BoYs_AND GIRLS CLUB_OF DETROIT LAKES INC _ _ |

PO BOX 83 DETROIT LAKES, MN 56502 410871442 b0l (C) (3) 12,447. [UNRESTRICTED
_(3) NATIONAL MULTIPLE SCLERQSIS SQCIETY _ _ _ _ _ |

200 12TH AVE S MINNEAPOLIS, MN 55415 410790658 b0l (C) (3) 7,417. [UNRESTRICTED
_(4) COURAGE CENTER __ _ _________________/|

3915 GOLDEN VALLEY ROAD 410706118 b0l (C) (3) 19,526. [UNRESTRICTED
_(B) WILLIAM MITCHELL_COLLEGE OF LAW___ ______ |

875 SUMMIT AVE ST PAUL, MN 55105 410518750 b0l (C) (3) 13,6009. [UNRESTRICTED
_(6) ANIMAL HUMANE SOCIETY _ _ _ _ _ __________ |

845 MEADOW LN N GOLDEN VALLEY, MN 55422 410693842 b0l (C) (3) 141,045. [UNRESTRICTED
_(7) MINNEAPOLIS JEWISH FEDERATION _ __ __ ____ |

13100 WAYZATA BOULEVARD 410693866 b0l (C) (3) 35,857. IUNRESTRICTED
_(8) CENTER OF THE_AMERICAN_ EXPERIMENT _ __ _ ___ |

1024 PLYMOUTH BUILDING 363611426 b0l (C) (3) 11,536. IUNRESTRICTED
_(9) INSTITUTE FOR_AGRICULTURE_AND TRADE POLICY __|

2105 FIRST AVE S MINNEAPOLIS, MN 55404 363501938 b0l (C) (3) 5,412. IUNRESTRICTED
(10) MINNESOTA YOUTH SYMPHONY _ __ __ ________|

790 CLEVELAND AVE S STE 203 237272194 b0l (C) (3) 18,294. IUNRESTRICTED
(11) BAR zION TEMPLE _ _ _ _ _ ______________|

1500 HAGYS FORD RD NARBERTH, PA 19072 231365242 b0l (C) (3) 117,175. [UNRESTRICTED
(12) WILDERNESS INQUIRY, INC. ___ __________ |

808 14TH AVE SE MINNEAPOLIS, MN 55414 930708637 b0l (C) (3) 7,829. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

355 CHELSEA CIR NE ATLANTA, GA 30307 582194069 b0l (C) (3) 6,178. [UNRESTRICTED

1515 E 66TH ST MINNEAPOLIS, MN 55423 510153937 b0l (C) (3) 6,209. [UNRESTRICTED

125 SE MAIN ST. MINNEAPOLIS, MN 55414 411802905 b0l (C) (3) 6,162. [UNRESTRICTED

P.0.BOX 15 LANESBORO, MN 55949 411796293 b0l (C) (3) 8,028. [UNRESTRICTED

2100 PILLSBURY AVENUE SOUTH 411759477 b0l (C) (3) 13,433. [UNRESTRICTED

355 WABASHA STREET NORTH 411727881 b0l (C) (3) 5,004. [UNRESTRICTED

2380 WYCLIFF ST STE 102 ST PAUL, MN 55114 411718029 b0l (C) (3) 5,969. [UNRESTRICTED

2951 LYNDALE AVE S MINNEAPOLIS, MN 55408 411677757 b0l (C) (3) 9,850. [UNRESTRICTED

PO BOX 770 NEW PROVIDENCE, NJ 07974 411635421 b0l (C) (3) 25,050. [UNRESTRICTED

PO BOX 1176 BEMIDJI, MN 56619 411625917 b0l (C) (3) 5,237. [UNRESTRICTED

401 93RD AVE NW MINNEAPOLIS, MN 55433 411601449 b0l (C) (3) 25,600. [UNRESTRICTED

9440 SCIENCE CENTER DR NEW HOPE, MN 55428 411594165 b0l (C) (3) 7,555. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

229 19TH AVE S MINNEAPOLIS, MN 55455 411447537 b0l (C) (3) 8,087. [UNRESTRICTED

3430 WESCOTT WOODLANDS EAGAN, MN 55123 411424653 b0l (C) (3) 17,313. [UNRESTRICTED

131 35TH ST SE ROCHESTER, MN 55904 411379713 b0l (C) (3) 5,254. [UNRESTRICTED

1900 NICOLLET AVE MINNEAPOLIS, MN 55403 411363849 b0l (C) (3) 30,377. [UNRESTRICTED

3755 PLEASANT AVE. S. MINNEAPOLIS, MN 55409 411278205 b0l (C) (3) 36,823. [UNRESTRICTED

1500 E LAKE ST MINNEAPOLIS, MN 55407 411251313 b0l (C) (3) 11,876. [UNRESTRICTED

328 KELLOGG BLVD W ST. PAUL, MN 55102 411260469 b0l (C) (3) 19,964. [UNRESTRICTED

2421 CHICAGO AVE MINNEAPOLIS, MN 55404 410983461 b0l (C) (3) 12,607. [UNRESTRICTED

620 N. FIRST ST. MINNEAPOLIS, MN 55401 410946789 b0l (C) (3) 9,016. [UNRESTRICTED

5500 OPPORTUNITY COURT MINNETONKA, MN 55343 410737221 b0l (C) (3) 5,981. [UNRESTRICTED

30 S 9TH ST MINNEAPOLIS, MN 55402 410695629 b0l (C) (3) 14,734. [UNRESTRICTED

3900 BETHEL DR ST PAUL, MN 55112 410708577 b0l (C) (3) 10,526. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) GOODHUE_COUNTY HISTORICAL SOCIETY _ _ _ _ __ _ |

1166 OAK ST RED WING, MN 55066 410713917 B01(C) (3) 5,569. UNRESTRICTED
_(2) VINEYARD CHRISTIAN CHURCH OF EVANSTON_ _ __ _ |

2495 HOWARD ST EVANSTON, IL 60202 366614881 B01(C) (3) 38,167. UNRESTRICTED
_(3) OUTFRONT MINNESOTA COMMUNITY SERVICES__ __ _ |

310 38TH STREET EAST MINNEAPOLIS, MN 55409 363550489 b0l (C) (3) 10,694. [UNRESTRICTED
_(4) opEN_YOUR HEART TO THE_HUNGRY AND HOMELESS __|

121 E JTH PL SAINT PAUL, MN 55101 363488089 B01(C) (3) 6,267. UNRESTRICTED
_(5) EAST AFRICA MEDICAL ASSISTANCE EQUNDATION __|

1821 UNIVERSITY AVE W ST. PAUL, MN 55104 363412789 b0l (C) (3) 8,011. [UNRESTRICTED
_(6) AMERICAN REFUGEE COMMITIEE __ __ _______ _ |

430 OAK GROVE ST MINNEAPOLIS, MN 55403 363241033 b0l (C) (3) 12,778. [UNRESTRICTED
_(7) METRO MEALS ON WHEELS _ _ _ ____________ |

1200 WASHINGTON AVENUE SOUTH 311501057 b01 (C) (3) 12,489. [UNRESTRICTED
_(8) CHILDRENS SCHOLARSHIP FUND BALTIMORE _ _ __ _ |

2300 N CHARLES ST STE 2 BALTIMORE, MD 21218 311480933 b01 (C) (3) 6,000. [UNRESTRICTED
_(9) MINNESOTA CHORALE _ ___ ______________/|

528 HENNEPIN AVENUE MINNEAPOLIS, MN 55403 237272193 b01 (C) (3) 9,201. [UNRESTRICTED
(10) MINNESOTA LANDSCAPE_ARBORETUM FOUNDATION _ _ |

3675 ARBORETUM DR CHASKA, MN 55318 237081057 b0l (C) (3) 5,311. [UNRESTRICTED
(11) EASTER LUTHERAN CHURCH_ ______________ |

4200 PILOT KNOB RD EAGAN, MN 55122 411234842 B01(C) (3) 10,640. UNRESTRICTED
(12) LuTHER SEMINARY __ _________________/|

2481 COMO AVE ST. PAUL, MN 55108 411425961 B01(C) (3) 37,591. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

12650 JOHNNY CAKE RIDGE RD 411439981 b0l (C) (3) 5,705. [UNRESTRICTED

PO BOX 390604 MINNEAPOLIS, MN 55439 411925673 b0l (C) (3) 18,410. [UNRESTRICTED

1954 UNIVERSITY AVE W. STE 8 411916724 b0l (C) (3) 17,165. [UNRESTRICTED

1660 COUNTY RD B, WEST ROSEVILLE, MN 55113 411930941 b0l (C) (3) 8,396. [UNRESTRICTED

P.O. BOX 568 WILLMAR, MN 56201-0000 411931304 b0l (C) (3) 5,705. [UNRESTRICTED
_(6)canrus |
PO BOX 16321 MINNEAPOLIS, MN 55416 411934424 b0l (C) (3) 10,511. [UNRESTRICTED

260 FOURTH STREET SOUTH 411949447 b0l (C) (3) 14,711. [UNRESTRICTED

710 ST. OLAF AVE NORTHFIELD, MN 55057 311674605 b0l (C) (3) 29,347. [UNRESTRICTED

117 SOUTH 1ST STREET MONTEVIDEO, MN 56265 311693392 b0l (C) (3) 5,072. [UNRESTRICTED

2211 RIVERSIDE AVE CAMPUS BOX 142 410694721 b0l (C) (3) 14,541. [UNRESTRICTED

1821 UNIVERSITY AVE SAINT PAUL, MN 55104 411949280 b0l (C) (3) 11,259. [UNRESTRICTED

430 OAK GROVE ST STE 130 411953599 01 (C) (3) 7,045. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

506 E 24TH STREET MINNEAPOLIS, MN 55404 411966806 b0l (C) (3) 5,051. [UNRESTRICTED

450 NORTH SYNDICATE STREET 411968798 b0l (C) (3) 13,759. [UNRESTRICTED

1617 N 2ND ST MINNEAPOLIS, MN 55411 411972424 b0l (C) (3) 6,545. [UNRESTRICTED

404 S EIGHTH ST MINNEAPOLIS, MN 55404 411973442 b0l (C) (3) 34,556. [UNRESTRICTED

10531 WELCOME DRIVE N 411974158 b0l (C) (3) 8,118. [UNRESTRICTED

PO BOX 6247 AUSTIN, TX 78762 742893360 b0l (C) (3) 33,372. [UNRESTRICTED

9703 RICHMOND AVE., SUITE 102 760620808 b0l (C) (3) 6,573. [UNRESTRICTED

900 FORESTVIEW LN N PLYMOUTH, MN 55441 410789397 b0l (C) (3) 12,188. [UNRESTRICTED

708 WALNUT STREET, SUITE 200 311656186 b0l (C) (3) 12,283. [UNRESTRICTED

PO BOX 833276 RICHARDSON, TX 75083 752756957 b0l (C) (3) 97,100. [UNRESTRICTED

614 S 3RD ST MINNEAPOLIS, MN 55415 411965067 b0l (C) (3) 5,957. [UNRESTRICTED

450 SYNDICATE ST N STE 290 411947823 01 (C) (3) 12,011, UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

2445 PRIOR AVE N ROSEVILLE, MN 55113-2714 410698597 b0l (C) (3) 54,802. [UNRESTRICTED

1225 ESTABROOK DR ST PAUL, MN 55103 411943928 b0l (C) (3) 18,332. [UNRESTRICTED

3800 PLEASANT AVE. SOUTH 411980793 b0l (C) (3) 6,452. [UNRESTRICTED

PO BOX 211 LONG LAKE, MN 55356 411974305 b0l (C) (3) 17,974. [UNRESTRICTED

234 FRANKLIN ST CAMBRIDGE, MA 02139 043407319 b0l (C) (3) 48,205. [UNRESTRICTED

PO BOX 16403 ST LOUIS PARK, MN 55416 411802744 b0l (C) (3) 6,044. [UNRESTRICTED

2401 LOWRY AVE NE MINNEAPOLIS, MN 55418 411889904 b0l (C) (3) 11,954. [UNRESTRICTED

PO BOX 366 CAMBRIDGE, MN 55008 411945426 b0l (C) (3) 6,904. [UNRESTRICTED

314 LANDMARK CTR ST. PAUL, MN 55102 411844157 b0l (C) (3) 12,992. [UNRESTRICTED

140 W 98TH STREET BLOOMINGTON, MN 55420 411985709 b0l (C) (3) 9,757. [UNRESTRICTED

PO BOX 122 LAKE ELMO, MN 55042 412011846 b0l (C) (3) 27,038. [UNRESTRICTED

912 LAKE STREET WEST MINNEAPOLIS, MN 55408 411977650 b0l (C) (3) 5,588. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed |, . . . . . . . . .. .. ..t e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) EpINa EDUCATION FUND _ _ _ _____________|

5701 NORMANDALE ROAD EDINA, MN 55424 411991929 b01 (C) (3) 21,323. [UNRESTRICTED
_(2) HoPE ACADEMY INC_ _ _________________|

2300 CHICAGO AVE S MINNEAPOLIS, MN 55404 411962874 b0l (C) (3) 10,395. [UNRESTRICTED
_(3) NECHAMA-JEWISH DISASTER RESPONSE _ ____ ___ |

7260 WASHINGTON AVE S 411998750 01 (C) (3) 8,188. UNRESTRICTED
_(4) THE AVALON CHARTER SCHOOL _ _ __________|

1745 UNIVERSITY AVE W ST. PAUL, MN 55104 311743023 b0l (C) (3) 5,142. [UNRESTRICTED
_(5) CHILDREN'S_SURGERY INTERNATIONAL ____ ___ |

825 NICOLLET MALL SUITE 706 412013739 b01 (C) (3) 20,473. [UNRESTRICTED
_(6) HENNEPIN THEATRE TRUST__ _ _ _ __________ |

615 HENNEPIN AVE MINNEAPOLIS, MN 55403 412017278 b0l (C) (3) 20,479. [UNRESTRICTED
o ___]

PO BOX 7222 COLLEGEVILLE, MN 56321-7222 410693973 501 (C) (3) 12,759. UNRESTRICTED
_(8) cHARITY WAVIGATOR ____ ______________/|

139 HARRISTOWN RD GLEN ROCK, NJ 07452 134148824 b0l (C) (3) 24,985. [UNRESTRICTED
_(9) LIBERTY CLASSICAL ACADEMY __ __________|

2696 HAZELWOOD ST MAPLEWOOD, MN 55109 412000702 b0l (C) (3) 9,540. [UNRESTRICTED
(10) URBAN ARTS ACADEMY _ __ _ ___ __________|

3901 CHICAGO AVE S MINNEAPOLIS, MN 55407 412016187 b01 (C) (3) 8,132. [UNRESTRICTED
(11) A wIDER CIRCIE INC _________________|

4808 MOORLAND LN BETHESDA, MD 20814 522345144 b01 (C) (3) 6,239. [UNRESTRICTED
(12) THE ORPHANETWORK_ _ _ ________________|

1500 N GREAT NECK RD 541983817 01 (C) (3) 5,245. UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

508 FLAT SHOALS AVE SE ATLANTA, GA 30316 582619780 b0l (C) (3) 5,521. [UNRESTRICTED

4330 CEDAR LAKE RD S 410714419 b0l (C) (3) 12,272. [UNRESTRICTED

253 DUKE STREET SAINT PAUL, MN 55102 061629249 b0l (C) (3) 10,715. [UNRESTRICTED

PO BOX 314 SANDSTONE, MN 55072 223857401 b0l (C) (3) 35,575. [UNRESTRICTED

2211 CLINTON AVE S MINNEAPOLIS, MN 55404 010639118 b0l (C) (3) 28,221. [UNRESTRICTED

2330 DANCING WIND RD SW, SUITE #2 411999030 b0l (C) (3) 5,617. [UNRESTRICTED

PO BOX 195 PINE RIVER, MN 56474 411303842 b0l (C) (3) 7,933. [UNRESTRICTED

2211 OLD MAIN ST S CAMBRIDGE, MN 55008 411954944 b0l (C) (3) 11,798. [UNRESTRICTED

6581 CITY WEST PKWY EDEN PRAIRIE, MN 55344 412018622 b0l (C) (3) 13,851. [UNRESTRICTED

8100 SCHOOL RD EDEN PRAIRIE, MN 55344-2233 431999421 b0l (C) (3) 8,875. [UNRESTRICTED

410 GUERNSEY LN RED WING, MN 55066 710890615 b0l (C) (3) 5,176. [UNRESTRICTED

2324 UNIVERSITY AVENUE WEST SUITE 120A 134209510 b0l (C) (3) 7,286. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

1668 MONTREAL AVE ST PAUL, MN 55116 260035570 b0l (C) (3) 26,800. [UNRESTRICTED

2093 153RD AVE MORA, MN 55051 383657996 b0l (C) (3) 5,129. [UNRESTRICTED

1672 MACKUBIN STREET SAINT PAUL, MN 55117 411927516 b0l (C) (3) 7,582. [UNRESTRICTED

949 MENDOTA HEIGHTS RD 416045110 b0l (C) (3) 5,476. [UNRESTRICTED

17516 MINNETONKA BLVD. MINNETONKA, MN 55345 460469916 b0l (C) (3) 8,428. [UNRESTRICTED

PO BOX 742 BRAINERD, MN 56401 721538846 b0l (C) (3) 12,793. [UNRESTRICTED

1885 UNIVERSITY AVE W-STE 297W 010771671 b0l (C) (3) 5,438. [UNRESTRICTED

6304 BROOKVIEW AVE EDINA, MN 55424 352195668 b0l (C) (3) 5,108. [UNRESTRICTED

9766 FALLON AVE NE STE 104 364494707 b0l (C) (3) 7,297. [UNRESTRICTED

1027 W. ROSELAWN AVENUE ROSEVILLE, MN 55113 030510381 b0l (C) (3) 5,826. [UNRESTRICTED

1667 SNELLING AVE. N. ST. PAUL, MN 55108 571176851 b0l (C) (3) 9,873. [UNRESTRICTED

425 OAK GROVE ST MINNEAPOLIS, MN 55403 352197019 b0l (C) (3) 10,997. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

2446 UNIVERSITY AVENUE W 352191193 b0l (C) (3) 5,661. [UNRESTRICTED

MN SHELTIE RESCUE CIRCLE PINES, MN 55014 113707334 b0l (C) (3) 10,956. [UNRESTRICTED

3400 PARK AVE S MINNEAPOLIS, MN 55407 470917776 b0l (C) (3) 8,229. [UNRESTRICTED

3312 RICHMOND AVE SHOREVIEW, MN 55126-3842 200811343 b0l (C) (3) 5,440. [UNRESTRICTED

416 FULTON STREET PALO ALTO, CA 94301-2236 562424518 b0l (C) (3) 10,768. [UNRESTRICTED

528 HENNEPIN AVE STE 216 800084714 b0l (C) (3) 8,297. [UNRESTRICTED

2410 GIRARD AVE. N. MINNEAPOLIS, MN 55412 200366261 b0l (C) (3) 6,889. [UNRESTRICTED

5300 FRANCE AVE S MINNEAPOLIS, MN 55410 200482616 b0l (C) (3) 8,873. [UNRESTRICTED

1219 WEST 31ST STREET MINNEAPOLIS, MN 55408 810594016 b0l (C) (3) 7,806. [UNRESTRICTED

2455 VISITATION DR 410693957 b0l (C) (3) 97,571. [UNRESTRICTED

PO BOX 1215 LYONS, CO 80540 200402693 b0l (C) (3) 8,214. [UNRESTRICTED

828 HAWTHORNE AVENUE EAST 043692982 b0l (C) (3) 9,113. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

1811 WEIR DR WOODBURY, MN 55125-2273 061721815 b0l (C) (3) 7,443. [UNRESTRICTED

705 COUNTY ROAD 101 N 411407119 b0l (C) (3) 11,900. [UNRESTRICTED

784 COLUMBUS AVE STE 10 G 900150814 b0l (C) (3) 5,502. [UNRESTRICTED

11223 196TH ST SAINT ALBANS, NY 11412 113633709 b0l (C) (3) 10,526. [UNRESTRICTED

1745 UNIVERSITY AVE W SAINT PAUL, MN 55104 562443462 b0l (C) (3) 12,204. [UNRESTRICTED

PO BOX 143 DELANO, MN 55328-0143 731713948 b0l (C) (3) 5,970. [UNRESTRICTED

820 E 36TH ST MINNEAPOLIS, MN 55407-2602 202923433 b0l (C) (3) 6,876. [UNRESTRICTED

393 MARSHALL AVE SAINT PAUL, MN 55102 203000282 b0l (C) (3) 17,689. [UNRESTRICTED

7525 GARFIELD AVE LONSDALE, MN 55046 411327973 b0l (C) (3) 5,122. [UNRESTRICTED

1710 INDUSTRIAL DRIVE NW 410740119 b0l (C) (3) 20,509. [UNRESTRICTED

721 HUNTERS TRAIL SUN PRAIRIE, WI 53590 201802885 b0l (C) (3) 5,337. [UNRESTRICTED

7 WALL ST GLOUCESTER, MA 01930 201845370 b0l (C) (3) 8,174. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

2700 EAST 26TH STREET MINNEAPOLIS, MN 55406 331021914 b0l (C) (3) 5,814. [UNRESTRICTED

3501 CHICAGO AVE. S. MINNEAPOLIS, MN 55407 204451219 b0l (C) (3) 8,287. [UNRESTRICTED

PO BOX 263 CROSBY, MN 56441 061778801 b0l (C) (3) 6,787. [UNRESTRICTED

2315 CHICAGO AVE MINNEAPOLIS, MN 55404 200810105 b0l (C) (3) 5,863. [UNRESTRICTED

YINGHUA ACADEMY MINNEAPOLIS, MN 55413 201523055 b0l (C) (3) 14,769. [UNRESTRICTED

619 S 10TH ST., L10 MINNEAPOLIS, MN 55404 202797098 b0l (C) (3) 14,053. [UNRESTRICTED

1936 N JUDSON ST PHILADELPHIA, PA 19121 203195763 b0l (C) (3) 20,767. [UNRESTRICTED

PO BOX 50143 MINNEAPOLIS, MN 55405 203468924 b0l (C) (3) 19,166. [UNRESTRICTED

1014 EARL STREET ST PAUL, MN 55106-3315 204130979 b0l (C) (3) 9,120. [UNRESTRICTED

2438 18TH AVENUE SOUTH 204502788 b0l (C) (3) 14,648. [UNRESTRICTED

7739 PONDWOOD DR EDINA, MN 55439-2764 204690846 b0l (C) (3) 10,024. [UNRESTRICTED

2600 E FRANKLIN AVE STE 2 4216700009 b0l (C) (3) 5,174. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

PO BOX 17034 AUSTIN, TX 78760 204277315 b0l (C) (3) 27,731. [UNRESTRICTED

4237 COLFAX AVE S 204885206 b0l (C) (3) 5,292. [UNRESTRICTED

3109 WEST 50TH STREET, #203 364580701 b0l (C) (3) 8,099. [UNRESTRICTED

133 1/2 E. FRANKLIN ST. 830462309 b0l (C) (3) 5,130. [UNRESTRICTED

12575 COUNTY ROAD 43 CHASKA, MN 55318 134313735 b0l (C) (3) 20,667. [UNRESTRICTED

2136 PENN AVE S MINNEAPOLIS, MN 55405-2456 204045171 b0l (C) (3) 10,418. [UNRESTRICTED

1902 GREELEY ST S STILLWATER, MN 55082 203012418 b0l (C) (3) 5,559. [UNRESTRICTED

1310 2ND STREET N 208014814 b0l (C) (3) 6,310. [UNRESTRICTED

4638 COUNTY ROAD 11 550903543 b0l (C) (3) 6,324. [UNRESTRICTED

550 S ALBERT ST ST. PAUL, MN 55116 411570394 b0l (C) (3) 109,319. [UNRESTRICTED

1865 OLD HUDSON RD SAINT PAUL, MN 55119 201938565 b0l (C) (3) 11,737. [UNRESTRICTED

1035 E FRANKLIN AVE 204092394 b0l (C) (3) 5,015. [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

818 W 46TH ST MINNEAPOLIS, MN 55419 204967588 b0l (C) (3) 12,672. [UNRESTRICTED

37 W 28TH STREET NEW YORK, NY 10001 270095012 b0l (C) (3) 21,601. [UNRESTRICTED

65628 386TH AVE LAKE CITY, MN 55041 841721136 b0l (C) (3) 7,956. [UNRESTRICTED

8239 150TH ST. W. SAVAGE, MN 55378 510593176 b0l (C) (3) 6,889. [UNRESTRICTED

PO BOX 730 PEORIA, AZ 85380 208085411 b0l (C) (3) 5,6009. [UNRESTRICTED
_(6) mrnweosr _ |
900 6TH AVE SE SUITE 220 260573427 b0l (C) (3) 45,417. [UNRESTRICTED

PO BOX 42535 HOUSTON, TX 77242 260666367 b0l (C) (3) 25,625. [UNRESTRICTED

PO BOX 2812 RESTON, VA 20195 412237990 b0l (C) (3) 5,065. [UNRESTRICTED

681 17TH AVENUE NE MINNEAPOLIS, MN 55413 142004438 b0l (C) (3) 9,576. [UNRESTRICTED

7501 MUNCASTER MILL RD 521087409 b0l (C) (3) 6,762. [UNRESTRICTED

7712 GLEASON RD EDINA, MN 55439 260456090 b0l (C) (3) 7,957. [UNRESTRICTED

1534 14TH ST NW WASHINGTON, DC 20005-3722 261607955  B01(C) (3) 21,812. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

RAZOO FOUNDATION

2010

Open to Public

Inspection

Employer identification number

27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed

]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance
_(1) 1aURA JEFFREY ACRDEMY __ _ ____________ |
1550 SUMMIT AVE ST. PAUL, MN 55105 200901562 b0l (C) (3) 9,161. [UNRESTRICTED
_(2) ROCHESTER ARTS & SCIENCES_ACADEMY EFQUNDATIO _|
4921 HIGHWAY 52 NORTH ROCHESTER, MN 55901 208201223 b0l (C) (3) 5,122. [UNRESTRICTED
_(8) MUSIC NATIONAL SERVICE INITIATIVE __ ____ _ |
3254 19TH ST SAN FRANCISCO, CA 94110 261632570 b0l (C) (3) 9,678. [UNRESTRICTED
_(4) gewisH guMpsTART _ _ _ _______________ |
1801 AVENUE OF THE STARS 262173175 b01 (C) (3) 5,297. [UNRESTRICTED
_(5) WOMENS SUPPORT CENTERS_OF MILWAUKEE INC __ __|
2051 W. WISCONSIN AVE MILWAUKEE, WI 53233 262079235 b0l (C) (3) 8,985. [UNRESTRICTED
_(6) KOREAN ADOPTEES MINISTRY CENTER _ _ _ ____ _ |
P.O. BOX 130563 ROSEVILLE, MN 55113 450544404 b0l (C) (3) 6,481. [UNRESTRICTED
_(7) verake INsTITUTE_ _ _ ________________ |
213 4TH ST E ST. PAUL, MN 55101-2681 2637813717 b0l (C) (3) 7,152. [UNRESTRICTED
_(8) MINNESOTA SPAY NEUTER ASSISTANCE PROGRAM _ __|
10000 HIGHWAY 55, SUITE 300 900397515 b0l (C) (3) 5,517. [UNRESTRICTED
_(9) AMERICAN RED CROSS - MINNESOTA _ __ ______ |
1201 WEST RIVER PKWY MINNEAPOLIS, MN 55454 030585610 b01 (C) (3) 23,750. [UNRESTRICTED
(10) House oF MERCY _ _ ____ ______________/|
104 SNELLING AVE S SAINT PAUL, MN 55105 800247328 b01 (C) (3) 17,318. [UNRESTRICTED
(11) PENCILS OF PROMISE _________________|
17 MEADOW PL OLD GREENWICH, CT 06870 263618722 b01 (C) (3) 17,943 [UNRESTRICTED
(12) sT._ THOMAS MORE CATHOLIC NEWMAN CENTER __ __ |
1331 WARREN STREET MANKATO, MN 56001 410855927 b01 (C) (3) 5,758 [UNRESTRICTED
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

[l can be duplicated if additional Space IS NE B . . . . . . . . . . . . . ittt it e e e e e e e e e e e e e e e e e e [ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

273 KERSTYN DR WENTZVILLE, MO 63385 271188940 b0l (C) (3) 5,534. [UNRESTRICTED

403 MAIN AVE N THIEF RVR FLS, MN 56701 205208981 b0l (C) (3) 6,015. [UNRESTRICTED

1821 W 32ND ST LONG BEACH, CA 90810 421686394 b0l (C) (3) 21,149. [UNRESTRICTED

296 NORMAN RIDGE DR BLOOMINGTON, MN 55437 263326882 b0l (C) (3) 7,216. [UNRESTRICTED

2967 MICHELSON DR SUITE G421 263560951 b0l (C) (3) 10,579. [UNRESTRICTED

416 W 10TH ST MANKATO, MN 56001 208028781 b0l (C) (3) 12,683. [UNRESTRICTED

3751 17TH AVE S MINNEAPOLIS, MN 55407 161779569 b0l (C) (3) 34,571. [UNRESTRICTED

4330 W 28TH ST ST. LOUIS PARK, MN 55416 410780896 b0l (C) (3) 12,0098. [UNRESTRICTED

191 LYMAN ST STE 316 ASHEVILLE, NC 28801 270349536 b0l (C) (3) 5,796. [UNRESTRICTED

2325 MESSANIE ST ST JOSEPH, MO 64501 800226872 b0l (C) (3) 6,547. [UNRESTRICTED

1326 ENERGY PARK DR ST PAUL, MN 55108 264259181 b0l (C) (3) 25,537. [UNRESTRICTED

PO BOX 17436 SAINT PAUL, MN 55117 711052386 01 (C) (3) 8,817. UNRESTRICTED

2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed |, . . . . . . . . .. .. ..t e e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance

_(1) EAGAN RESOURCE CENTER _______________/|

3910 RAHN ROAD EAGAN, MN 55122 270415900 B01(C) (3) 10,316. UNRESTRICTED
_(2) TWIN CITIES JESUIT HIGH SCHOOL DBA_CRISTO R _|

2924 4TH AVE S MINNEAPOLIS, MN 55408 204548714 B01(C) (3) 12,774. UNRESTRICTED
_(8) HERITAGE CHURCH OF CHRIST _ ___________ |

4201 HERITAGE TRACE PKWY 751281197 b01 (C) (3) 11,302. [UNRESTRICTED
_(4) sALEM LUTHERAN CHURCH _______________/|

PO BOX 100 DEERWOOD, MN 56444 411463089 p01(C) (3) 6,095. UNRESTRICTED
_(5) SISTERS_OF THE ORDER OF SAINT BENEDICT _ _ _ |

104 CHAPEL LANE SAINT JOSEPH, MN 56374 410695523 b0l (C) (3) 16,323. [UNRESTRICTED
_(6) SAINT AGNES CHURCH & SCHOOL OF ST. PAUL, MN _|

548 LAFOND AVE. ST. PAUL, MN 55103 410694737 b01 (C) (3) 8,241. [UNRESTRICTED
_(7) FAITHEUL SHEPHERD CATHOLIC SCHOOL _ _ _ _ __ _ |

3355 COLUMBIA DRIVE EAGAN, MN 55121 411880757 b01 (C) (3) 5,045. [UNRESTRICTED
_(8) DELASALLE HIGH SCHOOL _ __ ____________/|

1 DELASALLE DRIVE MINNEAPOLIS, MN 55401 410705834 b01 (C) (3) 34,548. [UNRESTRICTED
_(9) CHURCH OF ST. JOSEPH - RED WING_ __ ______ |

426 8TH ST. RED WING, MN 55066 410732218 B01(C) (3) 15,832. UNRESTRICTED
(10) TOTINO-GRACE HIGH SCHOOL _ __ ___________|

1350 GARDENA AVENUE NE FRIDLEY, MN 55432 416049228 b01 (C) (3) 8,758. [UNRESTRICTED
(11) serraND EPP _ _ _ _ _ _________________|

3614 HARRIET AVE MINNEAPOLIS, MN 55409 271289975 b0l (C) (3) 6,614. [UNRESTRICTED
@ ]
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e > ________§g§__
3 Enter total number of other organizations . . . . . v o i u e i e h e e 4 e e e e e e e e e e e e e e e e s e e e e e e e e e e e e m e e e e e e > 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

27-2499903

Page 2

Ul Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l 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

EQUEWVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING USE IN THE UNITED STATES

PART I LINE 2

ALL GRANTS ARE UNRESTRICTED TO THE IRC SECTION 501 (C) (3)

AND THEREFORE NO POST-DISBURSEMENT MONITORING IS REQUIRED.

ORGANIZATIONS,

JSA
oers0ascay 75CR 3947 11/9/2011  3:28:53 PM  V 10-8.2

33720

Schedule | (Form 990) (2010)
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| OMB No. 1545-0047

SCHEDULE O H

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0

Complete to provide information for responses to specific questions on

Denartment of fhe Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RAZOO FOUNDATION 27-2499903

SIGNIFICANT PROGRAM SERVICES

PART III LINE 2

GIVEN THAT THIS IS THE ORGANIZATION'S INITIAL FORM 990, THE DONOR ADVISED

FUND GRANTMAKING ACTIVITIES DESCRIBED IN PART III, LINE 4A WERE NOT

LISTED ON A PRIOR FORM 990.

RELATIONSHIP

PART VI LINE 2

BRIAN FUJITO WAS EMPLOYED AT RAZOO, LLC, ON WHICH J SEBASTIAN TRAEGER

SERVED AS A BOARD MEMBER.

MANAGEMENT CONTROL

PART VI LINE 3

THREE EMPLOYEES OF RAZOO LLC, WHICH ASSISTED WITH THE LAUNCH OF RAZOO

FOUNDATION, PERFORMED CERTAIN MANAGEMENT FUNCTIONS FOR THE FOUNDATION IN

CONNECTION WITH ITS START-UP.

COMMITTEES

PART VI LINE 8B

RAZOO FOUNDATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALFEF OF ITS

BOARD OF DIRECTORS.

FORM 990 REVIEW PROCESS

PART VI LINE 11B

THE FORM 990 IS PREPARED BY OUTSIDE ACCOUNTANTS AND REVIEWED BY 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) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

RAZOO FOUNDATION 27-2499903

MANAGEMENT AND BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

NEWLY ADOPTED POLICIES

PART VI LINE 12C, 13 AND 14

CONFLICT OF INTEREST, WHISTLEBLOWER AND RECORDS RETENTION POLICIES WERE

ADOPTED IN 2011.

CERTAIN DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

RAZOO FOUNDATION FOSTERS THE DEMOCRATIZATION OF PHILANTHROPY,

PROMOTING HIGH VOLUME FUNDRAISING AND GRANTMAKING BY PROVIDING

COST-EFFICIENT E-SOLUTIONS FOR CHARITABLE GIVING THAT WIDELY BENEFIT

THE CHARITABLE SECTOR. BY USING STATE OF THE ART TECHNOLOGICAL

ADVANCEMENTS, THE FOUNDATION PROVIDES SECURE DONATION PROCESSING

E-SOLUTIONS TO ITS DONORS. AS A CORNERSTONE TO FOSTERING AND

FACILITATING FUNDRAISING AND GRANTMAKING, THE FOUNDATION EDUCATES

BOTH THE DONOR PUBLIC AND CHARITABLE SECTOR ABOUT E-PHILANTHROPY AND

SUPPORTS THE GROWTH AND POSITIVE REPUTATION OF E-PHILANTHROPY. THE

FOUNDATION'S EDUCATIONAL SERVICES WILL EVENTUALLY SPAN THE GLOBE

THROUGH RESEARCH, WHITE PAPERS, CHARITY SURVEYS, PHILANTHROPIC

COMPENDIUMS, ETC.

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

RAZOO FOUNDATION 27-2499903
ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,

FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,

MN,MS, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV,WI,

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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