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rorm 990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of H;e Treasury

P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf L8R

| OMB No 1545-0052

2015

o Public Inspection

For calendar year 2015 or tax year beginning

, 2015, and ending

. 20

Name of foundation

GRANITE FOUNDATION 050006787300

A

Employeridentification number

26-0010320

Number and street (or P O box number If mail s not delivered to street address) Room/suite

1876 GLUEK LANE

Telephone number (see instructions)

651-689-0206

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

ROSEVILLE, WI 55113-3851

G Check all that apply: | | Imival return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: ]_X_, Section 50 1{c}3) exempt private foundation

Section 4947{a){1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at |J Accounting method:l_j Cash l_]Accrual

end of year (from Part If, col. (c), line D Other (specify)

If exemption application is > [::I
pending,check here, ., . . . . . .

1 Foreign organizations, check here . . » D

2 Foreign organizations meeting the
85% test, check here and attach
COMPUEAtION « « o v =+ & 4 »
If private foundation status was terminated
under section 507(b){1){A), check here « P>

if the foundation 1s In a 60-month termination
under section 507(b}{1)(8),check here , P D

16) > § 8,808,372, {Part I, column (d) must be on cash basis )
i {d) Disbursements
ﬁ;?:/'ﬁfmzm?fﬁm;:: (bE)x (f‘)jr;%s(dsThe (ang:;\;esr:;ep:rr\d {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts tn books income mncome purposes
column (a) {see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} . 6 2 SJ 3 02 o
2 Cheok B [__] e foundationsnot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities « . . . 153,113 129,620. STMT 1
Ba GroSSrents « + o v « v v o v 4 4w v aw e
b Net rental income or (loss)
g Gg get gamlor loss) :rom”sale of assets not on hne 10 72 ‘ 000.
g © Gomamcnosfors 139,320
q>, 7 Capital gan net income {from Part IV, line 2) . 72 LOOO .
@« 8 Netshort-termcapital gan, . .« « « . . . .
9 Income modifications . . . . . ...
¢ [10a Grosssales less returns
E and allowances « + « . .
(9} b Less Costof goodssold .
(&) ¢ Gross profit or {loss) (attach schedule} , . . .
& |11 Other income (attach schedule) . . . . . .. 30,059, 16,924. STMT 2
(& 12 Total. Add fines 1 through 11 . . . . . . .. 880,474 . 218,544.
(W
c " 13 Compensation of officers, directors, trustees, etc , .
oy 14  Other employee salaries and wages . « . . . NON NON
TH] 5 15 Pension plans, employee benefits . . . ., . . NONH NONH
Z 216a Legal fees lattach schedule) . . . . . . ...
% L: b Accounting fees (attach schedule}STMT'. 3 | 3,000. NONH NONH 3,000.
O E ¢ Other professional fees {attach schadi¥el . 4 . 29,378, 14,690. 14,690,
o g 17 INTEFEST « + « ¢ v e v v v e e e e e e e
g 18 Taxes (attach schedule) (see nstruddiF. 5 . 3,916 909.
g 19 Depreciation {attach schedule) and depletion .
'g 20 OCCUPANCY « « « + « o o v v v e e v v n
|21 Travel, conferences, and meetings . . . . . . 35,846, NONE NONH 35,846.
E 22 Printing and publications . . . . ... ... NONE NONE
g’ 23 Other expenses (attach schedule) STMT . 6. 29,361, 2,698, 26,663.
"g 24 Total operating and administrative expenses.
@ Add lines 13 through 23. « « « « v o o . v . 101,501, 18,297. NONE 80,199.
& 25 Contributions,_gifts, grants paide s + . . . . . 316,769, 316,769.
26 Totalexponses and dishur Add lines 24 and 25 418,270, 18,297, NON 396,968.
27 subtrdg(Bhé B fromd B4 iz . -
8 Excess ofr over exp and .;i:uu- .- 462 L2 04.
b Net investment-income-(if negative, enter -0-) 200,247.
¢ Adjusted net income (ifnegative, enter -0-). .
Jsa For Paperwork Réduction Act Notice, see instructions. Form 990-PF (2015)
P01 pMM025 P27Y 11/10/2016 14:38:11 050006787300
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Form 990-PF (2015)

26-0010320

Page 2

Attached schedules and amounts in the Beginning of year End of year
B?lance Sheets gfﬁﬁ'ﬁf;(’o"nf?'?s'zg fnhsmgtf’:nff)' encofyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . .. ... ... ..., 238,797. 23 8,797.
2 ' Savings and temporary cash investments . . . . .. ... .. 508 946. 193,979, 193 979
3 Accounts recetvable W 2o E YR Rl eGSR e
Less allowance for doubtful accounts P
4  Pledges receivable P Bew Fo WHE LA T ; e
Less allowance for doubtful accounts P
§ Grantsrecevable. + + v 4 ¢ f 4 s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) .
7  Other notes and loans receivable (attach schedule) B _* i Seii n g U STMT 7.
Less allowance for doubtful accounts P NONE 1,450, 000 1,150,000. 1,150,000.
13 8 Inventories forsaleoruse. « « « « v . 04 h v e n e v .
@1 9 Prepad expenses and deferred charges . . . . . . . . .. .
<L{10a Investments- U S and state government obligations (attach schedule), .,
b Investments - corporate stock {attach schedule) . STMT 8. 2,844,948, 2J§25 ,381. 3,712,629.
¢ Investments - corporate bonds (attach schedule), STMT .12, 23 164,251,
1 Investments - land, buiidings, >
and equipment basis
Less accumulated depreciation
{attach schedule)
12  Investments -mortgage 10ans. « + « v « v v s v e e e 0w
13 Investments - other (attach schedule) . . . . . . STMT .13 l 438,923,
14 Land, buildings,and > P > ’&:* R
equipment basis -
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe W STMT 15y 477,231, 1,146,359, 970,401.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item I} . . . . ... . ..... 6,953,047, 8,038,569. 8 808 372.
17 Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. « « v v ¢ v v v e v vt e e e e e
_3 19 Deferredrevenue. . « « v « v o« v v v s 0 v b e e s e
:-'E 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . , . 100 , 000.
=22  Other lisbilities (describe P )
23 Total liabilities {add hnes 17 through 22) . . . . . . . . ... 100,000.
Foundations that follow SFAS 117, check here , »
a and complete lines 24 through 26 and lines 30 and 31. €
é 24  Unrestricted .« . ¢ ¢ vt v v e e e e e e e e e e m e e e e ,,N
f_.g 25 Temporarlyrestncted . . . . . . . . .. 000 e ... i o
|26 Permanentlyrestnicted . .+ . o .. o0 s e o0 0 s v
c . X i
2 Foundations that do not follow SFAS 117, > ool
- check here and complete lines 27 through 31. -
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . i 853i047 . 71338 1 569. ? =
‘é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . N
2 29  Retained earnings, accumulated income, endowment, or other funds , .
5 30 Total net assets or fund balances {see instructions) , . . . . . 6,853,047. 7,338,5689.
2131 Total liabilities and net assets/fund balances (ses
|nstruct|ons) ........................ 6,953,047, 8,038,569,

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on Prior years return). . . . . . . . .t i e e e 1 6,853,047.
2 Enteramount from Part [, 1ine 278 . . . . v v v v v i e e e e e e e e e e e e 2 462,204.
3 Other increases not included in line 2 {itermize) P RELEASE OF ENDOWMENT TEI FUND EOLDBACK 3 58,045.
4 Addlines 1,2, 8nd 3 . . . . .. i e e e e e e e 4 7,373,296,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 16 5 34,727.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine 30 . . . .| 6 7,338,569.
Form 990-PF (2015)

JSA

5£1420 1 000
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26-0010320

Form 890-PF (2015)
" IELAVR Capital Gains and Losses for Tax on Investment Income

Page 3

{a) List and describe the kind(s) of property sold (e g, real estate, g‘gg::g;; ;gaeﬁ;ed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-_fc’;g:h‘a'sz {mo’, day, yr} (mo, day, yr}

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

o Gross s pro 0 Deprocaton slowed ) Cont o ot b A Senertos

a 139,320. 67,320, 72,000.
b

c

d

e

Complete only for assets showing gain tn column {h) and owned by the foundation on 12/31/69 (I} Gains (Co! {h} gain minus
EMV s of 127218 L ot e e e o o T

a 72,000.
b

c

d

e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 72,000.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c} (see instructions). If {loss), enter -O- in}
Part |, N 8 . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

I:lYes No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b) (c)
Calendar ?:aie(ﬁi;;o;’ezre:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(J;té:sllg;%nbr;gg' )
2014 453,668, 7,833,833, 0.057911
2013 515,854, 7,520,836, 0.0685390
2012 327,443. 7,206,222, 0.045439
2011 332,042. 6,633,865, 0.050053
2010 367,194, 5,944,704, 0.061768
2 Totalofline 1, column{d), . . . . .. . ... 2 0.283761
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years . . . . .. ... .. 3 0.056752
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 . . .. ... ... 4 7,828,213.
5 Multiply Ine d by e 3 & o o o v e e e e e e e e e e e e e e e e e e 5 444,267.
6 Enter 1% of net investment income (1% of Part], hne 27b) . . . . . . .« v oo oL 6 2,002,
7 ADINES 5 ANA 6 « o o v v vt e e e e e e e e 7 446,269.
8 Enter qualfying distributions from Part Xll, lined . . ... ... ...« 8 396,968.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA Form 990-PF (2015)

5E1430 1000

FMM025 P27Y 11/10/2016 14:38:11 050006787300
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Form 990-PF (2015) 26-0010320
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

S5E1440 1000

FMM025 P27Y 11/10/2016 14:38:11 050006787300

1a Exempt operating foundations described in section 4940{d)}{2), check here » D and enter “N/A" on line 1 4
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ ______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 4,005.
here P D andenter 1% 0f Part 1, IN@ 27D . & v v v v v v v e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b}
2 Taxunder section 511 {domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2
3 AdAINES T8N0 2. . & v v v it e e e e e e e e e e e et e e e e e e 3 4,005.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . | 4 NONE
5 Tax based on investment income. Subtract line 4 from hne 3 If zeroorless,enter-0- . . . . . ... ... .. 5 4,005.
6 Credits/Payments’
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | ba 2,944.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywithheld ., . . . . .., .. ........ 6d
7  Total credits and payments Add Ines 6athrough Bd « « « « « v e o v v v 0 s o v u t b b e e 7 2,944.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . . ... ....... » 9 1,061,
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . . . ... 10
11  Enter the amount of line 10 to be Credited to 2016 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 1t Yes | No
participate or intervene inany political campaign?. . . . . . . L L i et e e e e s e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . v i v i i s e et e e et s et e e st e s e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P § {2) On foundation managers | K3
e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed on
foundation managers P §
2 Has the foundation engaged 1n any activities that have not previously been reported tothe IRS?, . . . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . ., ., ., ., .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore during theyear?. . . . . . . .. ... ... .. 4a X
b I "Yes," has it filed a tax return on Form 990-T forthiSYear? . . . . . . . v v v v v i et e et e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . v v« .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain In the governing INStIUMENt? . . .« v « ¢ v« v v s o v o v v o v e s e e s e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
e MN e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . . . . ., . . .. .. .. .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()}{5) for calendar year 2015 or the taxable year beginning In 2015 (see Instructions for Part XIV)? If “Yes”
COMPIBIE PArEXIV . .\ o v v i vttt e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
Names and 80AraSSES . < v . W v 4 e 0 8 e e a e e e e mu e w e e w e a e e e e a e w e e e s e e e e s e s s e s 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 26-0010320 Page 5
ELUAINY Statements Regarding Activities (continued)

11

12

13

14

15

16

AR Statements Regarding Activities for Which Form 4720 May Be Required

At any- ume during the vyear, did the foundation, directly or indivectly, own a controlled entity within the Yes | No
meaning of section 512{b)(13)? If *Yes,” attach schedule (S8@ INSITUCONS) . &,  + . v v v v v v b e e e e e e e e e e e 11 X
Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? if "Yes,” attach statement {see INStIUCHIONS) . . . . . . . 4 v v v v v v i v b e e e e e 12 X
Did the foundaton comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A

The books are in care of P Telephone no »(651)699-0206

Located at » 1876 GLUEK LANE, ROSEVILLE, MN 2iP+4 »_55113-3851

Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . « . .. . .. »

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . v« o v v 0 W » l 15 J

At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account Inaforeign CoUNtry?. . . . . .« v 0 v o vttt h e e e e e e e e e

See the Instructions for exceptions and fiing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country p»

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

ta During the year did the foundation {either directly or indirectly}.

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . ., . . . D Yes [] No
(2} Borrow money from, lend money to, or otherwise extend credit to lor accept it from) a

disqualified PerSON? . o . . . L . e e et e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disquahfied person?. . . . . . . . . Yes No
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disquahified person}?. . . « . . . . L . L L i i e e e e e l:} Yes E No
(6} Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, tf terminating within 90 days ), . . . . . . . . . . v ... [:] Yes E No

b If any answer 1s "Yes” to 1a{1){6), did any of the acts fal to qualify under the exceptions described i1n Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? « + « « « « o e e w0
Orgarnizations relying on a current notice regarding disaster assistance check here. . . . . . . . v . v .00 vt PD

¢ Did the foundation engage i1n a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20157 . . . . . . . . . 0 e e e d e e e e e e

2 Taxes on faillure to distribute income (section 4842} (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2(;}(5)}

a At the end of tax year 2015, did the foundation have any undistnbuted income (hnes 6d and
6e, Part Xill} for tax year{s) beginning before 20157. . . . . . . . . ¢ . i o i e e e s e e Yes E No
If “Yes," list the years P , s ,

b Are there any years hsted in 2a for which the foundation s not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4842(al{2} to
all years listed, answer "No" and attach statement - Se€ INSITUCHONS ) . . . . & . v v v i vt v v e e vt et e e e e

¢ If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or Indirect interest In any business enterpnse
atanytimeduringtheyear? . . . . . . . v« v 00w et e e e et et e e e e l_____]Yes ENO

b If “Yes,” did 1t have excess business holdings in 2015 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under saction 4943{c)(7)) to dispose of holdings acquired by gift or bequest, or (3} the lapss of
the 10-, 15-, or 20-.year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdingsin 2015.) . . . . . . v v v v v vt e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize 1ts
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

Form 990-PF (2015)
JSA
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Form 990-PF (2015 26-0010320 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued}
5a Duringthe year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e}}? , . . . . . |:I Yes No
'(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, ., . . . . v v 4t .t h b e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes - No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d){4)A)? (see INSIIUCHIONS). . . . . v v v v v v v e e e e e e Yes No
(S} Provide for any purpose other than religious, charitable, scientific, lWterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . . ... ... .... Yes No
b If any answer 1s "Yes" to 5a{1)<{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions}? , ., ., ., ... .. .. 5b X
Organizations relying on a current notice regarding disaster assistance check here , , . . . . ... ... ...... » D
¢ If the answer i1s "Yes” to question 5a(d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . L0 0.0 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? , | |, . L . L. .. e e e e e e e e e Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ., ., . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . ... .. 7b

Part
LI and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

{b) Title, and average
hours per week
devoted to position

{cJ Compensation
{If not paid,
enter -0-}

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE STATEMENT 17

2 Compensation of five highest-paid employees
"NONE."

{other than those

included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . o o o o o i e e e s e e e e s » NONE
Form 990-PF (2015)
JSA
SE1460 1000
FMM025 P27Y 11/10/2016 14:38:11 050006787300 15 -




26-0010320
Form 990-PF (2015)

Page 7

U A'/[IB - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 ‘Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . v v v v v v v v o v i e e e . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . ., . . . . . .t i v u i i v et e e v e e e e e e e e e e e e e e e e »

JSA
5E1465 1000

FMM025 P27Y 11/10/2016 14:38:11 050006787300

Form 990-PF (2015)
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Form 990-PF (2015) 26-0010320 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of SECUMItIES . . . . . . . v v v i i e e e e 1a 7,947,424.
b Average of monthly cash DalaNCES . . . . v . . v vt it e e e 1b NONE
¢ Fair market value of all other assets (See INStrUCtions), . . . . . . . . v v v v e e e s e e e e e e e e e 1c NONE
d Total (add 1ines 12,0, @A C) . . . . . o vt i it e e e 1d 7,947,424,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . _ . .. ... ... ... ..... | 1e
2 Acquisition indebtedness applicable toline 1@SSets _ . . . . . . . . . .. i 2 NONE
3 Subtracthne 2 fromline 1d | | ... ... 3 7,947,424,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHIONS) | | L i it et e e et et e e e 4 119,211.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,lne 4 | 5 7,828,213.
6 Minimum investment return, Enter 5% ofline5 . . .. . .. ... .. ... ... ..., 6 391,411.
Distributable Amount (see instructions) (Section 4942(j}(3} and (j}{5) private operating foundation
and certain foreign organizations check here p [——] and do not complete this part.)
1 Minimum investment return from Part X, [iNe B « « « ¢ v v v v v v v i e e e e e e e 1 391,411,
2a Taxon investment income for 2015 from Part VI, line5 , . . .. .. 2a 4,005.
Income tax for 2015. (This does not include the tax from Part VI ), | 2b
C Addlines2aand 2b . . . . . ... e e e e e 2¢ 4,005.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ... .. ... ... 3 387,406.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . ... e 4 NONE
5 Addlines 3and 4. . . ... e e e e e e 5 387,406.
6 Deduction from distributable amount (see instructions). . . . . . . . . .. . i e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIlI,
T - T T T T S S T T T T S S P 7 387,406.
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d},line 26 , . ... ........... 1a 396,968.
b Program-related investments - total from Part IX-B |, . . . . .. ... ... ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMBOSES |, L . o i v i i e e e e e e et e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Sunability test (prior IRS approval required) . . . . . . . . . . . 3a NONE
b Cash distribution test {attach the required schedule) _ . . . . . . . . . ... . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 396,968.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (s€e instructions) | . . . . . . . v v s e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined4 . ... ... .......... 6 396,968.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1 000

FMM025 P27Y 11/10/2016 14:38:11 050006787300



26-0010320

Form 990-PF (2015) Page 9
m Undistributed Income {see instructions)
' (a) b) {e} (d)
1 Distributable amount for 2015 from Part X, Corpus Years priorto 2014 2014 2015
1737 T 2O 387,406.
2 Undistributed income, 1f any, as of the end of 2015 Ej
a Enter amount for2014 only, , ., . . .. .. .. NON
b Totalfor prioryears 20_13 ,20 ,20 NONE
3 Excess distributions carryover, If any, to 2015:
a From2010 . . . ... 71,413,
b From2011 . .. ... 2,202,
¢ From2012 . .. ... NONE
d From2013 . .. ... 143,826,
e From2014 . .. ... 66,053.
f Total of hnes 3a throughe . . . .. ... ... 283 ’ 494 |
4 Qualifying distributions for 2015 from Part XIl,
ined P § 396,968.
a Applied to 2014, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years ‘
{Election required - see mnstructions) . . . . . . . NON
¢ Treated as distnbutions out of corpus (Election
required - S€6 INSLTUCLIONS) . . . . . . . . . . . NON
d Applied to 2015 distributable amount. . . . . . 387,406.
e Remaining amount distributed out of corpus. . . 9,562,
§ Excess distnbutions carryover applied to 2015 . NON NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as ‘
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 293ﬂ56-
b Prior years’ undistnbuted income Subtract
line 4b fromtne 2b. . . . . . .. . ..o NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed - . - - . - . . NONE
d Subtract fhine 6c from line 6b. Taxable
amount - See INSIUCHONS « .« « « v o v « o 4« . NONE
e Undistributed income for 2014 Subtract line
4a from hne 2a Taxable amount - see
INSTIUCHIONS  « v+ v 4 v v e v e e e e a e e NON
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed N 2016+ « v v v v v v v e . NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX1{F) or 4842(gi{3} {Election may be
required - see INStrUCtioNs) , . . . . . . . . . . NONEH
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 {see instructions) , ., . 71,413,
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. 2214643 .
10 Analysis of line 9
a Excess from 2011 2,202.
b Excess from 2012 . . . NONE
¢ Excess from 2013 143,826.
d Excess from 2014 66,053.
e Excess from 2015 9,562.
Form 990-PF (2015}
JSA
5E1480 1 000
FMM025 P27Y 11/10/2016 14:38:11 050006787300 18 -



Form 990-PF (2015} 26-0010320 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the rufing is effective for 2015, enter the date oftherufling. . . . . . . . . ... .. | 4
b Check box to indicate whether the foundation Is a private operating foundation described in section _I I 4942{))(3) or l l 4942()){5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2015 (b) 2014 {c) 2013 (d) 2012

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XN, ine 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exempt activities « =+ + &

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter

(1) value of all assets .

{2) value of assets qualifying
under section

4942()(34BMN. « .+ . .

b “Endowment* alternative test-

enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year listed, . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans {section 512{a}{5})},
orroyaltes}, . +« « o .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4542
UM3NBY) . . L . .

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

{4) Grossnvestment income
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d})(2} )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebljlf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 19
b The form in which applications should be submitted and information and materials they should include:

N/A

¢ Any submussion deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

N/A

Form 990-PF (2015)
FMM025 P27Y 11/10/2016 14:38:11 050006787300 19 -

JSA
5E1490 1000



26-0010320

Form 990-PF {2015) Page 11
‘ Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

B \f recipient 1s an indwvidual, F d
Recipient . srow sy eatorsoto | (ool Purbose of grantor Amount
Name and address (home or business) or Substannal contnbeaor recipient
a Paid during the year
SEE STATEMENT 47 316,769.
A 7 I T I » 3a 316,769.
b Approved for future payment
SAFARI CLUB INTERNATIONAL
NONE PC FUNDRAISER DONATION 10,341,
MINNESOTA VIKINGS TICKETS FOR FUTURE
NONE PC CONTRIBUTIONS 2,856,
MN SCI
NONB BC FUTURE CONTRIBUTIONS 4,320,
EXCLUSIVE RESORTS
NONE PC FUTURE TRAVEL DONATIONS 40,000,
TOtal « v e e e e e e e e e e e e e e e e e » 3b 57,611,
ISA Form 990-PF (2015)

5€£1491 1000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 20 -



26-0010320

Form 990-PF {2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Exciuded by section 512, 513, or 514 {e)
. Related or exempt
ta) (b) e} ) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments - . . . .
3 Interest on savings and temporary cash tnvestments »
4 Dividends and interest from secunhes . . . . 14 1531 113.
5 Net rental income or {ioss) from rea) estate
a Debtfinanced property . . . . . . .. ..
b Not debt-financed property « - + + . . . .
6 Net rental income or (loss) from personal property. -
7 Otherinvestment Mcome « « « « « + + + « .
8 Gain or (loss) from sales of assets other than inventory)| 18 12 ] 000.
9 Net income or {loss) from special events + - «
10 Gross profit or (loss} from sales of inventory . .
11 Other revenue a

b _FEDERAL EXCISE TAX 1 2,135.
¢ _REVERSAL OF ML TAX 1 11,000.
d BLACKSONTE GROUP L 1 1,287,
e _GSO PRIVATEINVESTO 1 15,637,
12 Subtotal Add columns (b), {d), and (e} . . . . 255,172,
13 Total Add fine 12, columns (b}, {d), 8NG (8) . . . . . v vt it it e e e e e 13 255,172,
{See worksheet 1n line 13 instructions to venify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column {e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

Form 990-PF (2015)

JSA
5E1492 1 000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 21 -



Form 990-PF (2016} 26-0010320

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization dlrectly or indirectly engage in eny of the following with any other organization described Yes | No
in saction 501(c} of the Code (other than section 501(c}{3} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
MCesh, . ... . . i e . e e e e e 1a{1) X
{2) Other assets, , , ,,,..... e e e e e e e e e i e 1a(2) X
b Other transactions:
{1} Sales of assets to a noncharitable exempt organizetion . . . . . . . . 0 v vt e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exsmpt organlzation. . . . , . . e e e e e e , . (1bl2) X
(3} Rental of facifities, equipment, or other assets e e e e e e e e e e e e e e 1b{3 X
() Relmbursement arrangements , . . . . . . .. ... e e e e 16{4) X
{5] Loans orioan guarBntess. . . . . . . .. . e e e e 1bi5) X
{8} Performance of services or membership or fundraising solichatlons . . . . . . . . . o v e e 1b{6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ... . ... . ..... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation, if the foundation recelved less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(e} Line no {b) Amount involved {c} Name of noncharitable exempt organization (d} Oescription of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, ona or more tax-exempt organizations
described in sectlon 501({c) of the Code (other than section 501{c)(3)} or in section §27? , , , ., ... ... .. [:] Yes No
b If "Yes," complsta the following scheduls.
(a) Name af organization (b) Typa of organi2ation {c} Ocscription of relationship
Under penaliles erfusy, | deqare thal ) hove pxamined this return, Includ] ying schedules and st ts, and to the best of my knowiedge ond behef, 1t is true,
cosrecl, and, pista, Daclaration l}( ptapater Jothgr taxpayer) Is based on all information of which proparer has any tnowledge
Sign | #/%M 4 o e anown ot
Here ignature o r (4 Date Title {seu Insteuetions)? | X |Yos No|
R Print/Type preparer's name Praparer'g signaiyze Date Chack LX_] it | PTIN
Paid JOSEPH J. CASTRIANO M//é_— = 111/01/2016]selfemployed | PO1251603
Preparer G oname  » PRICEWATERHOUSECOOPERS LLP - FurveEIN B 13-4008324
Use Only | rmrsaddress » 600 GRANT STREET
PITTSBURGH, PA 15219 phoneno  412-355-6000
form 990Q-PF (2015)
J5A

6E1493 1 000

FMM025 P27Y 11/01/2016 07:37:59 050006787300
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 5
Department of the Treasury , . . .

Internat Revenue Service | P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and its instructions is at www irs gov/form930

Name of the organization Employer identification number
GRANITE FOUNDATION 050006787300 26-0010320

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(cH ) {enter number) organization

4947(a}{1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c}{3) exempt private foundation

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

OO OO0

501(c)(3) taxable private foundation

Check If your orgamzation is covered by the General Rule or a Special Rule.
Note. Only a section 501{ci{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 recerved, dunng the year, contributions totaling $5,000
or more {in money or property} from any one contributor, Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {1} Form 990, Part Vill, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described 1n section 501{c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and il

D For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If thus box is checked, enter here the total contnbutions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this arganization because 1t received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 or more during the Year . . . . . . . v v v v vt i ettt e e e » S __.

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 onits
Form 990-PF, Part |, line 2, 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 Schedule B {Form 990, 930-EZ, or 990-PF) (2015)

JSA
5E1251 2000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 23 -



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of orgahization

GRANITE FOUNDATION 050006787300

Employer identification number

26-0010320

m Contributors ({see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address,

and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1 | TIM AND DIANE MADDEN

1876 GLUEK LANE

$ 625,302.

ROSEVILLE, MN 55113

Person
Payroll
Noncash

{Complete Part 1) for
noncash contributions )

(a)
No.

(b)
Name, address,

and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address,

and ZIP +4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address,

and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part 1l for
noncash contributions )

(a)
No

(b)
Name, address,

and ZIP +4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address,

and ZIP +4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
SE1253 2 000

FMM025 P27Y 11/10/2016 14:38:11

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

050006787300

24 -



Schedule B (Form 990, 990-£2, or 990-PF) {2015)

Page 3

Name of organization

GRANITE FOUNDATION 050006787300

Employer identification number

26-0010320

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. b {c) d

from - (b} ) FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received

VARIQUS ASSETS AND SECURITIES
1

$ 425,302, 12/28/2015

{a) No. {c}

from e (b) . FMV (or estimate) (d) i

Part | Description of noncash property given (see instructions) Date received
$

{a) No. (c)

from - (b) , FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
$

(a) No. {c)

from . (b) ) FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a} No. {c)

from e (b) . FMV (or estimate) (d) i

Part | Description of noncash property given (see instructions) Date received
$

(a) No. {c)

from . (b} . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

JSA Schedule B {Form 890, 990-EZ, or 990-PF) (2015)
SE1254 2 000
FMM025 P27Y 11/10/2016 14:38:11 050006787300 25 -



T

LINHWALYLS

9¢

HWOONI
LNIWISHANT
LHN

0CE0T00-92

00€L8L900050 TT*

"ETT'EST TYLOL

S300d ¥dd
SHSNHdXH
aNy
HOANHATY

SHILIY¥NDOAS WOYd ILSHIHLNI

8€*¥T 9T0Z/0T/TT ALZd SZOWWA

HNOONI LSHYHLNT
TYLIdYD 40 NANLIY
JWNOONI ONAJIAICA

NOIL4I¥DSHA

ANV SANFAIAIA - I I¥¥d ‘44066 WOA

00€.8L900050 NOILVANNOA HLINVID



¢ INIWHLVYLS

Lz

00€L8L9000S0

¥26 91 650°'0¢
000'TT
GET’'2
LEQ'ST LES'ST
L8Z'T L8C'T
HNODNTI $00d ¥Ad
INAWILSHANI SASNAIXH
LHAN ANy
HONIATT
0Z€0T00-92

TI:8€:%T 9T0C/0T/TT ALZd SZTOWWA

STYLOL

SHHd SHDINYAS XYL TW 40 TTYSYIAHY

ANNAdY XYL dSIDXHd TYddaddd

O ON¥Y SNIVUD d¥D OTT SYOLSHANIHLVAIYd OSD
YIHIO ANV SNIVD dV¥0 dT dNo¥D HLNOSMOVTH

NOILJIYDSHA

HWOONI ¥HHIO - I IJdvd '4d066 WIO4

00€L84900050 NOILVANOA HLINVID



£ INJHWILVYIS

5450d4d0Nd
HTIVLIIYHD

8¢

00€L8L9000S0 TT:8€:%T 9T0Z/0T/TT ALZd SZOWWA
ANON ANON "000°'¢€ STIYIOL

"000'¢€ SHAFA d9dd XYL

HINODNT HWODNT SM0049 Idd NQOILAI¥DSHA
LAN ININLSHANT SASNHAdXH

qa.Lsnrav LAN aNy

AOANAATT

ST ONIILNAODDOVY - I IId¥d ‘dd066 WI0d

0Z€0T00-92 00€£.8.900050 NOIILVANNOA HIINWTID




¥ LNHWHLVYLS

S5d50d4dNd
dTIVLI¥VHD

6¢C

TI:8E:HPT 9T02/0T/TIT ALZA STOWWA

SIYLOL

TIYYIWN - SHOIAYHS SIAQVY LSHANI
NI D084 - SHOIAYHS SIAQY LSHANI
N¥d SN - SHOIA¥HS SIAQY LSHANI

NOIL4dI¥DS3ad

Sddd TUYNOISSHAOYd ¥YHHIO - I Ld¥d 'dd066 WIO4

00€L8L900050
069'¥%1 8LE'6C
zeT 'L vov ' ¥T
"OLT 6ttt
88T L SLS'V1T
HWOONI SX00d ¥dd
LNHWLSHANT SHSNAdXH
LaN aN¥
HONHATY
0Z2€0100-9¢

00€£L8L900050 NOILVONNOA HLINWVYD



q

LNHWALYLS

0¢

00€L8L900050
606 916'¢
vv6°C
"€9
STZC ‘S1C
¥69 ‘%69
HWODONI SX00d ddd
LNHNLSHANT SHSNIdXH
LIN aNv
HONIATT

0ZE0T00-92

TI:8€:%T 9T0C/O0T/TT ALZd STOWWI

STIVYLOL

SLNHWAYd XV¥I HSIOXHd JALVWILSH

dNd XYL dSIDXH Ad

T¥JdIN - dTHHHLIM SHXVYLI NOISYOd
¥d SN - JTIHHLIM SHXVI NOIHYOA

NOILAIdDSHA

SAXVL - I I¥Vd '4d066 WJOd

00€L8L900050 NOILVANNOA HLINVID



9 LNIWHLYLS 00€L8L9000S0 TT:8€:%T 9T0C/O0T/TT ALZd SZTOWWA
"€99'9¢ "869°C "19¢'6¢ STYLOL
"985 '9¢ "985°9¢ ININNIVILYELNT ANV STIVARW
"6C "6¢ LSMOVYTH - SHSNHIXH JIHSYINLYVYd
"¢S "Za TYMINAY ¥V SAd
0%e’T 0veE’T NIANYLSINO NO HSNAdXH ISHYALNI
"L0g'T TL0E'T Idd OSD - SHSNHAXH dIHSYHANLYVY
"¢c 44 SHdd ¥avy
14 "G6¢ d34 ONITIA HIVIS
Sd50d¥4Nd JWOONT 5X300d ddd NOIILJI¥DSHA
ATIYLIYVHD INANLSHANT SHSNAIdIXH
LIN ANV
dNONIAHY

SHSNEAXH ¥YHFHIO - I Ly¥¥d ‘4d066 W04

0C&0T00-9¢ 00€L8L900050 NOILVANNOA HLINVID



GRANITE FOUNDATION 050006787300 26-0010320

FORM 990PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

BORROWER:

CONNECTED PROPERTIES
ORIGINAL AMOUNT: 2,458,484.
INTEREST RATE: 81.000000
DATE OF NOTE: 12/29/2008
PURPOSE OF LOAN:

REDEMPTION OF STOCK

BEGINNING BALANCE DUE . ... . ittt ittt i e eiians e 1,350,000.
ENDING BALANCE DUE ... ittt ettt i itte e i 1,150,000.
ENDING FAIR MARKET VALUE .. ...ttt ittt i 1,150,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 1,350,000.
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 1,150,000.
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 1,150,000.

STATEMENT 7

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 32
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GRANITE FOUNDATICN 050006787300 26-0010320

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

EXCESS FMV OVER COST OF ASSETS CONTRIBUT 1,922.

COST BASIS ADJUSTMENT 32,805.
TOTAL 34,727.

STATEMENT 16

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 41 -



XD578 2000

GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
TIMOTHY MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
PRESIDENT / DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DIANE MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
SECRETARY / TREASURER / DRTCR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MICHAELA MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
FRANCIS T MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

FMM025 P27Y 11/10/2016 14:38:11

2

2

1

1

050006787300

STATEMENT

42

17




GRANITE FOUNDATION 050006787300

26-0010320

" FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MELANIE M MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MALLORY L MADDEN
ADDRESS:
1876 GLUEK LANE
ROSEVILLE, MN 55113-3851
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XDs78 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

43

18



GRANITE FOUNDATION 050006787300 26-0010320
FORM 990PF, PART XV - LINES 2a - 2d

T T - T T e

RECIPIENT NAME:

GRANITE FOUNDATION
ADDRESS::

1876 GLUEK LN

ROSEVILLE, MN 55113-3851

STATEMENT 19

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11 050006787300 44 -



GRANITE FOUNDATION 050006787300
. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS

X X~ L X 3 FFFF 5 0 F A F 5 5 Sk S

RECIPIENT NAME:
HARDSHIP GRANTS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........¢iiiiiienniinnnn

RECIPIENT NAME:

Rabondo Community Project, Inc USA
ADDRESS :

PO BOX 27954

Minneapolis, MN 55427
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .. ittt ittt i

RECIPIENT NAME:

James Jay Dudley Luce Fdn
ADDRESS:

540 MAIN STREET #418

New York, NY 10044
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..t iinniinnnnennns

XD578 2000

FMM025 P27Y 11/10/2016 14:38:11

26-0010320
, GIFTS, GRANTS PAID

..................... 675.

STATEMENT 20

050006787300 45 -



GRANITE FOUNDATION 050006787300

26-0010320

. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

P G e T L e P T T T T e e T 1

RECIPIENT NAME:
Merrick, Inc
ADDRESS::
3210 LABORE ROAD
Vadnais Heights, MN 55110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciuiivnnn.

RECIPIENT NAME:

PS 87 Parents Association
ADDRESS:

160 WEST 78TH STREET

New York, NY 10024
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........i s

RECIPIENT NAME:
National Alliance on Mental Illness
ADDRESS:
3803 N FAIRFAX DR, STE 100
Fairfax, VA 22203
RELATIONSHIP:
NONE
PURPQOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ..

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 950.

....................... 500.

STATEMENT 21

050006787300 46 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

P L L T T e - L T - - -+

RECIPIENT NAME:
Zimmer Children’s Museum
ADDRESS:
6505 WILSHIRE BLVD, #100
Los Angeles, CA 90048
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........coiiiiinnn.nn

RECIPIENT NAME:

Petty Brothers

FBO Catholic Charities
ADDRESS:

1200 2ND AVE S

Minneapolis, MN 55403
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........c.viiviunnn

RECIPIENT NAME:
Fishing For LIfe
ADDRESS:
ATTN: THOMAS GOODRICH
Minneapolis, MN 55407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... .. ..

XD578 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 500.

STATEMENT 22

050006787300 47 -



GRANITE FOUNDATION 050006787300

26-0010320

. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MN SCI
ADDRESS:
PO BOX 1303
Burnsville, MN 55337
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt et it ie et ee e 3,700.

RECIPIENT NAME:

Children’s Wish Foundation
ADDRESS:

8615 ROSWELL ROAD

Atlanta, GA 30350-7526
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..t ittt ittt ittt ettt ettt ettt e e 1,425,

RECIPIENT NAME:

New Richmond Cub Scout Pack 144
ADDRESS:

856 169TH AVENUE

New Richmond, WI 54017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt e i et 600.

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT 23

48 -



GRANITE FOUNDATION 050006787300

26-0010320

. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Housing Works
ADDRESS:
57 WILLOUGHBY ST.,
Brooklyn, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... i it ittt ittt ittt et e ittt i 1,795

RECIPIENT NAME:
MCC Theater
ADDRESS :
231 W 29TH ST #303
New York, NY 10001
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt s ettt et i 917.

RECIPIENT NAME:
Lulu & Leo Fund
ADDRESS:
115 EAST 57TH STREET
New York, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt it ittt e e e s

XD576 2000

FMMO025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

49

24



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Samuel Waxman Cancer Research Fdn
ADDRESS:
420 LEXINGTON AVE, STE 825
New York, NY 10170
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ciiiiiinnnnsenn

RECIPIENT NAME:
Camp Brooklyn Fund
ADDRESS:
32 COURT STREET, STE 607
Brooklyn, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.0ivivninnnn.

RECIPIENT NAME:
Majestic Hills Ranch
ADDRESS:
24580 DAKOTA AVENUE
Lakeville, MN 55044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... it vnnnnnns

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 901.

....................... 1,960.

....................... 500.

STATEMENT 25

050006787300 50 -



GRANITE FOUNDATION 050006787300

26-0010320

. FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

[y

RECIPIENT NAME:

Seven Hills Benefits Partners
ADDRESS:

345 ST PETER ST # 2040

St Paul, MN 55102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt it iiinie i vienaaena

RECIPIENT NAME:

Boy Scouts of America
ADDRESS:

FIRST LUTHERAN CHURCH

White Bear Lake, MN 55110-4252
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .ttt e ittt i ee e

RECIPIENT NAME:
Multiple Myeloma Research Foundation
ADDRESS:
383 MAIN AVE, 5TH FLOOR
Norwalk, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ... ... .ttt tteiennnnn,

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11 050006787300

........ 450.

........ 560.

STATEMENT 26

51 -



GRANITE FOUNDATION 050006787300

RECIPIENT NAME:

Star Prairie Fish & Game
ADDRESS:

P.O. BOX 42

Star Prairie, WI 54026
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt enn

RECIPIENT NAME:
St. Francis Cabrini
ADDRESS:
FBO PATRICK R. RALEIGH
Stillwater, MN 55082
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........coiiiiviunnn

RECIPIENT NAME:
Hudson Rotary
ADDRESS:
PO BOX 393
Hudson, WI 54016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............. ..ot

XDS76 2000

FMM025 P27Y 11/10/2016 14:38:11

26-0010320

....................... 95.

STATEMENT 27

050006787300 52 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

s

RECIPIENT NAME:
National Breast Cancer Coalition
ADDRESS:
1101 17TH STREET, NW, SUITE 1300
, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it e ittt e ittt it et 2,665

RECIPIENT NAME:
Star Prairie Trout Farm
ADDRESS:
FBO STAR PRAIRIE FISH & GAME
Star Prairie, WI 54026
RELATICONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... i ittt it i et ittt i i ie s s enennn 1,500

RECIPIENT NAME:
Dugout Club
ADDRESS :
FBO LEE SWENSON
Minneapolis, MN 55455
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt it ii e et s eiiiaei it 500.

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

53

28



GRANITE FOUNDATION 050006787300

26-0010320

- FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
The Ambassadors
ADDRESS:
FBO BECKY LYKSETT
Hudson, WI 54016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .0 .n

RECIPIENT NAME:
Life Time Foundation
ADDRESS:
2902 CORPORATE PLACE
Chanhassen, MN 55317
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢iiiiviinnen.s

RECIPIENT NAME:
MN State Fair Foundation
ADDRESS:
1265 SNELLING AVENUE NORTH
St. Paul, MN 55108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢ciiiiinnnnnn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 350.

....................... i00.

STATEMENT 29

050006787300 54 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Minnesota SCI
ADDRESS
PO BOX 1303
Burnsville, MN 55337
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ittt i 2,000

RECIPIENT NAME:

Tape Mark Charity Pro Am
ADDRESS:

1685 MARTHALER LANE

W St Paul, MN 55118-3517
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt 3,065

RECIPIENT NAME:
Community Homestead
ADDRESS:
501 280TH STREET
Osceolla, WI 54020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ..ttt ittt ittt ittt it teetenasies s 350.

X0576 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

55

30




GRANITE FOUNDATION 050006787300

26-0010320

. FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARC Of Minnesota
ADDRESS:
800 TRANSFER ROAD, SUITE 7A
St. Paul, MN 55114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...

RECIPIENT NAME:
Roseville Area Schools Foundation
ADDRESS:
1910 WEST COUNTY ROAD B
Roseville, MN 55113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOQUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ...,

RECIPIENT NAME:
ACT*Active-Network
ADDRESS:
FBO VETERAN'S ADMINISTRATION
St. Paul, MN 55111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ i vannn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 700.

....................... 194.

STATEMENT 31

050006787300 56 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Former Queens
ADDRESS:
FBO ST. PAUL FESTIVAL & HERITAGE FD
St Paul, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiinunnennn

RECIPIENT NAME:
NOTRE DAME
ADDRESS :
EDDY STREET COMMONS AT NOTRE DAME
South Bend, IN 46671-1403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ccviviiinnennn

RECIPIENT NAME:

Holy Family Catholic High School
ADDRESS :

8101 KOCHIA LANE

Victoria, MN 55386
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......evtviiinnnnnnnn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 270.

....................... 500.

STATEMENT 32

050006787300 57 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALS Therapy Development Institute
ADDRESS:
300 TECHNOLOGY SQUARE
Cambridge, MA 02139
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATICON STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cotiiininnennn

RECIPIENT NAME:
American Diabetes Association
ADDRESS :
1701 NO BEAUREGARD ST
Alexandria, VA 22311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............c.icvunn

RECIPIENT NAME:

American Italian Cancer Foundation
ADDRESS:

112 E 718T STREET, #2B

NEW YORK, NY 10021
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ciiiiinn...

XDS576 2 000

FMM025 P27Y 11/10/2016 14:38:11

....................... 750.

....................... 775.

STATEMENT 33

050006787300 58 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Cystic Fibrosis Foundation
ADDRESS:
100 N 6TH STREET #604
Minneapolis, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATICN STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiiviinne.

RECIPIENT NAME:
American Cancer Society
ADDRESS:
2500 UNIVERSITY AVE SE
Minneapolis, MN 55414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccvviiivn.n..

RECIPIENT NAME:
St. Thomas More
ADDRESS:
1065 SUMMIT AVE
St Paul, MN 55105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........iiiiinvnnnn

XDS876 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 100.

STATEMENT 34

050006787300 59 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Church of Corpus Christi
ADDRESS:
2131 FAIRVIEW AVE N
Roseville, MN 55113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... ...t ennnn

RECIPIENT NAME:

Breast Cancer Research Fdn
ADDRESS :

60 EAST 56TH STREET

New York, NY 10022
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ...

RECIPIENT NAME:

North Shore Animal League America
ADDRESS:

25 DAVIS AVENUE

Port Washington, NY 11050
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.iiinennn

X0576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 480.

STATEMENT 35

050006787300 60 -



" GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

St. Paul Festival & Heritage Foundation

ADDRESS :
75 STH ST W #429
St Paul, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiivivnnnnnns

RECIPIENT NAME:
This 0l1d Horse, Inc.
ADDRESS:
19025 COATES BLVD.
Hastings, MN 55033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
This 0l1d Horse, Inc.
ADDRESS:
19025 COATES BLVD.
Hastings, MN 55033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............¢c.o0v....

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

STATEMENT 36

050006787300 61 -



" GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Gabrielle’s Angel Foundation
ADDRESS:
14 PENN PLAZA, SUITE 1704
New York, NY 10122-1790
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......00iitininninnnnnn

RECIPIENT NAME:

Bishop Dubourg High School
ADDRESS:

ATTN: FR. MIKE LYDON

St. Louis, MO 63109
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID .. ... iiiiiininneeeenn

RECIPIENT NAME:

Juvenile Diabetes Research Fdn
ADDRESS :

26 BROADWAY

New York, NY 10004
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......v i vnennnn

XD§76 2000

FMM0O25 P27Y 11/10/2016 14:38:11

STATEMENT 37

050006787300 62 -



" GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RFK Center For Justice & Human Rights

ADDRESS:
515 MADISON AVENUE
New York, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt

RECIPIENT NAME:
BCRF - Play for PInk
ADDRESS:
60 EAST 56TH STREET, 8TH FLOOR
New York, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt s e

RECIPIENT NAME:

National Down Syndrome Society
ADDRESS:

666 BROADWAY, 8TH FLOOR

New York, NY 10012
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt ittt te sttt s

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

63

38



" GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Health East Foundation
ADDRESS::

1690 UNIVERSITY AVE W

St Paul, MN 55104
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt it ittt it it ettt e e 2,115.

RECIPIENT NAME:
Safari Club International
ADDRESS:
4800 WEST GATES PASS ROAD
Tucson, AZ 85745-9490
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt e ittt e 15,000.

RECIPIENT NAME:

St. Peter Claver Church
ADDRESS:

375 OXFORD ST N

Saint Paul, MN 55104-4734
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...t ittt ittt ittt s et ooy 20,000.

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

050006787300

STATEMENT

64

39



" GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Muse School
ADDRESS :
4345 N LAS VIRGENES RD
CALABASAS, CA 91302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ i,

RECIPIENT NAME:
Brain Matters
ADDRESS:
800 NW 17TH AVENUE
Delray Beach, FL 33445
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....ivviv it vinnnnnnnss

RECIPIENT NAME:
Hazelden Foundation
ADDRESS:
800 NICOLLET MALL #700
Minneapolis, MN 55402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ..o

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 50.

STATEMENT 40

050006787300 65 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
The American Irish Fund
ADDRESS:
FBO: THOMAS F MEAGHER FDN
Boston, MA 02110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OEPRATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ettt e ittt it e e

RECIPIENT NAME:
ARRM
ADDRESS:
1185 NORTH CONCORD ST, #424
ST.PAUL, MN 55075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . . i i i i i e a e 25,695,

RECIPIENT NAME:
Starkey Hearing Foundation
ADDRESS:
6700 WASHINGTON AVE SOUTH
Eden Prairie, MN 55344
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt i et iinn e 20,100.

XD576 2000

FMM025 P27Y 11/10/2Q16 14:38:11

050006787300

STATEMENT

66

41



GRANITE FOUNDATION 050006787300

26~-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Temp Ner Simcha
ADDRESS:
5737 KANAN RD, #176
Agoura Hills, CA 91301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt i e e ittt e i

RECIPIENT NAME:
East Wind Organization
ADDRESS:
FBO ST. PAUL FESTIVAL & HERITAGE FD
St Paul, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt ittt ie e 125.

RECIPIENT NAME:
Faith Community Nurse Network
ADDRESS:
475 CLEVELAND AVE N, STE 205
St. Paul, MN 55104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ottt it ittt ettt ie ettt ettt aneeneanenan 500.

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

STATEMENT 42

050006787300 67 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Somerset Boy Scouts Pack
ADDRESS:

TROOP 31092

Somerset, WI 54025
RELATIONSHIP:

NONE
PURPCSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c0iviiuuun..

RECIPIENT NAME:
NYC Outward Bound
ADDRESS:
29-46 NORTHERN BOULEVARD
Long Island City, NY 11101
RELATIONSHIP:
NONE
PURPQOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........civiiiiininnnn

RECIPIENT NAME:

Fashion Fights Cancer
ADDRESS:

8 WEST 36TH STREET

New York, NY 10018
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .....tiviuiuinnnvnnrnnn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 600.

STATEMENT 43

050006787300 68 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Delta Waterfowl
ADDRESS:
PO BOX 3128
Bismark, ND 58502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢itviniennennnn

RECIPIENT NAME:

Hudson Daybreak Rotary
ADDRESS:

PO BOX 48

Hudson, WI 54016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .... ..t viiinnnnnenn

RECIPIENT NAME:
Star Of Boreas
ADDRESS:
FBO ST. PAUL FESTIVAL & HERITAGE FD
St Paul, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........itieuninunen.

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 100.

....................... 455,

STATEMENT 44

050006787300 69 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
St. Paul Parks Conservancy
ADDRESS:
380 JACKSON ST, STE 287
St. Paul, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ciiiviivnneennn

RECIPIENT NAME:
ANCOR Foundation
ADDRESS :
1101 KING STREET, SUITE 380
Alexandria, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ivii e

RECIPIENT NAME:
World Strides
ADDRESS:
218 W WATER ST, STE 400
Charlottesville, VA 22902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......triivvennnnnn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 500.

....................... 500.

STATEMENT 45

050006787300 70 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Jewish Community Project
ADDRESS:

146 DUANE STREET

New York, NY 10013
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ... vy

RECIPIENT NAME:

LaGuardia Arts High School
ADDRESS:

100 AMSTERDAM AVENUE

New York, NY 10023
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........cciiuivn.nn

RECIPIENT NAME:

Celebrate Mendota Heights Parks
ADDRESS:

1101 VICTORIA CURVE

Mendota Heights, MN 55118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......¢.ciiivvnvinnnnn

XD576 2000

FMM025 P27Y 11/10/2016 14:38:11

....................... 465.

....................... 200.

STATEMENT 46

050006787300 71 -



GRANITE FOUNDATION 050006787300

26-0010320

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Jesuit Retreat House
ADDRESS::
8243 DEOMNTREVILLE TR N
Lake Elmo, MN 55042-9546
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID i ittt ittt ittt ittt ittt ei e 1,000.

RECIPIENT NAME:
Play it Forward
ADDRESS:
FBO MPR/CLASSICAL
St. Paul, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt it ittt oot et it e e 760.

TOTAL GRANTS PAID:

XD576 2000

FMMO25 P27Y 11/10/2016 14:38:11

050006787300

316,769.

STATEMENT

72

47



