- 990_|:)|: Return of Private Foundation | OMB No. 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust 2@12
Department of the Treasury _ Treated as a Prlvat_e Foundatl_on _ _ . .
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(678) 404-9225

P. O, BOX 723656

City or town, state, and ZIP code

R o e A [ ]
ATLANTA, GA 31139
G Check all that apply: | | Initial return || Initial return of a former public charity | p 1 roreign organizations, check here .« P> |:|
L Final return L Amended return 2. Foreign organizations meeting the
X] Address change Name change ompousion x el ]
H Check type of organization: m Section 501(0’)1% exempt private foundation E I private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|

I Fair market value of all assets atend [J Accounting method:l_xl Cash |_| Accrual E If the foundation is in a 60-month termination
of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , P |:|
16) > $ 36, 565, 450. (Part I, column (d) must be on cash basis.)

i (d) Disbursements

@?a?%iéo?,fng?ﬁ_/ f&ﬂﬁ,?sn(%)%‘ie:,fde_(sd)a he (a;xF:)Z\rqesgiepZ?d (b) Ngt investment (c) A_djusted net for charitable

may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., rec_eiveq (attach sche_zdule) . 31' 665’ 489

2 creok [ [0 foupdation s not requred o

3 Interest on savings and temporary cash investments 165! 936. 165’ 936.

4 Dividends and interest from securities _ , ., . 307, 577. 307, 577.

5a Grossrents ., . . . v v v i v v ha e

b Net rental income or (loss)

9] 0 Notgein g (os9 o s ofasesnconne o o

& assets on line 6a ! ! ’

E 7 Capital gain net income (from Part IV, line 2) , 980, 465.

8 Net short-term capitalgain . . . ... ...
9 Income modifications » = + =+ =« 2w 0
10 a Gross sales less returns
and allowances = = = » -
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | |
11  Other income (attach schedule) _ . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 33,119, 467. 1, 453, 978.
13  Compensation of officers, directors, trustees, etc. .. 0

»n|14 Other employee salaries and wages . . . . .

g 15 Pension plans, employee benefits , , . ., . .

2l16a Legal fees (attach schedule) _ . . . . . . . . 30, 619. 1,531. 29, 088.

n b Accounting fees (attach schedule) . . .

,g ¢ Other professional fees (attach schedule).*. . 46, 900. 46, 900.

Bl17 Interest. . . ...

2 18 Taxes (attach schedule) (see instructions) , . . . . .

‘£/19 Depreciation (attach schedule) and depletion,

2 20 OCCUPANCY & v v v 4 4 v s & s v s 8 s u x s

'g 21 Travel, conferences, and meetings , . . . . . 21,178. 21, 178.

g 22 Printing and publications , . . ... .. ..

£|23  Other expenses (attach schedule) ATCH .2. . 159, 889. 159, 889.

g 24 Total operating and administrative expenses.

& Addlines13through23 ... ....... 258, 586. 48, 431. 210, 155.
25 Contributions, gifts, grantspaid . . . .. .. 620, 200. 620, 200.
26  Total expenses and disbursements. Add lines 24 and 25 8781 786. 481 431. 8301 355.
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements | | 32, 2401 681
b Net investment income (if negative, enter -0-) 1, 405, 547.
c Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. *ATCH 1 Form 990-PF (2012)

2E1410 1.000

SA4230 571L 10/25/2013 11:16:46 AM



Form 990-PF (2012)

RAY C. ANDERSON FOUNDATI ON, | NC.

58- 1867303 Page 2

Attachec_i schedules and amounts in the Beginning of year End of year
Balance Sheets oo oo emeton ™ [ (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . . .. ... ..+ o' o v.. 3,109, 931. 3,109, 931.
Savings and temporary cash investments , , ., , . ... ... 1,043, 952.
Accounts receivable
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtful accounts »
5 Grantsreceivable , . ... ......... ... . ...,
6 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 ®»
,g 8 Inventoriesforsaleoruse | . . .. ... ... .. ...
a1 9  Prepaid expenses and deferredcharges ., . . . .. ... ...
< 10 a Investments - U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 3 .. 1,911, 633. 27,439, 953. 27, 439, 953.
¢ Investments - corporate bonds (attach schedule)_ATg"_| _4_ .. 1, 828, 878. 6, 015, 566. 6, 015, 566.
11 Investments - Ie}nd, buildings, »
and equipment: basis " _ _ _ _ _ _ _ _ _ _ _ _______
Less: accumulated depreciation p»
(attach schedule)
12 Investments - mortgageloans . . . . . 4 v h h h w s e e s
13 Investments - other (attach schedule) . . = . . . . ... ...
14 Land, buildjngs,_ and >
equipment: basis ~  * ___ _ _ ______ _ ______
Less: accumulated depreciation »
(attach schedule) "
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) , . . .. ... .. ... 4,784, 463. 36, 565, 450. 36, 565, 450.
17  Accounts payable and accrued expenses | _ ., . ... ...
18 Grantspayable | [, ... ....... ... ...
$[19 Deferredrevenue . . . .. ... .. ... ..
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) _ , . . .
=122 Other liabilities (descrioe » )
23 Total liabilities (add lines 17 through22) . . . . v v v v v . . 0 0
Foundations that follow SFAS 117, check here Pl_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . v & v v v v i e e e e e e e e e e
T|25 Temporarily restricted . . . ... ... ...
2 26  Permanentlyrestricted |, . . . . . . .t ke e e e e e e e
L% Foundations that do not fo!low SFAS 117,
- check here and complete lines 27 through 31. »
3 27  Capital stock, trust principal, or currentfunds | _ , ., . . .. .
E 28  Paid-in or capital surplus, or land, bldg., and equipment fund , , , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , . 41 784! 463. 361 565! 450.
g 30 Total net assets or fund balances (see instructions), , . . . . 4,784, 463. 36, 565, 450.
31 Total liabilities and net assets/fund balances (see
INSEIUCHONS) v v v v v v v e e h v v v e n e e v e e a e e e 4,784, 463. 36, 565, 450.
Analysis of Changes in Net Assets or Fund Balances
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 year's return) . 1 4,784, 463.
2 Enter amount from Part I’ ine 27a 2 32’ 240’ 681
3 Other increases not included in line 2 (temize)» 3
4 Add IIneS 1’ 2’ and 3 --------------------------------------------- 4 37, 025’ 144.
5 Decreases not included in line 2 (itemize) » ATCHS 5 459, 694.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 36, 565, 450.
Form 990-PF (2012)
JSA

2E1420 1.000

SA4230 571L 10/25/2013 11:16:46 AM



Form 990-PF (2012)

RAY C. ANDERSON FOUNDATI ON, | NC. 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, S@&ﬂ%ﬁ é%)qlaﬁg% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) p-Purchase | (mo., day, yr.) | (MO- day, yr.)

1a SEE PART |V SCHEDULE
b
c
d
e
(e) Gross sales price () De(%rregli%\i/\?:b%)lowed (gz)ﬁgjxg;ﬁt;egfbgzz (e()hF))ISsai(r;)or:1 i(rl::JSsS%g)
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Cal. (h) gain minus

col.

(k), but not less than -0-) or
Losses (from col. (h))

o o0 [T |

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, line 7

}

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 -0- in

Part I, line 8

}

980, 465.

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,

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

leave this part blank.

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

|:| Yes No

1 Enter the appropriate amount in each column for each year

; see the instructions before making any entries.

B (Q)d (b) ©) Di t'b(cti') ti
Calendaryzs:a(frethyei?iZ;inning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (és) in;éié%nb?égl. ©)

2011 227, 898. 4,202, 719. 0. 054226

2010 197, 472. 3, 754, 397. 0. 052598

2009 180, 679. 3, 199, 800. 0. 056466

2008 183, 269. 3, 300, 083. 0. 055535

2007 166, 006. 3, 315, 354. 0. 050072

2 Totalofline 1, COMN (A) . . . . .. 0\ttt 2 0. 268897
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 iflessthan5years _ . . . . ... ... 3 0. 053779

4  Enter the net value of noncharitable-use assets for 2012 from Part X, line5 4 15, 193, 259.

5 Multiplyline 4 byline 3 e 5 817, 078.

6 Enter 1% of net investment income (1% of Part |, line27b) . . . .. .. ... ... ... 6 14, 055.

7 Add Iines 5 and B e e e e 7 831’ 133'

8 Enter qualifying distributions from Part XIl, line4 . . . .. .. .. .. .. ... 8 830, 355.

If line 8 is 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
2E1430 1.000

SA4230 571L 10/

25/ 2013 11:16:46 AM

Form 990-PF (2012)



Form 990-PF (2012) RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

la

C

o g~ W DN

o O T @

9

10
11

Page 4

Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
Date of ruling or determination letter: _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

28, 111.

here » [ and enter 106 ot Part 1, line27b . . L
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

28, 111.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . .

[S200 E-N [VVIN 1)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

28, 111.

Credits/Payments:
2012 estimated tax payments and 2011 overpayment credited to 2012, _ , , | 6a 24, 746.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6C 1, 600.

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines 6athrough 6d . . . = & & v & v v v v v v i b e b e e e e e e s

26, 346.

Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached , . . . . ..

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9

1, 765.

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ _ , ., . ... ..

4
»| 10
Enter the amount of line 10 to be: Credited to 2013 estimated tax P> Refunded p| 11

REURYAIY Statements Regarding Activities

la

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political CAMPAIGN? . . . . . .\ v vt e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
e e
If the answer is "Yes" to la 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 year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > s (2) On foundation managers. | 2

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities.
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

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . v o v v « v « . .
If "Yes," attach the statement required by General Instruction T.

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 iNnStrument? |, . . . . . v 4 v v v ot e e m e m e m e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV

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

GAv

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," attach explanation, . . . . . . . & v & v & 4t & o & o o o & = = »
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 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
addresses

Yes No

la

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1.000

SA4230 571L 10/25/2013 11:16:46 AM



Form 990-PF (2012) RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303 Page 5
Statements Regarding Activities (continued)

11

12

13

14

15

16

REWRYIIBEY Statements Regarding Activities for Which Form 4720 May Be Required

la

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (See INStruCtions , . . . . . . . v v 4 v v v o v e e m e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (See iNStructions) . . . . . . . . v 4 vt v e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., , |_13 X
Website address }_____’_\V_é _____________________________________________________________________
The books are in care of }_@QQ_L!S_@_ _|—_|—_P_ _______________________ Telephoneno. » __ 40_{-_6_%8_—_6_8_4_1 _______
Locatedat »1100 PEACHTREE ST., STE 700 ATLANTA, GA = zp+a »30309
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . v . v v v v v v 0 v 0 0 o b—l:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . v v o v o v o « > | 15 |

At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign CouNtry? . . . . . . . v v v v ot e e e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. 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. Yes | No
During the year did the foundation (either directly or indirectly):
........ [ ves XTno

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
Yes No

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

......... Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(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 or use of adisqualified Person)? . . . . . . . . & v i v i e e e e e e e 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 90days.), . . . . . . . . . . + « + . . |:| 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)? . . . + & v 4 4 f 4 s 4 e 0 e s 1b
Organizations relying on a current notice regarding disaster assistance checkhere _ , . ., . . .. ... ... » |:|
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 201272 |, . . . . . . . o v i v i 4 o e e e e e e e e ic 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 4942(j)(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20122, . . . . . . . . v 4 vt e e e e e e e e e Yes No
If "Yes,"listtheyears » e e e
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? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - See iNStruCtioNS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . , . . . . . . i .t ittt e e e e e e e e e e e |:| Yes No
b If "Yes,” did it have excess business holdings in 2012 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 holdings iN 2012.) . . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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 not been removed from jeopardy before the first day of the tax year beginning in 2012? . . | 4b X
Form 990-PF (2012)
JSA

2E1450 1.000
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Form 990-PF (2012) RAY C. ANDERSON FOUNDATI ON, | NC, 58-1867303 Page 6
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))? . . . . . . |:| 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? |, . . . . . . . . . ottt 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 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . . . v v v + « « . Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , ., . . . . .. .. .. . ... Yes No
b If any answer is "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)? ., . . . . . . . « v 4 v . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere _ , . . . . . . . . . v v o« v o + o« . » |:|
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . . .. .. . . . . . ... Yes |:| 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 a personal benefit CONMIACI?, | . ., .\ . .\ttt ittt e e e e [ ves 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? , . |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . 7b

Part Vil 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).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 6 0 0

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) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

JSA
2E1460 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Form 990-PF (2012)



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

Form 990-PF (2012)

Page 7

WM 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

Total number of others receiving over $50,000 for professional SEIVICES . . v v v v v v v v v v v b v e v n e u e w >

HWENEY 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

REEVEEN  Summary of Program-Related Investments (see instructions)

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

Amount

3 _NONE
Total. Add lines 1 through 3 . . . . . . 0 i i i i it i e e v e e e e e ek e e e e e ek e e e e e e e e »
Form 990-PF (2012)
JSA

2E1465 1.000
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RAY C. ANDERSON FOUNDATI ON, | NC.

58- 1867303

Form 990-PF (2012) 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 securies . la 11, 530, 332.
b Average of monthly cashbalances . . ... .. ... ..., 1b 3, 894, 296.
¢ Fair market value of all other assets (see instructions) ... ... . lc
d Total (add lines 1a,b,and 0) | | | . . L 1d 15, 424, 628.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . ... .. ... . ... | le |
2 Acquisition indebtedness applicable to line 1assets 2
3 SUbtraCt Iine 2 from Iine 1d ......................................... 3 15’ 424’ 628
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 231, 369.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part \'/,.Iirlle.4. G 15, 193, 259.
6 Minimum investment return. Enter 5% of line5 | . . . . . . . .. .., 6 759, 663.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p |:| and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 . . . . v v v v v v i e e e e e e e 1 759, 663.
2a Taxon investment income for 2012 from Part VI, line5 . = . 2a 28, 111.
b Income tax for 2012. (This does not include the tax from Part VL) | 2b
c Add Iines 2a and 2b ............................................. 2¢ 28’ 111
3 Distributable amount before adjustments. Subtract line 2c fromlinel . . . . . . . .. ... ... ... 3 731, 552.
4  Recoveries of amounts treated as qualifying distributions _ . . . . . . . .. . .. ... .. ... ... 4
5 Add Iines 3 and A 5 731’ 552
6 Deduction from distributable amount (see instructions) .. .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
@ L o v v v o e v e v e e e e e a e e e e e e e e e e e e e e e e e e 7 731, 552.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), line26 .. ... .. .. la 830, 355.
b Program-related investments - total from Partix- ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 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 XIIl, line 4 | _ . | 4 830, 355.
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) . . . . . . . . . . . . . i 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 ... ... ... ... . 6 830, 355.
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 (2012)
JSA
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RAY C. ANDERSON FOUNDATI ON, | NC.

Form 990-PF (2012)

FEWPWIl Undistributed Income (see instructions)

1

o

- ®o o O T 9

10

® O O T o

58- 1867303

Page 9

Distributable amount for 2012 from Part XI,
line7 . . .
Undistributed income, if any, as of the end of 2012:
Enter amount for 2011only , . . . ... ...

Total for prior years: 20 10 ,20 09 .20 08

@)

Corpus

(b)
Years prior to 2011

(©)
2011

(d)
2012

731, 552.

16, 642.

Excess distributions carryover, if any, to 2012:
From 2007

From 2008

From 2009

From 2010

From 2011

Total of lines 3athroughe | ., . . . ... ...

Qualifying distributions for 2012 from Part XII,
lined: » $ 830, 355.

Applied to 2011, but not more than line 2a , , ,

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

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

Applied to 2012 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract
line 4b fromline2b . .. .. ... ..
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 previouslyassessed. . . . . .. .. ...

Subtract line 6c from line 6b. Taxable
amount - see instructions

Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see
iNStructions .+ & v & v 4 v h e e e e e e

Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | _
Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , . , ., . .

Analysis of line 9:
Excess from 2008 , . .

16, 642.

731, 552.

82, 161.

82, 161.

82, 161.

Excess from 2009 , . .

Excess from 2010 , . .

Excess from 2011 , . .

Excess from 2012 . ., . 82, 161.

JSA

2E1480 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Form 990-PF (2012)



Form 990-PF (2012)
P Private Operating Foundations (see instructions and Part VII-A, question 9)

la

2a

RAY C. ANDERSON FOUNDATI ON, | NC. 58-1867303  Page 10

NOT APPLI CABLE

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling | 2

L] 40423 or || 4942()(5)

(e) Total

Check box to indicate whether the foundation is a private operating foundation described in section
Tax year Prior 3 years
(@) 2012 (c) 2010

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

(b) 2011 (d) 2009

Qualifying distributions from Part
XIl, line 4 for each year listed

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

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon:
"Assets" alternative test - enter:

(1) value of all assets

(2) Value of assets qualifying
under section
4942()B)B)[M e « » &«

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in 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)),
orroyalties) . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
[0)[66)[G)1(1) RN

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

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
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

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

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.

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

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

Any submission deadlines:

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

JSA
2E1490 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Form 990-PF (2012)



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

o If recipient is an_indivi_dual, E dati
Reciplent . o ey e o | Status of P ot " Amount

Name and address (home or business) A e recipient
a Paid during the year
ATCH 7

1L T N A A » 3a 620, 200.
b Approved for future payment

Lo} - | » 3b

Form 990-PF (2012)

JSA
2E1491 1.000

SA4230 571L 10/25/2013 11:16:46 AM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

Form 990-PF (2012) Page 12
=EYe MY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (®) © @ function income
Business code Amount Exclusion code Amount

1 Program service revenue: (See instructions.)

- ®O QO O T Q@

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | _ 14 473,513.
Net rental income or (loss) from real estate:

a b~ W N

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 980, 465.

© 0 N O

Net income or (loss) from special events , | .,

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) . . . . 1, 453, 978.
13 Total. Add line 12, columns (b), (d), 1A (€) . . . v v & v v v e i e e e e e e e e e 13 1,453, 978.

(See worksheet in line 13 instructions to verify calculations.)

FETaOAYIEER 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.)
ISA Form 990-PF (2012)

2E1492 1.000

SA4230 571L 10/25/2013 11:16:46 AM
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Form 8868 (Rev. 1-2013)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print RAY C. ANDERSON FOUNDATION, INC. 58-1867303

. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Huetntor | 2660 PEACHTREE ROAD NW, APT. 28B
:i;:?n Y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ATLANTA, GA 30305
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. | Ol 4 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 S e 3 :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » BDO USA, LLP

Telephone No. » 404  688-6841 i FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

......... .

. if this is

for the whole group, check thisbox , _ , . . . > D . If it is for part of the group, check thisbox _ . _ . . . . > |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 Forcalendaryear 2012 | or other tax year beginning 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |___| Initial return L_I Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 20,932.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|
estimated tax payments made. include any prior year overpayment allowed as a credit and any}. -
amount paid previously with Form 8868. 8b|$ 26,346.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

s QUL L AL s CPH i li2]20i%

g

JSA

Form 8868 (Rev. 1-2013)

2F8055 2.000

SA4230 571L 8/8/2013 10:20:22 aM V 12-6F 064487-0004
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Fom 3868 Application for Extension of Time To File amemfl d Mail Receipt
(Rev. Janiary 2013) Exempt Organization Return OMB No. 1545-1709
DepartmentoftheTraasury _ . :

internal Reventié Sefvice _ P File:d separaté application for each return..

e Ifyoi arefiling foran Automatic 3-Month Extension, complete only Part1and ¢heek thisbox . . . . .. ... .......
® |iyou are: fllmg for.an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2:of this form).
‘Do not.complete Part iTunless you have already been granted an automatic:3-month.éxtension on a. previously fied Form 8868.

Electronic:filing (e-file). You can electronically-file Form. 8868 if you need a 3-month automatic extension of time to file (6 months for
CE corporatlon required-to file' Form 990-T), of.an additichal (not automatic) 3- month: extensmn of time. You can-electronically file Form
'8868: to requestian extension of time to: file any of the forms Jlisted in Part | or Part Il with the excaption of Form 8870, Information
ReturA. for* Transférs: Asscciated With Certain Personal Bensfit Contracts, which- mlst bé. sent o the IRS in paper ‘format (see
instructions). For.moré détails-on:thé. electronicifiling of this form, visit www.irs. gov/efile and click-on:e-fife for Charities & Nonprofits.

Y Automatic’ 3-Month Extension &f Time. Only:submit original (no.copies.needed). ,
+A corporation requured to file Form 990-T and requesting an automatic 6-maonth extension = check this box and complete

PARLGAN . o o oo e >
All other-cofporations (including 1120- C filers), partnersh:ps ‘REMICs, and trusts must use Form 7004 to request an extension of time
16 filé income tax.Jrefurns. . Enter filer's identifying number, see instructions
. Name of exempt organization or"cther filer, see instructions. Emiployer identification number (EIN) or
‘Type or ‘ " _
print RAY C. ANDERSON FCUNDATION, INC. 58-1867303
. E:I:;?a ::efor N'urﬁbgn street, and room or suite no:If a P.©. box, see instructions. Sotial security number (SSN)
filing your. 2660° PEACHTREE ROAD' NW, BAPT. Z28B
::fslmct?::s City, town or post cffice, state; and.ZIP code.,For aforeign address, see instructions.
’ ATLANTA, GA 30305
Enter the Réturh code for the return that'this-application is for {file a separate application:foréachreturn) . . . . . . .. . . .. ‘_OI_”
Application Return ] Application Return
is For _ Code |Is For Code
Fofm 990 or Form 990-EZ | 0t Form 990-T (cofporation) 07
Form 980-BL . 02 Form 1041-A 0s
Form 4720- (individual) . __ 03 }Form 4720 09
Férm 990-PF ‘ | 04 |Form 5227 10
Form 990:T (s&c. 401(a) or 408(a) frust) ) 05  |Form 6069 11
‘Foih 990:T (trust other than above) - |06 |Form 8870 ) 12

o The bodks ate inthe care of » BDO USA, LLP

Teléphorie No. b- 404 688-6841 - FAX No. b
.o Ifithe.ofganization doés not have ‘an office’ or place of business in the United States, check-thisbox , . ... ... ...... > D
o |fithis is for-a-‘Group*Return, enter the organ_izét'i'on‘s four digit Group Exemption Number' (GEN) . Ifthis is
‘for'the’ wholekgroup check thisbox , . | ., . B ; If it'is for part of the group, checkithisbox, . . . . . . » |_| and attach

4 list with theinames and EINs ofall membersithe: extens:on is for.
1 . [ requestian automatic 3 month 61 months for a corpordtion required to file Form 950-T)' extension of fime
until ’ - 08/15 ,.20° i3 ..to fileithe exempt organization return for the organization named above. The extension is
for thetorganization's return for
» | X | calendar year 20’ 12 or. )
| g - tax year beglnnlng , 20 , and ending , 20

2 If'the tax year entered inline 1 is for less than 12:months, check reason: D Initial return D Final return
Change in accounting peried

'3a |f-this application is for Form 90-BL, G90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seé instnictions., 3al$ 26,346,
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundabie credits and .
' estimated tax'payments made. Iriclude any:prior year overpaymentallowed as a credit. 3h|$ 24,746.

¢ Balance due. Subtract liné 3b from: line:34. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax.Payment System). .See;instructions.
‘Caution: [f:you are'going to make an-electronic fiind withdrawal with this Form 8388, see Form, 8453-E0-and Form'88
‘Fér Privacy Act and Paperwork/Reduction‘Act Notice, see Instrictions. '

JSA

2F 8054 2000
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Form 990-PF (2012) RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303 Page 13
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:
(1) CaSh L L Lt e la(1) X
(2) OtNEr @SSELS | . L o v i e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | , . . . . . . . . i i v it e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . ¢ v o v v v v v o e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other assets | | . . . . . . v v v i i e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangementsS | | . . . . . . it i e e e e e e e e e e e 1b(4) X
(5) Loans or loan gquarantees . . . . . . . . . ... i e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . . . . . ¢ v v v v o v i e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. .. .. . ' v o v o .. 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 exempt organization (d) Description of transfers, transactions, and sharing arrangements

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)) or in section527? , , . .. ... .. ... |:| 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 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
} } May the IRS discuss this return
Here | with  the preparer _shown below
Signature of officer or trustee Date Title (see instructions)? Yes No|
Paid Print/Type preparer's name Preparerfs signature, Date Check if | PTIN
| ) .
Sandra Feinsmith W ,L@(/WW 10/25/2013 self-employed| P01064157
Preparer
P Firms name p BDO USA, LLP Firm's EIN p> 13- 5381590
Use Only [Firm's address p» 1100 PEACHTREE STREET, SUI TE 700
ATLANTA, GA 30309- 4516 | Phoneno. 404- 688- 6841
Form 990-PF (2012)
JSA
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mmatsuda-lewis@bdo.com
Typewritten Text
10/25/2013

mmatsuda-lewis@bdo.com
Sandra Feinsmith

mmatsuda-lewis@bdo.com
Typewritten Text
Sandra Feinsmith


RAY C. ANDERSON FOUNDATI ON, | NC.
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\éIENT INCOME

58- 1867303

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPI TAL GAI N DI STRI BUTI ONS 71, 546.
STI FEL NI COLAUS- 6171 VAR VAR
15433801. 15173662. 260, 139.
STI FEL NI COLAUS- 3713 VAR VAR
145, 132. 142, 451. 2, 681.
STI FEL NI COLAUS- 1397 VAR VAR
165, 136. 121, 992. 43, 144.
STI FEL NI COLAUS- 3614 VAR VAR
597, 977. 640, 072. -42,095.
STI FEL NI COLAUS- 6095 VAR VAR
165, 050. 167, 900. -2, 850.
STI FEL NI COLAUS- 4618 VAR VAR
63, 580. 70, 889. -7,309.
uBS VAR VAR
1, 824, 796. 1,670, 007. 154, 789.
NORTHWESTERN MUTUAL VAR VAR
7,917, 200. 7,535, 691. 381, 509.
NORTHWESTERN MJUTUAL VAR VAR
185, 893. 182, 029. 3, 864.
STI FEL NI COLAUS- 6095 VAR VAR
7,650, 725. 7,535, 678. 115, 047.
TOTAL GAI N(LOSS) ..o e 980, 465.

JSA
2E1730 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RAY C. ANDERSON FOUNDATI ON, | NC.

58- 1867303

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0KOOO

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000

SA4230 571L 10/25/2013 11:16:46 AM



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization RAY C. ANDERSON FOUNDATI ON,

I NC.

Employer identification number

58- 1867303

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ESTATE OF RAY C. ANDERSON Person
Payroll
1100 PEACHTREE STREET, SUTE 1600 |$________396,800. | noncash
(Complete Part Il if there is
ATLANTA, GA_ 30309 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ESTATE OF RAY C. ANDERSON Person
Payroll
1100 PEACHTREE STREET, SUITE 1600 ______|¢_____31,267,466. | Noncash
(Complete Part Il if there is
AIL—AM_A:__%__§Q§Q% ———————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization RAY C. ANDERSON FOUNDATI ON, | NC.

Employer identification number

58- 1867303

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

(a) No. b (c) q
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
2,249,458 SHARES OF INTERFACE STOCK
2

31, 267, 466.

VARl QUS

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization RAY C. ANDERSON FOUNDATI ON,

I NC.

Employer identification number

58- 1867303

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1.000

SA4230 571L 10/25/2013 11:16:46 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



RAY C. ANDERSON FCUNDATI ON, | NC.

58- 1867303

ATTACHMENT 1

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES
REVENUE
AND NET
EXPENSES | NVESTMENT
DESCRI PTI ON PER BOOKS | NCOVE
I NVESTMENT FEES 46, 900. 46, 900.
TOTALS 46, 900. 46, 900.

SA4230 571L 10/25/2013 11:16:46 AM

ATTACHMENT 1



RAY C. ANDERSON FCUNDATI ON, | NC. 58- 1867303

ATTACHMVENT 2
FORM 990PF, PART | - OTHER EXPENSES
REVENUE
AND
EXPENSES CHARI TABLE

DESCRI PTI ON PER BOOKS PURPOSES
| NDEPENDENT CONTRACTORS 63, 517. 63, 517.
QUTSI DE CONTRACT SERVI CES 80, 906. 80, 906.
REG STRATI ON FEES 800. 800.
OFFI CE EXPENSE 2,211. 2,211.
PUBLI C RELATI ONS 8, 287. 8, 287.
PROFESSI ONAL DEVELOPMENT 3, 384. 3, 384.
BANKI NG FEES 158. 158.
DUES 500. 500.
M SC 126. 126.

TOTALS 159, 889. 159, 889.

ATTACHVENT 2

SA4230 571L 10/25/2013 11:16:46 AM



RAY C. ANDERSON FCUNDATI ON, | NC. 58- 1867303

ATTACHVENT 3
FORM 990PF, PART Il - CORPORATE STOCK
ENDI NG ENDI NG

DESCRI PTI ON BOOK VALUE FW
EQUI TI ES 26, 598, 0083. 26, 598, 003.
PREFERREDS 51, 537. 51, 537.
MUNI CI PAL BONDS 134, 860. 134, 860.
MUTUAL FUNDS 655, 553. 655, 553.

TOTALS 27,439, 953. 27,439, 953.

ATTACHMENT 3
SA4230 571L 10/25/2013 11:16:46 AM



RAY C. ANDERSON FCUNDATI ON, | NC.

FORM 990PF, PART Il - CORPORATE BONDS

DESCRI PTI ON

CORPORATE/ GOVERNVENT BONDS
TOTALS

SA4230 571L 10/25/2013 11:16:46 AM

ATTACHVENT 4
ENDI NG ENDI NG
BOOK VALUE FW
6, 015, 566. 6, 015, 566.
6, 015, 566. 6, 015, 566.

58- 1867303

ATTACHMENT 4



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHVENT 5
FORM 990PF, PART 111 - OTHER DECREASES I N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
DECREASE | N | NVESTMENT VALUE 459, 694.
TOTAL 459, 694.

SA4230 571L 10/25/2013 11:16:46 AM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

FORM 990PF, PART VII1 - LIST OF OFFI CERS, DI RECTCORS, AND TRUSTEES ATTACHMENT 6

TI TLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO PGSI Tl ON
PATRI Cl A A.  ANDERSON TREASURER 0 0 0
P. 0. BOX 723656 1.00

ATLANTA, GA 31139

HARRI ET A. LANGFCRD PRESI DENT 0 0 0
P. 0. BOX 723656 15. 00
ATLANTA, GA 31139

MARYANNE A. LAN ER VI CE PRESI DENT/ SECRETARY 0 0 0
P. 0. BOX 723656 15. 00
ATLANTA, GA 31139

GRAND TOTALS

ATTACHMENT 6
SA4230 571L 10/25/2013 12:10:52 PM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHVENT 7
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
GA CONSERVANCY 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 10, 000.
817 W PEACHTREE ST ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
SUl TE 200
ATLANTA, GA 30308
SQUTH FACE ENERGY | NSTI TUTE 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATION' S 20, 000.
241 PINE ST NE ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30308
THE BI OM M CRY | NSTI TUTE 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 30, 000.
PO BOX 9216 ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
M SSOQULA, Mr 59807
TEACHAI DS 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 10, 000.
P. O BOX 18701 ENVI RONMVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
STANFORD, CA 94309
ARI ZONA STATE UNI VERSI TY 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 70, 000.
P. O BOX 2260 ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
TEMPE, AZ 85280
GEORG A | NSTI TUTE OF TECHNOLOGY 501(C) (3) PUB CHARITY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 103, 700.
225 NORTH AVE NW ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30332
ATTACHVENT 7

SA4230 571L 10/ 25/ 2013 11:16: 46 AM



RAY C. ANDERSON FOUNDATI ON, | NC.

RECI PI ENT NAME AND ADDRESS

TRULY LI VI NG WELL
P. Q. BOX 90841
EAST PO NT, GA 30364

AUBURN UNI VERSI TY
107 SAMFORD HALL
AUBURN, AL 36849

UNI VERSI TY OF SOUTHERN M SSI SSI PPI
118 COLLEGE DR
HATTI ESBURG, M5 39406

CAPTAI N PLANET FOUNDATI ON
133 LUCKIE ST
ATLANTA, GA 30303

ATLANTA COVWWUNI TY FOOD BANK
732 JOSEPH E. LOWERY BLVD NW
ATLANTA, GA 30318

BAI NBRI DGE GRADUATE | NSTI TUTE

220 2ND AVE S.
SEATTLE, WA 98104

SA4230 571L 10/ 25/ 2013

11:16: 46 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

FOUNDATI ON STATUS OF RECI PI ENT

AND

501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3)

PUB CHARI TY

PUB CHARI TY

PUB CHARI TY

PUB CHARI TY

PUB CHARI TY

PUB CHARI TY

58- 1867303

ATTACHMENT 7 (CONT'D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 50, 000.

ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATION' S
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATI ON' S
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATI ON' S
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATION' S
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATI ON' S
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

ATTACHVENT 7

50, 000.

60, 000.

20, 000.

5, 000.

5, 000.



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHMENT 7 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
CHATTAHOOCHEE NATURE CENTER 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
9135 W LLEO RD ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ROSVELL, GA 30075
CHATTAHOOCHEE RI VERKEEPER 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 15, 000.
3 PURI TAN M LL ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
916 JOSEPH E. LOWERY BLVD NW
ATLANTA, GA 30318
DAVI D SUZUKI FOUNDATI ON 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 25, 000.
219-2211 WEST 4TH AVE V6K4S2 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
VANCOUVER
BRI TI SH COLUVBI A
CANADA
EARTH | SLAND | NSTI TUTE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 10, 000.
2150 ALLSTON WAY ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
BERKELEY, CA 94704
EARTH POLI CY | NSTI TUTE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
1350 CONNECTI CUT AVENUE NW ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
VWASHI NGTON, DC 20036
EARTH UNI VERSI TY FOUNDATI ON 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
3525 P| EDVONT RD NE #520 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30305
ATTACHVENT 7

SA4230 571L 10/ 25/ 2013 11:16: 46 AM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHMENT 7 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
GEORG A CONSERVATI ON VOTERS EDUCATI ON FUND 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
175 TRINITY AVENUE SW ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30303
GLOBAL FOOTPRI NT NETWORK 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 2, 500.
312 CLAY STREET, SUITE 300 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
OAKLAND, CA 94607
GLOBAL GREEN USA 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 2, 500.
2218 MAIN STREET, 2ND FLOOR ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
SANTA MONI CA, CA 90405
GREEN CHAMBER OF THE SOUTH 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 2, 000.
PO BOX 941776 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 31141
HARVARD CENTER FOR HEALTH AND GLOBAL ENVI RONVENT 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
401 PARK DRI VE, SECOND FLOOR EAST ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
BOSTON, MA 02215
HEI FER | NTERNATI ONAL 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
1 WORLD AVENUE ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
LI TTLE ROCK, AR 72202
ATTACHVENT 7

SA4230 571L 10/ 25/ 2013 11:16: 46 AM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHMENT 7 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
HELP ME SEE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 6, 000.
20 WEST 36TH STREET, SUITE 701 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
NEW YORK, NY 10018
| DA CASON CALLAVWAY FOUNDATI ON 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
PO BOX 2000 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
PI NE MOUNTAI N, GA 31822
LAGRANGE ACADEMY 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 8, 500.
1501 VERNON RD ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
LAGRANGE, GA 30240
LAGRANGE COLLEGE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
601 BROAD STREET ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
LAGRANGE, GA 30240
THE LAND | NSTI TUTE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 7, 500.
2440 E WATER WELL ROAD ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
SALINA, KS 67401
NATI ONAL W LDLI FE FEDERATI ON 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
PO BOX 1583 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
MERRI FI ELD, VA 22116
ATTACHVENT 7

SA4230 571L 10/ 25/ 2013 11:16: 46 AM



RAY C. ANDERSON FOUNDATI ON, | NC. 58- 1867303

ATTACHMENT 7 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
ROCKY MOUNTAI N | NSTI TUTE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 10, 000.
2317 SNOMMSS CREEK ROAD ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
SNOWVASS, CO 81654
SECOND NATURE 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
18 TREMONT STREET, SUITE 308 ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
BOSTON, MA 02108
SM LE TRAI N 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 6, 000.
41 MADI SON AVE, 28TH FLOOR ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
NEW YORK, NY 10010
SOUTHERN ENVI RONVENTAL LAW CENTER 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 2, 000.
127 PEACHTREE ST NE ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30303
SOUTHW NGS 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 2, 000.
35 HAYWOOD ST ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ASHEVI LLE, NC 28801
TREES ATLANTA 501(C) (3) PUB CHARI TY FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.
225 CHESTER AVE SE ENVI RONVENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES
ATLANTA, GA 30316
ATTACHVENT 7

SA4230 571L 10/ 25/ 2013 11:16: 46 AM



RAY C. ANDERSON FOUNDATI ON, | NC.

RECI PI ENT NAME AND ADDRESS

WARREN W LSON COLLEGE
701 WARREN W LSON RD
SWANNANCA, NC 28778

WORLD RESOURCES | NSTI TUTE
10 G ST NE #800
WASHI NGTON, DC 20002

WORLDWATCH | NSTI TUTE

1400 16TH ST NW SUI TE 430
WASHI NGTON, DC 20036

SA4230 571L 10/ 25/ 2013

11:16: 46 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

501(C) (3) PUB CHARI TY

501(C) (3) PUB CHARI TY

501(C) (3) PUB CHARI TY

58- 1867303

ATTACHVENT 7 (CONT' D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 5, 000.

ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATION' S 7, 500.
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

FUNDI NG TO FURTHER THE ORGANI ZATI ON' S 20, 000.
ENVI RONMENTAL EDUCATI ON AND CHARI TABLE ACTI VI TI ES

TOTAL CONTRI BUTI ONS PAI D 620,200

ATTACHVENT 7
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