rom 990-PF

Department of the Treasury
Intemnal Revenue Service

Return of Private Foundation
or Section 4947{a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.govform990pf,

| OME No. 1545-0052

For calendar year 2014 or tax year beginning

,» 2014, and ending

2014

Open to Pubtic Inspection

, 20

Name of foundation

RAY C. ANDERSON FOUNDATION,

INC.

58-1867303

A Employer identification number

Number and street (or P.O. box number if mail is not delivered to street address)

1180 W.

PEACHTREE ST, NW, STE 1975

Room/suite

Telephone number (see instructions)

(404 )

477-1461

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

ATLANTA, GA 30309

G Check all that apply:

Initial return
|| Final return
X | Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: | X ISection 501(c)3) exempt private foundation
Section 4947{a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part Il, col. {c), line
16) > §

41,075,992,

J Accounting method:[_x] Cash |_| Accrual
D Other (specify)
(Part | column (d) must be on cash basis.)

If exemption application is
pending, check here

1. Foreign organizations, check here .
2. Foreign organzations meeting the

85% test, check here and attach
computation

]

i private foundation status was lerminated
under section 507(b}(1)(A), check here . P* D

i the foundation is in & 60-month termination
under section S07(b){1}(B), check here . » I:l

Analysis of Revenue and Expenses (The
lotal of amounls in columns (b), (c), and (d)

(a) Revenue and

{b) Net investment

{c) Adjusted net

{d) Disbursements
for charitable

may not necessarily equal the amounts in expeb‘r;osck}: per income income purposes
column (a) (see instructions).) {cash basis only}
1 Contributions, gifts, grants, elc., recsived {atiach schedule) |, 107,934.
2 owo [ ] LBt
3 Interest on savings and tempeorary cash investments. 173,645 173,645.
4 Dividends and interest from securities . . . . 800,732. 800,732.
52 Grossrents . . v v v v v h b s n e e e e
b Net rental income or {loss)
8| 6a Net gain or (Ioss) from sale of assets not on line 10 1,672,630.
§| P Sosgsespreewal 12,442,993,
&| 7 Capital gain net income (from Part IV, line 2) 1,672,630
e 8 Netshort-term capitalgain, . . . ... ...
9 Income modifications . . . . . .. ... ..
10a Gross sales less retumns
and allowances - « + - «
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , | | .
11 Other income (altach schedule) ., _ . . .. .
12  Total. Add lines 1 through 11 . . . . . . . . 2,754,941. 2,647,007,
® 13 Compensation of officers, directors, trustees, efc. | 100, 000.
% 14  Other employee salaries andwages . . . . . 102, 667.
5|15  Pension plans, employee benefits . . . . . .
B416a Legal fees (attach schedule) ATCH 1. . . . 7,732, 7,732.
": b Accounting fees (attach schedule)ATCH. 2 . 11,706. 11,706.
:; ¢ Other professional fees {attach schedule). [ 3] 290,157, 290,157,
7 mterest. .. ...l
.g 18 Taxes (attach schedule) (see instructions){ 4 J. 24,083.
E 19 Depreciation {attach schedule) and depletion,
2 20 OCCUPANCY « + « & v ¢ v ¢ s 2 o = s « = « =
5|21 Travel, conferences, and meetings . . . . . . 47,244. 47,244,
E 22  Printing and publications . . .. ... ...
223  Other expenses (attach schedule) ATCH .5, . 280,678, 280,678.
124 Total operating and administrative expenses.
§J. Add lines 13 through 23. . . . . . . .. .. B64,267. 290,157. 347,360.
Ol2s Contributions, gifts, grantspaid . . . . . . . 1,372,600. 1,372,600.
26 Total expenses and disbursements. Add lines 24 and 25 2,236,867, 290,157. g 1,718,960.
27  Subtract line 26 from line 12;
a Excess of revenue over exp and disb a6 518,074,
b Net investment income (if negative, enter -0-) 2,356,850.
c Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1.000

SA4230 571L 10/26/2015 2:17:30 PM

vV 14-7.3F



Form 980-PF (2014)

RAY C. ANDERSON FOUNDATION, INC.

58-1867303 Page 2

Attached schedules and amounts in the Beginning of year End of year
e i {2} Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beaning . . . . . . . . . v o v oo o 3,782,911, 5,175,839. 5,175,839,
2 Savings and temporary cashinvestments , ., _ . . . ... ..
3 Accountsreceivable®»___ ____________________]
Less: allowance for doubtful accounts > _ _ _ _ _ _____
4 Pledges receivable »___ ________ ]
Less: allowance for doubtful accounts > _ __
Crantsreceivable _ . ., . ... ..............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | , .
7  Other notes and loans receivable (attach schedule) » _ _ |
Less: allowance for doubtful accounts » _
% 8 Inventoriesforsaleoruse _ . ... ... .. ..
A 9  Prepaid expenses and deferredcharges, . , . . . ... ...
<|10a investments - U.S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6 32,384,779, 31,590,638. 31,590,638.
c Investments - corporate bonds (attach schedule) ATCH 7 4,769,697, 4,313,515, 4,313,515,
11 Investments - land bulldlngs >
and equipment: basis " ________ __ _ _ _______|
Less: awumulated deprec:latm »
(attach schedule) =~ & ——
12  Investments - mortgageloans . . . . . . .. 0000000
13 Investments - other {attach schedule} . .. . ... ..
14 Land, buidings, and »
equrpment basis 5 _ ]
rrsihasciiny sl S
15  Other assets (describe »_ __ )
16 Total assets (to be completed by all fiers - see the
instructions. Also, seepagel,iteml) . . . .. ... goooq 40,937,387, 41,079,992. 41,079,992.
17  Accounts payable and accruedexpenses _ | _ |, . .. ...
18 Grants payable | | 5000000000000 0000D G
919 Deferredrevenue , , , . ..., .. ... ....c....
E 20 Loans from officers, directors, trustees, and other disqualified persons |
ﬁ 21 Mortgages and other notes payable {(attach schedule) _ . | . .
= 22 Other liabilities (describe »_ }
23 Total liabilities (add lines 17 through22) . . . . . ... ... 0
Foundations that follow SFAS 117, check here Pl_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. ... . e e i e e e
(25 Temporarily restricted , . . .. ... ... ... ... ...
.?;, 26 Permanentlyrestricted . . - . . . . .. 00 a a0l
Z Foundations that do not follow SFAS 117, . . . P X
5 check here and complete lines 27 through 31.
{27  Capital stock, trust principal, orcurrentfunds | _ _ . . . . . .
§ 28  Paid-in or capital surplus, or land, bidg., and equipmentfund | | | |
2 29  Retained eamings, accumulated income, endowment, or other funds | 40,837,387, 41,079,992,
g 30 Total net assets or fund balances (52 instructions), . _ . . . 40,837,387, 41,079,992,
31 Total liabilittes and net assets/fund balances (see
:nstruchons) ......................... 40,937,387. 41,079,982,

Analysis of Changes in Net Assets or Fund Balances

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 year's return)
Enter amount from Part I, line 27a

Other increases not included in line 2 {itemize)
Add lines 1,2, and 3

N W N

........................

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . .

1 40,937, 387.
2 518,074.
3

4 41,455,461,
5 375,469.
6 41,079,992,

JBA
4E1420 1.000

SA4230 571L 10/26/201%5 2:17:20 PM V 14-7.3F
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Form 990-PF (2014)

RAY C. ANDERSON FOUNDATION,

INC.

58-1867303
Page 3

Capital Gains and Losses for Tax on Investment income

{a) List and describe the kind(s) of property sold (e.g., real estate, !,EL,',"-,‘?; g%‘aﬁg ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) b Prchesel (mo., day, yr.) | (MO day, yr.}
i1a SEE PART IV SCHEDULE

b

[

d

e

(6) Gross sales price O alowate) s expense of sie (e e (h mines (o)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h} gain minus
{i) F.M.V. as of 12/31/69 (ia)sAgfiu1S;?g 113asssjs (l;)vsrxiﬂ.;suf;f ir;tz-n (;) col. (t)dsg“e;f‘(?:;fnssc;'ha(‘n)‘)o') or

a

b

[

d

e

. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss} If (loss), enter -0- in Part 1, line 7 } 2 1,672, 630.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (€):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part], e 8 . . . o v v v i e i e i et e e e w e w e a s e e e s e e e s e s e e e e 3 0

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.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a} {d)
i {b} {c) o o .
e Adjusted qualiying distributions Net value of noncharitable-use assets e
2013 1,219,338. 38,137,801. 0.031972
2012 830,355. 15,193,259. 0.054653
2011 227,898, 4,202,719. 0.054226
2010 197,472. 3,754,397, 0.052598
2009 180,679, 3,189,800. 0.056466
2 Totalofline 1, column{d), . . .. ... ... ........iuurmernnnnn R - 0.249915
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by th
number of years the foundation has been in existence flessthanSyears . . . ... ... .. 3 0.049983
4 Enter the net value of noncharitable-use assets for 2014 from Part X, jine5. . .. .... .. | 4 40,593,823.
5 Multiplylined4byline3 .. ... .......... SoobboboGcOooOobOOOOOOODAcC 5 2,029,001,
6 Enter 1% of net investment income (1% of Part L, iN@27B) . . + « v v v v v e v v e e v e n 6 23,569.
7 AddIines5and 6 . . . ... ..ttt e e e 7 2,052,570.
8 Enter qualifying distributions from Part XHl, line 4 8 1,719, 960.

If line 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
4E1430 1000

SR4230 571L 10/26/2015 2:17:30 PM

Vv 14-7,3F

Form 990-PF (2014)



Form 990-PF (2014) RAY C. ANDERSON FOUNDATION, INC. 58~-1867303 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{d){2), check here > D and enter "NiA"on line 1. | | |
Date of ruling or determination letter: _ _ _ _ _ _ _ _ _______ {attach copy of letler if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 47,137.
here P D andenter 1% of Part |,Llin@27b . . . . . . v i v i it e e e s 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 AAINES 18002, L L . it it et e e e e e e 3 47,137.
4  Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , |, . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter 0- . . . . . . . .. .. .. | 5 47,137.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . ., | _6a 38,333.
b Exempt foreign organizations - taxwithheld atsource, . , . . . . . . . ... &b
c Tax paid with application for extension of time to file (Form 8868)_, _ . . .. . 6c
d Backup withholding erroneously withbeld . . . . . . . . .. . ... ... 6d
7  Total credits and payments. Add Nes BArOUGN B « « « v+ & + o o v e v e e v e e e e e e e 7 38,333.
8 Enter any penalty for underpayment of estimated taxx Check here D if Form 2220 is attached . , .. ... 8
8 Tax due. If the total of lines § and 8 is more than line 7, enter amountowed , , , . .. ..........MP 9 8,804.
10 Overpayment. If line 7 is 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 2015 estimated tax Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, stale, or lccal legislation or did it Yes | No
participate or intervene in any pelitical campaign?, , ., . ... ... Sooo0oooOoobOoOocoooooooCcOooocooo 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definiion)?, o . . v v« 4 v i i u b e et bt e e e e e e e e e e e, 1b X
If the answer is "Yes™ to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this YBar? | . © . . i v i v s v e e e s v v v o m i m o e s e e e s e e e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year:

(1) On the foundation. # $ {2) On foundation managers. P §

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers, P $

If "Yes, " atach 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, " altach a conformed copy ofthechanges . , . . . . .. . ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . et 4a X
b If"Yes," has itfiledataxreturn on Form 990-T forthis year? | . . . . . L . . i i i i it ettt e s e e e e mn e s e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., ., . . . . . . . . . . « .+ . . 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 Ianguage 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 goveming instrument? . . . . . e e e e e e 6 | X

7 Did the foundation have at least $5,000 in assets at any time during the vear? If "Yes " complete Part Ii, col. (c), and Part XV 7 X

8a Enter the states to which the foundaticn reports or with which it is registered (see instructions) »

GA,
b If the answer is "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," altach explanabion | . . . . v v v o v v v v v v o 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942(j}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes "

complete PatXiV. . . . . ... .. ... ... . e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? f "Yes "™ altach & schedule listing their
names and a0dreSSeS . . v . 4 . 4 4 e 4 a4 s fonnnanAacsanen oo o000 0000000060000 . 10 X

Form 990-PF (2014)

JsA
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Form 980-PF (2014) RAY C. ANDERSON FOUNDATION, INC. 58-1867303 Page 5
afiIyy Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, direclly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (seeinstructions), . . . . . . . . . .. . . i st it v v v v o oo 11 X
12 Did the foundation make a distribution to 2 donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see inStrUCHONS) . . . . . . . . v v i v v v v s v s o o v o v v n s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address »__ ___ WWW.RAYCANDERSONFOUNDATION.CRG _ ___ __________ __ __ ________
14 Thebooksareincareof B BDO USA, LLP . __ Tetephoneno. p_ 404-688-6841
Locatedat w1100 PEACHTREE ST., STE 700 ATLANTA, GA _____________ zZip+4 p_30309
15 Section 4947(a){(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .. ... b—lzr
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . ... ... ... .. > l 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign CouNIrY?, | . . . . . . . . v o v bt o e m s m e n e ne e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerdy TD F 90-22.1). If
"Yes,” enter the name of the foreign country

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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 ctherwise extend credit to (or accept it from) a
disqualified person? , . . . . . .. .. .. e || ves No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . .. .. - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? | [, . . .. .. Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? . . . . . . . 0 v v v e e e e [, |:| Yes 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, if terminating within 90 days.), . . . . . . . ¢ o s v v v v v » D Yes No
b If any answer is "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? - . - . - . . . . . ..o L. ib X
Organizations relying on a current notice regarding disaster assistancecheckhere, |, . . . . ... ... ... » D
c Did the foundation engage in a prior year in any of the acts described in 1a other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201472 | | . . . . . . . . . i i i i i i v v v s o nm s e 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(J)(3) or 484 2(j){5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20147 . . . . . v i i i it e e e e s a e D Yes No
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a}{2} to
all years listed, answer "No" and attach statement - see instruchions.) . . . . . . . . 4t it 4 o o 4 4 4 o v 2o 2 2 s s 2 2 » 2 =
c If the provisions of section 4942(a){2) are being applied to any of the years listed in 23, list the years here,

2b

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringthe Year? | . . . . . . . .. @ i it e e e e e e e D Yes No
b If "Yes" did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943{c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse 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 2044.) _ ., . . . ... ..... r e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its

charitable purpose that had nol been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X
Form 990-PF (2014)
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Forn 990-PF (2014) RAY C. ANDERSON FOUNDATION, INC.

58-1867303

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to:

{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?. . . . . . D Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on

directly or indirectly, any volerregistration drive?. . . . . . . ¢ & v 4 b b hn e e e e . Yes No
{3) Provide a grant to an individual for fravel, study, or other similar purposes? « « v v « v ¢ v v« & Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d}{4}{A)? (seeinstructions). . . . . . . . . ¢ 4 s b 4 n .t e e e e ae . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of oruelty to chlldrenorammals? ................ Yes No

Regulations section 53.4945 orina current notice regarding disaster assistance (see instructions}? . ., . . ... ... .. 5h
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . .. .. .. v v v v v > EI
¢ |If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . . . o0 ... Yes D No
If "Yes," attach the statement required by Requlations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . . . . . ... ... .. L. L 0oL, e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. . &b 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 foundalion receive any proceeds or have any net income attributable to the transaction?. . . . . . . .. . 7h
lnforcr:':)?-ntt'r%?: tl‘\Jbrgut Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average {c] Compensation [d} Coniribubons to

(e} Expense account,

a) Name and address hours H not pajd, employee benefit plans
i devoled to position ‘.mrpﬁ., and deferred compensation other allowances
ATCH 9 100,000, q 0

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).

If none, enter

"NONE."
b) Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 (d):v%l:g ?:r xﬁkm {c) Compensation pﬁrarrlg%%edbmem {e&ﬁgg’e:ﬁe amg:sm.
corm pensation
ATCH10 — 102,667. a 0
Total number of other employees paid over $50,000. . . . . . .+ o v o v v v o u s ... e e ee e >
Fom 990-PF (2014)

JSA
4E14560 1.000
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RAY C. ANDERSON FOUNDATION, INC. 58-1867303

Form 990-PF (2014)

Page 7

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

and Contractors (confinued)

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

Total number of others receiving over $50,000 for professionalservices . . . . . . .. .. .. ... .. .. P

LY 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
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

Part IX-B Summary of Program-Related Investments {see instructions)

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

Amount

JSA

4E1485 1 000
5A4230 571L 10/26/2015 2:17:30 PM V 14-7.3F
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RAY C. ANDERSON FOUNDATION, INC. 58-1867303
Form 990-PF (2014) Page B
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 securities . , . .. ... ..... e e e ta 36,590,071.
b Average of monthly cashbalances. . . . . . . ... ittt it ittt s e e 1b 4,621,932,
¢ Fair market value of all other assets (seeinstructions), . . . . . . . .. . . i i v i i i i i ic
d Total(addlines1a,b,andC) . . . .. . . ... ..ttt ittt ettt . 1d 41,212,003,
e Reduction claimed for blockage or other factors reporied on lines 1a and
1c (attach detailed explanation) , _ _ . . . ... ........... | 1e
2 Acquisition indebtedness applicable toline 1assets _ . . _ .. ... ... .. . ... .. ... . 2
3 SUbtraCt |in32fr°m Iine 1d ........................................ 3 41'212’003'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
instruetions}, | . ... .. D 4 618,180.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 40,593,823.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . i i i i it i it it e e e e 6 2,029,691,

P4l Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here D and do not complete this part.)

1 Minimum investmentreturn from Part X, ine 6. . . . . . o v vt i vt it s e e e e 1 2,029,691.
2a Tax on investment income for 2014 from Part VI, line 5 2a 47,137,

b Income tax for 2014. (This does not include the tax from Part V1), . | 2P
€ Addlines2aand2b . . . . ... ... e 2c 47,137.
Distributable amount before adjustments. Subfract line 2c fromline1 . ... .. ... ... ..... 1,982,554.
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see instructions), , . . . . . . . . . . . . @ vttt
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
LT e T T 7 1,982,554,

Qualifying Distributions (see instructions)

1 Amocunts paid (including administrative expenses) to accomplish charitable, eic., purposes

w

1,982,554.

(NI RE-

-~ N th W

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 , . . ... ... .... 1a 1,719,960.
b Program-related investments - total from PartIX-8 _ _ .. . ... ... .. ..... R -
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) L, 3a
b Cash distribution test (attach the required schedule) _ . . . . . ... ... . ... ... ... ... . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 1,719,960,
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, line 27b (seeinstructions) , . . .. ... .. JR 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,719,960.

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 890-PF (2014)

JSA

4E1470 1.000
5A4230 571L 10/26/2015 2:17:30 PM V 14-7.3F



RAY C. ANDERSON FOUNDATION, INC. 58-1867303

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) {b) (c} (d)
1  Distributable amount for 2014 from Part XI, S Earsiprbdioja0ii3 2013 2014
line? . ... ..., ... 1,982,554,
2 Undistributed income, if any, as of the end of 2014:
a Enter amount for 2013only , _ . . ... ... 569,102.
H Total for prioryears: 20 12 20 11 20 10
3 Bxcess distributions carryover, if any, to 2014:
a Fromz2009 , , . ...
b From2010 _ _ , . ..
¢ From2011 .
d From2012 .|
e From2013 _ . ..
f Total of lines 3a throughe | | e e e
4 Qualifying distributions for 2014 from Part X,
line4: » $ 1,719,960.
a Applied to 2013, but not more than line 2a . _ | 563,102,

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - seeinstructions) _ . . .. ... ...

d Applied to 2014 distributable amount 1,150,858.

e Remaining amount distributed out of corpus
§ Excess distributions carryover applied to 2014 |
(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, 4¢c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract
line 4b from line2b . .. ... ...
¢ 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 bean praviously assessed . . . . ... .

d Subtract line B¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
Instructions . . . ¢ . L . h L e e e

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be o
distributed in 2015 Bll,696.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b)(1}{F) or 4942(gi{3) (Election may be
required - see instructions)

8 DBxcess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ _ |

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from 2010 | . .
b Excess from 2011 . ., .
c Excess from 2012 | | .
d Excess from2013 . . .
e Excess from 2014 . . .
Form 990-PF (2014}
JSA
4E14B0 1.000

SA4230 571L 10/26/2015 2:17:30 PM V 14-7.3F



Form 990-PF (2014) RAY C. ANDERSON FOUNDATION, INC. 58-1867303 Page 10

EI@ " Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICAELE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of theruling .~ . ., .. .. »
b Check box to indicate whether the foundation is a private operating foundation described in section 1 I 4942{){3) or I_I 4942(j)(5)
2a Enter the lesser of the ad- liBsyeas =k L)

(e} Total
justed net income from Part {a) 2014 [b) 2013 (e} 2012 {d) 2011
| or the minimum investment
retum from Parl X for each
year listed

¢ Qualifying distributions from Part
XII, tine 4 for each year listed
d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .
e Qualifying disiributions made
directly for active conduc of
exempl activibes. Sublract line
2d from line2e | |, , . .,
3 Complete 3a, b, or ¢ for the
alternative lest relied upon:
a “Assets” alternative test - enter:

{1) valueofatassets , , .,

(2) Value of assets qualfyng
under section

AS42(0(3HBHT. . . . .

b “Endowment* alternative test-

enler 2/3 of minimum nvest-

ment raturn shown in Part X
line B for each year listed, ,
€ "Support” altemative test - enter:
(1) Total support other than
gross investment income
{inerest, dmdends, rents,
payments on  Ssecunibes

{2) Support from general
public and S or more
exempt orpanizations as
provided in section 4542
(L3102 )

(3} Largest amount of sup-
port from an exempt

4} Gross investment income _
m 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 hereb if 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:

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

c Any submission deadlines:

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

aE1450 1 000 Form 990-PF (2014)
5A4230 571L 10/26/2015 2:17:30 PM Vv 14-7.3F



RAY C. ANDERSON FOUNDATION, INC. 58-1867303
Form 990-PF (2014) Page 11

Supplementary Information {continued)

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

ot If recipient is an individual, i
Recpient ___ semiholewiel | o [ Pupomesgme Amn
Name and address (home or business) o i tantial contior recipient
a Paid during the year
ATCH 11
Total . . . . . . L L it s ke h e e ke m e e e e m e a e e e e e e e e e e e > 33_ 11372: 600.
b Approved for future payment
) ¢ | T I T T A PP P TP > 3b
JsA Form 990-PF (2014)

4E1491 1.000

S5A4230 571L 10/26/2015 2:17:30 PM V 14-7.3F



RAY C. ANDERSON FOUNDATION,

Form 990-PF (2014)

INC.

58-1867303
Page 12

U AITY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

-

2 I 7 R ]

= O W o N &

- =k

12
13

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514 (e)

{a) (b}
Business code Amount

{c}

Exclusion code

{d}

Amount

Related or exempt
function income
{See instructions.)

o a6 go

f

g Fees and coniracts from government agencies
Membership dues and assessments
Interesi on savings and femporary cash investments
Dividends and interest from securities | | | |
Net rental income or (loss) from real estate:

a Debt-financed property , , . . . . ... .
b Not debt-financed property , , . . .., ..
Net rental income or (loss) from personal property |
Other investment income

Gain or (loss) from sales of assets ather than inventory
Net income or {loss) from special events , , .
Gross profit or (loss) from sales of inventory. .
Other revenue: a

14

974,377.

18

1,672,630.

b

c

d

Subtotal. Add columns {b), (d), and(e) , , . .
Total. Add line 12, columns {b), {d}, and (e)

2,647,007,

{See worksheet in line 13 instructions to verify calculations.}

2,647,007,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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.)
JsA Form 990-PF (2014)
4E1492 1.000

SA4230 571L 10/26/2015 2:17:30 PM V 14-7.3F



Form 990-PF (2014) RAY C. ANDERSON FCOUNDATION, INC. 58-1867303 Page 13
PP aUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 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:
(N Cash, | e e e e s e e e e e e e e 1a({1) X
(2} Otherassets, , , .. ...... e e e e e e e e e e e e e 1a(2) X
b Other transactions:
{1) Sales of assels to a noncharitable exemptorganization, , . . . . . .. ... ... ...ttt 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . , ... ...... e e e e e e e 1b{2) X
(3) Rental of facilities, equipment, orotherassets . , . . .. ................ e e e e 1b(3) X
(4) Reimbursement amangements | | . . . . . . .. it ittt e e e e 1b(4) X
(5) Loans or loan quarantees, . . . . . . . .. ... et e e e e 1b(5) X
(6) Performance of services or membership or fundralsmg solictations , _ . .. ... ........ e e e 1b{6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees _ . . . ... ..... .. e e e 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 received 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.

{a) Line no. {b} Amount involved {c) Name of noncharitable exernpl organization {d} Description of transfers, fransactions, and sharing alrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)} orin section 52727 _ ., . . ... ... .. |:] Yes No
b _If "Yes." complete the following schedule.
{a) Name of organization [b) Type of organization (c) Description of relationship
N/A
Under penalties of pefjury, | declare that | have examined this retum, incuding dules and and 1o the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information nfwhlch preparer has any kKnowledge.
Sign } | } May the IRS discuss this retum
Here - . with the preparer shown balow
Signature of officer or trustee Date Title {see instructions)? Yas No
Paid Print/Type preparers name Preparersfsignatwce Date Check \_I # | PN
SANDRA L FEINSMITH Qe Wﬂt&- 10/29/2015 |seif-empioyed | P01064157
Preparer |, . oame W BDO USA, LLP Fim'sEN_ B 13-5381590
Use Only | Fimws address B 1100 PEACHTREE STREET, SUITE 700
ATLANTA, GA 30309-4516 |phoneno. 404-688-6841

Form 990-PF (2014)

JSA

4E1493 1.000
SA4230 571L 10/26/20i5 2:17:30 BEM V¥
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063518

Department of Treasury Notice P21IA

Internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201 Notice date September 14, ~ 15
Employer ID number 58 1867303
Te contact us Phone 1-877-829-5500

FAX BO1-620-5555
068518,594521.68406.24765 1 AT 0.416 370

RAY C ANDERSON FOUNDATION INC
% JOHN A LANIER

PO BOX 723656

ATLANTA GA 31139-0656

Page 1 of 1

tmportant information about your December 31, 2014 Form 990PF

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2014 Form 990PF,

H r
Your new due date is November 15, 2015, File your December 31, 2014 Form 99C * by November 15, 2015.

Visit www.irs.govicharities to learn about approved e-Fre pioser s, what types of
returns can be filed elecuronically, and whether you are required t file electronically.

Additional information * Visit www.irs.gov/cp211a,
e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



RAY C. ANDERSON FOUNDATION

FORM 990-PF - PART IV

, INC.

58-1867303

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME
: it bi Date Date sold
Kind of Property Description Dr acquired
Gross sale Depreciation Cost or FMV Adj. basis BExcess of Gain
price less allowed/ other as of as of FMV over or
expen | basis 12/31/69 124/31/69 adj basis {loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 725,190.
UBS P VAR VAR
PROPERTY TYPE: SECURITIES
265,806. 263,240, 2,566.
NORTHWESTERN MUTUAL Py VAR VAR
PROPERTY TYPE: SECURITIES
150,476. 151, 958. -1,477.
NORTHWESTERN MUTUAL By VAR VAR
PROPERTY TYPE: SECUGRITIES
4,530,5209. 4,702,601, -171,176.
STIFEL NICOLAUS-6171 By VAR VAR
PROPERTY TYPE: SECURITIES
875,126, 976,011, -B85.
STIFEL NICOLAUS-1397 P VAR VAR
PROPERTY TYPE: SECURITIES
55, 965. 58, 463. -2,498.
STIFEL NICOLAUS-1397 B VAR VAR
PROPERTY TYPE: SECURITIES
466,796, 291,537. 175,259.
STIFEL NICOLAUS-3713 P VAR VAR
PROPERTY TYPE: SECURITIES
123,347. 129,593. -6,246.
STIFEL NICOLAUS-3713 P VAR VAR
PROPERTY TYPE: SECURITIES
2,375,833, 1,838,813. 537,020.
STIFEL NICOLAUS-4618 P VAR VAR
PROPERTY TYPE: SECURITIES
49,910. 43,480. -2,570.
STIFEL NICOLAUS-4618 P VAR VAR
PROPERTY TYPE: SECURITIES
420,239. 314,336. 105,903.
STIFEL NICOLAUS-6085 P VAR VAR
PROPERTY TYPE: SECURITIES
168, 736. 170,197. -1,461.
STIFEL NICOLAUS-6085 B VAR VAR
154
4E 1730 1.000

524230 571L 10/26/2015 2:17:30 PM

vV 14-7.3F




RAY C. ANDERSON FOUNDATION, INC. 58-1867303
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

i i Date Date sold
or]
Kind of Property Description > acgliired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/! other as of as of FMV over or
| expensesofsale |  allowable | _ basis 12/31/69 12/31/69 ad) basis floss}
PROPERTY TYPE: SECURITIES
559,724. 539,503. 20,221.
STIFEL NICOLAUS-3614 B VAR VAR
PROPERTY TYPE: SECURITIES
1,584,316. 1,291,532, 292,784,
o Ry e ugY e oS S S s o S8 S 0 68 0000 00000000 a0 B0 an e 5880058000 8000 1,672,630,

4E1730 1.000
SA4230 5371L 10/26/2015 2:17:30 PM V 14-7.3F



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g R B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
m?g;a';n;gmue%x;uw P> information about Schedule B {Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification number

RAY C. ANDERSON FOUNDATION, INC.
58-1867303

Organization ty pe (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(e){ ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947{a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

|:| 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}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, 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 (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
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 $90-PF. Schedule B (Form 290, 990-EZ, or 990-PF) (2014)

JSA
4E125% 2.000

SA4230 571L 10/30/2015 7:40:57 aM V 14-7.3F



Schedule B (Form 980, 990-EZ, o 990-PF) (2014)

Page 2

Name of organization RAY C. ANDERSON FOUNDATION, INC.

Employer identification number

58-1867303

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

58, 480.

Person
Payroll
Noncash

{Complete Part || 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 centributions.)

(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
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

4E1253 1 000

SA4230 57iL 10/30/2015 7:40:57 AM V 14-7.3F

Schedule B {Form 990, $90-EZ, or 990-PF) (2014)



Schedule B {Form 990, 830-EZ, or 990-PF) (2014)

Page 3

Name of organization RAY C. ANDERSON FOUNDATION, INC.

Employer identification number
58-1867303

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

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

{b)
Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

{b)
Description of noncash property given

{c)
FMV {or estimate)
(see instructions)

{d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

J5A
4E1254 1 000

SA4230 571L 10/30/2015 7:40:57 AM

vV 14-7.3F

Schedule B {Form 990, 990-EZ, or 990-PF} (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Mame of organization RRY C. ANDERSON FOUNDATION,

INC.

Employer identification number
58-1867303

EXXYN Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10)
that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

{b} Purpose of gift

(c) Use of gift

{a} No.
from
Part |

{a) No.
from
Part |

{a) No.
from
Part |

Jsa
4E1255 1.000

SA4230 571L 10/30/2015 7:40:57 aM ¥

14-7.3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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RAY C. ANDERSON FOUNDATION, INC. 58-1867303

ATTACHMENT 4

FORM 990PF, PART 1 - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
PAYROLL TAXES 15,504.
2013 EXTENSION PAYMENT 8,500.
MISCELLANECUS TAX PAYMENTS 79.
TOTALS 24,083,

SA4230 571L 10/26/2015 2:17:30 PM V 14-7.3F
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RAY C. ANDERSON FCQUNDATION, INC. 58-1867303

ATTACHMENT 8

FORM 990PF, PART III1 - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION ABMOUNT
DECREASE IN INVESTMENT VALUE 375,469,
TOTAL 375,469,

S5A4230 57iL 10/26/2015 2:17:30 PM V 14-7.3F
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