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" fom 990 Return of Organization Exempt From Income Tax

o

| omBNo 1545-0047

2013

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year innin 07/01 22013, and ending 06/30 ,20 14

B Check if appiicabe: |C Name of organization_ Aim Higher Minnesota Foundation D Employer identification number

[J Address change Doing Business As 45-4036754

O Name change Number and street (or P.O. box i mail is not delivered to street address) Room/suite E Telephone number

3 instia return 10350 Bren Road West 612-819-6711

O Termmated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Minnetonka, MN 55343 G Gross receipts 781,153

[ Apphcation pending|F Name and address of pnncipal officer  Karen Rauenhorst Hie)Is thes a group retum for subordinates? ] Yes [71 No
10350 Bren Road West, Minnetonka, MN 55343 H(b) Are all subordinates included? D ves [INo

| Tax-exempt status 501(c)3)_ [ s01g) } < {insert no) [} 4g47@)(1)or [J 527 If “No," attach a list. {see instructions)

J Website: > Hic) Group exemption number »

K Formof orgamzahon: Corporation |:] Trust [:] Association D Other » I L Year of formation 2011 TM State of legal domicile’ MN

Summary

1 Briefly describe the organization’s mission or most significant activities: The Aim Higher Foundation is an independently
8 operated, non-profit organization committed exclusively to the betterment of children through Catholic schools in the greater
§ (Continued on Schedule O, Statement2)
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . c e e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) c e e 4 10
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) A Co. 6 25
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 659,792 731,915
g 9 Program service revenue (Part Vlll, fine2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VHl, column (A), lines 3,4,and7d) . . . . . . 419 438
® 1141 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) . . . -33,848
12 Total revenue—add hines 8 through 11 (must equal Part VIil, column (A), line 12) 660,211 698,505
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 483,000 736,207
14  Benefits paid to or for members. (Part 1X, column ™), tine 4) . 0 0
2 15  Salanes, other compensation, empl gerzaf ts ( art IX, column (A), Imes 5—10) 0 0
2 | 16a Professional fundraising fees (Part I){‘column (AY, ?;é t1t¢) . . . . . . 0 0
g. b Total fundraising expenses (Part | IX, column (D), line 25) » 38@_@_7_ e T PRy SRR TR
W147  Other expenses (Part IX, column (A). |.r7§1'ﬁ-1ﬁ‘ d.111f-24e) . . . . 39,178 116,765
18  Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) . 522,178 852,972
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . | 138,033 -154,467
5 § Beglinning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 788,436 608,969
%E 21 Total liabilies (Part X, line26) . . . . e e e 25,000 0
2| 22  Net assets or fund balances. Subtract line 21 from llne 20 Ce e e 763,436 608,969

?

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
true, comect, and complete lylarauon of prep% (other than officer) yased on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Karen Rauenhorst, Board Chair
Type or pnnt name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid . < % - Check []
Preparer l\-—(a,v\.( C/LZCLY\-( M% A ‘CU\’J,\, 21315 self-employed
Use Only [Fmsname > Cleawy Coreutieg Coveion Fm'sEIN » Rl ~ HAE0147
Firm's address » X1 Mshc Ldﬂ% [,..) s MP—LS P "‘3!—(!‘1 Phoneno ¢ 1D - 33Y. -ﬁﬁ‘éj—l
May the IRS discuss this return with the preparer shown above® (see instructions) . . . < . - . . . . . TYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2013
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The Alm Higher Foundatlon Is an independently operated, non-profit organization committed exclusively to the betterment of

tultion asslistance, grants supporting excellence in teaching and administration, and grants to schools for Innovative programming.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . .. . ..o . OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

OYes No

4a (Code: )(Expenses$  ; 743,069 including grants of $ 736,207 ) (Revenue $ 754,477 )
K-8 School Scholarship Rellef: Total scholarship grants awarded In the 2013-14 fiscal year was $736,207. There were 1105
students who benefited from these grants. 54% of the students receiving scholarships from the Alm Higher Foundation (AHF)
quality for free or reduced lunch and 42% are students of color. The goal of the program is provide student scholarships, funding

for innovative programming and support leadership development In our schools.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 743,069

Form 990 (2013)




Form 990 (2013)
E1edl"  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat|on)'7 If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)”
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e
Did the organization receive or hold a conservat|on easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!

Was the organization included in consolldated mdependent audrted f nanc1a| statements for the tax yeaﬂ If “Yes and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 93”
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If "Yes ” complete Schedule H

b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this retum"

Yes | No
1|V
2 |v
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18|V
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
18l  Checklist of Required Schedules (continued)

21

22

23

24a

27

28

88

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unnted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and 1l

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e e e e e e
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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 ] . C e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁ' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qurdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Part 1l III
or IV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |v

22 v
23 (%4
24a v
24b

24c

24d

25a v
25b v
26 v
27 v

|
N —

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 | v

35a v
35b

36 v
37 v
38 | v

Form 990 (2013)



Form 990 (2013)

Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V £
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | B
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0} 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
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. N
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sectlon 170(c) \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | o _7_3
and services provided to the payor? . . e e . . 7a v
b If “Yes,” dd the organization notify the donor of the value of the goods or services provuded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d | L b
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | |
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter: j
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b ;
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a 1
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . 11b o ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon flhng Fonn 990 in lieu of Form 1041? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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 healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ . 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
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? 2 |v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The govemning body? . . . C e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body” e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? {41a{ v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise to conﬂxcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢c|{ v
13  Did the organization have a written whistleblower pollcy? c e e e e e e e 13 v
14  Did the organization have a written document retention and destructton pohcy” e 14 v
15 Dd 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedute O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . . . .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» MN

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

available for public inspection. Indicate how you made these available. Check all that apply.
[1 Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financtal statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® mary Cleary, (612)229-3887

210 Rustic Lodge W, Minneapolis, MN 55419 Form 990 (2013)




Form 990 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

©
Posrtion
L] ®) {do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from) amount of
jweek (st an o=1= Py e from related other
hoursfor | 22| 23 g AT the organizations compensation
related 351218 e 'E—,g 3| organzaton | (W-2/1089-MISC) from the
lorganizations gg 5173 § o | © |w-2/1099-MisC) organization
below dotted| = = | B g8 and related
line) 5 5 32 B organizations
g

Karen Rauenhorst 2
Board Chair 0 v v 0 0 0
Kathy Dougherty 1
Board Member 0 v 0 0 0
John McMahon 1
Board Member 0 v 0 0 0
Douglas Milroy 1
Board Member 0 v 0 0 0
Donal Mulligan 1
Board Member 0 v 0 0 0
Rev Michael O'Connell 1
Board Member 0 v 0 0 0
Phillp Paquette 1
Board Member 0 v 0 0 0
Mark Rauenhorst 1
Board Member 0 v 0 0 0
Samuel Salas 1
Board Member 0 v 0 0 0
Sarah Schumacher 5
Secretary 0 v 0 0 0
Christopher Policingki 1
Board Member 0 v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
SETa@YIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ©
) ®) Position ©) ® ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = py - from related other
hoursfor | 38 | @ % é 329 the organzations compensation
related | 3212|81e %g 2 organization | (W-2/1099-MISC) from the
organizatonsl 25| 5 | 2 "§ o | ™ |w-2r1099-MisC) organization
below dotted| = = | & a|%s and related
fine) g § 3 2 organizations
gle @
f || &
|
| 1b Sub-total . | 2 0 0 0
‘ ¢ Total from continuation sheets to Part VIi, Section A |
d Total (add lines 1b and 1c) . e e .. > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
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 such individual e e e e e 3 v
‘ 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)



Form 990 (2014)

:1gQ'll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

¥
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sectlons

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00U

F @Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢ 301,915

Related organizations . . . | 1d 430,000

Govermment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnibutions included in lines 1a-1f. $

Total. Addlnesta-if . . . . . . . . . »

731,915

Program Service Revenue

2a

Q-0 ao0co

Business Code

All other program service revenue

Total. Add lines2a-2f . . . . ...

Other Revenue

8a

Investment income (inciuding dividends, interest,
and other similaramounts) . . . . . . . W
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . .

438

.G) Fieal' (11) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental ncomeor(loss) . . . . >

Gross amount from sales of () Securtties (1) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . Wb

Gross income from fundraising
events (not including $ 301,915

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a 48,800

Less:directexpenses . . . . b 82,648

Net income or (loss) from fundraising events . »

-33,848

-33,848

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

698,505

438

-33,848

Form 990 (2014)



Form 990 (2013)

Flad) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total g\)p enses Prograg)ser\noe Mana ég‘)em and Fun é?a)mm
8b, 9b, and 10b of Part VilI. expenses gene,g, expenses expensesg
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 736,207 736,207
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 ] 0 0
11 Fees for services (non-employees)
a Management 63,550 6,355 24,020 33,175
b Legal 37,130 0 37,130 0
¢ Accounting 4,230 0 4,230 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0.) . 4,055 0 120 3,935
12 Advertising and promotion 440 0 0 440
13 Office expenses 862 297 565 0
14 Information technology 2,101 210 794 1,097
15 Royaltties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 180 0 0 180
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest e e 0 1] 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . coe e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bankfees 216 0 216 0
b Investment fees 3,701 0 3,701 0
€ Adminstrative Fee 300 0 300 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 852,972 743,069 71,076 38,827
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 788,436 1 49,726
2 Savings and temporary cash investments . 0] 2 557,743
3 Pledges and grants receivable, net ol 3 1,500
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former off icers, dlrectors ‘
trustees, key employees, and highest compensated employees. | ) ) o
Complete Part Il of Schedule L ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section f
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 o R T -
a organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
% 7  Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0ol 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 0]/ 10c
11 Investments—publicly traded securities o] 11 0
12 Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . . o} 14 [
15  Other assets. See Part IV, Ime 11 . .. 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 35) 788,436| 16 608,969
17  Accounts payable and accrued expenses . .. 0| 17 0
18 Grants payable . o| 18 0
19  Deferred revenue . 0of 19 0
20 Tax-exempt bond Ilablhtles 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
#2122 Loans and other payables to current and former officers, directors, J
z trustees, key employees, highest compensated employees, and o b i o
'.g disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 25,000 0
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 25,000] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P . and |
§ complete lines 27 through 29, and lines 33 and 34. o o
§ 127 Unrestncted net assets . 763,436| 27 608,969
g 28 Temporarily restricted net assets . 0] 28 0
° 29 Pemmanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and l
= complete lines 30 through 34. D T
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 763,436/ 33 608,969
34  Total liabilities and net assets/fund balances . 788,436| 34 608,969

Form 990 (2013)




Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

0

COONDODODWN =

-l

Total revenue (must equal Part Vill, column (A), line 12) .

698,505

Total expenses (must equal Part IX, column (A), line 25)

852,972

Revenue less expenses. Subtract line 2 from line 1

-154,467

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

763,436

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N0 (D|WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

oo |0 |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) .

-~
o

608,969

1@ 4B Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: []Cash [vlAccrual [] 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2013)



. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) i L . L . 2@13

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
Alm Higher Minnesota Foundation 45-4036754

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

{71 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).

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, crty, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}

[] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

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

11 [J 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 [ Typel b [ Typell ¢ [ Type liI-Functionally integrated d [ Type li-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, checkthisbox . . . . .. - - . . .o O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

N -

~N o (4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization | (v} Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | mcol (i) ksted nyour | the orgamzation in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . 627,500 659,792 655,239 1,942,531
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 0 627,500 659,792 655,239 1,942,531
5 The portion of total contributions by
each person (other  than a
govemmental 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 hne 4. 1,942,531
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 0 627,500 659,792 655,239 1,942,531
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 419 438 857
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 1,943,388
12  Gross receipts from related activities, etc. (see instructions) 12 | 0

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

16a

box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

3313% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this

» O
> O

17a

18

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. L oL s s e s e s s s s s s e e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . .
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . . . . L L L L 0 L L L L L L s s e s s s s e e e s

O
U

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-EZ) 2013

Page 3

ETadlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012

{e) 2013

() Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12)) .

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

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

16 __Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

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

>3

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [T]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Aim Higher Minnesota Foundation 45-4036754

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [J Solicitation of government grants

¢ (O Phone solicitations g Special fundraising events

d O In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to -
() Name and address of individual (iii) Od fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

or entity (fundraiser) {n} Activity °”S;g‘r’l¥"§’;uflg’;‘s'$' of from activity fundralselr (h)sted n (oér';atﬁ:gggo?.ly)
col {1

Yes No

10

Total . . . . . . i e i hd e h h d e e e
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Minnesota

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 890-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Night of Light (add col (Ia) through
(event type) (event type) (total number) col feh
@ 1 Grossrecepts . 350,715 350,715
C
2 Less: Contributions -301,915 -301,915
3 Gross income (line 1 minus
line 2) . 48,800 48,800
4 Cashprzes .
5 Noncash prizes
[77]
@ 6 Rent/facility costs . 40,224 40224
[
Q
&1 7 Foodand beverages . 31,570 31,570
o
g 8 Entertainment 10,854 10854
9  Other direct expenses
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 82,648
11 Net income summary. Subtract line 10 from hne 3, column (d) . A .33,848
:Eledlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
4
Q
T | 1 Grossrevenue .
$£| 2 Cashpnzes .
2| 8 Noncash prizes
n
9| 4 Rent/facility costs .
a]
5 Other direct expenses
O Yes % Yes %[ Yes %
6 Volunteer labor . [(J No [J No [(J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b |f “No,” explain:

[ Yes [J No

b If“Yes,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12°

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e . . . . . . . < < OdYes[ONo
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamrng/specual events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . e o oo e e e o e e e e oo oo O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party» &

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name >

Gaming manager compensation » $

Descniption of services provided P>

[ Director/officer [JEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« - . . [0OYes [ No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 3
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1

D ent of the Treasury _ P Attach to Form 990 or 990-E2. o ) Open to Public
Intemal Revenue Serice » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Aim Higher Minnesota Foundation 45-4036754

Form 990, Part VI, Section A, Line 2 - The board chalir is married to one of the other board members

Form 990, Part VI, Sectlon B, Line 11b - The organization provides a copy of the Form 990 to each of the members of the governing body
before filing the return.

Form 990, Part VI, Section B, Line 12c - Annual the board of directors sign an conflict of interest statement.

Form 990, Part V], Section C, Line 19 - The organization makes Its documents available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 980) 2013 Page B

=E1g@"l] - Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




Page 1
Line Number-
Reasonable Cause Explanations

Explanation

New entity was formed, causing final accounting close to be further venfied

Page 1




Page 1
Line Number Part | Line 1
Activity Or Mission Description

Description

Twin Cities metro area through focused giving in three areas. Student-based tuition assistance, grants supporting excellence in teaching and
administration, and grants to schools for innovative programming.

Page 2



Page 1
Line Number- Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Reciplent EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address All Saints School 41-0705872 5,200 0
All Saints Schootl
19795 Holyoke Avenue
Lakewvile, MN 55044-8816

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Annunciation School 41-0721671 6,000 0
Annunciation School
525 54th St W
Minneapolis, MN 55419-1818

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Ascension School 41-0705767 19,800 0
Ascension School
1726 Dupont Avenue N
Minneapolis, MN 55411-3219

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Ave Marna Academy 41-1871572 7,000 0
Ave Maria Academy
7000 Jewel Lane N
Maple Grove, MN 55311

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Blessed Trimty Catholic School 41-1787370 20,000 0
Blessed Trinty Catholic School
7540 Penn Avenue S
Richfield, MN 55423-3629

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Communtty of Saints 45-4804818 36,000 0
Community of Saints
335 Hurley Ave E
West Saint Paul, MN 55118-1605

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Divine Mercy Catholic School 41-0954118 15,000 0

Page 1

Divine Mercy Catholic School
15 3rd Ave SW




IRC code section
Method of valuation
Desc. of Non-Cash Asst.

I T YT R P T

501(c)(3)

Purpose of grant Scholarships for Catholic Education

Name and address Epiphany School 41-0880245 10,000
Epiphany School
11001 Hanson Bivd
Coon Rapids, MN 55433-4195

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Guardian Angels Schoo! 41-0785167 9,500
Guardian Angels School
217 2nd Street
Chaska, MN 55318-1899

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Highland Catholic School 41-0972541 12,000
Highland Catholic School
2017 Bohland Ave
Samt Paul, MN 55116-1911

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Holy Cross Catholic School 41-0954737 9,000
Holy Cross Catholic Schoo!
6100 37th StW
Webster, MN 55088-2138

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Holy Family Acadbmy 41-0804986 6,500
Holy Family Academy
5925 W Lake Street
Saint Louis Park, MN 55416-2019

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Holy Spirit School 41-0705768 18,000
Holy Spirit School
515 Albert St South
Sant Paul, MN 55116-1611

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Holy Trinity School 41-0734737 9,000
Holy Trinity School

Page 2

745 6th Ave South
South Saint Paul, MN 55075-3034




Method of valuation
Desc. of Non-Cash Asst.

s

Purpose of grant Scholarships for Catholic Education

Name and address Immaculate Conception School 41-0703859 14,110
Immaculate Conception School
4030 Jackson St NE
Columbia Heights, MN 55421-2929

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Mary Queen of Peace Catholic School 41-0737230 5,200
Mary Queen of Peace Catholic Schoo! l
21201 Church Avenue
Rogers, MN 55374-9188

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Maternity of Mary St Andrew School 41-1654467 13,000
Maternity of Mary St Andrew School
592 Arlington Ave W
Saint Paul, MN 55117-4222

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Most Holy Redeemer School 41-0747173 15,500
Most Holy Redeemer School
205 Vine Ave W
Montgomery, MN 56069-1069

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Nativity of the Blessed Virgin Mary School 41-0735359 11,000
Nativity of the Blessed Virgin Mary School
9901 E Bloomington Frwy
Bloomington, MN 55420-4721

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Educatton

Name and address Notre Dame Academy 46-1333219 20,000
Notre Dame Academy
6 Intertachen Road
Hopkins, MN 55343-8548

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Our Lady of Peace School 41-1697034 7,000

IRC code section
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Our Lady of Peace School
5435 11th Ave S
Minneapolis, MN 55417-2505
501(c)(3)




Desc. of Non-Cash Asst

Purpose of grant Scholarships for Catholic Education

Name and address Our Lady of the Lake School 41-0718339 13,000
Our Lady of the LLake Schoo!
2411 Commerce Blvd
Mound, MN 55364-1427

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Our Lady of the Prairie School 41-6027712 6,400
Our Lady of the Praine School
215 N Chestnut St
Belle Plaine, MN 56011-1809

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Pope John Paul 1l Cathotic School 41-0953697 20,000
Pope John Paut Il Catholic School
1630 4th St NE
Minneapolis, MN 55413-1238

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Presentation of the Blessed Virgin Mary 41-0789390 11,000
Presentation of the Blessed Virgin Mary
1695 Kennard Street
Maplewood, MN 55109-4603

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Risen Christ Schoo! 41-1748146 19,500
Risen Chnist School
1120 37th Street East
Minneapolis, MN 55407-2759

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Sacred Heart School 41-0834785 8,000
Sacred Heart School
4050 Hubbard Ave N
Robbinsdale, MN 55422

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Shakopee Area Catholic Education Center 41-0961357 12,000

IRC code section
Method of valuation
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Shakopee Area Catholic Education Center
2700 17th Avenue East

Shakopee, MN 55379-4443

501(c)(3)




Purpose of grant

Scholarships for Catholic Education

Name and address St Agnus School 41-0694737 21,000
* St Agnus School
530 Lafond Ave
Sant Paul, MN 55103-1672
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Alphonsus School 41-0846441 16,200
St Alphonsus School
7031 Halifax Ave N
Brooklyn Center, MN 55429-1375
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Bernard School 41-0782856 17,650
St Bernard School
300 Church St E
Cologne, MN 55322-9552
IRC code sectlion 501(c)}(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Charles Borromeo School 41-0706912 9,000
St Charles Borromeo School
2727 Stinson Bivd NE
Minneapolis, MN 55418-3124
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Elizabeth Ann Seton School 41-1587210 9,247
St Elizabeth Ann Seton School
600 Tyler Street
Hastings, MN 55033-1935
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Francis Xavier School 41-0737223 7,000
St Francis Xavier School
219 19th St NW
Buffalo, MN 55313-5042
IRC code section 501(c}3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Scholarships for Catholic Education
Name and address St Helena School 41-0718330 18,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
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St Helena School

3200 E 44th Street
Minneapolis, MN 55406-3860
501(c)(3)
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Name and address St Hubert School 41-0718330 7,000
St Hubert School
8201 Main Street

. Chanhassen, MN 55317-9647

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Jerome School 41-0773779 14,550
St Jerome School
384 Roselawn Ave E
Maplewood, MN 55117-2033

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St John the Baptist School 41-0721661 6,000
St John the Baptist School
638 Mill Street
Excelsior, MN 55331-3272

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St John the Baptist School 1 41-0723019 7,000
St John the Baptist School 1
215 2nd Street E
Jordan, MN 55352-1498

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St John the Baptist Schoo 2 41-0706912 6,000
St John the Baptist Schoo 2
12508 Lynn Ave
Savage, MN 55378-1450

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St John the Baptist School 3 41-0826791 8,900
St John the Baptist School 3
111 Main St W
Vermillion, MN 55085-9998

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St John the Evangelist Schoot 41-0781158 5,100

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

St John the Evangelist School
2621 McMenemy Road

Little Canada, MN 55117-1694
501(c)(3)

Scholarships for Catholic Education
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IRC code section
Method of valuation
Desc. of Non-Cash Asst.

v e

St Joseph School

13900 Biscayne Ave W
Rosemount, MN 55068-3451
501(c)3)

Purpose of grant Scholarships for Catholic Education

Name and address St Joseph School 1 41-0754588 6,000
St Joseph School 1
41 E 1st Street
Wacoma, MN 55387-1526

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst

Purpose of grant Scholarships for Catholic Education

Name and address St Jude ot the Lake School 41-0764101 6,500
St Jude of the Lake School
600 Mahtomed: Ave
Mahtomed), MN 55115-1641

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Mark School 41-0694739 10,000
St Mark School
1983 Dayton Ave
Sant Paul, MN 55104-5898

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Mary of the Lake School 41-0789357 9,000
St Mary of the Lake Schoot!
4690 Bald Eagle Ave
Whrte Bear Lake, MN 55110-3441

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Michael School 41-0826790 7,000
St Michael School
16280 Duluth Ave SE
Prior Lake, MN 55372-2421

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Odilia School 41-0837655 5,250
St Odihia Schoot
3495 Victonia Street N
Shoreview, MN 55126-3813

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Pascal Baylon School 41-0704479 14,000
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IRC code section
Method of valuation
Desc. of Non-Cash Asst.

St rates ataginees s

1757 Conway St
Samnt Paul, MN 55106-5929
501(c)(3)

Purpose of grant Scholarships for Catholic Education

Name and address St Peter Claver School 41-0824943 9,500
St Peter Claver Schootl
1060 Central Ave W
Saint Paul, MN 55104-4728

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Peter School 41-0799304 8,300
St Peter School
1250 Shore Drive S
Forest Lake, MN 55025-1933

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Peter School 2 41-0838644 10,000
St Peter School 2
2620 Margaret St N
North Saint Paul, MN 55109-2361

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Peter School 3 41-0726145 7,200
St Peter School 3
PO Box 470
Delano, MN 55328-0470

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Cathofic Education

Name and address St Plus X 41-0777935 6,100
St Pius X
3878 Highland Ave
White Bear Lake, MN 55110-4240

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Raphael School 41-0729961 11,900
St Raphael School
7301 Bass Lake Rd
Crystal, MN 55428-3826

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Rose of Lima School 41-0790158 8,800
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St Rose of Lima School




{RC code section
Method of valuation
Desc. of Non-Cash Asst.

Rosewille, MN 55113-5855
501(c)(3)

Purpose of grant Scholarships for Catholic Education

Name and address St Therese School 41-0790147 7,800
St Therese School
18325 Minnetonka Blvd
Wayzata, MN 55391-3231

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Thomas More Catholic School 41-1691889 6,000
St Thomas More Catholic School
1065 Summit Ave
Saint Paul, MN 55105-3004

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Timothy School 41-0727399 6,000
St Timothy School
241 Star StE
Maple Lake, MN 55358-4556

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Vincent de Paul School 41-0849303 7,000
St Vincent de Paul School
9050 93rd Ave N
Brooklyn Park, MN 55445-1406

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address St Wenceslaus School 41-0695510 9,000
St Wenceslaus School
227 Main StE
New Prague, MN 56071-1838

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarships for Catholic Education

Name and address Transfiguration School 41-0797343 9,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Transfiguration School
6135 15 StN

Oakdale, MN 55128-4201
501(c)(3)

Scholarships for Catholic Education
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