~om 990

Return of Organization Exempt From Income Tax Glds Ho. 1 SIS
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. [ Open to Public
Department of the Treasury E . B . pen to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Chelt_:k igl € Name of organization D Employer identification number
applicable:
Address
[ Jofemes® | ANNE RAY FOUNDATION
N . =
change Doing business as 47-1036008
Initial o - .
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 6889 ROWLAND ROAD 952-540-4053
rmin-
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 1,393,157,565.
fnened| EDEN PRAIRIE, MN 55344 H(a) Is this a group return
Dﬁgﬁra' F Name and address of principal officer: HEATHER KUKLA for subordinates? DYes IZ] No
pending

SAME AS C AEOVE

H(b) Are all subordinates included? EI Yes D No

| Tax-exempt status: 501(c)3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or [ 527

If "No," attach a list. See instructions

J Website:

WWW ., MACPHILANTHROPIES , ORG

H(c) Group exemption number

K_Form of organization: [X | Corporation [ ] Trust [ ] Assaciation [ ] Other | L Year

of formation; 2014 | M State of lsgal domicile: MM

| Partl| Summary

Signature Block

o 1 Briefly describe the organization's mission or most significant activities: CHARITABLE GRANTMAKING TO SOME

g OR ALL DESIGNATED SUPPORTED ORGANIZATIONS,

E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line1a) . ... 3 5

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4

u 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0

:‘E 6 Total number of volunteers (estimate if necessary) 6 0

H| 7a Total unrelated business revenue from Part VIII, column (C), line 12 L 7a 26,4597 763.

<] b Net unrelated business taxable income from Form 990-T, Part |, line 11 ST b { 11,777,983,

Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) 0. 0.

g 9 Program service revenue (Part VIII, line 2g) e 0. 0.

3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ___________________ 426,644,408, -87,307,130.

T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o 2,393,757, 4,710,978,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 429,038,165, -82,596,152,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 158,595,238, 151,361,215,
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.

9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) L 14,720,883, 17,206,236,

2| 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.

g. b Total fundraising expenses (Part IX, column (D), line 25) 0.

Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢e) e 15,312,746, 13 819,635,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) ______ 189,028,867, 182,387,086,
19 Revenue less expenses. Subtract line 18 from line 12 240,009,298, -264,583 238,

Beginning of Gurrent Year End of Year

20 Total assets (Part X, lne 16) ... 5,492,759,345. 4,754,280,284.
21 Total liabilities (Part X, line26) 132,856,598, 152,211,952,
22 Net assets or fund balances. Subtract line 21 from line 20 5,359,902,747. 4,602,068, 332,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

: | 1"/4/20z3
Sign Signature of officer . Date
Here  NAOMI HORSAGER, CFO
Type or print name and title
Print/Type preparer's name Date ceck ][ PTIN

Paid ANNE FULTON

RS M ultero

11/8/23 geﬁ-emp]gved 00941863

Preparer | Firm's name

DELOITTE TAX, LLP

Firm's EIN 86-1065772

Use Only | Firm's address 50 SOUTH SIXTH STREET, SUITE 2800
MINNEAPOLIS, MN 55402

Phone no.612-397-4000

May the IRS discuss this retum with the preparer shown above? See instructions

(X ] Yes l:l No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Page 2
tatament of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart Il .. ... ... E

1  Briefly describe the organization's mission:
PROVIDE MEANINGFUL SUPPORT TO SOME OR ALL DESIGNATED SUPPORTED

ORGANIZATIONS TO MAKE A MEASURABLE AND SUSTAINABLE DIFFERENCE ON OUR
SHARED PRIORITY PROBLEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r990-622 e [ ves [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lZlNO

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 165,086,757, including grants of $ 151,3 61 ,215. ) (Revenue $ )

SEE SCHEDULE O

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

4c  (Code: ) (Expenses $ including grants of $ ) (F\evenue $ }

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses 165,086,757,

Form 990 (2022)
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Page 3
PartIV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . IU—— W N

Is the organization required to complete Schedule B, Schedule of Contnbutors" See |nstruct|ons | B .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | ... ... e

Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6}) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part ili . )
Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Ii . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Part il ... ...
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV . e

Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V e B T SRR IO BT SRRV AVEARRAS « s e -
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VI, IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PaIt Ve e
Did the organization report an amount for |nvestments other securlt|es in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ... S
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part IX . e R A e e Y e e
Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'7 [f "Yes " complete Schedule D, Part X

Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil .. ... TP

Was the organization included in consolrdated |ndependent audlted flnanmal statements for the tax year’?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)}(A)[}? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . mm maaae =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts land IV ... Jp——
Did the organization report on Part 1X, column (A}, line 3 more than $5,000 of grants or other a55|stance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV ]

Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX

column (A}, lines 6 and 11e? Jf "Yes," complste Schedule G, Part . See instructions o -
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes

1c and 8a? jf "Yes," complete Schedule G, Part Il ST R e N ’

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne Qa’? If "Yes,"
complete Schedule G, Part lIl ... ... .. ; e . R N
Did the organization operate one or more hospltal faC|I|t|es’7 If "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b | X
11c X
11d X
11e | X
11| ¥
12a | X
12b X
13 X
14a| X
14 | X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule I, Parts | and Il

232003 12-13-22
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf "Yes," complete Schedule I, Partstand il ... .. .. |22 E

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Schedule J .. ... ; .. |23 X

24a Didthe organrzatlon have a tax exempt bond issue wrth an outstandmg prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? | "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," goto in@ 258 ... .........coooo it i 24a b
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 . | 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS T e i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durmg the year’7 i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | e ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... e 25b i

26 Did the organization repott any amount on Part X, line 5 or 22 tor recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Partil .. .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... .. G B e SRS | 208 =
b A family member of any individual described in I|ne 28a’7 If "Yes," complete Schedule L PartIV . ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... e = 28c X
29 Did the organization receive more than $25, 000 in non-cash contrrbutrons‘7 If "Yes B complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... .. . e, 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 /f "Yes : complete Schedu/eN Part! .. ... |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ... | 15 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organrzatron under Regulat|ons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ... ...t 33 =
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Partli, ill, or /V and
PartV,line1 . ... .. UV 34 | X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b (13 e | 8Bal| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... . . 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt hon- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 .. ... ... L 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... it 3 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PRZEe WINNOIST? ic | X
232004 12-13-22 Form 990 (2022)
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2a

3a

4a

5a

6a

o o

TQ o Q

12a

13

14a

15

16

17

Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 pégﬁ
| PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return o 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a | X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . 30 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
If "Yes," enter the name of the foreign country SEE SCHEDULE O
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? R 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollcut
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 N S T AT R S A N A N SR TS 8 7c X
If "Yes," indicate the number of Forms 8282 f||ed durlng theyear | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I— 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... .. . ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 - . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ________ 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 R 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . |10b
Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders e L11a
Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b
Section 501(c)(29) qualified honprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . o 118b
Enter the amount of reserves on hand . | 13¢
Did the organization receive any payments for |ndoor tanmng services durlng the tax year” 14a X
If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4963? 17
If “Yes," complete Form 6069.

232005 12-13-22
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Form 990 rgggg) ANNE RAY FOUNDATION 47-1036008 Page 6
) ) i ’

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi T s e, [E ]

Section A. Governing Body and Management

1a

3}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 5
If there are material differences in voting rights among members of the geverning body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 4
Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? [ )

Did the organization delegate control over management duties customarlly performed by or under the d|rect SUpeNISIOn

N
>

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7
Did the organization become aware during the year of a significant diversion of the organization’s assets?

]

o O & |
>4

Did the organization have members or stockholders? _ oo o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? - ] 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b | X

Did the organization contemporaneously document the meetlngs heId or wrltten actlons undertaken durlng the year by the followmg
The governing body? L ST . e O SR ST S AL - AT, B e+ GRS 8a | X

Each committee with authority to act on behalf of the govemlng body" oy NS g | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "YMWWMM & ; 9 X

Section B. Policies (s section B reques rmation olici by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X

If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a | X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13 . L . |12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12w | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this was done ... ... . ki L L TR TR T TR R -G R 12¢ | X
Did the organization have a written whlstleblower pollcy7 s ; L hEgess iirgncrrawsoei VD sl s e 13
Did the organization have a written document retention and destruction poIlcy” .. Ve s o 14 | X

>

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . ... . |1Ba| X

Other officers or key employees of the organization .. e 15n | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts partmlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ... 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed _ MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[zl Own website D Another's website E Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NAOMI HORSAGER - 952-540-4053
6889 ROWLAND ROAD, EDEN PRAIRIE, MN 55344
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Pé.!@l
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl_ . D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’'s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cl?e Sf‘::)?:‘man one Reportable Reportable Estimated
hours per | bax, unless person is bolh an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC/ from the
related é E . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = E|E 1099-NEC) and related
below 22| E;f- . organizations
line) || E[E|5|2E| 5
(1) CHRISTINE MORSE 5.00
BOARD CHAIR 8.00 |X 77,500, 65,000, 0.
(2) RIGHT REVEREND JOHN CHANE 6.00
DIRECTOR 5.00 | X 58,500, 41,000, 0.
(3) WIN NEUGER 5.00
DIRECTOR 5.00 |X 45,250, 45,250, 0.
(4) STUART TOBISMAN 6.00
DIRECTOR 5.00 (X 0. 0. 0.
(5) PAUL BUSCH 50,00
DIRECTOR/PRES & CEO X X 0. 1,013,038, 166,451,
(6) NAOMI HORSAGER 50,00
TREASURER/CFO X 0. 579,519, 122,741,
(7) HEATHER KUKLA 50.00
SECRETARY/VP & GEN COUNSEL X 0. 573,661, 123 311,
(8) TERRENCE MEERSMAN 50.00
VP OF PROGRAMS (THRU 11/30/22) X 0. 535,855, 95,566,
(5) XURIAN THOMAS 50.00
VP OF PROGRAMS (BEGINNING 8/15/22) X 0. 178,436, 51,863,
(10) SHAWN WISCHMEIER 50,00
CHIEF INVESTMENT OFFICER X [UN 1,702,322, 274,225,
(11) MATTHEW MINNIS 50.00
INVESTMENT DIRECTOR X 0. 750,908, 133,675,
(12) RODNEY OVERCASH 50.00
INVESTMENT DIRECTOR X 0. 789,544, 150,377.
(13) MICHAEL RUETZ 50.00
DEPUTY CIO/INVESTMENT DIR, X 0. 852,252, 172,142,
(14) TRICIA SCRIVNER 50.00
INVESTMENT DIRECTOR X 0, 770,803, 137,098,
(15) CHRISTOPHER VOGT 50.00
INVESTMENT DIRECTOR X 0. 783,321, 150,814,
232007 12-13-22 Form 990 (2022)
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Form 990 (2022} ANNE RAY FOUNDATION 47-1036008 Pagea

[ Part w] | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Position i
Name and title Average (o PO T Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/iruslee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below § é s T ég 5 organizations
line) |=|2[5|5 (85|
Tb Subtotal 181,250, 8,780,903, 1,578,263,
c Total from continuation sheets to Part Vll, SectionA = 0. 0. 0.
d_Total (add lines 1b and 1c) .. 181,250, 8,780,909.| 1,578,263,
2 Total number of individuals (mcludlng but not Ilmlted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ... ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "Yes," complete Schedule J for such person 5 L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
MARGARET A, CARGILL FQUNDATION
6889 ROWLAND ROAD, EDEN PRAIRIE, MN 55344 SHARED SERV EXP REIMBURSEMENT 25,329 ,486.
CHILTON INVESTMENT COMPANY, LLC, 300 PARK
AVENUE 19TH FLOOR, NEW YORK, NY 10022 INVESTMENT MANAGEMENT 1,602,801,
RECORD CURRENCY MGMT, MORGAN HOUSE MADEIRA
WALK, WINDSOR, UNITED KINGDOM SL4 1EP INVESTMENT MANAGEMENT 1,204, 087,
FINANCIAL RISK GROUP,6 INC.
264 W CHATHAM ST, SUITE 100, CARY, NC 27511 INVESTMENT MANAGEMENT 505,059,
STATE STREET GLOBAL ADVISORS
1 IRON STREET , BOSTON, MA 02210 INVESTMENT MANAGEMENT 417,261,
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 17
Form 990 (2022)
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Form gg(_)lllfgzz} ANNE RAY FOUNDATION 47-1036008 Page 9
Part V Statement of Revenue

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

A (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram fax under
sections 512- 514
g 1 a Federated campaigns .. .. |1a
o b Membershipdues  ~ 11b
(":. ¢ Fundraisingevents | 1c
% d Related organizations 1d
,,,-: e Government grants (contnbutlons) 1e
_E f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f
.E @ Noncash conlribulions included in lines 1a-1T 1g $
S h_Total. Add lines 1a-1f T
Business Code
8|22
2 b
* c
£ d
8% .
& f All other program service revenue }
g_Total. Add lines 2a-2f i e A S
3 Investment income (|nc|ud|ng dl\udends interest, and
other similar amounts) . - 99,640,269, 1,150,637, 98,489,632,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ........................
(i) Real (i) Personal
6a Grossrents ~ |6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental incomeor(loss) .. ... . e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a|1288806318.
b Less: cost or other basis
£ and sales expenses 7| 1475753717,
§ c Gainor{oss)  |7¢c|-186947399,
& d Netgainor (10SS) ... -186,947,399, 21,272,371,(-208,21% 770,
E 8 a Gross income from fundraising events (not
o inctuding $ of
contributions reported on line 1c). See
Part IV, linetg¢ |8a
Less: direct expenses 8b
Net income or {{oss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 9a
Less: direct expenses L 9b
Net income or {loss) from gamlng actlvmes S . .
10 a Gross sales of inventory, less returns
and allowances . |10a
b Less: cost of goods sold i 10b
c_Net income or (loss) from sales of |nvanton,r R
Business Code
§ 11 a CTHER INCOME 523000 4,710,978, 4,074,755, 636,223,
a
5 b
[ c
z d All other revenue
a e Total. Addlines11a11d ... 4,710,978,
12 Total revenue. See instructions ..o -82,596,152. 0.| 26,497,763.]-109,093,6915.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

ANNE RAY FOUNDATION

47-1036008

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ...

]

Do not include amounts reported on lines 6b, Total e‘Qp’)enses Program service Managércn)cmt and Fun g)‘lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part 1V, line 21 151,361,215, 151,361,215,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,545,004, 1,129,483, 419,521,
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages B 12,480,268, 7,003,442, 5,476,826,
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(h) employer contributions)
9 Other employee benefits 3,176,964, 2,132,773, 1,044,191,
10 Payrolltaxes
11 Fees for services (nonemployees)
a Management
b Legaly . iy amen & 0ht . i 554,156, 76,742, 477,414.
¢ Accountng 207,903, 133,879, 74,024,
d Lobbying
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees 6,513,204, 6,513,204,
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A}, amount, list line 11g expenses on Sch 0.) 3,539,065, 1,484,415, 2,054,650,
12 Adbvertising and promotion
13 Officeexpenses . .. 127,424, 104,280, 23,144,
14 Information technology 637,538, 515,697, 121,841,
15 Royalties
16 Occupancy 1,978,607, 1,516,141, 462 466,
17 Travel o 573,567, 331,262, 242,305,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 332,611. 267,876, 64,735,
20 Interest ) 219,010, 219,010,
21 Paymentsto afflllates _______________________________
22 Depreciation, depletion, and amortlzatlon
23 Insurance 80,168, 63,518, 16,650,
24  Other expenses. llemlze expsnses not covered
above, (List miscellaneous expenses an line 24a. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OTHER TAXES 30,647, 30,647,
p GRANT DISCOUNT -1,746,903, -1,746,903,
¢ DUES & SUBSCRIPTIONS 521,990. 298,482, 223,508,
d RECRUITING & RELOCATION 214,927, 174,912, 40 015,
e All other expenses 35,721, 20,533, 15,188,
25 Total functional expenses. Add lines 1 through 24e 182,387,086, 165 086,757, 17,300,329, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if tollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . S L S e R e T T S S D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T —— . 1
2  Savings and temporary cash |nvestments _________ ; o 19,434,940.| 2 27,368,146,
3 Pledges and grants receivable,net L 3
4 Accounts receivable, net s 76,529.| 4 48,602,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persans described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse E mm am 8
< | 9 Prepaid expenses and deferred charges e wmmm 5,793,762.| ¢ 5,475,007,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 44,637,
b Less: accumulated depreciation | 10h 44,637, 0. 10¢ 0.
11  Investments - publicly traded securities . 680 826,177.| 11 436,078,922,
12  Investments - other securities. See Part IV, I|ne11 _________ - o 4,786,627,937.| 42 4,285,305,607,
13  Investments - program-related. See Part IV, line11 13
14  Intangible assets NS YAy e sy ey p— L 14
15 Other assets. See Part IV, I|ne11 L i 15
16 Total assets. Addl|nes1throuqh15(mustequal ||nef33) o0 N——— 5,492,759 ,345.| 16 4,754,280,284,
17 Accounts payable and accrued expenses 15,155,396.| 17 13,252,723,
18  Grantspayable 117,701,202. 18 Ll
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles . e N BN B E e n o 20
21 Escrow or custodial account liability. Complete Par’t IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons = 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 27,000,000.
26 Total liabilities. Add lines 17 through25 . _ o 132,856,598.| 26 152,211,952,
Organizations that follow FASB ASC 958, check here II'
% and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... ... 5,359,502,747.| 27 4,602,068,332,
g 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958 check here |:|
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds e 29
2
@ | 30 Paidinor capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,353,5902,747.| 32 4,602,068, 332,
33 Total liabilities and net assets/fund balances ... ... i 5,492,759,345.| 33 4,754,280,284.
Form 990 (2022)
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Form 990 (2022) ANNE RAY FOUNDATION 47-1036008 Page 12

| Part Xl | Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VI, column (A), line12) 1 -B2,596,152.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 182,387,086,
3 Revenue less expenses. Subtract line 2 from line 1 , 3 -264,983,238,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) ___________ 4 5,359,302,747.
5 Net unrealized gains (losses) on investments 5 -548,184,967.
6 Donated services and use of facilites 6
7 Investment expenses 7 15,503,139,
8 Prior period adjustments S I R — 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _____________ 9 39,430,651,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 4,602 068,332,

Part XII | Financial Statements and Reportmg

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

]

1 Accounting method used to prepare the Form 990: |:] Cash Accrual l___l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed oha
separate basis, consolidated basis, or both:
|:| Separate basis l:| Consolidated basis [:J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? :
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
E Separate basis |:l Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audlts‘7 If the organlzatlon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

232012 12-13-22 PUBLIC INSPECTION COPY

2a X
2b | X
______ 2c | X
.................... 3a X
3b
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. B . OMB No. 1545-0047
(SFSr:igo")"'E e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iSERevenUEE earies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANNE RAY FOUNDATION 47-1036008

[Part] | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school described in section 170{b)(1}A)ii). (Attach Schedule E (Form 990).)
[:| A hospital or a cooperative hospital service organization described in section 170(b)(1}A)iii).
|:l A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1}A){vi). (Complete PartIi.)
An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

S ON

(4}

0 0000 o

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

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e IZ] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations S S Tl L M T

g _Provide the following information about the supported organization(s).

[ 16

(i) Name of supported (i) EIN {iii) Type of organization | (V15 he urganziton 150 T~ (y) Amount of monetary {vi) Amount of other
izati described on fines 1-10 (- -OU IO doounent? | ; i i :
organization { i . Y N support (see instructions) | support (see instructions)
above (see instructions)) £s o
ARC NATIONAL 53-0196605 7 X 24,998,782,
ASI 41-0711603 7 X 3,109,178,
BEREA COLLEGE 61-0444650 2 X 21,110,570,
IDYLLWILD 95-1801279 2 X 5,138,000,
KPBS 33-0373293 2 X 2,336,000,
Total 155,041,530, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022

SEE PART VI FOR LINE 12G CONTINUATION
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ANNE RAY FOUNDATION

47-1036008

Page 2

Schedule A (Form 990) 2022
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public §upport

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SngorL Sublracl line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Suppoﬁ Percentage -

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)

15 Public support percentage from 2021 Schedule A, Part Il, line 14

14

%

15

16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

L]
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Schedule A (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 3
"Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
fram oiher lhan disqualified persons that
exceed the grealer of $5,000 or 1% ol lhe
amounl on line 13 for the year

cAddlines 7aand7b

8 Public support. (Subtactline /¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 () 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total

9 Amounts from line 6

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

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

cAddlines 10aand10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ]:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (®) |15 %
16 Public support percentage from 2021 Schedule A, Part lll, line15 ... . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . [:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. I:]
232023 12-08-22 Schedule A (Form 990) 2022
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[PartIV] supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
232024 12-08-22

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7 X
8 X
9a X
9b X
9c X
10a | X
10b X
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Schedule A (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 5

[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a X

b A family member of a person described on line 11a above? 11b X

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ing grganization. 2

_____supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
____supported organizations played in this regard. 3 [ X
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 pelow.
1} D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

=

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes,* describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022

PUBLIC INSPECTION COPY



Schedule A (Form gg_u} 2022 ANNE RAY FOUNDATION 47-1036008 P§93 6

]T’art V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1 106,478,208, 0.
2 Recoveries of prior-year distributions 2 0. 29,650,
3 Other gross income (see instructions) 3 153,961,748, 166,303 463,
4 Add lines 1 through 3. 4 260,439,956, 166,333 113,
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 72,279,802, 84,293,429,
7  Other expenses (see instructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 188,160,154, 82,039 684,
. . ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 1,336,471 ,026. 1,217,678 539,
b _Average monthly cash balances 1b 75,596,860, 82,210,426,
¢ Fair market value of other non-exempt-use assets 1c 3,546,423 608, 3,984 571,585,
d Total (add lines 1a, 1b, and 1c) 1d 4,958 ,891,494. 5,284,460 550,
e Discount claimed for blockage or other factors
_ (explain in detail in Part VI): 0.
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d. 3 4,958 891,494, 5 284,460,550,
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). a4 74,383,372, 79,266,908,
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 4,884,508, 122, 5,205,1583,642,
6 Multiply line 5 by 0.035. 6 170,957,784, 182,181 ,777.
7 Recoveries of prior-year distributions 7 0. 29,650,
8 Minimum Asset Amount (add line 7 to line 6) 8 170,957,784, 182,211,427,
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 188,160,154,
2 Enter 0.85 of line 1. 2 159,936,131,
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 170,957,784,
4 Enter greater of line 2 or line 3. 4 170,957,784,
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 170,957,784,
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting arganization (see

instructions).

Schedule A (Form 990) 2022
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|—F'artV | Typelll Non-Functionally Integrated 509(&][5 Supporting Organizations (continueg)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

155,041,530,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

14,663,439,

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

[--I L IR0 (4 B [

Total annual distributions. Add lines 1 through 6.

~N oo (e wN

169,704,969,

Distributions to attentive supported organizations to which the organization is responsive

___(provide details in Part V). See instructions.

]

155,041,530,

9 Distributable amount for 2022 from Section C, line 6

©

170,957,784,

10

Line 8 amount divided by line 9 amount

10

90.69%

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

170,957,784,

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, If any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 64,759,240,

Total of lines 3a through 3e

64,759,240,

Applied to underdistributions of prior years

Applied to 2022 distributable amount

64,759,240,

Carryover from 2017 not applied (see instructions)

Tl E ™te a0 |0 |w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

E Y

Distributions for 2022 from Section D,

line 7: $ 169,704,969,

Applied to underdistributions of prior years

Applied to 2022 distributable amount

106,198 544,

Remainder. Subtract lines 4a and 4b from line 4.

63,506,425,

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

63,506,425,

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 T |w

Excess from 2022

63,506,425,

232027 12-09-22
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART I LINE 12G

DUE TO SPACE CONSTRAINTS ON THE SCHEDULE, THE NAMES OF THE DESIGNATED

SUPPORTED ORGANIZATIONS WERE ABBREVIATED. ABBREVIATIONS USED HAVE THE

FOLLOWING MEANINGS FOR BOTH SCHEDULE A AND SCHEDULE R:

ARC NATIONAL - THE AMERICAN NATIONAL RED CROSS, INCLUDING FOR THE

BENEFIT OF ITS SAN DIEGO AND IMPERIAL COUNTIES CHAPTER AND ITS

INTERNATIONAL SERVICES DEPARTMENT

ASI - THE AMERICAN SWEDISH INSTITUTE

IDYLLWILD - IDYLLWILD ARTS FOUNDATION

KPBS - SAN DIEGO STATE UNIVERSITY, FOR THE BENEFIT OF KPBS

MINGEI - MINGEI INTERNATIONAL, INC.

YMCA OF THE USA - NATIONAL COUNCIL OF YOUNG MEN'S CHRISTIAN

ASSOCIATIONS OF THE UNITED STATES OF AMERICA, DOING BUSINESS AS YMCA

NMAI - SMITHSONIAN INSTITUTION, FOR THE BENEFIT OF THE NATIONAL MUSEUM

OF THE AMERICAN INDIAN

PBS - PUBLIC BROADCASTING SERVICE

PMG - PUBLIC MEDIA GROUP OF SOUTHERN CALIFORNIA

SA CA - THE SALVATION ARMY, A CALIFORNIA CORPORATION, FOR THE BENEFIT

OF ITS CALIFORNIA SOUTH DIVISION

SA NATIONAL - THE SALVATION ARMY NATIONAL CORPORATION

SAR - SCHOOL FOR ADVANCED RESEARCH

SDHS - SAN DIEGO HUMANE SOCIETY AND S.P.C.A,

ST. PAUL'S - ST. PAUL'S EPISCOPAL HOME, INC,

TNC - THE NATURE CONSERVANCY

232028 12-09-22 Schedule A (Form 990) 2022
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Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IV, SECTION D, LINE 2

ANNE RAY FOUNDATION'S PRIMARY CHARITABLE ACTIVITY IS SUPPORTING ITS

DESIGNATED SUPPORTED ORGANIZATIONS, AS STATED IN ITS ARTICLES. THE

OFFICERS AND DIRECTORS OF ANNE RAY FOUNDATION MAINTAIN A CLOSE AND

CONTINUQUS WORKING RELATIONSHIP WITH THE OFFICERS, DIRECTORS OR

TRUSTEES OF THE DESIGNATED SUPPORTED ORGANIZATIONS, THIS IS DONE, IN

PART, BY ANNUAL MEETINGS THAT ANNE RAY FOQUNDATION'S CEQ/PRESIDENT AND

CFO HAVE WITH THEIR COUNTERPARTS AT EACH OF THE DESIGNATED SUPPORTED

ORGANIZATIONS. ADDITIONALLY, ANNE RAY FOUNDATION PROGRAM STAFF

COMMUNICATE ON A REGULAR BASIS WITH THEIR COUNTERPARTS AT THE

DESIGNATED SUPPORTED ORGANIZATIONS THROUGHOUT THE YEAR, FURTHER

SUPPORTING THE CLOSE AND CONTINUOUS RELATIONSHIP.

INFORMATION FROM THESE COMMUNICATION CHANNELS, INCLUDING BOTH CEO AND

CFO VISITS, IS DOCUMENTED AND SIGNIFICANT UPDATES ARE SHARED AMONG ANNE

RAY FOUNDATION'S STAFF AND BOARD MEMBERS THROUGHOUT THE YEAR ON A

FORMAL AND INFORMAL BASIS.

SCHEDULE A, PART IV, SECTION D, LINE 3

THE DESIGNATED SUPPORTED ORGANIZATIONS ARE IN REGULAR AND CONTINUQUS

CONTACT WITH ANNE RAY FOUNDATION. FOR EXAMPLE, THE DESIGNATED SUPPORTED

ORGANIZATIONS PROVIDE PERIODIC UPDATES DURING THE YEAR THAT HIGHLIGHT

THEIR CURRENT PRIORITIES AND UPCOMING SHORT-TERM AND LONG-TERM NEEDS.

THE DESIGNATED SUPPORTED ORGANIZATIONS ARE ASKED TO PROVIDE INPUT ON

OPPORTUNITIES TO IMPROVE THE EFFECTIVENESS OF THE GRANTMAKING PRACTICES

AT THE REPORTING ORGANIZATION AND TO SHARE OPPORTUNITIES FOR FUNDING IN

232028 12-08-22
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47-1036008 Page 8

| Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

AREAS OF MUTUAL INTEREST THAT ARE EXPECTED TO HAVE THE BEST POSSIBLE

IMPACT ON THE COMMUNITIES SERVED BY THE DESIGNATED SUPPORTED

ORGANIZATIONS.

IN ADDITION TO HEARING FROM THE DESIGNATED SUPPORTED ORGANIZATIONS ON

THEIR STRATEGIC PRIORITIES AND CURRENT NEEDS, ANNE RAY FOUNDATION

SHARES RELEVANT INFORMATION ON IMPORTANT ASPECTS OF ANNE RAY

FOUNDATION'S OPERATIONS WITH EACH OF THE DESIGNATED SUPPORTED

ORGANIZATIONS, ANNUALLY, ANNE RAY FOUNDATION SHARES A SUMMARY

INVESTMENT POLICY STATEMENT AND AN INVESTMENT PERFORMANCE REPORT WITH

THE SUPPORTED ORGANIZATIONS TO PROVIDE INFORMATION ON THE KEY

INVESTMENT POLICIES THAT GOVERNED THE MANAGEMENT OF INVESTED FUNDS FOR

ANNE RAY FOUNDATION AND TO PROVIDE TRANSPARENCY ARQUND HOW INVESTMENTS

ARE MANAGED, ANNE RAY FOUNDATION ALSO PROVIDES A COPY OF THE MOST

RECENTLY FILED FORM 990 AND AUDITED FINANCIAL STATEMENTS TO THE

DESIGNATED SUPPORTED ORGANIZATIONS ON AN ANNUAL BASIS ALONG WITH OTHER

RELEVANT ANNE RAY FOUNDATION DOCUMENTS.

INFORMATION SHARED BY ANNE RAY FOUNDATION GOES BEYOND WHAT IS REQUIRED

FOR THE NOTIFICATION REQUIREMENT AND IS INTENDED TO PROVIDE INFORMATION

TO SUPPORT THE SIGNIFICANT VOICE THAT THE DESIGNATED SUPPORTED

ORGANIZATIONS HAVE WITH RESPECT TO ANNE RAY FOUNDATION'S OPERATIONS,

GRANTMAKING, AND INVESTMENTS. ANNE RAY FOUNDATION ALSO PROACTIVELY ASKS

FOR INPUT FROM THE DESIGNATED SUPPORTED ORGANIZATIONS AS PART OF ITS

CLOSE AND CONTINUOUS RELATIONSHIP WITH EACH ORGANIZATION,

ANNE RAY FOUNDATION STRIVES TO ADDRESS THE NEEDS OF THE DESIGNATED

232028 12-09-22
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SUPPORTED ORGANIZATIONS IN A WAY THAT ALIGNS WITH ITS PHILANTHROPIC

MISSION AND INTENDS TO BE A RESOURCE TO THE DESIGNATED SUPPORTED

ORGANIZATIONS BOTH NOW AND INTO THE FUTURE,

SCHEDULE A, PART V, SECTION D, LINE 8

ANNE RAY FOUNDATION SEEKS TO ESTABLISH ATTENTIVENESS THROUGH

GRANTMAKING THAT IS SIGNIFICANT, EITHER ON A RELATIVE OR AN ABSOLUTE

BASIS, AND FOLLOWS INTERNALLY DEVELOPED GUIDELINES FOR ESTABLISHING

ATTENTIVENESS., ANNE RAY FOUNDATION PROVIDES FUNDING EARMARKED FOR A

SPECIFIC PROJECT OR PROGRAM THAT IS IMPORTANT TO THE DESIGNATED

SUPPORTED ORGANIZATION AND IS ALIGNED WITH ANNE RAY FOUNDATION'S

MISSION AND VALUES,

ADDITIONALLY, ANNE RAY FOUNDATION IS THE SINGLE LARGEST PRIVATE DONOR

TO MOST, IF NOT ALL, OF ITS DESIGNATED SUPPORTED ORGANIZATIONS. ANNE

RAY FOUNDATION REQUESTS WRITTEN CONFIRMATION FROM THE SUPPORTED

ORGANIZATIONS THAT ONE OR MORE EARMARKED PROGRAMS OR ACTIVITIES WOULD

CEASE OR BE MATERIALLY IMPACTED IF THERE WAS A CHANGE IN ANNE RAY

FOUNDATION'S FUNDING FOR THE PROGRAM OR ACTIVITY.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} -
art upplemental Information (Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)

(i) Name of supported (ii) EIN (iii) Type of arganization [fiv) Isliha qrganization (v) Amount of monetary (vi} Amount of
organization (describe:hzc;;nes 1-10 gwa'r'rs"sﬁg g‘oi‘l’i‘;en " support other suppart
Yes No

MINCEI 23-7433357 7 X 1,125,000,
YMCA OF THE USA 36-3258696 10 X 14,960,000,
NMATI 53-0206027 7 X 2,875,000,
PBS 52-0899215 7 X 25,000,000,
SA CA 94-1156347 1 X 7,272,000,
SA NATIONAL 22-2406433 1 X 3,600,000,
SAR 85-0125045 7 X 1,175,000,
SDHS 95-1661688 7 X 1,538,000,
ST. PAUL'S 95-2111196 10 X 922,000,
TNC 53-0242652 7 X 30,000,000,
PMG 95-2211661 7 X 9,882,000,

Continuation Totals

98,349,000,

232401 04-01-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANNE RAY FOUNDATION 47-1036008

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

|—_—| Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? 3 meisnEraE D Yes |:| No

|Partll | Conservation Easements. Complete |f the organlzatron answered "Yes on Form 990 Part IV hne 7.

1

Qo ow

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of nhatural habitat D Preservation of a certified historic structure

:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e merereon N P — 2a

Total acreage restricted by conservation easements R e 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) e 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? [ Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170M@BYIN? o EdYes  [Ne
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VHI, linet N R
(i) Assetsincludedin Form 990, PartX B SEes Beem D

2 If the organization received or held works of art, hlstorlca| treasures or other snmllar assets for fmanual gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 %

b _Assets included in Form 990, Part X . . e — $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 2
| Part J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:] Scholarly research e l:l Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... [ ves [ No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e [ ves . T Ne

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
C Beginning balance e 1c
d Additions during the Year . e e id
e Distributions during theyear ... e le
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, line 21 for escrow or custodlal account ||ab|||ty’7 R D Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll ...
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs = i
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %Y
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations e | o4
(i} Related organizations U |- - ([}
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R'? e e 3b
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ) L
¢ Leasehold lmprovements _____
d Equipment
e Other . . 44,637, 44,637, 0.
Total. Add hnes1athrough1e (cmwmmmmmc) ST 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANNE RAY FOUNDATION

47-1036008 Page 3

Part V| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

5,708,623,

END-OF-YEAR MARKET VALUE

{A) EQUITY FUNDS

1,024,336,043,

END-OF-YEAR MARKET VALUE

(B) PRIVATE EQUITY FUNDS 739,744,273,| END-OF-YEAR MARKET VALUE
(C) REAL ASSET FUNDS 987,539,102, END-OF-YEAR MARKET VALUE
(D) CREDIT FUNDS 1,199,494,912,| END-OF-YEAR MARKET VALUE
(F) PRIVATE CREDIT FUNDS 328,482,654, END-OF-YEAR MARKET VALUE
(F)
@)
(H)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl | Investments - Program Related.

4,285,305,607,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

_8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

—(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYABLE ON LINE OF CREDIT TO FUND GRANTS
(3) EXCLUSIVELY 27,000,000,
(4)
()]
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, COL (B) i@ 25.) «ooowoieiiiiiioiiieiet e 27,000,000,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___[X ]

232053 09-01-22
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Schedule D (Form 990) 2022 ANNE RAY FOUNDATION

47-1036008 Eégﬂ

Part XI |

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements 1 -593,456,493.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . 2a -548,184 967,
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c 29,650,
d Other (Describe in Part Xlll.) 2d
e Add lines 2a through 2d 2e -548,155,317,
3 Subtractline 2e fromlined 3 -45,301,176.
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 15,903,139,
b Other (Describe in Part XIIl.) 4b -53,198,115.
¢ Addlinesdaanddb B ac -37,294,976.
Total revenue. Add lines 3 and 4c. {Twumgmmm 2 5 -82,596,152.
| Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 164,377,922,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses | 2c
d Other (Describe in Part XIil.) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract line 2e from line 1 T 3 164,377,922,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b [ 4a 15,503,133,
b Other (Describe in Part XML 4b 2,106,025,
¢ Add lines 4a and 4b 4c 18,009,164,
5 182,387 086,

5 Totel expenses. Add lines 3 and 4c. (Tis must equal Form 990, Part |l 18.)  oovoereereroesroeseeeers o
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ANNE RAY HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT

FROM INCOME TAX UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE (IRC)

AND

, ACCORDINGLY,6 IS GENERALLY NOT SUBJECT TO INCOME TAX, HOWEVER, ANNE

RAY IS SUBJECT TO TAXES ON UNRELATED TRADE OR BUSINESS INCOME, ANNE

RAY

HAS ADOPTED GUIDANCE REGARDING THE RECOGNITION OF UNCERTAIN TAX POSITIONS.

ANNE RAY BELIEVES IT HAS APPROPRIATE SUPPORT FOR UNRELATED TRADE OR

BUSINESS POSITIONS AND, AS A RESULT, DOES NOT HAVE UNCERTAIN TAX POSITIONS

THAT HAVE A MATERIAL IMPACT ON ITS CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BOOK AND TAX TIMING DIFFERENCES RELATED TO INVESTMENT

232054 08-01-22
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Schedule D (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page §
[Part Xl | Supplemental Information (continued)

INCOME -53,198,115,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER BOOK-TAX ADJUSTMENTS TO OTHER EXPENSES 2,106,025,

PART VII, LINE 1

BOOK VALUE OF FINANCIAL DERIVATIVES REFLECTS THE END OF YEAR VALUE OF

OPTIONS AND FOREIGN CURRENCY CONTRACTS POSITIONS HELD BY THE REPQRTING

ORGANIZATION,

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB Na, 1545-0047

2022

Open to Public
Inspection

Name of the organization

ANNE RAY FOUNDATION

Employer identification number

47-1036008

Part | General Information on Activities OQutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

- |:|Yes ‘:]No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg;‘aﬂfsye;fd (oy type) (such as, fundraising, pro- is a program service, exr;endlt:res
in the region | independent |gram s.,ervices, investments. gra.mts to descr.ibe specific typg inveosttra\‘l\“ents
i?ﬂ?}ﬁ%‘-‘i’; recipients located in the region) of service(s) in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 NATUR OF TNVESTED ASSETS N/A 109,099,960,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 |VALUE OF INVESTED ASSETS N/A £99 016 524,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [VALUE OF INVESTED ASSESTS N/A 63,967,844,
CENTRAL AMERICAN AND
THE CARIBBEAN 0 0 WALUE OF INVESTED ASSETS MN/A 1422215335,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, INVESTMENT MANAGEMENT
AUSTRIA, BELGIUM 0 1 |SERVICES F\I/A 1,204,087,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, PROGRAM & INVESTMENT
CAMBODIA 0 12 [SERVICES ITE VISITS 36,741,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, PROGRAM & INVESTMENT
AUSTRIA, BELGIUM 0 12 |SERVICES ISITE VISITS 21,585,
SOUTH AMERICA -
ARGENTINA & BOLIVIA,
BRAZIL, CHILE, PROGRAM & INVESTMENT
COLUMBIA, ECUADOR, 0 4 [SERVICES LSITE VISITS 21,173,
3 a Subtotal . 0 29 1895583249,
b Total from continuation
sheets to Part | 0 4 8,454,
¢ Totals (add lines 3a
§_nd3b} 0 33 1895591703,

LHA

232071 10-17-22
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Schedule F (Form 990) ANNE RAY FOUNDATION 47-1036008 Page 1
[PartT | Continuation of Activities per Region. (schedule F (Form 990), Part1, line 3)

(a) Region (b) Number of | (c) Number of | {d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type} (i.e., fundraising, iS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region}) of service(s) in region
SUB-SAHARAN AFRICA 0 4 [PROGRAM SERVICES SITE VISITS 8,454,
Totals ... B 4 8,454.

232181
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Schedule F {Form 890) 2022 ANNE RAY FOUNDATION 47-1036008 Page 2
Part i | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
: | (b) IRS code section _ (d) Purpose of (e) Amount () Manner of | (9) Amount of (h) Description (i) Method of
{a) Name of organization ) ) (c) Region ] noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement | ,cqistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter B
3 Enter total number of other organizations orentities ... >

Schedule F (Form 990) 2022
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Schedule F {Form 990) 2022

ANNE RAY FOUNDATION

47-1036008

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

{g) Description of
noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

232073 10-17-22
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Schedule F (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 4
[PartlV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... [ S E] Yes [_INo

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .................cccooiiiiiiiiiiiei, !:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471T) . .. ... i Yes ]:' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . ... .. USSR [ZI Yes [:I No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L T e TN A A R S N ST El Yes [ INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ... ... ... [T s [ ves ENO

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022  ANNE RAY FOUNDATION

47-1036008 Page 5

PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part il (accounting method); and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3

ANNE RAY FQUNDATION AWARDS GRANTS TO ITS DESIGNATED SUPPORTED

ORGANIZATIONS ALL OF WHICH ARE U,S. ORGANIZATIONS. IN 2022, ANNE RAY

FOUNDATION STAFF PARTICIPATED IN SITE VISITS WITH STAFF FROM

DESIGNATED SUPPORT ORGANIZATIONS, SOME OF WHICH REQUIRED TRAVEL OUTSIDE

THE U,S. IN ADDITION, ANNE RAY FOUNDATION INVESTMENT STAFF TRAVELED

QUTSIDE THE U.S. FOR SEVERAL MANAGER VISITS IN 2022,

IF PERSONS TRAVELED TO A REGION MORE THAN ONCE DURING THE YEAR THE

PERSON IS ONLY COUNTED ONCE FOR PURPOSES OF DISCLOSING THE NUMBER OF

EMPLOYEES IN A REGION. EXPENSES FOR PROGRAM SITE VISITS INCLUDE CERTAIN

EXPENSES PAID BY ANNE RAY FOUNDATION TO SUPPORT TRAVEL BY STAFF AT A

DESIGNATED SUPPORTED ORGANIZATION,

232075 10-17-22
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

ANNE RAY FOUNDATION

Employer identification number
47-1036008

Part |

General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of gra

LX__l Yes |:| No

| Part i | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of ; (g) Description of {h) Purpose of grant
or government (if applicable) cash grant nolncash \Ié?\lllL{?t:):p(rl;?s(z? noncash assistance or assistance
assistance ,oth er) !
AMERICAN NATIONAL RED CROSS MEETING NEEDS IN
431 18TH STREET NW LOW-ATTENTION DISASTERS
WASHINGTON, DC 20006 53-0196605 501(C)(3) 800,000, o, IN THE MIDWEST
BUILDING AND

AMERICAN NATIONAL RED CROSS TRENGTHENING OPERATIONAL
431 18TH STREET NW EADINESS IN THE MIDWEST
WASHINGTON, DC 20006 53-0196605 [501(C)(3) 600,000, 0, EGICN
AMERICAN NATIONAL RED CROSS AQUATICS CENTENNIAL
431 18TH STREET NW ICAMPAIGN AND WHALE TALES
WASHINGTON, DC 20006 53-0196605 [501(C)(3) 450,000, 0. PROGRAMMING
AMERICAN NATIONAL RED CROSS ISUSTAINABILITY ASSESSMENT
431 18TH STREET NW OF LARGEST CARBON
WASHINGTON, DC 20006 53-0196605 501(C)(3) 1,000,000, 0. FOOTPRINT FACILITIES
AMERICAN NATIONAL RED CROSS INNOVATION LAB:
431 18TH STREET NW LEVERAGING TECHNOLOGY TO
WASHINGTON, DC 20006 53-0196605 [501(C)(3) 1,500,000. 0. MEET GROWING NEEDS
AMERICAN NATIONAL RED CROSS REVITALIZING THE
431 18TH STREET NW PREPARATION OF SWIM
WASHINGTON, DC 20006 53-0196605 [501(C)(3) 2,000,000, 0. ILESSON INSTRUCTORS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

16.

0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 930)

ANNE RAY FOUNDATION

47-1036008 Page 1

(Par‘t II] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of {(b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT
- 431 18TH STREET NW - WASHINGTON, MEASLES AND RUBELLA
DC 20006 53-0196605 [501(C)(3) 4,100,000, 0, INITIATIVE
AMERICAN NATIONAL RED CROSS, DISASTER RISK REDUCTION
INTERNATIONAL SERVICES DEPARTMENT IN FOUR MUNICIPALITIES OF
- 431 18TH STREET NW - WASHINGTON, BHUACHAPAN DEPARTMENT, EL
DC 20006 53-0196605 [501(C)(3) 637,000, 0. SALVADOR
AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT ISUPPORT FOR
- 431 18TH STREET NW - WASHINGTON, DISASTER-PREPAREDNESS
DC 20006 53-0196605 [501(C)(3) 830,000, 0. GLOBAL TOOLS
AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT
- 431 18TH STREET NW - WASHINGTON, PASCHIM, NEPAL DISASTER
DC 20006 53-0196605 [501(C)(3) 420,000, 0. PREFAREDNESS PROJECT
AMERICAN NATIONAL RED CROSS, DISASTER-READY
INTERNATIONAL SERVICES DEPARTMENT COMMUNITIES, SUSTAINABLE
- 431 18TH STREET NW - WASHINGTON, AND INCLUSIVE RISK
DC 20006 53-0196605 [501(C)(3) 524,782, 0. REDUCTION - INDONESIA
AMERICAN NATIONAL RED CROSS,
INTERNATIQNAL SERVICES DEPARTMENT
- 431 18TH STREET NW - WASHINGTON, {SUPPORT FOR UNDERFUNDED
DC 20006 53-0196605 [501(C)(3) 3,500,000, 0. DISASTERS
AMERICAN NATIONAL RED CROSS, ENHANCING COMMUNITY
INTERNATIONAL SERVICES DEPARTMENT PREFPAREDNESS AND
- 431 18TH STREET NW - WASHINGTON, INSTITUTIONAL READINESS
DC 20006 53-0196605 [501(C)(3) 2,150,000, 0, IIN BANGLADESH PHASE 2
AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT
- 431 18TH STREET NW - WASHINGTON, COMMUNITIES READY TO ACT
DC 20006 53-0196605 [501(C)(3) 950,000, 0. (CORTA) PROJECT INDONESIA
AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT COMMUNITY READINESS IN
- 431 18TH STREET NW - WASHINGTON, ICOL (CRIB), PHILIPPINES
DC 20006 53-0196605 [501(C)(3) 950,000, 0. EHASE—II
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| Part II] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part il.)

(a) Name and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal. other)
AMERICAN NATIONAL RED CROSS, INTERNATIONAL SERVICES
INTERNATIONAL SERVICES DEPARTMENT CAPACITY BUILDING FOR
- 431 18TH STREET NW - WASHINGTON, QUALLITY, LEARNING AND
DC 20006 53-0196605 |501(C)(3) 1,500,000, 0. ADAPTIVE MANAGEMENT
AMERICAN NATIONAL RED CROSS,
INTERNATIONAL SERVICES DEPARTMENT
- 431 18TH STREET NW - WASHINGTON, NHANCED READINESS TO
DC 20006 53-0196605 [501(C)(3) 2,100,000, 0. EESPOND 2022
RICAN RED CROSS
AMERICAN NATIONAL RED CROSS ROGRAM INITIATIVES IN
3950 CALLE FORTUNADA AN DIEGO AND IMPERIAL
SAN DIEGO, CA 92123-1027 53-0196605 [501({C)(3) 945,000, 0. COMMUNITIES
AMERICAN NATIONAL RED CROSS
3950 CALLE FORTUNADA LEADERSHIP CAPACITY
SAN DIEGO, CA 92123-1027 53-0196605 [501(C)(3) 42,000, 0. PBUILDING PROJECTS
AMERICAN SWEDISH INSTITUTE BROADENING THE CIRCLE:
2600 PARK AVENUE FOLK. ARTS AND CULTURE
MINNEAPOLIS, MN 55407 41-0711603 [501(C)(3) 485,000, 0. PROGRAMS
AMERICAN SWEDISH INSTITUTE TECHNOLOGY, VISITOR
2600 PARK AVENUE XPERIENCE, AND
MINNEAPOLIS, MN 55407 41-0711603 501(C)(3) 250,000, 0. tELATIONSHIP BUILDING
B HOUSE THAT TRANSFORMS:

AMERICAN SWEDISH INSTITUTE TURNBLAD MANSION AND
2600 PARK AVENUE CARRIAGE HOUSE CAPITAL
MINNEAPOLIS, MN 55407 41-0711603 [S01(C)(3) 2,374,178, 0. PROJECT
BEREA COLLEGE [SUPPORT FOR TRADITIONAL
CPO 2096 [FOLK ARTS AND CULTURE
BEREA, KY 40404 61-0444650 [501(C)(3) 1,750,000, 0. PROGRAMMING
BEREA COLLEGE
CPO 2096 BRIDGE SUPPORT
BEREA, KY 40404 61-0444650 H01(C)(3) 7,694 540, 0. PROGRAMMING
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Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BEREA COLLEGE TECHNOLOGY , SAFETY, AND
CPO 2086 ISTUDENT SPACE
BEREA, KY 40404 61-0444650 [501(C)(3) 774,810, 0. ENHANCEMENTS
BEREA COLLEGE
CPO 20896 EUPPORT FOR GRANT
BEREA, KY 40404 61-0444650 [501(C)(3) 277,720, 0. AGEMENT RESOURCES
BEREA COLLEGE
CPO 2096
BEREA, KY 40404 61-0444650 501(C)(3) 2,500,000, 0, FIBER LOOP REPLACEMENT
BEREA COLLEGE ALUMNI COMMUNICATIONS
CPO 2086 AND PHILANTHROPY
BEREA, KY 40404 61-0444650 01(C)(3) 1,000,000, 0. INFRASTRUCTURE
BEREA COLLEGE
CPO 2086 BOONE TAVERN AND COLLEGE
BEREA, KY 40404 61-0444650 [501(C)(3) 2,000,000, 0. ISQUARE IMPROVEMENTS
BEREA COLLEGE
CPO 2096
BEREA, KY 40404 61-0444650 [501(C)(3) 4,600,000, 0. [EDWARDS BUILDING REBUILD
BEREA COLLEGE
CPO 2096 MEACHING KENTUCKY BLACK
BEREA, KY 40404 61-0444650 [501(C)(3) 450,000, 0. HISTORY AND CULTURE
BEREA COLLEGE
CPO 2096 BEREA EDUCATION STUDIES
BEREA, KY 40404 61-0444650 501(C)(3) 63,500. 0. PLANNING GRANT
IDYLLWILD ARTS FOUNDATION
PO BOX 38, 52500 TEMECULA ROAD EDUCATIONAL PROGRAMS &
IDYLLWILD, CA 92549 95-1801279 (501(C)(3) 1,040,000, 0. [SCHOLARSHIPS
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I Part II] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part Il.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
IDYLLWILD ARTS FOUNDATION
PO BOX 38, 52500 TEMECULA ROAD NATIVE AMERICAN ARTS
IDYLLWILD, CA 92543 95-1801279 [501({C)(3) 528,000, 0. CENTER
IDYLLWILD ARTS FOUNDATION ORGANIZATIONAL
PO BOX 38, 52500 TEMECULA ROAD RESTRUCTURE
IDYLLWILD, CA 92549 95-1801279 [501(C)(3) 1,370,000, 0. TMPLEMENTATION
IDYLLWILD ARTS FOUNDATION FACULTY HOUSING AND
PO BOX 38, 52500 TEMECULA ROAD CAMPUS PLANNING AND
IDYLLWILD, CA 92549 95-1801275 [501(C)(3) 2,200,000. 0. DESIGN (WALKING CAMPUS)
UPPORT FOR KEY ARTS
MINGEI INTERNATIONAL MUSEUM ONTENT: EXHIBITIONS,
1439 EL PRADO DUCATIONAL AND DESIGN
SAN DIEGO, CA 92101 23-7433357 [501(C)(3) 900,000, 0. PROGRAMS
{SUPFORT FOR
MINGEI INTERNATIONAL MUSEUM IORGANIZATIONAL
1439 EL PRADO TRANSITION: LEADERSHIP,
SAN DIEGO, CA 92101 23-7433357 [501(C)(3) 225,000, 0. EQUITY AND GOVERNANCE
TECHNOLOGY FOR NEW

PUBLIC BROADCASTING SERVICE (PBS) PLATFORMS, IMPACT
1225 SOUTH CLARK STREET MEASUREMENT, AND
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 5,000,000, 0. OPERATIONAL EFFICIENCY
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET ﬁODERNIZING THE AUDIENCE
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 2,000,000, 0. EXPERIENCE
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET MEDIA SYSTEMS AUTOMATION:
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 1,500,000, 0. MYING IT ALL TOGETHER
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 3,350,000, 0, NATIVE AMERICA 2.0
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| Part Il] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part Il.)

(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET
ARLINGTON, VA 22202 52-0899215 |501(C)(3) 6,000,000, 0. PBS EARTH III
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 1,150,000, 0. PBS KIDS BRAND REFRESH
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET PBS KIDS DIGITAL
ARLINGTON, VA 22202 52-0899215 {501(C)(3) 1,000,000, 0. OPTIMIZATION
PUBLIC BROADCASTING SERVICE (PBS)
1225 SOUTH CLARK STREET WEATHER HUNTERS SERIES
ARLINGTON, VA 22202 52-0899215 |501(C)(3) 1,000,000, 0. FOR PBS KIDS
PUBLIC BROADCASTING SERVICE (PBS) PBES NATIONAL AND LOCAL
1225 SOUTH CLARK STREET FNGAGEMENT ON CLIMATE
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 2,000,000, 0. CHANGE
PUBLIC BROADCARSTING SERVICE (PBS)
1225 SOUTH CLARK STREET UILDING STATION
ARLINGTON, VA 22202 52-0899215 [501(C)(3) 2,000,000, 0. EESILIENCE
PUBLIC MEDIA GROUP OF SOUTHERN
CALIFORNIA - 2900 WEST ALAMEDA
AVENUE, SUITE 600 - BURBANK, CA CAPITAL CAMPAIGN
91505 55-2211661 [501(C)(3) 400,000, 0. FEASIBILITY STUDY
PUBLIC MEDIA GROUP OF SOUTHERN
CALIFORNIA - 2900 WEST ALAMEDA
AVENUE, SUITE 600 - BURBANK, CA [SOUTHERN CALIFORNIA
91505 95-2211661 [501(C)(3) 3,000,000, 0. PROGRAMMING
PUBLIC MEDIA GROUP OF SOUTHERN
CALIFORNIA - 2900 WEST ALAMEDA
AVENUE, SUITE 600 - BURBANK, CA
91505 95-2211661 [501(C)(3) 482 000, (U8 PMGSC ENGAGEMENT PORTAL
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l?art Ill Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of {b) EIN (c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal. other)

PUBLIC MEDIA GROUP OF SOUTHERN
CALIFORNIA - 2900 WEST ALAMEDA
AVENUE, SUITE 600 - BURBANK, CA |[STRENGTHENING MEDIA
91505 95-2211661 [501(C)(3) 6,000,000, 0. INFRASTRUCTURE
SAN DIEGQO HUMANE SOCIETY & SPCA
5500 GAINES STREET
SAN DIEGO, CA 92110 95-1661688 [501(C){3) 712,000. 0. INTARE DIVERSION PROGRAMS
SAN DIEGO HUMANE SOCIETY & SPCA
5500 GAINES STREET
SAN DIEGO, CA 92110 95-1661688 501(C)(3) 400 000, 0. PROJECT WILDLIFE
SAN DIEGO HUMANE SOCIETY & SPCA
5500 GAINES STREET FACILITIES PLANNING &
SAN DIEGO, CA 92110 95-1661688 [S01(C)(3) 426 000, 0. CONSTRUCTION
SAN DIEGO STATE UNIVERSITY (KPBS)
5200 CAMPANILE DRIVE
SAN DIEGO, CA 92182-5400 33-0373293 |501(C)(3) 105,000, [ KPBS ENGAGEMENT
SAN DIEGQ STATE UNIVERSITY (KPBS)
5200 CAMPANILE DRIVE L
SAN DIEGO, CA 92182-5400 33-0373293 [501(C)(3) 1,031,000. 0. FES PROGRAMMING
SAN DIEGO STATE UNIVERSITY (KPBS)
5200 CAMPANILE DRIVE
SAN DIEGO, CA 92182-5400 33-0373293 [501(C)(3) 240,000, 0. KPBS STAFF DEVELOPMENT
SAN DIEGO STATE UNIVERSITY (KPBS)
5200 CAMPANILE DRIVE KPBS ENTERPRISE MARKETING
SAN DIEGO, CA 92182-5400 33-0373293 |501(cC)(3) 560,000, 03 INITIATIVE
SAN DIEGO STATE UNIVERSITY (KPBS)
5200 CAMPANILE DRIVE KPBS DIGITAL TRAINING
SAN DIEGO, CA 92182-5400 33-0373293 501(C)(3) 400 000, 0. FELLOWSHIP
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I Part II] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part IL.)

{a) Name and address of {(b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FGUTHWBST INDIGENOUS
SCHOOL FOR ADVANCED RESEARCH INTERGENERATIONAL
PO BOX 2188 TRANSFER OF ARTS AND
SANTA FE, NM 87504 85-0125045 [501(C)(3) 725,000, 0. KNOWLEDGE
SCHOOL FOR ADVANCED RESEARCH 2022 SAR CAPACITY
PO BOX 2188 BUILDING FOR PUBLIC
SANTA FE, NM 87504 85-0125045 [501(C)(3) 150,000, 0. PROGRAMS TECHNOLOGY
SCHOOL FOR ADVANCED RESEARCH INDIAN ARTS RESEARCH
PO BOX 2188 CENTER: STRATEGIES FOR
SANTA FE, NM 87504 85-0125045 [501(C)(3) 300,000, 0. CULTIVATION
SMITHSONIAN INSTITUTION (NMATI)
OFFICE OF SPONSORED PROJECTS, PO COMMUNITY LOANS, TRAINING
BOX 37012, MRC 1205 - WASHINGTON, AND PROFESSIONAL
DC 20013- 53-0206027 501(C)(3) 875,000, 0. DEVELOPMENT
SMITHSONIAN INSTITUTION (NMAI)
OFFICE OF SPONSORED PROJECTS, PO BUILDING SUSTAINABLE
BOX 37012, MRC 1205 - WASHINGTON, INDIVIDUAL PHILANTHROPY
DC 20013- 53-0206027 [501(C)(3) 2,000,000, 0. AT NMAT
ST. PAUL'S EPISCOPAL HOME
328 MAPLE STREET
SAN DIEGO, CA 92103 95-2111196 |501(C)(3) 291 000, 0. INFORMATION SYSTEMS
ST. PAUL'S EPISCOPAL HOME
328 MAPLE STREET PROGRAM STAFFING &
SAN DIEGO, CA 92103 95-2111196 [501(C)(3) 314,000, 0. CAPITAL ENHANCEMENTS
ST, PAUL'S EPISCOPAL HOME
328 MAPLE STREET
SAN DIEGO, CA 92103 95-2111196 [501(C)(3) 317,000, 0. ODUALITY OF LIFE

RESILIENT GRASSLANDS:
THE NATURE CONSERVANCY GRASSLAND CONSERVATION IN
4245 NORTH FAIRFAX DR, SUITE 100 THE NORTHERN GREAT
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 1,000,000, 0. PLAINS
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I Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {(g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

COMMUNITY -BASED
THE NATURE CONSERVANCY CONSERVATION IN
4245 NORTH FAIRFAX DR, SUITE 100 FRESHWATER ECOSYSTEMS IN
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 8,200,000, 0. AFRICA AND SOUTH AMERICA

COMMUNITY-LED
THE NATURE CONSERVANCY CONSERVATION, LIVELIHOODS
4245 NORTH FAIRFAX DR, SUITE 100 AND RESILIENCE IN COASTAL
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 5,500,000, 0. ECOSYSTEMS
THE NATURE CONSERVANCY
4245 NORTH FAIRFAX DR, SUITE 100 CONSERVATION OF THE GREAT
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 400,000, 0. BEAR. ECOSYSTEM
THE NATURE CONSERVANCY ISETTING AND DRIVING THE
4245 NORTH FAIRFAX DR, SUITE 100 RESILIENCY PROTECTION
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 400,000, 0. AGENDA FOR CALIFORNIA
THE NATURE CONSERVANCY COMMUNITY -LED
4245 NORTH FAIRFAX DR, SUITE 100 CONSERVATION IN TROPICAL
ARLINGTON, VA 22203-1606 53-0242652 [501¢C)(3) 3,500,000, 0. FOREST LANDSCAPES
THE NATURE CONSERVANCY FOSTERING EXCELLENCE IN
4245 NORTH FAIRFAX DR, SUITE 100 COMMUNITY-BASED
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 780,000, 0. CONSERVATION
THE NATURE CONSERVANCY ACCELERATING THE IMPACT
4245 NORTH FAIRFAX DR, SUITE 100 OF THE SHARED
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 910,000, 0. CONSERVATION AGENDA
THE NATURE CONSERVANCY COMMUNITY-BASED
4245 NORTH FAIRFAX DR, SUITE 100 (CONSERVATION IN CRITICAL
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 2,750,000, 0 GRASSLAND ECOSYSTEMS
THE NATURE CONSERVANCY NDURING EARTH:
4245 NORTH FAIRFAX DR, SUITE 100 XPONENTIAL IMPACT FOR
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 5,000,000, 0. EOPLE AND THE PLANET
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| Part Ill Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {(Form 990), Part Il.)

(a) Name and address of {(b) EIN (c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE NATURE CONSERVANCY DELIVERING EQUITABLE AND
4245 NORTH FAIRFAX DR, SUITE 100 TRANSFORMATIVE STRATEGIES
ARLINGTON, VA 22203-1606 53-0242652 [501(C)(3) 1,560,000, 0. [FOR PEOPLE AND NATURE
THE SALVATION ARMY NATIONAL RAPID RESPONSE AND
CORPORATION - 615 SLATERS LANE - MEETING IMMEDIATE NEEDS
ALEXANDRIA, VA 22314 22-2406433 [501(C)(3) 100,000. 0. IN THE MIDWEST
THE SALVATION ARMY NATIONAL
CORPORATION - 6§15 SLATERS LANE -
ALEXANDRIA, VA 22314 22-2406433 |501(C)(3) 1,500,000, 0. PATHWAY OF HOPE RENEWAL
THE SALVATION ARMY NATIONAL RDVANCING A SHARED DATA
CORPORATION - 615 SLATERS LANE - PLATFORM TO SUPPORT TSA
ALEXANDRIA, VA 22314 22-2406433 501(C)(3) 2,000,000, 0. PROGRAMS
THE SALVATION ARMY 6K A CALIFORNIA
CORPORATION - 6605 UNIVERSITY
AVENUE - SAN DIEGO, CA 92115 54-1156347 501(C)(3) 282,000, 0. ENIOR NUTRITION PROGRAM
THE SALVATION ARMY 6 A CALIFORNIA
CORPORATION - 6605 UNIVERSITY
AVENUE - SAN DIEGO, CA 92115 94-1156347 [501(C)(3) 715,000, 0. WOUTH PROGRAMMING
THE SALVATION ARMY 6K A CALIFORNIA [STRENGTHENING
CORPORATION - 6605 UNIVERSITY ORGANIZATIONAL
AVENUE - SAN DIEGO, CA 92115 94-1156347 [501(C)(3) 120,000, 0. COLLABORATION
THE SALVATION ARMY, A CALIFORNIA
CORPORATION - 6605 UNIVERSITY PATHWAY OF HOPE CASE
AVENUE - SAN DIEGO, CA 92115 94-1156347 501(C)(3) 155,000, 0. MANAGER
THE SALVATION ARMY, A CALIFORNIA RADY CENTER HOUSING FOR
CORPORATION - 6605 UNIVERSITY PEOPLE EXPERIENCING
AVENUE - SAN DIEGO, CA 92115 94-1156347 501(C)(3) 6,000,000, 0. FIOMELESSNESS
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[ Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 890}, Part Il.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
YMCA OF THE USA NSURING Y CAMP AND SWIM
101 N WACKER DRIVE ROGRAMS ARE SAFE,
CHICAGO, IL 60606-1784 36-3258696 [501(C)(3) 1,390,000, 0. EVANT, AND SUSTAINABLE
YMCA OF THE USA
101 N WACKER DRIVE FAMILY AND COMMUNITY
CHICAGO, IL 60606-1784 36-3258696 [501(C)(3) 1,000,000, 0. STABILITY
YMCA OF THE USA
101 N WACKER DRIVE
CHICAGO, IL 60606-1784 36-3258696 [501(C)(3) 2,300,000, 0., CAMP ACCESS
YMCA OF THE USA
101 N WACKER DRIVE CAMP CAPITAL AND
CHICAGO, IL 60606-1784 36-3258696 [501(C)(3) 3,500,000, 0. SUSTAINABILITY
YMCA OF THE USA
101 N WACKER DRIVE ISTRATEGIC INITIATIVES
CHICAGO, IL 60606-1784 36-3258696 501(C)(3) 640,000, 0. FUND
YMCA OF THE USA
101 N WACKER DRIVE BUILDING AN EQUITABLE
CHICAGO, IL 60606-1784 36-3258696 [501(C)(3) 2,000,000. 0. YMCA WORKFORCE
YMCA OF THE USA
101 N WACKER DRIVE
CHICAGO, IL 60606-1784 36-3258696 501(C)(3) 4,130,000, 0. WATER SAFETY INITIATIVE
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! Part 1 | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

{(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE REPORTING ORGANIZATION GENERALLY MONITORS USE OF FUNDS BY REQUIRING

GRANT RECIPIENTS TO REPORT ON USE OF FUNDS AS WELL AS PROGRESS MADE ON

SUPPORTED PROJECTS. THESE REPORTS ARE MADE IN ACCORDANCE WITH THE GRANT

PROPOSALS AND GRANT AGREEMENTS. STAFF REVIEW REPORTS AND STATEMENTS

CERTIFYING USE OF FUNDS FOR APPROVED CHARITABLE PURPOSES, FUNDS THAT ARE

NOT USED FOR THE PURPOSE OF THE GRANT ARE REQUIRED TO BE RETURNED TO ANNE

RAY FOUNDATION, SUBJECT TO THE DISCRETION OF THE REPORTING ORGANIZATION.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmenl of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANNE RAY FOUNDATION 47-1036008
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel [:| Housing allowance or residence for personal use
|:| Travel for companions |—__] Payments for business use of personal residence
Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? I 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
E Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan’7 Cm W e —me AT 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? N EE mw 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | e 5a L
b Anyrelatedorganlzatlon'7 i IO - N oo - 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e D S P L B GBS . RESSSRE 5. . TR M e s S 6a =
b Any related orgamzatlon” i eewceane e G A L e e e 6b X
If "Yes" on line 62 or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart [ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)? .. .. ... ... _— ; B 9
LHA For Paperwork Reduction Act Notice, see the Instructwns for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 2
[ Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)YiHD) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iif) Other compensation e
compensation incentive reportable on prior Form 990
compensation compensation

(1) PAUL BUSCH (i) 0. 0. 0, 0. 0x 0. 0.
DIRECTOR/PRES & CEO (ii) 886,727, 0. 126,311, 139,745, 26,706, 1,179,489, 91,711,
(2) NAOMI HORSAGER ) 0. 0. 0. 0. 0. 0. 0.
TREASURER/CFO (ii) 510,990, 0, 68,529, 82,204, 40 537, 702,260, 31,533,
(3) HEATHER KUKLA (i) 0. 0. 0. 0. 0. 0. 0.
SECRETARY/VP & GEN COUNSEL (ii) 510,152, 0. 63,509, 81,936, 41,375, 696,972, 29,873,
(4) TERRENCE MEERSMAN (i) 0. 0. 0, 0. 0. 0. 0.
VP OF PROGRAMS (THRU 11/30/22) (ii) 472,782, 0. 63,073, 67,707. 27,859, 631,421, 36,200,
(5) KURIAN THOMAS (i) 0. Q. 0. Q. 0. 0. 0.
VP OF PROGRAMS (BEGINNING 8/15/22) |[(ij) 123,283, 0. 55,153, 15,851, 36,012, 230,299, 0,
(6) SHAWN WISCHMEIER () 0. Q. 0. 0. 0, 0. 0.
CHIEF INVESTMENT OFFICER (ii) 805,144, 722,700, 174,478, 234,508, 39,717, 1,976,547, 155,184,
(7) MATTHEW MINNIS M 0. 0. 0. 0. 0. 0. 0.
INVESTMENT DIRECTOR (i) 412,165, 282,100, 56,643, 105,727. 27,948, 884,583, 42,108,
(8) RODNEY OVERCASH ] 0. 0. 0. 0. 0. 0, 0.
INVESTMENT DIRECTOR (i) 426,760, 292,000, 70,784, 109,844, 40,533, 939,921, 50,694,
(9) MICHAEL RUETZ i) 0. 0. 0, 0. 0. 0. 0.
DEPUTY CIO/INVESTMENT DIR, (ii) 513,802, 361,400, 77,050, 133,088, 39,054, 1,124,394, 64 962,
(10) TRICIA SCRIVNER (i) 0. 0. 0. 0. 0. 0, 0.
INVESTMENT DIRECTOR (i) 406,378, 280,800, 83,525, 107,939, 29,158, 907,901, 48 039,
(11) CHRISTOPHER VOGT 0] 0. 0. 0. 0. 0. 0. 0.
INVESTMENT DIRECTOR (ii) 403,819, 290,900, 88,602, 109,439, 41,375, 934 135, 49,254,

M

(ii)

U]

(ii)

0]

(ii}

0]

(i)

U]

(i}

Schedule J (Form 990) 2022

232112 10-18-22
PUBLIC INSPECTION COPY



Schedule J (Form 990) 2022 ANNE RAY FOUNDATION

47-1036008 Page 3

[ Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

PERSONS LISTED ON PART VII WHO WERE REQUIRED TO TRAVEL INTERNATIONALLY

DURING THE 2022 TAX YEAR WERE ALLOWED REIMBURSEMENT OF ABOVE COACH FARE FOR

THE AIRFARE, INCLUDING DOMESTIC LEGS OF INTERNATIONAL TRAVEL, CONSISTENT

WITH THE EXPENSE REIMBURSEMENT POLICY APPLICABLE TO ALL STAFF AND

DIRECTORS.

ALL EMPLOYEES INCLUDING THOSE REPORTED IN PART VII ALSO RECEIVED A TAX

GROSS-UP RELATED TO THE COST OF LONG-TERM DISABILITY PREMIUMS,.

PART I, LINE 3;:

THE BOARDS OF ANNE RAY FOUNDATION AND MARGARET A. CARGILL FOUNDATION

ESTABLISHED A JOINT, INDEPENDENT COMPENSATION COMMITTEE. SEE STATEMENT

INCLUDED WITH SCHE O FOR DETAILED INFORMATION ON CEQ/EXECUTIVE DIRECTOR

COMPENSATION AS REQUIRED BY BOTH FORM 990, PART VII AND SCHEDULE J,

PART I, LINE 4B:

MARGARET A, CARGILL FOUNDATION, A RELATED ORGANIZATION, SPONSORS AN

UNFUNDED, NON-QUALIFIED DEFERRED COMPENSATION PLAN ("THE RESTORATION PLAN")

232113 10-18-22
PUBLIC INSPECTION COPY
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Schedule J (Form 880) 2022 ANNE RAY FOUNDATION

47-1036008 Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

UNDER INTERNAL REVENUE CODE SECTION 457(F) FOR THE PURPOSE OF PROVIDING

DEFERRED COMPENSATION FOR A SELECT GROUP OF MANAGEMENT OR HIGHLY

COMPENSATED EMPLOYEES. THE RESTORATION PLAN PROVIDES DEFERRED COMPENSATION

BENEFITS FOR PARTICIPANTS WHO COULD NOT FULLY MATCH CONTRIBUTIONS TO

QUALIFIED DEFINED CONTRIBUTION PLANS WHICH WQULD OTHERWISE HAVE BEEN

AVAILABLE BUT FOR INTERNAL REVENUE CODE LIMITS. ANNE RAY FOUNDATION

APPROVES AWARDS TO THIS PLAN AS PART OF THE ANNUAL COMPENSATION SETTING AND

APPROVAL PROCESSES. AMOUNTS DEFERRED UNDER THE RESTORATION PLAN ARE SUBJECT

TO A SUBSTANTIAL RISK OF FORFEITURE UNTIL VESTED.

DURING 2022, THE FOLLOWING ARE AMOUNTS THAT WERE INCLUDED IN COMPENSATION

DUE TO VESTING AND DISTRIBUTED FROM THE RESTORATION PLAN TO PAY TAXES ON

THE VESTED PORTION OF THE ACCOUNT.

PAUL BUSCH - $24 484

NAOMI HORSAGER - $11,6780

HEATHER KUKLA - $11,160

TERRENCE MEERSMAN - $10,719

SHAWN WISCHMEIER - $44,777

232113 10-18-22 PUBLIC INSPECTION COPY
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Schedule J {Form 990) 2022 ANNE RAY FOUNDATION 47-1036008 Page 3
] Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

MICHAEL RUETZ - $20, 6815

MATT MINNIS - $§15, 6705

RODNEY OVERCASH - $20,6032

TRICIA SCRIVNER - $17,6658

CHRISTOPHER VOGT - §$19,108

ALSO IN 2022, THE RESTORATION PLAN DISTRIBUTED $225,111 TO TERRENCE

MEERSMAN RELATED TO SERVICES PROVIDED BEFORE RETIREMENT,

PART I, LINE 7:

VARIABLE INCENTIVE PLAN AWARDS WERE PROVIDED TO CERTAIN PERSONS LISTED ON

PART VII, AND WERE MADE UNDER THE COMPENSATION DETERMINATION PROCESS

DETAILED WITHIN SCHEDULE O, THESE AWARDS WERE PAID BASED ON A VARIABLE

COMPENSATION PLAN APPLICABLE TO INVESTMENT STAFF,

Schedule J (Form 990) 2022

232113 10-18-22 PUBLIC INSPECTION COPY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S hoie s

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

Department of Lhe Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization
ANNE RAY FOUNDATION

2022

Open to Public
Inspection

Employer identification number
47-1036008

FORM 990, PART III, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS :

OUR GRANTMAKING REFLECTS OUR MISSION, VALUES, AND OUR DONOR'S GUIDING

PRINCIPLES.

WE SUPPORT THE WORK OF OUR DESIGNATED SUPPORTED ORGANIZATIONS IN

COMMUNITIES ACROSS SEVEN PROGRAM AREAS REFERRED TO AS DOMAINS. THE

DOMAINS ARE:

- ANIMAL WELFARE: WE FOCUS ON THE WELLBEING OF DOMESTIC ANIMALS AND

INJURED WILD ANIMALS, AND WAYS TO INCREASE EMPATHY TOWARD ANIMALS AMONG

CHILDREN AND ADULTS,

- ARTS & CULTURES: WE HELP SUPPORT FOLK ARTS, NATIVE AMERICAN ART,

MUSIC, TACTILE ART, AND ARTISTICALLY SIGNIFICANT CRAFTS THAT FOSTER

HUMAN CREATIVITY,

- DISASTER RELIEF & RECOVERY: WE SUPPORT WORK IN NATURAL DISASTER

PREPAREDNESS, RELIEF, AND RECOVERY WITH EMPHASIS ON COMMUNITIES PRONE

TO LOW-ATTENTION DISASTERS.

- ENVIRONMENT: WE SUPPORT THE CONSERVATION OF NATURAL RESOURCES AND

PROTECTION OF NATURAL HABITATS.

- LEGACY & OPPORTUNITY: WE PROVIDE FUNDING FQR OPPORTUNITIES ALIGNED

WITH MARGARET A, CARGILL PHILANTHROPIES' STRATEGIC PRIORITIES AND

SUPPORT FOR GEOGRAPHIES OF IMPORTANCE TO OUR FOUNDER, MARGARET CARGILL,

- QUALITY OF LIFE: WE SUPPORT CHILDREN, YOUNG ADULTS, FAMILIES, AND

OLDER ADULTS THROUGHOUT LIFE'S JOURNEY,

- TEACHERS & STUDENTS: WE SUPPORT THE TEACHING PROFESSION AND STUDENT

SUCCESS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28B-22
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Schedule O (Form 990) 2022

Page 2

Name of the organization
ANNE RAY FOUNDATION

Employer identification number
47-1036008

DURING 2022 ANNE RAY FOUNDATION MADE GRANTS TO DESIGNATED SUPPORTED

ORGANIZATIONS FOR A VARIETY OF PROGRAMS AS DETAILED ON SCHEDULE I k6 PART

II,

GRANTS REPORTED AT SCHEDULE I REFLECT CASH GRANT PAYMENTS DURING THE

YEAR, GRANT EXPENSE AS REPORTED ON PART IX OF THE FORM 990 REPORTS

EXPENSE UNDER ACCRUAL BASIS ACCOUNTING RULES.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BELGIUM, CANADA, DENMARK, FRANCE,

GERMANY, ISRAEL, NETHERLANDS, UNITED KINGDOM

FORM 990, PART VI, SECTION A, LINE 2:

ANNE RAY FOUNDATION SHARED OPERATIONS WITH MARGARET A, CARGILL FOUNDATION

(MAC FOUNDATION), A RELATED ORGANIZATION, IN PURSUIT OF THEIR SHARED VISION

IN ORDER TO MAXIMIZE ASSETS AVAILABLE FOR CHARITABLE GRANTMAKING. AS PART

OF THE SHARED OPERATIONS, ALL STAFF AND DIRECTORS LISTED IN PART VII ALSO

SERVE AS STAFF AND DIRECTORS OF MAC FOUNDATION. OFFICERS, KEY EMPLOYEES,

AND BOARD MEMBERS LISTED IN PART VII ARE DEEMED TO HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER AS DEFINED BY FORM 990 REPORTING STANDARDS.

FORM 990, PART VI, SECTION A 6 LINE 6:

ANNE RAY FOUNDATION HAS TWO MEMBERS WHO ALSO SERVE AS DIRECTORS OF THE

ORGANIZATION. MEMBERS' RIGHTS COVER GOVERNANCE AND OVERSIGHT AS DESCRIBED

IN THE EXPLANATION STATEMENT PROVIDED FOR FORM 990, PART VI, SECTION A,

LINE 7B. MEMBERS ARE NOT RESERVED ANY RIGHTS THAT WOULD RESULT IN A

PERSONAL BENEFIT TO THE MEMBER,

232212 10-28-22

PUBLIC INSPECTION COPY
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ANNE RAY FOUNDATION

47-1036008

FORM 990, PART VI, SECTION A, LINE 7A:

THE ARTICLES AND BYLAWS PROVIDE THAT THE TWO MEMBERS SHALL HAVE THE

AUTHORITY TO DESIGNATE DIRECTORS, THE MEMBERS WILL SEEK INPUT FROM OTHER

DIRECTORS ON THE DESIGNATION AND ACT ON THEIR RECOMMENDATIONS ACCORDING TO

THE ARTICLES AND BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B:

ANNE RAY FOUNDATION'S ("ANNE RAY") ORGANIZING DOCUMENTS RESERVE CERTAIN

RIGHTS FOR THE MEMBERS, SPECIFICALLY THE RIGHT TO AMEND THE BYLAWS, APPOINT

COMMITTEE CHAIRS, NOMINATE COMMITTEE MEMBERS, APPROVE DOMAIN DEFINITIONS,

AND OVERSEE WINDING UP THE AFFAIRS OF THE ORGANIZATION, ANNE RAY'S BOARD

OF DIRECTORS ESTABLISHED TWO COMMITTEES THAT SUPPORT ITS GRANTMAKING,K THE

ANNE RAY PROGRAM COMMITTEE AND THE AKALOA PROGRAM COMMITTEE,

THE ANNE RAY PROGRAM COMMITTEE PROVIDES OVERSIGHT ON ANNE RAY'S GRANTMAKING

STRATEGIES AND PROGRAMS BY: APPROVING GRANTS NOT OTHERWISE DELEGATED TO

STAFF OR TO SUBCOMMITTEE(S) FOR APPROVAL, ADVISING ON LEARNING AND

EVALUATION TO ASSESS IMPACT, PARTICIPATING IN FUNDING ALLOCATION

DISCUSSIONS, EVALUATING PROGRESS AGAINST ANNE RAY'S STRATEGIC PRIORITIES

AND RECOMMENDING REVISIONS TO THOSE PRIORITIES TO THE ANNE RAY BOARD OF

DIRECTORS.

THE AKALOA PROGRAM COMMITTEE IS A STANDING COMMITTEE OF THE ANNE RAY

PROGRAM COMMITTEE. THIS COMMITTEE ASSISTS THE ANNE RAY PROGRAM COMMITTEE BY

SUPPORTING THE PROGRAMMATIC WORK OF ANNE RAY'S AKALOA PROGRAM. THIS

COMMITTEE IS AUTHORIZED TO RECOMMEND OR APPROVE GRANTS WITHIN THE BUDGET

FOR THE AKALOA PROGRAM AS PROVIDED BY THE ANNE RAY BOARD OF DIRECTORS.

232212 10-28-22
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Schedule O (Form 990) 2022

Page 2

Name of the organization
ANNE RAY FOUNDATION

Employer identification number
47-1036008

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WAS REVIEWED BY THE CFO AND INDEPENDENT CPA PAID PREPARER.

BEFORE FILING WITH THE IRS, BOARD MEMBERS AND OFFICERS REVIEW AND DISCUSS

COPIES OF THE COMPLETE FORM 990,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS, KEY EMPLOYEES, AND OTHER STAFF MEMBERS ARE

REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE ANNUALLY, ANY

DISCLOSURES ARE FIRST REVIEWED BY THE LEGAL DEPARTMENT, IF NECESSARY THE

CEO/PRESIDENT OR BOARD CHAIR FURTHER REVIEWS, DETERMINES WHETHER A CONFLICT

EXISTS, AND DETERMINES HOW TO RESOLVE SUCH CONFLICT. ANY DIRECTOR FOUND TO

HAVE A MATERIAL CONFLICT IS RESTRICTED FROM VOTING ON RELATED MATTERS AND

ANNE RAY FOUNDATION'S GENERAL COUNSEL, IN CONSULTATION WITH THE

PRESIDENT/CEO OR BOARD CHAIR, DETERMINES WHETHER OTHER ACTIONS ARE REQUIRED

TO NEUTRALIZE THE POTENTIAL CONFLICT,

FORM 990, PART VI, SECTION B, LINE 15:

ANNE RAY FOUNDATION IS RELATED TO MARGARET A, CARGILL FOUNDATION (MAC

FOUNDATION), MAC FOUNDATION IS THE EMPLOYER OF ALL STAFF RESPONSIBLE FCR

PROVIDING SERVICES TO MAC FOUNDATION AND ANNE RAY FOUNDATION, ANNE RAY

FOUNDATION REIMBURSES MAC FOUNDATION FOR ITS ALLOCAELE SHARE OF THE STAFF

COSTS RELATED TO SERVICES PROVIDED TO ANNE RAY FOUNDATION,

THE ANNE RAY FOUNDATION BOARD AND MAC FOUNDATION BOARD ESTABLISHED A JOINT

COMPENSATION COMMITTEE, MEMBERSHIP IN THE COMPENSATION COMMITTEE IS LIMITED

232212 10-28-22
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Schedule O (Form 990) 2022

Page 2

Name of the organization
ANNE RAY FOUNDATION

Employer identification number
47-1036008

SO THAT ALL COMMITTEE MEMBERS ARE INDEPENDENT, THE ANNE RAY FOUNDATION

BOARD AND MAC FOUNDATION BOARD ENGAGE AN INDEPENDENT CONSULTANT TO ANALYZE

RELEVANT COMPARABILITY DATA AND ADVISE THE ORGANIZATIONS ON THE

REASONABLENESS OF PROPOSED TOTAL REMUNERATION, THE COMPENSATION COMMITTEE

IS RESPONSIBLE FOR:

- RECOMMEND AND/OR APPROVE COMPENSATION FOR EXECUTIVES;

- PERIQODICALLY REVIEW COMPENSATION AND BENEFITS OFFERINGS AND PHILOSOPHY;

- ENSURE THAT COMPENSATION APPROVALS ARE DOCUMENTED IN WRITING IN

CONTEMPORANEQUS COMMITTEE MEETING MINUTES,

IN DETERMINING COMPENSATION TO BE PAID FOR THE 2022 TAX YEAR, THE

ORGANIZATIONS HIRED AN INDEPENDENT CONSULTANT TO ANALYZE THE REASONABLENESS

OF COMPENSATION TO BE PAID TO DIRECTORS, EXECUTIVES, AND CERTAIN KEY

EMPLOYEES. THE REPORT WAS BASED ON PUBLISHED SURVEY DATA AS WELL AS FORM

930 DATA FOR COMPARABLE ORGANIZATIONS, THE CONSULTANT COMMUNICATED THE

RESULTS OF THE REPORT DIRECTLY TO THE COMPENSATION COMMITTEE. THE COMMITTEE

APPROVED COMPENSATION TO CERTAIN EXECUTIVES AND KEY EMPLOYEES, NOTING THE

APPROVAL WAS BASED ON THE COMMITTEE'S DETERMINATION THAT COMPENSATION WAS

REASONABLE, THE COMMITTEE THEN MADE A RECOMMENDATION FOR REVIEW AND

APPROVAL BY THE BOARDS FOR COMPENSATION TO BE PAID TO CERTAIN OTHER

EXECUTIVES.

AFTER CONSIDERING RECOMMENDATIONS FROM THE COMPENSATION COMMITTEE, THE ANNE

RAY FOUNDATION BOARD AND MAC FOUNDATION BOARD APPROVED COMPENSATION TO

BOARD DIRECTORS AND CERTAIN EXECUTIVES, NOTING THE APPROVAL WAS BASED ON

THE BOARDS' DETERMINATION THAT COMPENSATION WAS REASONABLE. WHEN NECESSARY,

BOARD MEMBERS WERE RECUSED FROM APPROVING COMPENSATION IN ACCORDANCE WITH

THE ORGANIZATIONS' CONFLICT OF INTEREST POLICY.

232212 10-28-22
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Schedule O (Form 990} 2022

Page 2

Name of the organization
ANNE RAY FOUNDATION

Employer identification number
47-1036008

FORM 990, PART VI, SECTION C, LINE 193:

THE ORGANIZATION POSTS ITS FORM 990 AND AUDITED FINANCIAL STATEMENTS TO ITS

WEBSITE FOR PUBLIC ACCESS, THE ORGANIZATION ALSO SHARED ITS FORM 990 AND

AUDITED FINANCIALS DIRECTLY WITH EACH DESIGNATED SUPPORTED ORGANIZATION,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCE IN NET INCOME FROM INVESTMENTS 37,324,626,
OTHER BOOK/TAX DIFFERENCE IN EXPENSE 2,135,675,
RETURN OF GRANT FUNDS -29,650,
TOTAL TO FORM 990, PART XI, LINE 9 39,430,651,

232212 10-28-22
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB Na. 1545-0047

2022

ﬁ?él‘i’;?“ﬁ’é‘lé%’fﬁ%ﬁi?” Go to www.irs.gov/Form990 for instructions and the latest information. Opie!gl::clt,i?:c
Name of the organization Employer identification number
ANNE RAY FOUNDATION 47-1036008
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) (d) (e) {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identiﬁcqtion of Belated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) {b) (c) (d) (e) U] ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Secizr,:j;ﬁg“a)
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
ARC NATIONAL - 53-0196605
431 18TH STREET NW [EMERGENCY RESPONSE AND
WASHINGTON, DC 20006 PREVENTION DISTRICT OF COLUMBIA [501(C)(3) 7 N/A X
ASI - 41-0711603 PROMOTE KNOWLEDGE OF
2600 PARK AVENUE SWEDISH ART, LITERATURE
MINNEAPOLIS, MN 55407 AND SCIENCE P(IN'NESOTA 501¢(C)(3) 7 N/A X
BEREA COLLEGE - 61-0444650
CPO 2096
BEREA, RKY 40404 POST-SECONDARY EDUCATION ENTUCKY 501(C)(3) 2 /A X
IDYLLWILD - 95-1801279
PO BOX 38, 52500 TEMECULA ROAD
IDYLLWILD, CA 92549 [ENRICHMENT IN THE ARTS CALIFORNIA 501(C)(3) 2 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 09-14-22  LHA
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Schedule R (Form 930) ANNE RAY FOUNDATION 47-1036008

Continuation of ldentification of Related Tax-Exempt Organizations

(a) () {c) (d) (e) {n

~{a9)
Section 512(b){13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)3)) Yes No

MINGEI -~ 23-7433357
1439 EL PRADO
SAN DIEGO, CA 392101 FOLK ART MUSEUM CALIFORNIA 501(C)(3) 7 N/A X

PBS - 52-0899215
1225 SOUTH CLARK STREET

ARLINGTON, VA 22202 PUBLIC MEDIA VIRGINIA 501(C)(3) 7 N/A X
SDHS - 95-1661688

5500 GAINES STREET [PROMOTE HUMANE TREATMENT

SAN DIEGO, CA 92110 OF ANIMALS CALIFORNIA 501(C)(3) 17 /A X
KPBS - 33-0373293

5200 CAMPANILE DRIVE PUBLIC MEDIA AND

SAN DIEGO, CA 352182 EDUCATIONAL PROGRAMS CALIFORNIA 501(C)(3) 2 N/A X
SAR - 85-0125045

PO BOX 2188 DVANCED STUDY AND

SANTA FE, NM 87504 COMMUNICATION OF KNOWLEDGE NEW MEXICO 501(C)(3) 7 N/A X

NMAI - 53-0206027
OFFICE OF SPONSORED PROJECTS, PO BOX 37012, |[INCREASE AND DIFFUSION OF

WASHINGTON, DC 20013 KNOWLEDGE DISTRICT OF COLUMBIA [501(C)(3) 7 N/A X
ST. PAUL'S - 95-2111196

328 MAPLE STREET [SUPPORT FOR LONG-TERM CARE

SAN DIEGO, CA 852103 ACILITIES CALIFORNIA 501(C)(3) 1] N/A X
SA CA - 94-1156347 EETING HUMAN NEED IN THE

6605 UNIVERSITY AVENUE AME OF THE CHRISTIAN

SAN DIEGO, CA 592115 ICHURCH CALIFORNIA 501(C)(3) n N/A X
SA NATIONAL - 22-2406433 MEETING HUMAN NEED IN THE

615 SLATERS LANE NAME OF THE CHRISTIAN

ALEXANDRIA, VA 22314 ICHURCH VIRGINIA 501(C)(3) i N/A X
YMCA OF THE USA - 36-325B696 PROGRAMS THAT BUILD

101 N WACKER DRIVE HEALTHY SPIRIT, MIND AND

CHICAGO, IL 60606 BODY FOR ALL ILLINOIS 501(C)(3) 1D N/A X
TNC - 53-0242652 PROTECTING THE LAND AND

4245 N FAIRFAX DR, STE 100 WATER ON WHICH THE

ARLINGTON, VA 22203 DIVERSITY OF LIFE DEPENDS [NVIRGINIA 501(C)(3) 7 N/A X
PMG - 95-2211661

2900 WEST ALAMEDA AVENUE, SUITE 600

BURBANK, CA 91505 PUBLIC MEDIA PROGRAMMING CALIFORNIA 501(C)(3) 7 /A X
232222
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Schedule R (Form 890) ANNE RAY FOUNDATION

47-1036008

Partll| Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) {c) (d) (e) " swion(§1)z(b)(1a)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No
MARGARET A, CARGILL FOUNDATION - 37-1758406
6889 ROWLAND ROAD
EDEN PRAIRIE, MN 55344 CHARITABLE GRANTMAKING MINNESOTA 501(C)(3) PF N/A X

232222
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Schedule R (Form 990) 2022  ANNE RAY FQUNDATION 47-1036008 Page 2
Part Il Identificqtion of Related Organiza'gions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b) )] {d) {e) n (h) 0} {i {k)
Name, address, and EIN Primary activity dg;?:i'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state or entity qelated. unrelated, income end-of-year alocations? amount in box '“2?;%{”79 ownership
foreign excluded fram tax under assets 20 of Schedule |2
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes No

MARATHON MAGNI FUND, L.P, -
46-1902953, ONE BRYANT PARK,
38TH FLOOR, NEW YORK, NY rANNE RAY
10036 INVESTMENTS NY FOUNDATION INVESTMENT 5,527,236, 51,054,866, K N/A X 60,57%
SKADI LLC - 81-2108322
6889 ROWLAND ROAD ANNE RAY
EDEN PRAIRIE, MN 55344 INVESTMENTS DE [FOUNDATION INVESTMENT -12,765,938,| 228 963,436, X N/A X 59,75%
ART&ARF PRIVATE EQUITY
PARTNERSHIP - 20-304%67%, 767
FIFTH AVENUE, 14TH FLOOR, NEW ANNE RAY
YORK, NY 10153 INVESTMENTS NY FOUNDATION INVESTMENT -5,772. 8,618,174, K N/A k 99.50%
M-DATA CENTER PORTFOLIO
CO-INVESTOR, LLC -
82-5332495, 4700 WILSHIRE ANNE RAY
BLVD, LOS ANGELES, CA 90010 |[INVESTMENTS CA FOUNDATION IINVESTMENT 1,061, 2,841,668, X N/A X 60.00%

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e} {f) (9) {n) Segt!m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512()(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
= or tust) assels =
Yes [ No
AG ANDVARI FUND, L,P. - 93-0383003
89 NEXUS WAY CAYMAN  ANNE RAY
CAMANA BAY, CAYMAN ISLANDS KY1-1205 INVESTMENTS ISLANDS [FOUNDATION C CORP 4,516 ,467.| 136,897 882, 64,00%| X
H/2 CP LTD - 98-1048477
680 WASHINGTON BLVD ICAYMAN ANNE RAY
STAMFORD, CT 06501 INVESTMENTS ISLANDS [FOUNDATION C CORP 0. 0 00%| X
MARATHON MODI
90 NEXUS WAY CAYMAN PNNE RAY
CAMANA BAY, CAYMAN ISLANDS KY¥1-1205 INVESTMENTS ISLANDS [FOUNDATION C CORP ~3,691,898, 2,583, 701. 59.43%| X
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Schedule R (Form 990) ANNE RAY FOUNDATION 47-1036008
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
{a) (b) {c) (d) {e) 0 (g) (h) 0] (i (k)
Name, address, and EIN Primary activity d";;?;'le Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General orfiPercentage
of related organization (state or entity ﬁreiated, unrelated, income end-ofyear [, Jigcations?| AMoOunt in box | Marsangl ownership
foreign excluded from tax under assets 20 of Schedule -2
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
ASEAN CHINA INVESTMENT FUND
(us) v, L.P, - 86-3840198,
592 5TH AVE, STE 602, NEW ANNE RAY
YORK, NY 10036 INVESTMENTS NY FOUNDATION INVESTMENT -480,270, 5,021,707, X N/A X 54.87%
SILVER ROCK SAGA FUND LLC
SERIES A - 87-3233010, 12100
WILSHIRE BOULEVARD, SUITE ANNE RAY
1000, LOS ANGELES, CA 90025 |[INVESTMENTS CA FOUNDATION INVESTMENT 1,828,432.| 61,828 432, X N/A 59.97%
SILVER ROCK SAGA FUND LLC
SERIES B - 87-3245365, 12100
WILSHIRE BOULEVARD, SUITE ANNE RAY
1000, LOS ANGELES, CA 90025 [INVESTMENTS CA [FOUNDATION INVESTMENT 1,921,828, 40,921,828, X N/A X 59,95%
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Schedule R (Form 990) 2022  ANNE RAY FOUNDATION 47-1036008 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from acontrolled entity .o R R s e e R R i R S e A A SN 1a X
b Gift, grant, or capital contribution to related Organization(S) | . . . R R e b ib | X
¢ Gift, grant, or capital contribution from related Organization(S) e e e ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) . - G - FARESE R AR PSR A 1f X
g Sale of assets 10 related OrgaNZANON(S) uiri ... a. ... 5o siesss vt s s e e e 0 s e s S o S S S B e S P e e 1g X
h Purchase of assets from related organization(s) . ... 1h X
i Exchange of assets with related organization(s) . s e e S e £ e e e e e e i [ 1i X
i Lease of facilities, equipment, or other assets to related orgamzahon(s) e m e ene e n e oA R N O T e i G R O L S N S T | e R 1 | X
k Lease of facilities, equipment, or other assets from related organization(s) [ ) L o 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) SR e im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) e in | X
o Sharing of paid employees with related organization(S) e e 10 | X
p Reimbursement paid to related organization(s) for expenses e T A A A R ip | X
q Reimbursement paid by related organization(s) Tor @XPENSES || | e e 1q =
r Other transfer of cash or property to related organization(s) e 1r X
s Other transfer of cash or property from related organization(s) ...... it 1s | X
2 If the answer to any of the above is "Yes," see the instructions for mformatlon an who must ccmplete thls Ilne |nc|ud|ng covered reIat:onshlps and transactlon thresholds
@ () (c) (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) AG ANDVARI FUND s 24,600,207, BOOKS AND RECORDS
(2) ART&ARF PRIVATE EQUITY PARTNERSHIP s 2,640,086_LO0Ks AND RECORDS
(3) ART&ARF PRIVATE EQUITY PARTNERSHIP B 548,999, BOOES AND RECORDS
(4) ASEAN CHINA INVESTMENT FUND (US) V, L.P, B 2,023,442, BOOKS AND RECORDS
(5) MARATHON MAGNI FUND, L.P. s 1,737,557, BOOKS AND RECORDS
(6) MARATHON MODI PARTNERSHIP, LTD. s 21,186,000, BOOKS AND RECORDS
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Schedule R (Form 930) ANNE RAY FOUNDATION 47-1036008

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(7) MARGARET A, CARGILL FOUNDATION PAYMENTS FOR ADVANCES P 0. [INCLUDED IN M ABOVE
_(8) MARGARET A. CARGILL FOUNDATION PAYMENTS FOR SHARED SERVICES M 25,329,486, [BOOKS AND RECORDS - COST
(9) MARGARET A, CARGILL FOUNDATION PAYMENTS FOR SHARED SERVICES N 0.[INCLUDED IN M ABOVE
(10) MARGARET A, CARGILL FOUNDATION PAYMENTS FOR SHARED SERVICES 0 0.INCLUDED IN M ABOVE
(11) MARGARET A. CARGILL FOUNDATION PAYMENTS FOR SHARED SERVICES 0 0, INCLUDED IN M ABOVE
(12) MARGARET A, CARGILL FOUNDATION PAYMENTS FOR SHARED SERVICES J 0, INCLUDED IN M ABOVE
_{1;) M-DATA CENTER PORTFOLIQ CO-INVESTOR, LLC S 19,027, BOOKS AND RECORDS
(14) M-DATA CENTER PORTFOLIO CO-INVESTOR, LLC B 50,231, BOOKS AND RECORDS
(15) SKADI LLC B 7,000,000, BOOKS AND RECCRDS
(16) SKADI LLC s 16,000,000, BOOKS AND RECORDS
(17) SILVER ROCK SAGA FUND LLC SERIES A B 60,000,000, BOOKS AND RECORDS
(18) SILVER ROCK SAGA FUND LLC SERIES B B 39,000,000, BOOKS AND RECORDS
(19) H/2 CP LTD s 10,769,475, BOOKS AND RECORDS
(20)
(21)
(22)
(23)
_(24)
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Schedule R (Form 990) 2022  ANNE RAY FOUNDATION 47-1036008 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complste if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) {d) n[ff}" n (9) (h) (i) ] {k)
Name, address, and EIN Primary activity Legal domicile P(redlaoménant il?corcrlle par&neels 50, Share of Share of Dits.pro;;or- Code V-UB|  |General or|Percentage
- i related, unrelated, | 301i15) Bt nate  lamount in box 20|managing :
of entity (state or foreign excluded from tax under | o2 . total end-of-year allocaions?| 0 Sehedule K- Lartner? ownership
country) sections 512-514)  |yes|No Ll assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022
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Schedule R (Form 920) 2022 ANNE RAY FOUNDATION 47-1036008 Page §
art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2

MARGARET A, CARGILL FQUNDATION AND ANNE RAY FOUNDATION SHARE OPERATIONS

IN PURSUIT OF THEIR SHARED VISION IN ORDER TO MAXIMIZE ASSETS AVAILABLE

TO CHARITABLE GRANTMAKING, THE TRANSACTIONS REPORTED AT PART V, LINES

1.A THROUGH 1.P ARE THE RESULT OF SHARED COSTS THAT ARE INCURRED IN

PURSUIT OF THEIR SHARED VISION,

ANNE RAY FOUNDATION ALSO REPORTS AT PART V, LINE 2 TRANSFERS TO OR FROM

PASSIVE INVESTMENT FUNDS THAT ARE IDENTIFIED AS RELATED CORPORATIONS

AND PARTNERSHIPS AT PART IV,
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PUBLIC INSPECTION COPY





