
,",r 990
Return of Organization Exempt From lncome Tax

Under section S01lcl, 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
Do not enter soc¡al security numbers on this form as it may be made public.

of Treasury Go to
A For the Zù2.calendar or tax

ïax-exem status:

J Website: V{V{W.MACPHILANTHROPIES.ORG

Form

for instructions and the latest information.
and endin

to Public

393 157 s65G Gross receipts $

H(al ls this a group return

for subordinates? ...,..
H(b) nre all suooro¡nales ¡ncluded?

B Check ¡f
appl¡cable:

Address
change

D Employer identilication number

47-1036008

E Telephone number
9 52-540 - 4053

-Name
L-lchange

-ln¡tialLlreturn
l-'l Final
L--Jreturn/

termin-
aled

f----- Amendêd
L-----l relurn
l'----- Aool¡ca-I tl¡öö

pend¡ng

1

lf "No," attach a list. See instructions

ber

M

Yes

Yes

x No

No

MII

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

OR ALL DESIGNATED SUPPORTED ORGAI.TIZATIONS

C Name of organization

AITNE RAY FOUNDATION

business as

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

6889 ROWLAND ROÀD

City or town, state or province, country, and ZIP or foreign postal code
EDEN PRAIRIE MN 55344

F Name and address of principal officer HEATHER KUKLA

SAME AS C ABOVE

x 0r1 52750 50

x Trust Association 0ther 2074Year of fo

4

5
6

7a

7h
Prior Year

0

0

426 ,644,408.
2.393.757

429 ,038 ,t65.

I
9
10

11

12

Contributions and grants (Pad Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

Total revenue - add lines B VI umn
L58 .995 .238

0

L4.720.883
0

15 -3L2 .7 46 .

189.028.867.
240 ,009 ,298.

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), Iines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) ..

b Total fundraising expenses (Part lX, column (D), line 25)

17 Otherexpenses (Part lX, column (A), lines 11a-11d, 111'24e1

'18 Tolal expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

0

less Subtract line 1B from line 12

Beginning of Current Year

5 .492 ,759 ,345.
132.856.598.

5 .3s9 .902 .7 47 .

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

N balances. Subtract line 21

oo
tr(!
Ê
o
oo
oú

2

3

4

u,o

.E
(,

5

6
7

Check this box

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Pad Vl, line 1b)

Total number of individuals employed in calendar year 2022 (Pad V, line 2a)

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated busi income from Form 990-T Part line 11

HORSÀGER cFo

if the organization discontinued its operations or disposed of more than 25o/o of ils net assets.
5

4

0

0

26 497 763

11 777 993

Current Year

ot
tro
otr

-87 307 130

4 7r0 978.

-82 s95 752
151,361, 215.

0

0.

0

0

17 .206 .236.

o

r,3 819 635.
t82 38',1 086.

-264 983 238.
End of Year
4 754 280 284.

L52 21-1- 952

4 602 068 332.

re

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tr and ete. Decl of olher than is based on all information of which has
¿l b7t

Sign

Here

nature

or nt name

Paid

Preparer

Use 0nly

PTIN

00941863

612-397 - 4000

this

I

86-L06577 2

Date

11t8t23 sell-em¡loyed

Cleck

f
PrinVType prepareis name

\NNE FUTTON ''na*ulf*¿
LLPF¡rnl's nAme DELOITTE TAX

Firnr'saddress 50 SoUTH SIXTH STREET, SUITE 2800

MIÀINEAPOLIS MN 55402

2szooi 12-1s-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Firnl's
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ÀNNE RAY FOUNDATION 47-1036008 2

lrlCheck if Schedule O contains a resoonse or note to anv line in this Part lll . . ...

1 Briefly describe the organizat¡on's mission:
PROVIDE MEAÀTINGFUI, SUPPORT TO SOME OR ALL DESIGNATED SUPPORTED

ORGANIZATIONS TO MAKE A MEASURAB],E AND SUSTAINABI,E DIFFERENCE ON OUR

SHARED PRIORITY PROBLEMS.

2 D¡d the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," descr¡be these changes on Schedule O.

4 Describe the organization's program serv¡ce accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) 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 proqram service reÞoded.

l_lY"t No

l--ly"r El ¡¡o

x

4a (cooe' _ ) (txpenses $ 16s 086 757. ¡nclud¡n9 grants of $ r51 361 2r5 ) (Revenue $

SEE SCHEDUI,E O

4b (cooe, _ ) (expenses $ includirìg grants of $ ) (Revenue $

4e (cooe, _ ) (expenses $ ¡nclud¡ng grarìts of $ ) (Revenue $

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

(Exoenæs $ ìñclud¡no orents of lß

232002 12-13-22

16s.086.757.
) (Revenue $
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Yes

1 x

2

3

4

5

6

7

I

I

10

11a x

llb x

11c

11d

11e x

11Í x

'l2e X

12h

13

14e x

14b x

t5

16

17

18

19

20a
2ob

21 x

ANNE RAY FOIJNDATION 47-1036008

ls the organization described in section 501(cX3) or 4947(a)l1l (other than a priva'te foundation)?

ls the organization required to complete Schedute B, Schedute of Contributors? See instructions .................
Did the organization engage in direct or ind¡rect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(cXs), or 501 (c)(6) organ¡zation that recêives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? lf "Yes, " complete Schedute C, Patt Iil
Did the organization maintain any donor advised funds or any simìlar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? tf "Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "yes, '' complete Schedule D, Parl ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "Yes," complete

Did the organization report an amount in Part X, line 21, lor escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negot¡ation services?

Did the organization, directly or through a related organization, hold assets ¡n donor-restricted endowments

or in quasi endowments? tf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, ' complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets repoded in Part X, line 16? If "Yes," complete Schedute D, Parl Vll

Did the organization repod an amount for investments - program related in Part X, line',l3, that is 5% or more of its total

assets repoded in Part X, line 16? tf "Yes," comptete Schedute D, Pa¡t Vlll

Did the organization repod an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Did the organization repod an amount for other liabilities in Part X, line 25? /f "yes, '' complete Schedute D, ParI X
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)2 tf "Yeq " complete Schedute D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ¡¡ "Yes," comptete

Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "yes, " and ¡f the organization answered "No" to line 12a, then complet¡ng Schedule D, Parts Xl and Xll is optional
ls the organization a school described in sect¡on 170(bxlXAXi¡)? /f "yes, " comptete Schedule E . . ....

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investmenls valued at lE100,000

Did the organization report on Part lX, column (A), line 3, more than $S,OOO ot grants or other assistance to or for any

foreign organizalion? If "Yes," complete Schedu/e F, Parts II and IV

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

or for foreign individuals? ff "Yes," comptete Schedu/e F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pad lX,

column(A), lines6andlle? /f "yes," completeScheduleG,Partl. Seeinstructions .................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization repoÉ more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf "Yes,"

Did the organization operate one or more hospital facilities? /f "yes, " complete Schedu/e H .......... .....

lf ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repod more than $5,OOO ot grants or other ass¡stance to any domestic organization or

3

I

2
3

4

5

6

7

I

9

10

11

a

b

c

d

e

f

'tza

b

l3
14a

b

15

't6

17

18

19

2Oa

b

21

x

x

x

x

V

x

x

x

x

x

X

x

x

x

x

x

x
x

2s2003 12-13-22

on Pad column line 1?
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Yes

22

23 x

24e

24b

24c
24d

25a

25h

26

27

28a
28b

28c

29

30
3'l

32

33

34 x
35a X

35b x

36

37

38 x

x
22

23

ÀNNE RAY FOUNDATION 47-1036008

24a

Did the organization repoft more than $S,OOO ot grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? tf "yes," complete Schedute t, Pañs I and Iil
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensat¡on of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Did the organization have a tax-exempt bond issue w¡th an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2002? /f "yes, " answer 1ines 24b through 24d and complete

Did the organizat¡on ¡nvest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organ¡zation maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dur¡ng the year?

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ¡¡ "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ¡n a pr¡or year, and

that the transaction has not been repoded on any of the organization's prior Forms 990 or 990-EZ? tf "Yes," comptete

Did the organization report any amount on Part X, line 5 or 22,lor receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or fam¡ly member of any of these persons? /f "yes, " complete Schedule L, Part il
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 35o% controlled

entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, Patt 111 ......

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, d¡rector, trustee, key employee, creator or founder, or substantial contributor? /f

A family member of any individual described in line 2Ba? tf "Yes," comptete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? If

Did the organization receive more than $25,000 in non"cash contributions? /f "Yeg " complete Schedute M .. ....... . .... ........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual¡fied conservation

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yeq " comptete Schedule N, Paft t

Did the organization sell, exchange, d¡spose of, or transfer more than 25yo o1 ils net assets? /f "yes, " complete

Did the organization own 1OO%;o of an entity disregarded as separate from the organization under Regulations

sections 301 .77 O1 -2 and 3A1 .7701 -3? tf "Yes, " comptete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part il, tll, or tV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningofsection5l2(bX13)? /f "Yes," comptete Schedule R, PartV, line2 ..

b

c

d
25a

b

36 Section 501(cX3) organizations. D¡d the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Pa¡t V, line 2

37 Did the organizat¡on conduct more than 5% of its activities through an ent¡ty that is not a related organization

and that is treated as a partnersh¡p for federal income tax purposes? lf "Yes," complete Schedule B, Part VI ..

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines '1 1 b and 19?

All Form 990
ents an

Check if Schedule O contains a or note to line in this Pad V

4

x

X

x

x

x

26

27

2A

x
x

x
x

x

29

30

31

32

b

c

35a
b

x

x
33

34

x

x

1 a Enter the number reponed in box 3 of Form 1 096. Enter -0- if not applicable ..

b Enter the number of Forms W-2G included on line 1a. Enter -0' if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming

232004 12-13-22

wtnnt to winners?

15
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Yes

2h
3a x
3b x

4a x

5a

5b

5c

6a

6b

le
7h

TC

Tè

7l
TO

7h

I

9a

9b

12e

l3ã

l3c
'l4a
14b

15

l6

17

AIiINE RAY FOUNDATION

ngs an

2a 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

b

3a

b

4a

lf at least one is repofted on line 2a, did lhe organization file all required federal employment lax retums?

D¡d the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other linancial account)? . . . . ......

5a

b

c
6a

b

7

a

b

c

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 5Or(cX29) qualif¡ed nonprofit health insurance ¡ssuers.

a ls the organizat¡on licensed to issue qualified health plans in more than one state? ..........

Note: See the instructions for additional information the organization must reporl on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

't2h

47-1036008 5

2a 0

b lf ''Yes," enter the name of the foreign country SEE SCHEDULE O

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organ¡zat¡on a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . ... .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contibut¡ons under section 170(c).

D¡d the organization receive a payment in excess 0f $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Y

x.

Å

X

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organizat¡on received a contribut¡on of qualified intellectual property, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

I 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?

9 Sponsoring organ¡zations maintaining donor advised funds.

a Did the sponsorìng organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a d¡stribution to a donor, donor advisor, or related person?

10 Section 50f(cX7) organizations' Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 1Oa

b Gross receipts, included on Form 990, Part Vlll, line '12, for public use of club facilities

11 Section 501(cX12) organ¡zations. Enter:

a Gross income from members or shareholders ..

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(aX1) non-exempt charitable Ùusts. ls the organization filing Form 990 in lieu of Form 10412

x

x
x

Did the organizâtion receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFotmT2O to report these payments? tf "No," provide an explanation on Schedule O

ls 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? .. ...... .

lf "Yes," see the instructions and file Form 472O, Schedule N.

ls the organization an educational institution suþject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

Section 5O1(cX21) 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 or 4953?

x14a

b

t5

t6

17

x

x

232005 12-'13-22 ¡o¡¡ 990 lzozz¡
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ANNE RAY FOUNDATION 47-1036008

overnance, nag For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b betow, describe the c¡rcumstances, processes, or changes on Schedule O. See instructions.

Check if ule f) eonleins ã rêsôonse or note to anv line in Paù VI

6

tx-l
Section A. Govern and

1a Enter the number of voting members of the govern¡ng body at the end of the tax year

lf there are material differences in voting rights among nrembers 0f the governing body, or if the governing

body delegated broad authority lo an executive commìttee 0r sinrilar conlnl¡ttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are ¡ndependent .

Did any officer, director, trustee, or key employee have a family rela'tionship or a business relationship with any other

Did the organization delegate control over management dut¡es customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organ¡zation make any significant changes to its governing documents since the prior Form 990 was filed? ,,.

Did the organization become aware during the year of a significant d¡version of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organ¡zation reserved to (or subject to approval by) members, stockholders, or

persons oÌher than the governing body?

Did the organization contenrporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with author¡ly to act on behalf of the goveming body?

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

address?

Section B. Policies

lOa

b

11a

b

12a

b

c

't3

14

t5

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organ¡zation have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizat¡on's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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? ¡¡ "No, " go to line 13

Were officers, direclors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? ¡¡ "Yes, " descnbe

Did the organization have a written document retent¡on and destruction policy?

Did the process for determining compensation of the following penìons include a review and approval by independent

persons, comparability data, and contemporaneous substant¡ation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or',l5b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or pad¡cipate ¡n a ioint venture or similar arrangement with a

lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

G. Disclosure

No

2

3

4

5

6
TA

b

I
a

b

I

x
x
X

x

x

Yes

1b 4

2 x

3

4
5
6 X

TE x

7h x

8a x
8b x

I

Yes

1Oa

tob
11a x

12a x
12h x

'l2c x

13 x
14 1t

15a x
xr5b

16a x

16b

17

18

List the states with which a copy of this Form 990 is requ ired to be filed MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990'T (section 501 (cXg)s only) available

for public inspection. lndicale how you made these available. Check all that apply.

x Own website l- Another's weþsite lT-l upon request l--l otn", þxptain on Schedute 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 publ¡c 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
5889 ROWLÀND ROAD EDEN PRAIRIE

232006 12-13-22

MN 55344
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AI.iINE RAY TOUNDATION

Employees, and lndependent Contractors

4?-1036008 7
stees, oyees,

TICheck if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers, Directors, Kev Emolovees. and Hiqhest Comoensated Emolovees

1a Complete this taþle for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

¡ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (Ð if no compensation was paid.

r List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
r List the organization's five cufrent 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-M|SC, ancVor box 1 of Form 1 099-NEC) of more than

$100,000 from the organization and any related organizations.
r List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organization and any related organizations.
. List all of the organ¡zation'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 compensat¡on from the organ¡zat¡on and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if related current
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) CHRISTINE UORSE

BOARD CHAIR

(2) RIGHT REVEREND JOHN CHANE

DIRECTOR

(3) WIN NEUGER

DIRECTOR

( 4) STUART TOBISMAN

DIRECTOR

(s) PAUL BUSCH

DTRECTOR/PRES & CEO L66 451

(6) NAOMI HORSÀGER

TREASURER/CFO 122 74L

(7) HEATHER KUKLA

SECRETARY/VP & GEN COI'NSEL ]-23 311

(8) TERRENCE MEERSMAN

vP oF PROGRAT4S (THRU 1L/30/22) 95 566

(9) KURIAN THOMÀS

VP OF PROGRAMS (BEGINNING 8/T5/22)
(10) SHÀW}T VÍISCHMEIER

CHIEF INVESTMENT OFFICER

(11) MÀTTHEV{ MINNIS

INVESTMENT DIRECTOR

(12) RODNEY OVERCASH

INVEST}IENT DIRECTOR

(13) MICHAEL RUETZ

DEPUTY CIO/IIiIVESTMENT DTR 1-',7 2 .'L42.
(14) TRICIÀ SCRIVNER

INVESTMENT DIRECTOR 37 098

(A)

Name and title

0

0

0

0

51,863.

27 4 ,225 .

]-33 ,675.

750,377 .

(15) CHRISTOPITER VOGT

TNVESTMENT DIRECTOR

1

1 s0814

(c)
Position

(do not check more than one
box, unless person ¡s both an
off¡cer and a director/tustee)

E

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MtSC/

1099-NEC)

(B)

Average
hours per

week
(list any

hours for
relaled

organizations
below
line)

e!

Ê
Ë
.=

E

E
E

(D)

Reportable
compensation

from
the

organization

w"2/1099-MtSC/
1 099"NEC)

9.00
8.00 x 77 ,500. 6s 000

6.00
5.00 x s8,s00. 41 000

s.00
s.00 x 4s. 250. 45 ,2s0 .

6.00
x 05.00

s0-00
x x 1,013,038.

s0 - 00

x 5'-79 ,5r9 .

s0_00

x 0 573,661.
50 - 00

0 s3s,855.
50.00

x 0 778 .436.
50.00

0 | 702 322x
s0.00

0 750 908x
50.00

789 544x 0

50.00
952 ,252.x

50.00
x 0 77 0 ,803 .

s0_00
x 0 7 83 ,32L.

232007 12-13-22 rorm 9901zozz¡
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Form 990 ANNE RAY FOUNDÀTION

and

(A)

Name and title

47-1036008 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

578 263.1b Subtotal
c Total from continuation sheets to Part Vll, Section A

Iines lb and

2 Total number of individuals (including but not lim¡ted to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? lf "yes, " comptete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," comptete Schedute J for such individuat

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizat¡on or individual for services

Section B. Independent Contractors

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

for the calendar end s

L

t
0.

578 263

No

x

0

x

(A)
Name and business address

MARGÀRET À. CÀRGILL FOIJNDATION

6889 ROWLÀND ROAD EDET{I PRAIRI E MN 55344

CHILTON INVESTMENT COMPÀNY, LLC, 3OO PÀRK

AVENUE 19TH FLOOR NEIiI YORK NY 10022

RECORD CURRENCY MGMT, MORGAN HOUSE MADEIRÀ

V{AT,K WI\¡DSOR T]NITED KTNGDOM SL4 1EP

FTNAIiTCIAL RISK GROUP. INC

264 W CHATHAM ST SUITE 1OO CARY NC 27511

STATE STREET GLOBAL ADVTSORS

1 IRON STREET BOSTON MA 02210

2 Total number of independent contractors (including but not limited to those listed above) who rece¡ved more than

(c)
Compensation

2s -329 -486.

1 602 801

I 204 087

505 05 9

4!7 26L

(c)
Position

(do not check more tharì one
boÃ, unless person is bolh an
officer and a direclor/lrustee)

E

E

(D)

Reportable
compensation

from
the

organization

w-2/1099-MlSc/
1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSc/

1099-NEC)

{B)
Average
hours per

week
(list any

hours for
related

organizations
below
line)

E

=
=

ã
E

1-81,250. 8 ,780 ,909 .
0 0

L8r,250. 8 ,780 ,909 .

Yes

3

4 x

5

(B)
Description of services

JHÀRED SERV EXP REIMBURSEMENT

TNVESTMENT MÀNÀGEMENT

TNVESTMENT MÀNÀGEMENT

TNVESTMENT MANÀGEMENT

TNVESTMENT MANAGEMENT

232008 12-13-22
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47-1036008 IForm 990 ÀNNE RÀY FOUNÐATION

Statement evenue
Check if Schedule O contains a in this Part Vlll

Revenue excluded
fronì tax under

sections 512 - 514

v,
c(!
o
a;

õ
frt
tr
o

=

o
.9
Èo

an

o
=
o
o

CE

o

o

at,

oo
trg
o(,
.2

=

(B)
Related or exempt
function revenue

(G)

Unrelated
business revenue

(A)

Total revenue

1a

1b

fc
'td

1e

1f

1q

I a Federated campaigns

b lVlembership dues

c Fundraising events ..

d Belated organizations

e Government grants (contributions)

f AII other contributions, gifts, grants, and

similar amounts not included above ...

g Noncash contributions ¡ncluded ¡n l¡nes 1a-'11

1f

2a
b

c
d

e

f

Business Code

All other program service revenue

Total. Add I

99 ,640 ,269 . 1 150 637

-186 947 399 21 272 37L

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

I a Gross income from fundraising events (not

including $ of

contributions reporled on line 1c). See

Pad lV, line 18 . ....

b Less: direct expenses .. ...... . ...
c Net income or (loss) from fundraising

9 a Gross income from gaming activities. See

Part lV, line 19 .

b Less:directexpenses .. ............._.....
c Net income or (oss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances .. ...... .. ...
b Less: cost of goods sold

(ii) Other

3

4

5

7a 1-28880631-8

7b t47 57 537 17

events

Real (ii) Personal

6a

(i) Securities

-1869 47 399

8a

9a

1

Royalties .. ..

c Gain or (oss) ..

d Net gain or (loss)

6a
b

c
d

7a

b

Gross rents

Less: rental expenses ..

Rental income or (loss)

Net rental income or (loss)

Gross amount frotn sales of

assets other than inventory

Less: cost or other basis

and sales expenses .. ......

4 ,074,755.4 -7L0 .978.

4,7L0 ,978.

c
b

11 a OTHER INCOME

Business Code

523000

d All other revenue . ....

e Total. Add lines 11a-1 1d
26 .49'1 .7 63 .-82,596,152. 0

I 489 6329

208 19 770

636 .223.

109 093 915

232009 12-13-22
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ANNE RAY FOUNDATION 47-1035008 10

Section 501(dø and 501b)ø) orqanizations must complete all columns. All other oroanizatíons must complete column (N.

Check if Schedule O contain

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vlll.

to line in this Part lX

I

2

3

4

5

6

7

I

I
10

11

a

b

c
d

e

f
s

Grants and olher assistance to domestic organizations

and dOmestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22

Grants and other assistance to fore¡gn

organizations, foreign governments, and foreign

individuals. See Pañ lV, l¡nes 15 and 1 6 .. .....

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above io disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) enìployer contributions)

Other employee benefits

Payroll laxes

Fees for services (nonemployees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees .......... ............
Other. (lf line 119 antount exceeds 10% of line 25,

colunrn (A), anrount, list line 1 1g expenses on Sch 0.)

Advertising and promotion

Office expenses... ..... ......
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local publ¡c officials ...

Conferences, conventions, and meetings .. ...

lnterest

Payments to affiliates

Depreciation, deplet¡on, and amortization ......

lnsurance

Other expenses. ltenrize expenses not covered
above. (List nliscellaneous expenses on l¡ne 24e. lf
line 24e anìount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
OTHER TAXES

12

13

14

15

16

17

18

19

20

2',|

22

23

24

a

6 GRANT DISCOUNT

c DUES & SUBSCRTPTTONS

d RECRUITING & RELOCATION

e All other expenses

Total functional 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational cantpaign and f undraising solic¡tat¡on.

Check here

(c)
Management and
oeneral exoenses

(At
Total expenses

(B)
Program service

expenses

LsI ,361-.2L5 1,5r ,36r,2t5.

r.L29 .483. 4].9,521.1 s49 004

5 ,476 ,826.L2,480 ,268. 7 003 442

2,t32,773 r ,044,79r,3 ,77 6 ,964 -

477.4L4.554,156. 76 742

133.879. 74 02420'7 903

6,sl.3,204.6 ,5L3 ,204.

2 ,054,650 .3-s39-065. t ,484 ,4L5 .

23 r44127 424 r-04,280.
5L5 ,697 . 12L ,84I.637,s38.

1 s16 141 462 ,466 .r ,918 ,607 .
242 305513,s67. 33L ,262.

267 876 64,735.332 ,6LL .
279 0L0 2:-9 ,0r0.

16 6s080,168. 63,51-8.

30,647.30 .647 .

-7 ,7 46 ,903 .-1 ,146 ,903 .
223 ,508.52:- ,990 - 298,482.
40 015274,927 . 774 912

20 ,533. 15 18835,72L
17 300 329182,387,086. 165 086 7s7 0

232010 12-13-22
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ANNE RAY FOUNDATION 47-10 36008 11rm

Check if Schedule or note to line in
(B)
ofEnd year

ID

o
v,
3T'

27 368 146

48 602

5,479 007

0

436,078,922.
4 285 305 6ù7

4 754 280 284.
13 252 I ¿) -

ttt,959 ,229.

27,000 000.

L52 211- 952

4 602 068 332

4,602 068 332.
754 280 2844

(A)
Beginning of year

I
L9 ,434,940. 2

3
76 .529 . 4

5

6

7

I
I5,793,762

0 10c

11680 ,826 ,L77 .

4 .786 ,627 ,937 . 12

13

14

15

s .492 .'159 .345 l6

1 Cash - non-interest-bearing .. ......

2 Savings and temporary cash investments .. .. . . . . .....

3 Pledges and grants receivable, net

4 Accounts receivable, net .........,.....
5 Loans and other receivables from any current or former officer, direclor,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(cX3XB)

7 No'les and loans receivable, net .. ....... .....

I lnventories for sale or use ... ......
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ,

b Less: accumulated depreciation

11 lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV, line 11 .. -....

13 lnvestments - program-related. See Part lV, line 11

14 lntangibleassets .. ..,...

15 Other assets. See Pad lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal lìne 33)

44 637

1s 155 396 17

't8t17 70t 202

19

20

21

22

23

2

250

26132,8s6,598.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond I iabilities

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other 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

Secured modgages and notes payable to unrelated third padies

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on l¡nes 17-24). Complete Part X

of Schedule D .

26 Total liabilities. Add l¡nes 17 throuqh 25 .. .....

23

24

25

17

18

19

n
21

22

27s 359 902 747

28

29

30
31

325 ,359 ,902 ,7 47 ,

335,492,759,345

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28,32, and33,
Net assets without donor restrictions ................
Net assets w¡th donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital sfock or trust principal, or current funds .-. .....-.
Paid-in or capital surplus, or land, building, or equipment fund .. .....
Betained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32
33

th
.c
E
¡¡
.g
J

v,
oo
ls
Go
t,t
l¡.

o
an

o
tnlt

oz

232011 12-13-22
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x

I
2
3

4
5

6

7

I
9

10

ANNE RAY FOUNDATION

Reconciliation of Net Assets
O contains a of is Pad Xl

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .....

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Pad X, line 32,

47-1036008 12

-82 ,596 ,752.
L82 387 086.

-264 ,983 ,238.
5 359 902 747

-548 r84.967 .

I
2
3

4

5

6

7

I
9

10

s 903 139I

n

Financial Statements and Report¡ng
if Schedule O contains to line in this Part Xll

I Accounting method used to prepare the Form 990: l-l Castr x Accrual ì--l oÙr"t

lf 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? ,. ... . ...

lf ''Yes," check a box below lo ind¡cate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis E Consolidated basis I-.l eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...... ....

lf "Yes," check a box below to indicate whether the financial statements for lhe year were audited on a separate basis,

consolidated basis, or both:

Separate basis E Consolidated þasis l--l eotn consolidated and separate basis

c lf "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? . .... ......

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fotth in the

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or

39 4 30 651

4 602 068 332

rorm 9901zozz¡

No

x

x

Yes

2a

2b x

2c x

3e

3b

x
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SCHEDULE A
(Form 9fÐ)

Department of the Treasury
lnternal Revenue Servìce

Name of the organ¡zat¡on

ON¡B No. 1545-0047

Public Gharity Status and Public Support
Complete ¡f the organization is a sect¡on 501(c)(3) organization or a section

agaT @X1l nonexempt charitable trust
Attach to Form 990 or Form 990-E¿

Go to www. for instructions and the latest information.

ANNE RAY FOI]NDATION

2022
Open to Public

lnspectlon

Employer identification number

47-1036008

1

2

3

4

5

6

7

I
9

anizations 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.)

A church, convention of churches, or association of churches described in section f7O(bXiXAXil.

A school described in sect¡on l7O(bXlXAX¡¡). (Attach Schedule E (Form 990).)

E n hospital or a cooperative hospital service organization described in section f 7O(bXlXAXi¡il'

|-] n medical research organization operated In conjunction with a hosp¡tal described in section 170(bXlXAXi¡i). Enter the hospital's name,

c¡tv. 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)l1XAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section f 7O(bXlXAXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A commun¡ty trust described in section 170(bXlXAXvi). (Complete Part ll.)

l--l nn agricultural research organization described in section f 70(b)l1XAl(¡x) operated in conjunction wilh a land-grant college

or university or a nonland-grant college of agriculture (see ¡nstructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/31/o 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 1/1yo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(a[2]. (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

10

11

12 [-xl An organization organized and operated exclusively for the benefit of, to per{orm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3l. Check the box on

lines 1 2a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

" 
n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

Type II. A supporting organization supervised or controlled in connection with its suppoded organization(s), by having

control or management ofthe supporting organizat¡on vested in the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and G.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wìth,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated, A supporting organization operated in connection with its supporled organ¡zation(s)

that is not functionally integrated. The organization generally must satisfy a distribut¡on requ¡rement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

" 
lTl Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the foll an¡zati

b

c

d

l¡) Name of supported

organization

ARC NATIONAL

ASI

BEREÀ COLLEGE

IDYLLWITD

KPBS

LHA For Paperwork Reduction Act Notice, see the Instructions îor Form 990 or 990-EZ. 2s2o21 12'os'22

SEE PART VI FOR LINE 12G CONTINUATION

L6

(v¡l Amount of other

support (see instructions)

0

x

(v) Amount of monetary

support (see instructions)

(i¡) ErN (¡i¡) Type of orgânizâtion
(described on lines 1.10
âhÕvê lsec instn¡ctions)l

|vl ts rne 0fgi
r¡ v0ur 00\¡ern

Yes

Iira[0¡ ilst€0
ìo docüment?

No

53-0196605 7 x 24,998 ,782

41-0711603 1 x 3 109 178

67-0 444650 2 x 2t 710 570

z x 5,138.000.95-780127 9

x 2 ,336 ,000 .33-037 3293
15s.041. s30

Schedule A (Form 99012022
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2c,22 À\TNE RAY FOIJNDATION 47-1036008

e for ns
(Complete only if you checked the box on line 5, 7 , or I ot Paft I or if the organization failed to qualify under Part lll. lf the organ¡zat¡on

fails to qualify under the tests listed below, please complete Paft lll.)

2
1

Section A. Public
Calendar year (or tiscal year beginning in)

I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenueslevied forthe organ'

ization's benefìt and either paid to
or expended on its behall

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ._.

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2Yoofihe
amount shown on line 11,

column (f)

Subtract l¡ne 5 from l¡ne 4.

on B,
6

Total

TotalCalendar year (or fiscal year beginning in)

7 Amounts from line 4 .

I 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 (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

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

l3 F¡rst5years.lftheFormgg0isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionS0l(cX3)
check this

on of Public rt Percenta
14 Public suppod percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from2021 Schedule A, Part ll, line 14 ..........
16a33 1l3o/osupporttest-2022, lftheorganizationdidnotchecktheboxonlinel3,andline't4is33 1/3%ormore,checkthisboxand

b33 1l3o/osupporttest-2021. lftheorganizationdidnotcheckaboxonline'l3or16a,andline15is33 1lSVoormore,checkthisbox

17a1}o/o-facts-and-circumstanceslest-2022. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is107oormore,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pad Vl how the organization

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

b 10% -facts-and-circumstances test - 2Q21. lf the organization did not check a box on line'13, 16a, 16b, or 17a, and l¡ne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

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

18 Private foundation. lf the box and see instructions

%

T

f.t2022ht 2018 tbt 2019 Icl 2O2Q ld12021

201 I1 2020

12

14

15

232022 12-09-22
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Schedule A 2022 ÀÀTÀTE RAY FOUTVDATTON 47-1036008

ns

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Pad ll. lf the organization fails to

oualifv under the tests listed below. please comolete Part ll.)

Section A. Public Support
Calendar year (or liscal year beginning in)

I 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 rece¡pts from activities that

are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied for the organ-

¡zat¡on'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 w¡thout charge ...

6 Total. Add lines 1 through 5 ,...

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on l¡nes 2 and 3 rece¡ved

f¡om other than d¡squalified persons that

exceed the grealer of S5,000 or 1% of the

amount on line 13 for the year

c Add lines TaandTb

Section B. T

Galendar year (or liscal year beginning ¡n)

I 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 51 1 taxes) from businesses

acquired atter June 30, 1975

c Add lines 10a and 10b .. ... . .....
11 Net income from unrelated business

activities not included on line '10b,

whether or not the business is
regularly carried on

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

13 Total support. (Add tines e, roc, 11, and 12.)

Total

14 F¡rst 5 years. lf the Form 990 is for the organ¡zation's first, second, third, fourth, or fifth tax year as a sect¡on 501(c)(3) organization,

Section C. Gom of Pu rt e

l5 Public suppod percentage lor 2022 (line 8, column (f), divided by line 13, column (f))

lrcm2021
on lncome

17 lnvestment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage lrom 2021 Schedule A, Part lll, line 17

19a33 1l3o/o support tests - 2022. lf the organiza'tion did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is not

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

b33 1|3%supporttests-ã)21. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethanSS1/3%,and
linelSisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization.........

20 Private foundation. If the orqanization did

n

%

%

%

E
t-t

laì 2O18 tbt 2019 lcl 2020 Ht2021 Iel 2022

lcl 2020 rdt2021 Iel 2O22(a) 2018 ßl 2019

15

l8

232023 12-09-22
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Schedule A A¡INE RAY FQIJNDATION

Supporting Organizations
(Complete only if you checked a box on line 12 of Part L lf you checked box 12a, Part l, complete Sections A

and B. lf you checked þox 12b, Part l, complete Sections A and C. lf you checked þox 12c, Part l, complete

4?-1036008

Sections and E. lf checked box 12d Part V

A. AllSupporti ons

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No, " descrbe ln Part VI how the suppofted organizations are designated- If designated by

class or purpose, descr¡be the designat¡on. If h¡storic and continuing relat¡onsh¡p, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? 6 "Yes," explain ln Part VI how the organization determ¡ned that the suppotted

organization was described in sect¡on 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? tf "Yes," answer

/rnes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public supporl tests under section 509(a)(2)? lf "yes,' describe rn Part Vl when and how the

organízation made the determ¡nat¡on.

c Did the organization ensure that all support to such organizations was used exclusively for section 120(oX2XB)

purposes? /f "yes, '' exptain in PartYl what controls the organization put in place to ensure such use-

4a Was any supported organization not organized in the United States ("foreign suppoded organization")? ¡¡

"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.

b Did the organ¡zation havê ultimate control and discretion in deciding whether to make grants to the foreign

suppoded organization? If "Yes," describe ln Part Vl how the organization had suclt control and discret¡on

desp¡fe being controlled or supelísed by or in connection with its supporfed organizat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cXg) and 5O9(a)(1) or (21? ¡¡ "Yes," explain ln Part Vl 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.

5a Did the organ¡zation add, substitute, or remove any supported organizations dur¡ng the tax year? /f "yes, "

answer /rnes 5b and 5c betow (if appticable). Atso, provide detail in Part Vl, inctuding (i) the names and EIN

numbers of the suppofted organ¡zat¡ons added, sul¿stítuted, or removed; (ii) the reasons for each such act¡on;

(iii) the authority under the organization's organizing document author¡zing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization pad of a class already

designated in the organization's organizing document?

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

6 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, (¡¡) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefil one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensat¡on, or other sim¡lar payment to a substantial contributor

(as defined in section agsB(cX3XC), a family member of a substantial contributor, or a 357o controlled entity with

regard to a substantial contributor? /f "yes, " complete Part I of Schedule L (Form 990).

I D¡d the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

/f "Yes, " complete Patt I of Schedule L (Form 990).

9a 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 organ¡zations described

in section 509(aX1) or (21)? 6 "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which

the supporting organizat¡on had an interest2 tf "Yes," provide detail in Part Vl.

c 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? /f "Yeq " prov¡de detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regard¡ng cenain Type ll supporting organizat¡ons, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer l¡ne 10b Þelow.

b Did the organization have any excess þusiness holdings in the tax year? (Use Schedule Q, Form 4720, to

x

x

x

x

x

x

x

x

x

Yes

I X

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

lOa x

10b
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Yes

11e

11b

11c

rm 2022 A\TITE RAY FOI'NDATION 47-1036008

ppo

11 Has the organization accepted a gift or contr¡bution from any of the following persons?

a A person who d¡rectly or indirectly controls, either alone or together with persons described on lines 11b and

1 1c below, the governing body of a supported organization?

b A family member of a person descriþed on line 11a aþove?

c A3SVocontrolledentityof apersondescribedonlinellaorllbabove? /f "Yes"totine1la, 11b,or11c,prov¡de

I 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 organ¡zation's officers,
directors, or trustees at all times during the tax year? tf "No, " descnþe ln Part Vl how the supported organiation(s)
effectively operated, supervised, or controlled the organ¡zation's activities. lf the organizat¡on had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or frusfees were allocated among the

suppofted organizat¡ons and what cond¡tions or restrictions, if any, applied to such powers dur¡ng the tax year.

2 D¡d 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, " exptain in

PartYl how providing such benefít carried out the purposes of tlre supported organization(s) that operated,

1 Were a majority of the organization's directors or trustees during the laxyear also a maiority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part.Yl how control

or management of the supporting organization was vested ln the same persons that controlled or managed

Section Ail

1 Did the organ¡zation 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 suppod provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notif¡cation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees e¡ther (i) appointed or elected by the supported

organization(s) or (ii) serv¡ng on the governing body of a supported organization? If "No," expta¡n in PartYl ¡st ,

the organization maintained a ctose and continuous working relationsl'rip with the supported organizatíon(s).

3 By reason of the relationship described on line 2, above, did the organization's suppoded organizations have a

sign¡ficant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the taxyear? /f "Yes, " describe ln Part Vl the role the organization's

Section E. ilt ng

1 Check the box next to the method that the orgat't¡zat¡on used to sairsfy the tntegrat Parl Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 belou
The organization supported a governmental entity. ps5s¡rbe rn Part Vl how you supported a governmental ent¡ty (see

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activit¡es during the tax year directly fudher the exempt purposes of

the supported organization(s) to wh¡ch thê organlzatlon was responsive? If "Yes," then in ParlYl identify

those supported organizat¡ons and explain how these activities directly fuñhered the¡r exempt purposes,

how the organizat¡on was responsive to those suppofted organizations, and how the organization determined

that these act¡v¡t¡es const¡tuted substant¡aily ail of its activifles.

b Did the aclivities 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? ¡¡'ys., " expla¡n in

Part VI Íre reasons for the organization's position that its supported organization(s) would have engaged in

these activltres but for the organ¡zation's involvement-

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 otficers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" prov¡de details Ìn Part Vl.

b Did the organization exercise a substantial degree of d¡rection over the policies, programs, and activities of each

No

x
x

x

n

a

b

c

x

Yes

1

2

I

I x

2

3

Yes

2a

2h

3a

3b
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AI\]NE RAY FOUNDATION 47-1036008

Check here ¡f the organization satlsfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 ( s¡plsi¡,n Part Vl). See instructions.

lll non-functi must ete Sections A E.

Section A - Adjusted Net Income
(B) Cunent Year

(optional)

1 Net short-term ital

distributions

Other ¡ncome

4
on and etion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of of income

instruct

Net Income 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for shorl tax or

a

cash balances

c Fair assets

lines 1 and 1

e Discount claimed for blockage or other factors

2

3

uisition indebtedness assets

2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

Net value of use assets 4 m line

6 Mult

o

9 5s0

166,303,463.
166 333 113

0.

84 293 429

0

82,039,684.
(B) Current Year

(optional)

r 217 678 539.
82 270 426

3 ,984 ,5'-71 585.

5 2 84 460 550

0

line

5 284 460 550

79 266 908

5 205 193 642

182 181 777

29 650

L82 2IT 427

Current Year

18 I 160 154

159,936,131.
L70 957 784

1.70,957,784.

Recoveries of distributions
7 to line

Section C - Distributable Amount

net income for Section

2 Enter 0.85 of line 'l

M m Section

4 Enter of line 2 or

tn or

6 Distr¡butable Amount. Subtract line 5 from line 4, unless subject to

reduction

7 Check here ¡f the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

mnfor

0
5

t70 957 784

rated

(A) Prior Year

L06 ,478 .208.1

2 0

3 r53 ,96T ,7 48 .

4 260 ,439 ,956.
5 0

6 72,279.802.

7 0

188.160.1s4I
(A) Prior Year

1a L 336 47t 026

1b 75 996 860

1c 3 546 423 608

1d 4 ,958 ,897 ,494.

2 0

3 4,958,89r,494.

4 7 4,383 ,372.
5 4 ,884 ,508 ,122.
6 L70 ,951 ,'.t84.
7 0

a r70.957 ,784.

1

2

3
4

5

6
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Schedule A 2022 ÀNNE RAY FOUNDATION

port¡ng O

1 Amounts to su to ish exem

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

ns
47-1036008

155,041,530.

L4 663 439

169 704 969

155 041 s30

r70 957 784

90.69t
(iiil

Distr¡butable
Amount for 2022

r70,957,784.

64 759 240

106 198 544

in

to ish exem

4 Amounts to
amounts IRS

Other distributions
Add lines 1 6.

I Distributions to attentive supported organizations to which the organization is responsive

instructions

Distributable amount for 2O22 from Section

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause ired Part
.' if lo 2O22

From 2017

b From 2018

From 20.f 9

d From 2020
64.7s9 -240.

of lines 3a h3e
of

h ied lo 2O22 distributable amount

7 instru

Bemainder. Subtract lines 3h and 3i

4 Distributions for 2022 from Section D,

line 7: 1.69 704 969

a to und

to 2022 distributable amount

c Remainder. Subtract from line 4.

5 Remaining underdistributions for years prior to 2O22, if

any. Subtract lines 39 and 4a from line 2. For result greater

See instructions.

6 Remaining underdistribut¡ons for 2O22. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3i

and 4c.

I 7l

Excess from 2018

b Excess from

Excess from 2020

d Excess from292l

lll Non-Functi

1

2

3

4
5
6

7

8

9
10

(i)

Excess Distributions

(ii}
Underdistribut¡ons

Pre-2022

64,759 ,240.

63 ,506 ,425.

63 ,506 ,42s.

232027 12-09-22

from2A22 63 506 425
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Schedule A ANNE RAY FOUNDÀTION 47-1036008

Suppfemental Informatioh. ProvidetheexplanationsrequiredbyPartll, line10; Partll, linelTaorlZb:Part.lll, line12;
Part lV, Section A, lines 1, 2, 3b. 3c, 4þ, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1 1b, and 1 1c; Part lV, Sectlon B, lines 1 and 2; Paft lV, Section C,

line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 'l c, 2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this paft for any additional information.
lSee instructions.)

SCHEDUI,E A PART I I,INE 12G

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

SUPPORTED ORGANIZATIONS WERE ABBREVIATED. ABBREVIATIONS USED HAVE THE

FOI,LOWING MEA}IINGS FOR BOTH SC¡IEDUtE A AND SCHEÐULE R:

ARC NATIONAÍ, - THE AMERICAN NATIONAL RED CROSS INCT,UDING FOR THE

BENEFIT OF ITS SAN DIEGO AND IMPERIAI, COI'NTTES CHAPTER AND ITS

INTERNATIONA], SERVICES DEPARTMENT

ASI - THE AI4ERICAN SWEDISH INSTITUTE

IDYLLWILD - TDYI,LWII,D ARTS FOI]NDATION

KPBS _ SAN DTEGO STATE IJNTVERSIIY, T'OR THE BENEFIT OF KPBS

MINGEI - MINGEI INTERNATTONAL INC

YMCA OF THE VSA _ NATIONAI, COUNCIL OF YOI'NG MEN'S CHRISTTAN

åSSOCTATIONS OF THE UNITED STÀTES OF ATIÍERICA. DOING BUSINESS AS YMCA

NIifÀT _ SMITHSONIAN INSTTTUTION FOR THE BENEFIT OF THE NATIONAL MUSEUM

OF THE AMERICAN INDIÀI\T

PBS - PUBLIC BROADCASTING SERVICE

PMG _ PUBLIC MEDIA GROUP OF SOUTHERN CÀLIFORNIA

SA CA _ THE SÀLVÀTION ARMY- A CÀLIFORNIA CORPORATION FOR THE BENEFIT

OF ITS CALIFORNIA SOUTH DIVISION

SA NATIONÀL - THE SALVATION ARMY NATIONÀL CORPORATION

SAR _ SCHOOL FOR ADVÀNCED RESEÀRCH

SDHS - SÀN DIEGO HUMÀ}TE SOCIETY A¡TD S.P.C.À.

ST. PÀUL.S _ ST. PAUL'S EPISCOPAL HOME, INC

TNC - THE NATURE CONSERVÀIi¡CT
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rm 2022 AIiINE RAY FOIJNDATION 47-1036008

Information. Provide the explanations required by Part ll, line 1O; Part ll, line 17a or 17b; Part lll, line 12;

Part lV, SectionA, lines 1,2,3Þ,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 andS', Part lV, 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.
lSee instructions.)

SCHEDUI,E A PART IV SECTION D LINE 2

AI{NE RÀY FOI]NDATION'S PRIMARY CHARITABLE ACTTVITY IS SUPPORTING ITS

DESIGNATED SUPPORTED ORGANIZATIONS AS STATED IN ITS ARTICI,ES. THE

OFFICERS AND DIRECTORS OF ANNE RÀY FOUNDATION M¡IINTAIN A CLOSE AI{D

CONTINUOUS hIORKTNG REI,ATIONSHIP WITH THE OFFICERS DIRECTORS OR

TRUSTEES OF THE DESIGNATED SUPPORTED ORGAIi¡IZATIONS. THIS IS DONE IN

PART BY A}INUAL MEETINGS THAT AÀTNE RÀY FOUNDATION'S CEO/PRESIDENT AND

CFO HAVE WITH THEIR COUNTERPARTS AT EACH OF THE DESIGNATED SUPPORTED

ORGANIZATIONS. ADDITIONAI,I,Y ANNE RAY FOUNDATION PROGRAM STAFF

COMMI]NICATE ON A REGULÀR BASIS WITH THETR COUNTERPARTS ÀT THE

DESIGNATED SUPPORTED ORGANIZATIONS THROUGHOUT THE YEAR, T'URTHER

SUPPORTING THE CLOSE AI.TD CONTINUOUS RELATIONSHIP.

INFORMATION FROM THESE COMMTINICATION CHANNELS INCLUD]NG BOTH CEO AND

CFO VISITS. IS DOCUMENTED AND SIGNIFICANT UPDATES ARE SHARED AI{ONG ANNE

RAY FOUNDÀTION.S STÀFF AND BOARD MEMBERS THROUGHOUT THE YEAR OI{ À

FORMÀI, AND INFORMAI, BÀSIS.

SCHEDULE A PART IV, SECTION D, LINE 3

THE DESIGNATED SUPPORTED ORGANIZATIONS ARE IN REGULAR ÀND CONTINUOUS

CONTACT WITH À}INE RAY FOI]NDATION. FOR EXÃMPLE- THE DESIGNATED SUPPORTED

ORG.ANIZATIONS PROVIDE PERTODIC UPDATES DURTNG THE YEAR THAT HTGHLIGHT

TIIETR CURRE\IT PRIORIT]ES AND UPCOMTNG SHORT-TERM ÀND LONG_TERM NEEDS

TI{E DESIGNÀTED SUPPORTED ORGANIZATIONS ARE ASKED TO PROVIDE INPUT ON

OPPORTUNITIES TO IMPROVE THE EFFECTIVENESS OF THE GRAI.ITMAKING PRACTICES

AT THE REPORTING ORGANTZATION AI.TD TO SHARE OPPORTUNfTIES FOR FUNDING IN
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2022 ATTNE R.AY FOUNDATION 47-1036008

Supplem nformation. Providethe explanations required by Paft ll, line 1O; Part ll, line 17a or 17b; Part lll, line 12;

Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1 1b, and '1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1 ; Parl lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 'l ; Part V, Section B, line 1 e; Part V
Section D, lines 5, 6, and B: and Part V, Section E, lines 2, 5, and 6. Also complete this pad for any additional information.
(See instructions.)

AREAS OF MUTUAI, INTEREST THAT ARE EXPECTED TO HAVE THE BEST POSSÏBLE

IMPACT ON TITE COMMT'NITIES SERVED BY THE DESIGNATED SUPPORTED

ORGAI{IZATIONS.

IN ADDITION TO HEARING FROI1I THE DESIGNATED SUPPORTED ORGANTZATIONS ON

THEIR STRATEGIC PRIORITIES AND CURRENT NEEDS. ANNE RAY FOI]NDATION

SHARES RELEVAN:I INFORMJATION ON IMPORTANT ASPECTS OF ANNE RAY

FOI'NDATION'S OPERATIONS WITH EACH OF THE DESTGNATED SUPPORTED

ORGÀNIZATIONS. ANNUALLY ÀNNE RAY FOI'NDATION SHARES A SI]I/IMARY

INVESTMENT POLICY STATEMENT ATID Ã¡{ TNVESTMENT PERFORMANCE REPORT WITH

THE SUPPORTED ORGANIZATIONS TO PROVIDE INFOR¡{ATION ON THE KEY

INVESTMENT POI,ICIES THAT GOVERNED THE MANAGE}IENT OF INVESTED FUNDS FOR

ANNE RAY FOUNDATION AND TO PROVIDE TRANSPARENCY AROUND HOW INVESTMENTS

ARE MANAGED, ÀNNE R,AY FOUNDATION ÀtSO PROVTDES A COPY OF THE MOST

RECENTLY FILED FORM 990 AND AUDITED FINANC]AL STATEMENTS TO THE

DESIGNATED SUPPORTED ORGAI{IZATIONS ON AN A}¡NUAL BASIS ALONG WITH OTHER

RELEVANT ÀNNE RAY FOI]NDATÏON DOCU}ÍENTS.

INFORMATION SHARED BY ANNE RAY FOUNDÀTION GOES BEYOND WHÀT IS REQUIRED

FOR THE NOTTFTCATION REQUIREMENT AND IS INTENDED TO PROVIDE INFOR}IÀTION

TO SUPPORT THE STGNIFICA¡.IT VOICE THAT THE DESIGNATED SUPPORTED

ORGANIZATIONS HÀVE WITH RESPECT TO ANNE RÀY FOUNDÀTION'S OPERATTONS,

GRAT(¡:TMÀKING AND IÑVESTMENTS. A¡TNE RAY FOT]NDÀTION ALSO PROACTIVETY ASKS

FOR TNPUT FROM THE DESIGNÀTED SUPPORTED ORGÀI{IZÀTIONS AS PART OF ITS

CLOSE AND COüNTINUOUS RELÀTIONSHTP WITH EACH ORGANIZATÏON

ANNE RAY FOUNDATION STRTVES TO ÀÐÐRESS THE NEEDS OF THE DESIGNATED

232028 12-09-22 Schedule A (Form 99Ol 2022
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2022 À¡IIIE RAY FOI'NDÀTION 47-1036008

Suppl Providethe explanations required by Part ll, line 1O; Part ll, line 17a or'l7b; Part lll, line'12;
Part lV, Section A, lines 1, 2, 3þ, 3c, 4þ, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 : Part V, Section B, line 1 e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this paÉ for any additional information.
(See instructions.)

SUPPORTED ORGAI{IZATIONS IN A I{AY THAT AIJIGNS WITH ITS PHII'ANTHROPIC

MISSION AND INTENDS TO BE A RESOURCE TO THE DESIGNATED SUPPORTED

ORGAIiIIZATIONS BOTH NOW AI{D INTO THE FUTURE.

SCHEDUI,E A PART V, SECTION D, LINE 8

ANNE RAY FOI'NDATION SEEKS TO ESTABLISH ATTENTIVENESS THROUGH

GRÃNTMAKING THå,T IS S]GNIFICANT, EITHER ON A REI..ATIVE OR AN ABSOI,UTE

BASIS AND FOI.LOWS INTERNAL,I,Y DEVEIJOPED GUIDETINES FOR ESTABLISHING

ATTEMIIVENESS. ANNE RAY FOIJNDATION PROVIDES FI]NDING EARMARKED FOR A

SPECIFIC PRO.JECT OR PROGRÀM THAT IS IMPORTAI{T TO THE DESIGNATED

SUPPORTED ORGANIZATION ÀND IS AT,IGNED WITH AIiINE RAY FOI,]NDATION.S

MISSION AND VAI,UES,

ADDITTONÀLLY, À}¡NE RAY FOUNDATION IS THE SINGLE LARGEST PRIVÀTE DONOR

TO MOST, IF I\IOT ALL, OF ITS DESIGNATED SUPPORTED ORGANIZATIONS. ANNE

RAY FOI'NDAT]ON REQUESTS V{RITTEN CONFIR!.{ATION FROM THE SUPPORTED

ORGANIZATIONS TTIAT ONE OR MORE EARMARKED PROGRÄMS OR ACTIVITIES WOUTD

CEASE OR BE MÀTERIALLY TMPÀCTED IF THERE WÀS A CHANGE IN AIi¡NE R.ê'Y

FOIJNDATION'S FUNDING FOR THE PROGRÄM OR ACTIVITY

232028 12-09-22 Schedule A (Form 99Ol 2O?2
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Schedule A À}¡NE RAY FOI]NDATION

11 (ScheduleA, Part l, Line 1 I nf ormation regarding supponed organizations

47-1036008

Amount

other support
(i) Name of supported

organization

MINGET

YMCA OF THE USA

NT{AI

PBS

SA CA

SA NATIONAI,

SAR

SDHS

ST. PAUI,'S

TNC

PMG

NoYes

organization
listed in your

document?

(v) Amount of monetary

suPPort
liii¡ Type of organization
(described on lines 1'10

above)

lii) ErN

7 x 1, r-25.000.23-7 433357

10 x 14,960,000.36-3258696

x 2 ,8"Ì5 ,000.53-0206027 7

x 2s ,000 ,000.s2-08992L5 7

x 7 ,272,000.94-1156347 \

x 3,600,000.22-2406433 1

x 1,17s,000.85-0125045 7

1 s38 0009s-1661688 7 x

922.000.95-2r17t96 10 x

30.000.000.1 x53-0242652

9 ,882, 000.7 x95-2277661

98.349 .000.

232401 04-01-22 Schedule A (Form 990)
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SCHEDULE D
(Form 990)

Deparlment of the Treasury
lntefnal Revenue

Name of the organizat¡on
ANNE RAY FOVNDATION

Supplemental Financial Statements
Complete if the organization answered Form 99O,

PartlV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 1ld, 11e, 11f, 12a, or 12b.
Attach to Form 99O. Open to Publlc

Employer identification number
47-1036008

(b) Funds and other accounts

OMB No.1

2022

Organizations or Similar Funds or Accounts. Complete if the

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control?

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

l-l y"r fl ruo

f

1

2

3

4
5

6

(a) Donor advised funds

if the ization answered "Yes" on Form Part lV line 7

2

a

b

q

d

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

l--l Preservation of land for public use (for example, recreation or education)

l--l Protection of natural habitât

Preservation of a historically important land area

Preservation of a certified historic structure

of a conservation
Held at the End of the Tax Year

l--l v"r f-l uo

l_-l Y". f-l uo

l--l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in lhe form
day of the tax year.

Total number of conseruation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

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

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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?

4

5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dur¡ng the year

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

I Does each conservation easement repoñed on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

9 ln Part Xlll, describe how the organ¡zation repods conservation easements in its 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

2a

2h

2c

2d

ns ons Treasures, or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf 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 fudherance of public

service, provide in Parl Xlll the lext of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to repod 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:

(il Revenue included on Form 990, Part Vlll, line 1 . $

(ii) AssetsincludedinFormgg0,Partx ..., $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vlll, line 1 . .. ......
b Assets included in Form 990. X

$
$

232051 09-01-22

Schedufe D (Form 99Ol2022LHA For Paperwork Reduction Act Notice, see the lnstructíons for Form 990.
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ÀNNE RAY FOUNDATION 47-1036008

ning Co of or
3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

l_l puoli" exhibition d E Loan or exchange program

[--l S.not"dy research

l-_l Preservat¡on for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

2

a

b

c

e I_l otn"t

to ra¡se

Escrow and Custodial Arrangements. Complete if the organization answered "Yes'' on Form 990, Part lV, line 9, or
reported an amount on Form 990, Par-t X, line 21.

1a lstheorganizationanagent,trustee,custod¡anorotherintermediaryforcontributionsorotherassetsnotincluded
on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

btf has been

owment . Com if the answered "Yes" on Form 990 Part lV line 10.

1a Beginning of year balance

b Contributions .. ...............
c Net investment earnings, gains, and losses

d Grants or scholarships .. ...

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment %

b Permanent endowment

c Term endowment o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..... .

l--l Y". l--l ruo

Amount

Yes l--l Ho

Four back

No
3a

b

1c

td
le
1f

(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3alil

Saliil
3b

in Part Xlll the intended
and

Complete if the organization answered "Yes" on Form 990, Part lV, line 'l 14. See Form 990, Part X, line 10.

Descriplion of property

la Land

b Buildings

c Leasehold improvements

d Equipment

Other

(d) Book value

0

0

(b) Cost or other
basis (othed

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

44.637 44 637

232052 09-01-22
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ANNE RAY FOTJNDATION

lnvestments - Other Securities.
Complete if the organization answered ''Yes" on Form 990, Part lV, line 11b. See Form 990, Paft X, line 12.

(a) Descrìption 0f security or calegory (¡ncludins name or secur¡ty) (c) Method of valuation: Cost or end-of-year market value

47-1036008 3D

(l) Financial derivatives

(2) Closely held equity interests

(3) Other

T

Total.

END-OF-YEAR }ÍARKET VA],UE

EQUITY FI,]NDS END-OF-YEAR MARKET VA],UE

PRIVATE EQUITY FUNDS END-OF.YEAR MARKET VATUE

REAL ASSET FT]NDS END_OF_YEAR I.{ARKET VATUE

CREDIT FT'NDS END-OF-YEAR MARKET VAI,UE

PRTVATE CREDIT FUNDS END-OF-YEAR MARKET VAI¡UE

must ual Fortn 990 Part col, Iine

Complete if the organization answered ''Yes" on Form 990, Part lV, line 1 1 c. See Form 990, Part X, line 13.

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

col.

Complete if the organization answered "Yes'' on Form 990, Part lV, line '1 1d. See Form 990, Part X, Iine 15.

(a) Description

Complete if the organizat¡on answered "Yes" on Form gg0, Part lV, line 'l 1e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

PAYÀBLE ON LTNE OF CREDIT TO FUND GRJANTS

EXCLUSIVELY 27 000 000

27 000 000

¡ì

(b) Book value

2. Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(b) Book value

s.708.623.

r .024.336. 043.
739 ,7 44,273.
987 .s39 .702.

t , L99 ,49 4 ,9r2 .

128.482.654

4 .285 .305.607.

(b) Book value

232053 09-01-22
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Schedule D (Form 99Ol 2022 AIi¡NE RAY FOUNDATION 47-1036008 paqe 4
Financial Statements With Revenue per Return.

ete if the ization answered "Yes" on Form Part lV, line 12a.

I Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pari Vlll, line 12:

a Net unrealized gains (losses) on investments -548 184 967

5 903 139

-593 -4s6 .493.

-s48 155 317

-45 ,30L,r76.

-37 294 976

-82 596 752

164 377 922

0

164,377 ,922.

b

c

d

e

3

4
a

b

c

Donated services and use of facilities

Recoveries of prior year grants ..............
Other (Describe in Pad Xll.)
Add lines 2a through 2d

Subtract line 2e from line 1 ..........
Amounts included on Form 990, Part Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

n ses per
if the answered ''Yes" on Form 990 Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Pad lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .. ........
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe ìn Part Xlll.)

Add lines 4a and 4b

1

I
2

a

b

G

d

e

3
4

a

b

c

2a

Expenses per

4a 15 903 139.

18,009,164.
I82 387 086.

Provide the descript¡ons required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete th¡s part to provide any additional information.

PART X LINE 2:

ÀIINE RAY HAS BEEN RECOGNTZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT

I

2h
2c 29 .650
2d

2e

3

4c
5

I

2b

2c
2d

2e

3

4b 2 ,]-06 ,025.
4c
6

rt

FROM INCOME TÀX T'NDER SECTION 501(C)(3) OF THE INTERNAL RE\rENUE CODE (IRC)

Al.¡D ACCORDINGLY IS GENERALLY NOT SUB.]ECT TO INCOME TAX. HOWEVER. ANNE

R.AY IS SUBJECT TO TÀXES ON UNRELATED TRADE OR BUSINESS TNCOME. ANNE RÀY

HAS ADOPTED GUIDÀNCE REGARDING THE RECOGNITTON OF UNCERTÀIN TAX POSITIONS.

ANNE RAY BELIEVES IT I{AS APPROPRTÀTE SUPPORT FOR T'NRELATED TRÀDE OR

BUSTNESS POSITIONS ÀND ÀS A RESULT DOES NOT HÀVE UNCERTÀIN TAX POSITIONS

THAT HÀVE A MATERIAL IMPACT ON TTS CONSOLIDÀTED FINANCIAL STATEMENTS.

PART XI LINE 48 _ OTHER AD.]USTMENTS:

BOOK AND TAX T]MING DTFFERENCES RELATED TO TNVESTMENT

232054 09-01-22 Schedule D {Form 99012022
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ANNE RAY FOIJNDATION

n

4?-1036008

INCOME -53 198 115,

P.ART XII, I,TNE 48 - OTHER AD.fUSTMENTS¡

OTHER BOOK_TAX AD.fUSTMENTS TO OTHER EXPENSES 2 ,1.06 ,025.

PART VII LII,TE 1

BOOK VAI,UE OF FINANCIA], DERIVATIVES REFI,ECTS THE END OF YEAR VAI,UE OF

OPTIONS AND FOREIGN CURRENCY CONTRACTS POSITIONS HELD BY THE REPORTING

ORGAìiIIZATION.

232055 09-01-22
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SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ANNTE RAY FOUNDATION

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 99O, Part lV, line 14b, 15' or 16.

Attach to Form 990.

Go to for insüuctions and the latest

OMB

Open to

Employer identif¡cation number

47-1036008

General lnformation on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990 Part lV line 14b.

Part

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?

(a) Region

NORTH AMERICA _

CANADA ÀND MEXICO,

BUT NOT THE UNITED

STATES

EUROPE ( INCLUDING

ICETAND & GREENLAND)
_ ALBANIA ÀIiIDORRA

AUSTRIA BETJGIUM

EAST ASIA AND THE

PACIFIC _ AUSTRAI,IA,

BRT'NET

CA¡.{BODIA

CE\ITRAL AMERICAN AND

THE CARIBBEÀN

EUROPE ( INCLUDING

ICELAND & GREENLAND)

- ALBANIA. ANDORRA,

AUSTRIA, BELGIUM

EAST ASIA ÀND THE

PACIFIC _ AUSTRALIÀ,

BRUNEI, BURMA.

CAMBODTA,

EUROPE ( INCLUDTNG

TCELAND & GREENLAND)
_ ALBANIA, ANDORRA,

AUSTRIÀ. BELGII]M

SOUTH ÀMERICA _

ARGENTINA, BOLIVIA
BRÀZIL. CHILE,

COLUMBIA ECUÀDOR

3 a Subtotal

b Total from continuation

sheetstoPartl .......
c Totals (add lines 3a

LHA For Paperwork Reduction Act Notice, see the Instruct¡ons for Form 990.

l--l y"r l--l ruo

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

United States.

3 Activities Part line 3 table can be is needed

BURMA

(f) Total
expenditures

for and
investments
in the region

09,099,960.

9 9 016 524

63 967 844.

142221"5335

204 087

36 74r

27,585.

21 .173.
I895583249

I 454

189s591703.

tne Toilowtn
(e) lf activity listed in (d)

¡s a program servìce,
describe specific type

of service(s) in the region

(c) Number of
employees,
agents, and
independent
contractors
in the reqion

(d) Activities conducted in the region
(by type) (such as, fundraising, pro-

gram services, investments, grants to
reclpients located in the region)

(b) Number of

in the region
off ices

,I/A0 ÍÀf,U¡Ì OF TNVF:STED ASSETS0

fA],UE OF INVESTED ASSETS II/A0 0

/AU 0 UE OF INVESTED ASSESTS

U 0 OF INVESTED ÀSSETS

/A0 l-

TNVESTMENT MÀNAGEMENT

iERVICES

ITE VISITS0 t2
?ROGRAM & INVESTMENT

SERVïCES

ITE VTSITSI2
PROGR.A}4 & INVESTMENT

SERVTCES0

4

PROGRAM & INVESTMENT

SERVICES ITE VISITS0

0 29

0 4

0 33

232071 10-17-22
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Schedule F

(a) Region

SUE-SAHARAN AFRICA

ÀÀTNE RÀY FOUNDATION

per
47-1036008

(Schedule F (Form 990), Part I, line

(f) Total
expenditures

for region

I 454

I ¿.8, L

(b) Number of
offices

in the region

(c) Number of
employees or

agents in
region

{d) Activities conducted in region
(þy type) (i.e., fundraising,

program services, grants to
recipients located in the region)

(e) lf activity listed in (d)

is a program service,
describe specific type
of service(s) in region

4 SERVICES ITE VISITS0

4

232141
a4-o1-22 PUBLIC INSPECTION COPY



Schedule F ÀNI]E R.A.Y FOT]NDÀTÏON 47-1036008

Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes" on Form 990, Part lV, line 15, for any

recipient who received more than $5,000. Part ll can be duplicated if additional space is needed.

(h) Description
of noncash
assistance

(g) Amount of
noncash

assistance

(f) Manner of
cash disbursement

{e) Amount

of cash grant
(d) Purpose of

grant
(c) Region

(b) IRS code section

and EIN (if applicable)

I
(a) Name of organization

2 Enter total number of recipient organizations listed above that are recognized as charities by the föreign country, recognized as a tax

exempt 501 (cX3) organization by the lRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enler total number of

(¡l Method of
(book, FMV,

appraisal, other)

232072 10-17-22
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Schedule F Itrnrm oon\ Dñlt ANNE RAY FOÏ]NDÀTION 47-1036008

Part lll Grants and Other Assistance to lndiv¡duals Outs¡de the United States. Complete if the orgãnization answered "Yes" on Form 990, Part lV, line 16'

Paoe 3

Part lll can be

{a) Type of grant or ass¡stance

if additional
(g) Description of

noncash assrstance
(f) Amount of

noncash
assistance

{e) Manner of
cash disbursement

(d) Amount of
cash grant

(c) Number of
recipients(b) Region

(h) Method of
valuation

(book, FMV,
appraisal, other)

232073 10-17-22

Schedule F (Form 9fi12ft22
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ANNE RAY FOIJNDATION

n Forms

Was the organization a U.S. transferor of propeny to a foreign corporation during the tax year? /f "Yes, "

the organization may be required to f¡le Form 926, Return by a U.S. Transferor of Propetty to a Fore¡gn

Corporation (see Instructions lor Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "yes, " the organ¡zat¡on may

be required to separately fite Form 3520, Annual Return To Report lransactlons With Foreign Trusts and

Receipt of Ceftain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Fore¡gn Trust With a

IJ.S. Owner (see lnsfructlons for Forms 3520 and 3520-A; don't file with Form 990)

Did the organ¡zation have an ownership interest in a foreign corporat¡on during the tax year? /f "yes, "

the organization may be required to file Form 5471, lnformation Return of U.S. Persons With Respect to

Ceftain Foreign Corporations (see lnstructiotls for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

lnformation Return by a Sharehotder of a Passlye Fare¡gn lnvestment Company or Qual¡f¡ed Electing

Fund (see lnstructions for Form 8621) ..........

Did the organization have an ownership interest in a foreign partnership during the tax year? ¡¡ 'yss,'

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

Foreign Partneßh¡ps (see lnstructions lor Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?

''Yes, " lhe organ¡zation may be required to separately file Form 5713, International Boycott Report (see

/nstructr'ons tor Form 5713; don't file with Form 990)

47-1036008

x Yes

x

Yes l-l Ho

Yes ITI No

4

2

3

4

5

6

No

If

Yes l-l ¡¡o

x Yes l--l ¡¡o

l-l Y". X No

x

Schedule F (Form 99Olm?2
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AÀTNE RAY FOIJNDATION 47-1036008

n

Provide the information required by Parl l, line 2 (monitoring of funds); Part l, line 3, column (1) (accounting method; amounts of

investments vs. expenditures per region); Part ll, line 'l (accounting method); Part lll (accounting method); and Part lll, column (c)

(estimated number of recioients). as applicaþle. Also complete this part to provide any additional information. See instructions.

PART T I,INE 3

AI.¡NE RAY FOI¡NDATION AWARDS GRANTS TO ITS DESIGNATED SVPPORTED

ORGANIZATIONS ALt OF WHICH ARE U.S. ORGANIZATIONS. IN 2022 AI,TNE RAY

FOIJNDATION STAFF PARTTCIPATED IN SITE VISITS WITH STAFF FROM

DESIGNATED SUPPORT ORGAIìTIZATIONS SOME OF WHICH REQI'IRED TRAVEL OUTSIDE

rHE U.S. IN ADÐITION AI{NE RAY FOT'NDATION INVESTMENT STAFF TRAVELED

OUTSIDE THE U.S. FOR SEVERAI, }IANAGER VISITS TN 2022.

IF PERSONS TRAVEI,ED TO A REGION MORE THAN ONCE DT'RING THE YEAR. THE

PERSON IS ONLY COTJNTED ONCE FOR PURPOSES OF DISCLOSING THE NI'MBER OF

EMPLOYEES IN A REGION. EXPENSES FOR PROGRÀI'{ SITE VISITS INCLUDE CERTAIN

EXPENSES PAID BY ANNE RAY FOUNDATION TO SUPPORT TRAVEI, BY STAFF AT A

DESIGNATED SUPPORTED ORGAIi¡IZATION.

2s2075'10-17-22 Schedule F (Form 99Ol 2022
PUBLIC INSPECTION COPY



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

Complete if the organ¡zat¡on ãnswered "Yes" on Form 990, Part N, line 2'l o¡ 22.

Attach to Form 990.

OMB No. 1545-0047
SCHEDULE I

(Form 9fD)

Depatment of the Treasury

2022
lnternal Revenue Service Go to for the latest information.

Name of the organization
ÀNNE RAY FOUNDATION

General lnformation on Grants and Assistance

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibil¡ty for the grants or assistance, and the selection

Open to Pt&lic
hspeetion

Employer identification number
47-1036008

Yes No

Part I

x

Describe ¡n Part lV the use of funds

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes'' on Form 990, Part fV, line 21 ,lor any

rec¡p¡ent that received more than $5,000. Part ll can be duplicated if additional space is needed.
Part ll

1 (a) Name and address of organ¡zat¡on
or government

AMERTCÀìT NÀTIONÀ], RED CROSS

431 18TH STREET NW

WÀSHINGTON, DC 2O006

AUERICÀN NÀTIONAI RED CROSS

431 I.8TH STREET }II¡T

WASHINGTON Dc 20005

.AI.ÍERICÀN NATTONA], RED CROSS

431 18TH STREET NW

TÙASHINGTON DC 20006

A}ÍERICAN NÀTIONÀT RED CROSS

431 18TTI STREET NW

WÀSHINGTON, DC 20006

ÀUERICÀN NÀTIONÀT RED CROSS

431 18T]T STREET IIW

WASHINGTON, DC 20006

ÀI.ÍERICAN NÀTIONÀ], RED CROSS

431 18TII STREEI NW

WÀSHINGTON, DC 20006

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

3 Entertotal number of oroanizations listed in the line 'l table

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O'

(g) Description of
noncash assistance

(f) Melhoo o1
valualion (book,
FMV, appraisal,

other)

0

(e) Amount of
noncash

assistance

0

0

0

0

450,000.

1,000,000.

1,s00,000.

2 000 000

(d) Amount of
cash granl

800 000

600.000.r01(c) ( 3 )

t01(c) ( 3 )

501(c) (3)

s01(c) ( 3 )

s01(c)(3)

(c) IRC section
(if applicable)

s01(c)(3)

53-0196505

(b) EIN

53-0196605

s3-0196605

s3-019660s

s3-019660s

53-019660s

(h) Purpose of grant
or assistance

NEEDS TN

DISASTERS

THE MTDTÙEST

TDING AND

ING OPERÀTIONÀL

NESS IN THE MTDWEST

S CENTENNIÀL

IGN AND I\EIÄLE TALES

ASSESSITENT

LÀRGEST CÀRBON

FACILITIES

ON LAB:

TECHNOLOGY TO

GROW]NG NEEDS

ZING THE

oN oF slfru
SON INSTRUCTORS

tb

232101 10-31-22

Schedule I (Form sJfJl2022

PUBLIC INSPECTION COPY



ÀNÀ¡E RAY FOIJNDATTON

Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments Pad

47-1036008

(h) Purpose of grant
or assistance

S .A¡ID RUBELLA

ITIATTVE
ISASTER RISK REDUCTION

FOUR UIJNICIPA],ITIES OF

DEPÀRTMENT EI,

VÀDOR

PORT FOR

SASTER*PREPÀREDNESS

TOOLS

ÀSCIIIM, NEPÀL DTSÀSTER

PROJECT

SASTER-REÀDY

SUSTÀTNÀBLE

INCLÜSIVE RISK
_ INDONESTÀ

FOR I'NDERFIJNÐED

ING COMMT'NITY

ss ÀlitD

ITUTTONåL REÀDINESS

BÀ¡1GL.àDESH PTÍÀSE 2

ES REÀDY TO ACT

(CORTA) PRO'JECT ]NDONESIÀ

TY READINESS IN
CoL (CRIB), PHILIPPINES

AMERICAN NATIONAI, RED CROSS,

INTERNATIONAI, SERVICES DEPARTI.{ENT

_ 431 18TH STREET NW _ VüASHINGTON,

DC 20006

ÀMERICAN NÀTIONAI RED CROSS,

INTERNATIONAI, SERVICES DEPÀRTMENT

_ 431 18TH STREET NW - T¡IÀSHINGTON,

DC 20006

ÀMERICAN NATIONÀI RED CROSS,

INTERNATIONÀI, SERVICES DEPARTMENT

- 431 18TH STREET NhI _ WASHINGTON,

DC 20006

ÀMERICÀ¡ NÀTIONÀT, RED CROSS,

INTERNÀTIONÀL SERVICES DEPÀRTUENT

- 431 18TH STREET NIf - IIIÀSHINGTON,

DC 20006

AUERICAN NATTONÀL RED CROSS,

INTERNATIONAL SERVICES DEPÀRTMENT

- 431 18TH STREET NW _ WASHINGTON,

DC 20006

ÀMERICAN NÃTIONÀT RED CROSS,

INTERNATIONAL SERVICES DEPÀRT¡{ENT

- 431 18TH STREET NW _ VüASI¡]NGTON

DC 20006

À}.TERICÀT{ NATIONAI, RED CROSS,

INTERNÀTIONAL SERVTCES DEPÀRTMENT

_ 431 18TH STREET NW _ WÀSHINGTON,

DC 20006

.AI.IERICÀN NATIONÀL RED CROSS,

INTERNATIONÀL SERVICES DEPÀRTI4ENT

_ 431 18TH STREET NW - UIASHINGTON,

Dc 20006

ÀMERICÃIiI NÀTIONAT RED CROSS,

INTERNÀTIONAL SERVICES DEPÀRTMENT

_ 431 18TH STREET NW - WÀSH]NGTON

Dc 20006

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

0

(e) Amount of
noncash

assistance

0

2,1s0,000.

950 000

9s0 ,000

637,000.

830.000

420 000

524 ,'782.

3,s00,000.

(d) Amount of
cash grant

4 .100 ,000.

r01(c) (3)

r01(c)(3)

r01(c) ( 3 )

501(c) (3 )

501-(c)(3)

(c) IRC section
if applicable

r01(c)(3)

501(c)(3)

501(C) (3)

501(c) ( 3 )

s3-0196505

s3-0196605

53-01,9660s

s3-0r.9660s

53-0196605

53-019660s

s3-0196605

(b) EIN

53-01_96605

53-0196605

Part ll

232241
0441-22

E-IT

Schedule I (Form 990)

PUBLIC INSPECTION COPY



AT{NE RÀY FOIJNDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments Pari ll

47-1036008

(h) Purpose of grant
or assistance

TIONAL SERVICES

TY BUILDING FOR

TY LEÀRNING ÀIi¡D

TIVE MÀNAGEI{ENT

READINESS TO

2022

CÀN RED CROSS

INITIÀTIVES IN
DIEGO ÀND IUPERIÀL

CÀPÀCfTY

ILDING PROJECTS

THE CIRCLE:

ÀRTS ÀND CULTURE

VISITOR
ENCE ÀND

ONSHIP BIJILÐING

HOUSE THÀT TRAI.TSFORIÍS :

UÀNSION .AND

HOUSE CÀPITÀL

PORT FOR TRÀDITIONAL

OLK ÀRTS ÀND CULTURE

DGE SUPPORT

.èMERICAÌ{ NATIONAI, RED CROSS,

INTERNATIONÀL SERVICES DEPARTI1IENT

_ 431 18TH STREET NW - WÀSHINGTON,

DC 20006

AT,ÍERTCAN NATIONA! RED CROSS,

INTERNATTONAL SERVICES DEPÀRTMENT

_ 431 18TH STREET NW - ¡'IASHINGTON,

DC 20006

AI,ÍERICÀN NATIONAÍ, RED CROSS

3950 CÀLLE FORTUNÀDÀ

SAN DIEGO cA 92L23-7027

ÀMERICAIiT NÀTIONAJ, RED CROSS

3950 CALLE FORTTINÀDA

SAN DIEGO, CA 92T23_7027

AMERICAN SWEDISH INSTITUTE

2600 PARX ÀVENIIE

}IINNEAPOI,IS, MN 55407

ÀMERICÀN SWEDISH TNSTÏTUTE

2600 PARK AVENUE

UINNEAPOLIS, MN 55407

ÀMERICAN SI{EDISH INSTITUTE

2600 PARK ÀVENUE

UINNEÀPOLIS MN 55407

BEREÀ COTLEGE

cPo 2096

BEREA KY 40404

BEREÀ COLLEGE

cPo 2096

BEREA KY 40404

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

(e) Amount of
noncash

assistance

0

0

0

0

0

42 .000.

48s,000.

2s0,000.

2 ,37 4 ,L78 .

1.7s0.000

7 694 540

(d) Amount of
cash grant

1. s00.000.

2 100 000

945 000

r01(c) (3)

t01(c)(3)

i01(c) (3)

501-(c) (3)

501(c)(3)

501(c) (3)

501(c)(3)

s01(c) (3)

(c) IRC section
if applicable

s01(c) (3)

41-0711603

41-0711603

61-0444650

61-0444650

(b) EIN

53-019660s

s3-019660s

s3-019660s

s3-019660s

41-0711603

Pârt ll

232241
0441-22

Schedule I (Form 990)

PUBLIC INSPECTION COPY



Schedule I

BEREA COLLEGE

cPo 2096
BEREA KY 40404

BEREÀ COLLEGE

cPo 2096

BEREA KY 40404

BEREA COI.I,EGE

cPo 2096

BEREÀ, KY 40404

BEREÀ COLLEGE

cPo 2096

BEREÀ KY 40404

BEREA COILEGE

cPo 2096

BEREA KY 40404

BEREÀ COLLEGE

cPo 2096

BEREA KY 40404

BEREA COLLEGE

cPo 2096

BEREA KY 40404

BEREÀ COLTEGE

cPo 2096

BEREA KY 40404

IDYLLWILÐ ÀRTS FOI'NDATIOII

PO BOX 38, 52500 TEUECULÀ ROAD

IDYLLVÍILD CA 92549

ÀNNE RAY FOIJNDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address ol
organization or government

and Domestic Governments Part ll

47-1036008

(h) Purpose of grant
or assistance

SÀFETY ÀND

SPACE

FOR GRÀNT

RESOURCES

IBER LOOP REPLÀCEI,{ENT

COI{MIINICÀTIONS

PHILÀNTHROPY

TÀVERN ÀND COLTEGE

II{PROVEUENTS

DWÀRDS BUILÐING REBUILD

NG KENTUCKY BI,ÀCK

STORY ÀIi¡D CULTURE

EDUCÀTION STUDÏES

GRÀNT

IONÀt PROGRAI{S &

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

0

(e) Amount of
noncash

assistance

0

0

0

1,040,000.

2.500 .000.

1,000 ,000.

2,000,000.

4,600,000.

450,000.

63,s00.

(d) Amount of
cash grant

77 4 ,874 .

27',1 .720.

t01(c)(3)

501(c) (3)

i01(c) (3)

r01(c)(3)

r01(c) ( 3 )

r01(c) (3)

ro1(c)(3)

501(c) (3)

s01(c) (3)

(c) IRC section
if applicable

61-04446s0

61-04446s0

67-0444650

6L-0444650

95-180127 9

(b) ErN

61-04446s0

61-0444650

61-0444650

51-04446s0

Part ll

232241
o441-22

Schedule | (Form 9901

PUBLIC INSPECTION COPY



(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
noncash

assistance

0

0

0225 ,000 .

s 000 000

2.000.000

1.500.000

3 3s0 000

(d) Amount of
cash grant

528 .000

1 370 000

2,200 ,000.

900,000.

r01(c)(3)

;01(c) (3)

501(c)(3)

r01(c)(3)

501(c)(3)

501(c)(3)

501(c) (3)

(c) IRC section
if applicable

s01(c) (3)

501(c)(3)

52-08992r5

52-089921-5

s2-089921s

95-r80127 9

9s-1_80L27 9

95-!80L27 9

23-7 433357

23-7 433357

52-0899215

(b) EIN

Part ll
ÀNNE RAY FOI]NDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments (Schedule I Part ll

47-1036008

(h| Purpose of grant
or assistance

A¡{ERICAN ARTS

ZÀTIONAL

ION

HOUSING AND

PLÀNNING ÀI{D

GN (WÀtKING CÀI{PUS)

FOR KEY ÀRTS

: EXHIBITIONS

ÀND DESIGN

FOR

ZATIONÀL

ITION: TEADERSHIP,

AND GOVERNANCE

FORMS

FOR NEW

IMPÀCT

, AND

EFFICIENCY

ZTNG THE AI]DIENCE

ENCE

SYSTEMS ÀUTO}T.àTION:

TT Àtt TOGETHER

AI,ÍERTCÀ 2.0

IDYLLVTILÐ ARTS FOI'NDATIO¡I

PO BOX 38, 52500 TEMECUI,À ROAD

IDYLI,Í{II,D, CA 92549

IDYLT,WII,D ÀRTS FOT'I{DATION

PO BOX 38, 52500 TEMECULA ROÀÐ

IDYLLVTILD CA 92549

IDYLI,WII,D ÀRTS FOI'ND.A,TION

PO BOX 38, 52500 TEI{ECULÀ ROAD

TDYLLWTLD CA 92549

I,IINGEI TNTERNAÎTONÀL MUSET'U

1439 EL PRÀDO

SAN DIEGO cA 92r0a

I.f INGEI ]NTERNÀTTONAT, IIÍUSEUM

]-439 EL PRÀDO

SÀN DIEGO cA 92101

PUBLIC BROJIDCÀSTING SERVÎCE (PBS)

1225 SOUTH CLÀRK STREET

.âRLTNGTON vA 22202

PUBLIC BROADCÀSTTNG SERVICE (PBS)

1225 SOUTH CLÀRK STREET

ÀRLINGTON vA 22202

PUBLIC BROÀDCASTING SERVICE (PBS)

1225 SOUTH CL.ARK STREET

ÀRLINGTON \IA 22202

PUBLIC BROÀDCÀSTING SERVICE (PBS)

1225 SOUTH CLARK STREET

ARLINGTON

232241
0441-22

vA 22202

Schedule I (Form 9901

PUBLIC INSPECTION COPY



ÀNÀIE RAY FOTINDATION

Continuation of Grants and Other Ass¡stance to Domestic izations and Domestic Governments (Schedule I Part ll

(a) Name and address of
organization or government

47-1036008

{h) Purpose of grant
or assistance

EÀRTH III

KTDS BRÀND REFRESH

KIDS DIGITAI,
ZATION

III]NTERS SERIES

PBS KÏDS

NATÏONÀI AND LOCÀL

ON CLII.{ATE

ITDING STÀTION

ILIENCE

ITÀf, C.å!{PÀIGN

IBILTTY STUDY

C.ALIFORNIA

ENGAGEI,fENT PORTAL

PUBI,IC BROADCASTINE SERVICE (PBS)

1225 SOIJTH CT,ARK STREET

ÀRI,INGTON vA 22202

PUBI,IC BROADCASTTNG SERVICE (PBS)

1225 SOUTH CLARK STREET

ARLINGTON vA 22202

PIJBI,IC BROÀÐCÀSTING SERVICE (PBS)

1225 SOUTH CLÀRK STREET

ARLINGTON vA 22202

PUBLIC BROÀDCÀSTTNG SERVICE (PBS)

1225 SOUTH CLÀRK STREET

ARTINGTON, ''TA 22202

PUBI.IC BROADCÀSTING SERVICE (PBS)

1225 SOUTH CLARK STREET

ÀRLINGTON VA 22202

PUBLIC BROADCASTING SERVTCE (PBS)

1225 SOUTH CLARK STREET

ÀRtINGTON vA 22202
PUBLIC MEDIÀ GROUP OF SOUTHERN

CALIFORNI.A _ 29OO }IEST ÀLÀüEDÀ

ÀVENTIE, SI]ITE 600 - BURBÀNK, CÀ

91505

PUBLIC MEDIÀ GROUP OF SOUTHERN

CÀLIFORNTÀ - 29OO WEST ALAIÍEDÀ

AVENTIE, SUITE 600 - BURBÀÀIK, CÀ

91505

PUBIIC UEDIA GROUP OF SOUTHERN

CÀLIFORN]À - 29OO WEST ALåüEDA

AVENIIE, SUITE 600 . BURBÀIIK, CÀ

91505

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

0

0

{e) Amount of
noncash

assistance

2.000 .000.

400,000.

3,000,000.

482 000

(dl Amount of
cash grant

6.000 .000

1 .150 .000

1 000 000

1 ,000 ,000.

2 000 000

;01(c) (3)

t01(c)(3)

i01(c) (3)

t01(c) ( 3 )

r01(c)(3)

501(c)(3)

501-(c) (3)

(c) IRC section
if applicable

501(c)(3)

501(c)(3)

9s-22tr661-

52-089921s

52-0899275

s2-0899215

s2-089927s

s2-08992r5

52-08992Ls

95-22Lr667

95-22t766r

(b) EIN

Part ll

232241
04-01-22

Schedule I (Form 990)

PUBLIC INSPECTION COPY



(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

(e) Amount of
noncash

assistance

0

0

0

240,000.

560,000.

400 ,000.

400,000.

426 000

105 000

1,031,000.

(d) Amount of
cash grant

5 000 000

772 000

r01(c) ( 3 )

r01(c) (3)

s01(c)(3)

501(c) (3)

r01(c) ( 3 )

501(c) (3)

501(c) (3)

501(c)(3)

(c) IRC section
if applicable

s01(c)(3)

33-0373293

33-037 3293

33-0373293

33 -0373293

33-0373293

{b) EIN

9s-22]-1667

95-1661688

9s-1661688

95-1661688

Part ll
Schedule I

PUBI..IC MEDIA GROUP OF SOUTHERN

CAI,IFORNIA - 29OO WEST ÀLAI4EDA

AVENTIE, SUITE 600 - BIJRBANK, CA

91505

SAN DIEGO HT'I.TANE SOCIETY & SPCA

55OO GÀTNES STREET

SAN DIEGO. CA 92110

SÀN DIEGO HTJITÍANE SOCIETY & SPCA

55OO GAINES STREET

SÀN DIEGO cÀ 92110

SÀN DIEGO TTUUÀNE SOCIETY & SPCÄ,

55OO GAINES STREET

SAN D]EGO cA 92110

SAN DTEGO STATE I¡NIVERSITY (KPBS)

52OO CÀUPANTIE DRIVE

SAN DIEGO cA 92182-5400

SÀN DTEGO STÀTE I'N]VERSITY (KPBS)

52OO CÃIÍPANILE DRTVE

SÀN DIEGO cÀ 92r-82-s400

SAN DIEGO STATE I]NIVERSITY (KPBS)

52OO CÀMPÀNILE DR]VE

SAN DIEGO cÀ 92182-s400

SÀN DIEGO STATE I'NIVERSITY (KPBS)

52OO CÀ}ÍPÀNILE DRIVE

SÀN DIEGO cA 92182-s400

SÀN DTEGO STÀTE IJNTVERSITY (KPBS)

52OO CÀ¡ÍPÀNILE DRIVE

SAN DIEGO

ANÀIE RAY FOI]NDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestie Governments Pad ll

47-1036008

(hl Purpose of grant
or assistance

TRENGTHENING IUEDIA

DIVERSION PROGRÀMS

IdILDLIFE

ÀCILITÏES PLÀNNING E

ON

ENGÀGEI{ENT

PROGRJAI{I,ÍTNG

STAFF DSVELOPI{ENÎ

ENTERPRISE !'ÀRKETING

IÀTIVE

DIGITÀL TRÀINING

ELLOWSHIP

232241
0441-22

cA 92:-82-5400
Schedule I (Form 990)

PUBLIC INSPECTION COPY



(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

(e) Amount of
noncash

assistance

875,000.

2,000,000.

291 .000 .

314 000

31?,000.

1 000 000

(d) Amount of
cash grant

725 000

150 000

300,000

t0r-(c)(3)

;01(c) (3)

501_(c)(3)

r0l_(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

(c) IRC section
if applicable

s01(c)(3)

501(c)(3)

95-2ttr196

9s-2111196

53-02426s2

8s-0r.2504s

85-012s04s

85-0125045

53-0206027

53-0206027

95-27LLt96

(b) EIN

tl

SCHOOL FOR ADVANCED RESEARCII

PO BOX 2188

SANTA FE NM 87504

SCHOOI, FOR ÀDVANCED RESEARCH

PO BOX 2188

SANTA FE Nt4 87504

SCHOOL FOR ADVÀIiICED RESEARCTT

PO BOX 2188

SÀNTÀ FE, NM 87504

SI.fITHSONIÀN INSTÍTUTION (ÀIMAI )

OFFICE OF SPONSORED PROJECTS, PO

BOX 37012, MRC 1205 - I{ÀSH]NGTON,

DC 20013-
SMITHSONTÀN INSTITUTTON (NMÀT)

OFFICE OF SPONSORED PRO.]ECTS, PO

BOX 370!2, ¡tRC 1205 - WÀSHTNGTON,

DC 20013-

ST. PÀUL'S EPISCOPÀL HOME

328 MÀPLE STREET

SAN DIEGO CA 92103

ST. PÀUL'S EPISCOPAL HOUE

328 MÀPLE STREET

sÀN DIEGO CA 92103

ST. P.àUL'S EPISCOPÀL HOME

328 MÀPLE STREET

sÀN DTEGO. CÀ 92103

THE NATIJRE CONSERVÀNCY

4245 NORTH FAIRFÀX DR, SUITE 1OO

ARtÏNGTON

ÀNÀTE RÀY FOI]NDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments (Schedule I (Form Pad ll

47-1036008

(h) Purpose of grant
or assistance

INDIGENOUS

TIONÀT,

FER OF ARTS AI,{D

022 SAR CÀPACITY

LDING FOR PUBLIC

TECI{NOT,OGY

AN ARTS RESEÀRCH

: STRÀTEGIES FOR

ITY LOÀNS, TRÀINING

PROFESSIONÀL

ILDING SUSTÀINABLE

IVIDUÀt PHILÀNTHROPY

NMÀI

ON SYSTEMS

STÀFFING &

ITÀ]. ENH.âNCEMENTS

ÎY OF LIFE
LIENT GRÀSSLÀI{DS:

CONSERVÀTION IN

NORÎHERN GREÀT

23224 1

o4-o1-22

vA 22203-7606
Schedule I (Form 99O)

PUBLIC INSPECTION COPY



(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

0

0

(e) Amount of
noncash

ass¡stance

0

0

910,000.

2,?s0,000.

5,000,000.

5.500.000.

400 000

400 ,000.

3,500,000.

780,000.

(d) Amount of
cash grant

8 200 000

tOl-(c)(3)

r01(c) ( 3 )

r01(c)(3)

501(c)(3)

501(c) (3)

(c) IRC section
if applicable

t01(c) ( 3 )

t01(c) (3)

501(c)(3)

s01(c)(3)53-0242652

53-02426s2

s3-0242652

s3-0242652

53-0242652

53-0242652

(b) EIN

53-0242652

s3 -0242652

53 -0242652

Part ll
ÀNÀIE Rå,Y FOI]NDATION

Continuation of Grants and Other Assistance to Domestic

(a) Name and address ol
organization or government

and Domestic Governments Part

47-1036008

(h) Purpose of grant
or assistance

-B¡\SED

VÀTION IN
ECOSYSTEI.{S IN

AI{D SOUTH ÀT,ÍERICÀ

ITY-I,ED
ION LIVELIHOODS

RESILIENCE TN COASTAI,

OF THE GREÀT

ECOSYSTEM

ÀND DRIVING THE

ITIENCY PROTECTION

FOR CÀLIFORNIÀ

_LED

IN TROPICAI,

LÀIiIDSCÀPES

EXCELLENCE IN
-BÀSED

ING THE TMPÀCT

THE SH.ARED

ÀGENDÀ

-BÀSED

ON IN CRITICAL

ECOSYSTETÍS

EÀRTH:

IMPÀCT FOR

AND THE PLANET

THE NATURE CONSERVÀNCY

4245 NORTH FAIRFAX DR, SUITE 1OO

ÀRLINGTON vA 22203-1,606

THE NATIJRE CONSERVA}TCY

4245 NORTH FAIRFÀX DR, SUITE 1OO

ARI,INGTON vA 22203-1606

THE NATURE CONSERVÀNCY

4245 NORTH FÀIRFÀX DR, SU]TE 1OO

ÀRLTNGTON, VA 22203-7606

THE NÀTI]RE CONSERVÀNCY

4245 NORTH FÀIRF.AX DR. SUITE 1OO

ARTÏNGTON vA 22203-1606

THE NATURE CONSERVÀNCY

4245 NORTH FAIRFAX DR, SUITE 1OO

ARLINGTON vA 22203-1606

THE NÀTURE CONSERVÀNCY

4245 NORTH FÀIRFAX DR, SUITE 1OO

ÀRLINGTON vA 22203-!606

THE NÀTURE CONSERVANCY

4245 NORTH FÀIRFÀX DR SUITE 1OO

ARLINGTON vA 22203-L606

THE NATURE CONSERVÀNCY

4245 NORTH FÀIRFAX DR, SUITE 1OO

ÀRLTNGTON VA 22203-L606

THE NÀTURE CONSERVÀNCY

4245 NORTH FÀIRFÀX DR SUITE 1OO

ARLINGTON

232241
0441-22

vA 22203-L606
Schedule | (Form 990)
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(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

(e) Amount of
noncash

assistance

0

0

0

6,000,000.

2,000,000.

282 ,000 .

71s,000.

120,000.

155 000

(d) Amount of
cash grant

1.s60.000

100 000

1 . 500 .000.

t01(c)(3)

r01(c)(3)

501(c)(3)

r01(c)(3)

501(c) ( 3 )

501-(c)(3)

s01(c) ( 3 )

501(c)(3)

(c) IRC section
if applicable

s01(c) (3)

9 4-1.L5634'.7

9 4-77563 47

94-LL56347

94-1,756347

(b) EIN

53-0242652

22-2406433

22-2406433

22-2406 433

9 4--t -t 563 47

Part ll
ÀNÀIE RAY FOI]NDATION

Continuation of Grants and Othe¡ Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments Part ll

47-1036008

(hl Purpose of grant
or assistance

EQUITABi,E AND

STRATEGIES

OR PEOPLE AND NATURE

D RESPONSE AI.ID

NG IMMEDIATE NEEDS

THE MIDWEST

OF HOPE RENEWÀL

TNG À SHÀRED DÀTÀ

TO SUPPORT TSÀ

OR NI'TRITION PROGRAM

PROGRÀI,ÍIUING

ING

ZATTONAL

ION

OF HOPE C.àSE

CENTER HOUSÏNG FOR

EXPERIENCING

ssNEss

THE NÀTURE CONSERVA}TCY

4245 NORTH FAIRFAX DR, SUITE 1OO

ARLINGTON, VA 22203-T606

THE SATVATION ARMY NATIONAI,

CORPORÃTION - 615 SI.ATERS LANE _

AI,EXAIIDRIA, VA 22314

THE SALVATION ARMY NATIONÀL

CORPORÀTION - 615 SI,ATERS LANE -
ÀLEXÀNDRIÀ, VA 22374

TIIE SÀI,VÀTION ÀRMY NÀTÏONÀL

CORPORÀTION - 615 SLÀTERS LANE -
ALEXÀNDRIA vA 223L4

THE SÀTVATION ÀRMY, A CÀLIFORNIA

CORPORATTON - 6605 I]NIVERSITY

AVENUE - SAN DIEGO CA 92115

THE SAIVATION ÀRI[Y, A CALIFORNIA

CORPORÀTION _ 6605 UNIVERSITY

ÀVENUE _ SÀN DIEGO. CA 92115

THE SA],VATION ÀRMY, A CÀLIFORNIÀ

CORPORÀTION _ 6605 I]NIVERSTTY

AVENUE _ SAN DIEGO. CA 92115

THE SALVATION ARI{Y, A CÀLIFORNIA

CORPORATION _ 6605 I]NIVERSITY

AVENTIE _ SÀN DIEGO, CA 92115

THE SAIVÀTION ÀRI[Y, À CÀLIFORNIA

CORPORÀTTON _ 6605 I]NIVERSITY

AVENIIE - SÀN DIEGO, CA 92115

232241
0441-22

Schedule I (Form 990)

PUBLIC INSPECTION COPY



(g) Description of
non-cash assistance

(f) Method of
valualion

(book, FMV,
appraisal, other)

0

0

0

(e) Amount of
noncash

assistance

0

0

0

0

2,300 ,000 .

3, 500 ,000.

640,000.

2, 000 ,000.

4 .130 .000.

(d) Amount of
cash grant

1 , 390 .000

1.000 .000

r01(c) (3)

r01(c) ( 3 )

r01(c) (3)

r01(c) (3)

t0l,(c)(3)

501(c)(3)

501(c) (3)

(c) IRC section
if applicable

3 6 -3258696

36-3258696

36 -3258696

(b) EIN

36-3258696

36-3258696

36-3258696

36-3258695

Pãrt ll
ÀNLTE RÀY FOT]NDATION

Gontinuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments (Schedule I

47-1036008

Pad

(h) Purpose of grant
or assistance

YMCA OF THE USA

101 N WACKER DRIVE

CHICÀGO rL 60606-1784

YMCA OF THE USA

101 N WACI(ER DRIVE

CHICAGO rL 60606-1784

YMCÀ OF THE USA

101 N WACKER DRIVE

cHrcÀco, rL 60606-1784

YMCA OF THE USÀ

101 N WÀCKER DRTVE

cHrcAco rL 60606-1784

YMCå OF THE USÀ

101 N V{ACI(ER DRIVE

cHrcAco rL 60606-L784

YMCA OF THE USA

101 N VTÀCKER DRIVE

cHrcÀco rL 60606-1784

YIICA OF TITE USÀ

101 N WÀCKER ÐRIVE

cHrcÀco tt 60606-1784

Y CAIÍP At$Ð SWrt{

.ARE SÀFE,

, ÀND SUSTÀINABLE

Y ANÐ COMI{I]NITY

ACCESS

CAPITAL ÀND

LIlY

C INITIATIVES

.àN EQUITÀBLE

VüORKFORCE

SÀFETY INITI.ATIVE

232241
a441-22

Schedule | (Form 990)

PUBLIC INSPECTION COPY



À¡IÑE RÀY FOIINDÀTION

Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated if additional space is needed.

47-1036008

Part lll

(a) Type of grant or assistance

lemental lnformation. Provide the ¡nformation in Part line Part column and other additional information

(fl Description of noncash assistance

PART I LINE 2:

THE REPORTING ORGÀ¡IIZATTON GENERALLY MONITORS USE OF FUIÍDS BY REOUIRÎNG

GRÀNT RECIPIENTS TO REPORT ON USE OF FUNDS AS WELL AS PROGRESS MÀDE ON

SUPPORTED PRO.]ECTS. THESE REPORTS ÀRE MÀDE IN ÀCCORDÀNCE WTTH THE GRÀNT

PROPOSÀLS ÀND GRÀNT ÀGREEMENTS. STAFF REVIEhI REPORTS ÀND STATEMENTS

CERTIFY]NG USE OF FI]NDS FOR ÀPPROVED CHARITÀBLE PI]RPOSES. FIJNDS THAT ÀRE

NOT IJSED FOR THE PURPOSE OF THE GRA}TT ÀRE REQUTRED TO EE RETT'RNED TO ÀNNE

RAY FOIJNDÀTION

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

(d) Amount of non-
cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

tv

232102 10-31-22

SUBJECT TO THE DISCRETION OF THE REPORT]NG ORGANIZATTON

Schedule I (Form 9Wl2022
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Questions B
Yes

lb x

2

4a

4b x
4c

5e

5b

6a

6b

7 x

I

I

Gompensation I nformation

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated EmPloyees

Gomplete if the organization answered "Yes" on Form 990, Part lV, line 23.
Attach to Form 990.

lntefnal

Name of the organization

ANNE RAY FOUNDATION

n

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant informat¡on regarding these items.

SCHEDULE J
(Form 990)

x

x

x
X

OMB No. 1545-0047

2022

b lf any of the boxes on line 'l a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. .......

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organ¡zation to

establish compensation of the CEO/Executive Director, but explain in Part lll.
x

First-class or charter travel

Travel for companions
Tax indemnification and gross'up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Written employment contract

Compensalion survey or study

Approval by the board or compensation committee

Open to Public
lnspection

Employer identification number

47-1036008

No

x

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change'of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Padicipate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(cX3), 50f (cX4), and 501(cX29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Pari Vll, Section A, line 1a, did the organizat¡on pay or accrue any compensatìon

contingent on the net earnings of:

Any related organization?

lf "Yes" on line 6a or 6b, describe in Pad lll.

For persons listed on Form 990, Pari Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

in¡t¡al contract exception described in Regulations section 53.4958- (d(3)? lf "Yes," describe in Parl lll

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

x

x

5

a

b

6

a

b

7

I

I

x
x

x
x

x

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

x

232111 10-18-22

Schedule J (Form 99012022
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Schedule ANÀIE RÃY FOIJNDATION 47-1036008

and Use if additional is needed.

Do not l¡st any individuals that aren't listed on Form 990, Part Vll.

Part ll

0

'L ,976 ,547 .
0

884,583.
0

939 ,92L.
0

r ,t24 ,394.
0

907 ,901.
0

934,135.

(E) Total of columns
(BXÙ{D)

0

1 179 489

0

702 260

0

696 972

0

631 427

0

230 ,299 .

27 ,8s9.
0

36 ,072.
0

39 ,71,1 .

0

27 948

0

40 s33

0

39 0s4

0

29 ,759 ,
0

4r .315.

(D) Nontaxable
benefits

0

26 706

0

40 ,537
0

4r ,315.
0

0

82 ,204.
0

8t ,936 .
0

67 ,707 .
0

15 851

0

234 508

0

105 721

0

109 844

0

133 088

0

to7 939

0

109 439

{G) Retirement and
other deferred
compensation

0

t39 ,7 45 .

55 153

0

t74 478

0

56 643

0

70 184
0

77 050

0

83,525
0

88 602

(iii| Other
repodable

compensation

0

L26 ,3LA.
0

68 s29

0

63 s09

0

63 07t
0

0

282 ,I00 .

0

292 .000 ,

0

361,400.
0

280,900.
0

290 ,900 .

(ii) Bonus &
incentive

compensation

0

0

0

0

0

0

0

0

0

0

0

722,',700.

0

513 802

0

406 378

0

403 819

(i) Base
compensation

0

886 727

0

s10 990

0

s10 152

0

472 ,782.
0

L23 ,283.
0

805 ,144.
0

4t2 165
0

426 760

(B) Breakdown ot W-2 and/or 1 099-MISC and/or 1099-NEC
comPensation

(i)

ti¡l

(i)

li il
(¡)

l¡¡ì

(i)

li¡l
(i)

li¡l
(i)

li¡ì

(i)

l¡¡l

(i)

fi¡ì

(it

lii)
(i)

(iil

(D

f¡¡ì

(i)

li¡l
(i)

fi¡)

(i)

liil
(i)

li¡l

0
l¡¡ì

{F) Compensatìon
in column (B)

reported as deferred
on prior Form 990

9L,77T,

31 s33

0

0

0.

0.

29 873

36 20

155 l-84

42 108

50 69 4,

64 ,962.

48 039.
0.

49 254

(A) Name and Title

( 1) PAUI, BIJSCH

DIRECTOR/PRES & CEO

(2) NÀOMI HORSÀGER

TREÀSURER/CFO

(3) HEATHER KUKI,A

SECRETÀRY/VP & GEN COUNSEL

(4) TERRENCE MEERSMÃN

VP OF PROGRÀUS (THRU TI/30/221
(5) KURIÀN THOMAS

VP OF PROGRÀUS (3EGINNTNG 8/75/22)
(6) SHAWN WISCHIIEIER

CHIEF TNVESTI{ENT OFFICER

(7 ) MÀTTHEIII MINNIS

INVESTMENT DIRECTOR

(8) RODNEY OVERCASH

INVESTMENT DIRECTOR

(9) MTCIIÀEL RUETZ

DEPUTY CIO/INVESTMENT DTR.

(10) TRICI.â SCRIVNER

IN\'"ESTMENT DIRECTOR

(11) CHRISTOPHER VOGT

INYESTMENT DIRECTOR

232112 10-18-22

Schedule J {Form æOl2O22.
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Part lll
2022 ANÀ¡E RÀY FOIJNDATION 47-1036008

lnformation

PART I LINE 1À:

PERSONS T,ISTED ON PARÎ VII WHO WERE REQUIRED TO TRAVEL INTERNATIONALTY

DI]RING THE 2022 TÀX YEAR WERE ALLOWED REIMBURSEMENT OF ABOVE COÀCH FARE FOR

THE AIRFARE INC],UÐING DOMESTIC I.EGS OF INTERNATTONAI, TRAVEI, CONSISTENT

WITH T¡TE EXPENSE REIUBI'RSEUENT POIJICY APPLICAB]'E TO ALL STAFF ÀND

DIRECTORS.

ÀLL EMPLOYEES INCLUDING THOSE REPORTED IN PÀRT VII ALSO RECEIVED À TAX

GROSS.UP RELATED TO THE COST OF LONG_TERM DTSÀBTLITY PREMIU}IS,

PART I LINE 3:

THE BOÀRDS OF ÀNNE RÀY FOUNDATION À}iD MARCARET À. CARGILL FOTJNDATION

ESTAB],]SHED À 'fOfNT, INDEPENDENT COMPENSATION CO!{MITTEE. SEE STÀTE¡,ÍENT

TNCLUDED WITH SCH O FOR DETAILED INFORMATION ON CEO/EXECTTIVE DIRECTOR

COUPENSÀTION AS REQUIRED BY BOTH FORM 990 PART VII ÀND SCIIEDULE .f .

PÀRT T tINE 48:

MARGAREI À. CÀRGILI, FOI'NDÀT]ON A RELÀTED ORGANIZÀTION, SPONSORS ÀI{

IJNFIJNDED NON_OUATIFIED DEFERREÐ COMPENSATION PLAN ( "THE RESTORATION PLAN" )

232113 10-18-22

Schedufe J {Form æOl2O22.

PUBLIC INSPECTION COPY



Part lll
Schedule J ANÀ¡E RÂY FOUNDATION 47-1036008

lnformation

IJNDER INTERNAL REVENUE CODE SECTION 457(F) FOR THE PURPOSE OF PROVIÐING

DEFERRED COI{PENSATION FOR A SEI,ECT GROUP OF MANAGEMENT OR HIGHLY

COMPENSATED EMPLOYEES. THE RESTORATION PI,AN PROVIDES DEFERRED COMPENSATION

BENEFITS FOR PARTICIPÀNTS WHO COULD NOT FULLY IIATCH CONTRIBUTIONS TO

QUAI,IFIEÐ DEFINED CONTRIBUTION PLA}IS WHICH WOUI,D OTHERWISE HAVE BEEN

ÀVÀILÀBLE BUT FOR INTERNAL REVENUE COÐE LIMITS. ANNE RÀY FOUNDÀTION

APPRoVES ÀTVARDS TO THIS PLÀT\I AS PÀRT OF THE .A¡TNI'ÀI COMPENSATION SETTING ÀND

ÀPPROVÀL PROCESSES. ÀMOI]NTS DEFERRED IJNDER THE RESTORATION PLÀN ARE SUB'JECT

TO A SÜBSTÀNTIÀL RISK OF FORFEITT'RE IJNTIL VESTED.

DURING 2022 THE FOLLOWING ARE À}TOI'NTS THAT WERE INCLUDED fN COIUPENSÀTION

DUE TO VESTING AIID DISTRIBUTED FROM TTIE RESTOR.ATION PtÀN TO PAY TAXES ON

THE VESTED PORTION OF THE ÀCCOI'NT

PÀUt BUSCH - s24 484

NÀOMI HORSAGER - $ 11 780

HEÀTHER KI]KLÀ - $11 160

TERRENCE UEERSMÀN - $10,719

sHÀlvN WTSCHMEIER - $44

232113 10-18-22
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Part lll
Schedule ANNE RAY FOIJITDÀTION 47-1035008

lnformation

MrcHÀErr RUETZ - $20 81s

I4ATT MTNNTS - $15,705

RODNEY OVERCASH - Ë20 032

TRICIA SCRIVNER _ $17 6s8

CHRTSToPHER VOGT - $19,108

AI,SO IN 2022. TÍIB RESTORÀT]ON PLÀN DTSTRIBUÎED $ 225 t7L TO TERRENCE

UEERSMÀI{ RELATED TO SERVICES PROVIDED BEFORE RETIREMENT

PART I LINE 7:

VARIABLE INCENTTVE PLAN AWARDS !|IERE PROVIDED TO CERTAIN PERSONS LISTED ON

PART VII ÀI{Ð IìIERE UÀDE UNDER THE COMPENSATION DETERI{INATTON PROCESS

DETAILED V{ITHTN SCHEDI]LE O. THESE AWÀRDS !{ERE PA]D BåSED ON A VÀRIABLE

COMPENSÀTION PLÀN APPLICÀBLE TO INVESTI,ÍENT STÀFF

232113 10-18-22
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specilic questions on

Form fXl0 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 99G'EZ.

AIi¡NE RAY FOIJNDATION

OMB No. 1545-0047
SCHEDULE O
(Form 990)

Department ot the Treasury

Name of the organization

2022
Open to Publlc

Employer identif ication number
47-1036008

FORM 990 PART TII LINE 4A PROGRAM SERVICE ACCOMP],ISIIMENTS ;

OUR GRÀNTMAKING REFLECTS OIIR !ÍISSION, VALUES AND OUR DONOR.S GUIDING

PRINCIPI,ES.

lIE SUPPORT THE WORK OF OUR DESIGNATED SUPPORTED ORGANIZATIONS IN

COMMI]NITIES ACROSS SEVEN PROGRAM AREAS REFERRED TQ AS ÐOMAINS. THE

DOMAINS ARE:

- AITIIÍAL WELFARE: I{E FOCUS ON THE WELITBEING OF DOMESTIC ANIMALS AND

INJURED ['¡ILD AIIIMALS ATiID WAYS TO INCREASE EMPATHY TOVIARD ANIMALS AMONG

CHILDREN AND ADUI,TS.

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

MUSIC TACT]LE ART AND ÀRÎISTICALLY SIGNÏFICANT CRAFTS THAT FOSTER

HU!{,AN CREATIVITY

_ DISASTER RELIEF & RECOVERY: WE SUPPORT WORK IN NÀTURAL DISASTER

PREPAREDNESS RELIEF ÀND RECOVERY WITH EMPHASIS ON COMMUNITIES PRONE

TO LOW_ATTENTION DISASTERS.

- ENVIRONMENT: WE SUPPORT THE CONSERVATION OF NATURAL RESOITRCES ÀND

PROTECTION OF NATURÀL HÀBTTATS

- LEGACY & OPPORTUNITY: WE PROVIDE FUNDING FOR OPPORTIINITIES ÀLIGNED

!ÍITH MARGARET À. CARG]LL PHTLANTHROPIES. STRÀTEGIC PRIORITIES AND

SUPPORT FOR GEOGRAPHIES OF IMPORTÀNCE TO OUR FOI]NDER, MARGARET CARGILL

- QUALITY OF LIFE: WE SUPPORT CHILDREN YOUNG ÀDULTS, FÀIIIILIES, AND

OLDER ADULTS THROUGHOUT LIFE'S JOITRNEY

- TEACHERS & STUDENTS: WE SUPPORT THE TEACIIING PROFESSIoN AND STUDENT

succEss.

LHA For Paperwork Reduction Act Not¡ce, see the lnstuctions for Form 990 or 990-EZ.

232211 10-28-22
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Schedule O

Name of the organization
ANNE RAY FOIJNDATION

Employer identification number
47-1036008

DURING 2022 ANNE RAY FOITNDATION MADE GRANTS TO DESIGNATED SUPPORTED

ORGAI.IIZATIONS FOR A VARIETY OF PROGRAMS AS DETAILED ON SCHEDULE Ï PÀRT

II

GRÃNTS REPORTED AT SCHEDUT,E I REFLECT CASH GRANT PAYMEI\ÍTS DURING THE

YEAR. GRANT E¡(PENSE AS REPORTED ON PART IX OF THE FORM 990 REPORTS

EXPENSE UNDER ACCRUAI, BASIS ACCOUNTING RUI,ES.

FORM 990 PÀRT V IINE 48 LIST OF FOREIGN COUNTRIES:

BEIJGIUM CAIiIADA DENMARK. FRANCE

GERI{A,Ii¡Y ISRAEI, NETHERLANDS, IJNITED KINGDOM

FORM 990 PART VI SECTION A LINE 2:

AI.TNE RAY FOUNDATION SHÀRED OPERATIONS WITH ¡'Í,ARGARET A. CARGILL FOUNDATION

(MAC FOT]NDATION) A RELATED ORGANIZATION, IN PURSUIT OF THEIR SHARED VISTON

IN ORDER TO MÀXTMIZE ASSETS AVAILABI,E FOR CHÄRITABLE GRANTMAKING. AS PÀRT

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

SERVE AS STAFF ÀND DIRECTORS OF MÀC FOUNDATION. OFFTCERS, KEY EMPLOYEES

AÀID BOÀRD MEIIBERS LISTED IN PART VTI ARE DEEMED TO HAVE A BUSINESS

RELATTONSHIP WTTIT EÀCH OTHER AS DEFINED BY FORM 990 REPORTING STANDÀRDS.

FORM 990 PART VI SECTTON À, LINE 6I

AI.¡NE RÀY FoII\IDATIoN HÀS TWO MEMBERS WHO ALSo SERVE AS DIRECTORS oF THE

ORGANTZATION. MEMBERS' RIGHTS COVER GOVERNANCE AND OVERSTGHT ÀS DESCRIBED

IN THE EXPLAÀTATION STATEMENT PROVIDED FOR FORM 990 PART VI SECTION A

LINE 78. MEMBERS ARE NOT RESERVED AN]I RIGHTS THAT !ÍOULD RESULT IN A

PERSONAL BENEFTT TO THE MEMBER

232212 10-24-22 Schedule O (Form S9OÌ2O22
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o 2022

Name of the organization
AIINE RÀY FOUNDATION

Employer identilication number
47-1036008

FORM 990 PART VI SECTION A LINE 7A:

THE ARTICI.ES AND BYI,AWS PROVIDE THAT THE TWO MEMBERS SHAI,I, HAVE THE

AUTHORITY TO DESIGNATE DIRECTORS. THE MEMBERS T{II,I. SEEK INPUT FROM OTHER

DIRECTORS ON THE DESIGNATION AND ACT ON THEIR RECOIUMENDATIONS ACCORDING TO

THE ARTICI,ES AIiTD BYI,AWS.

FORM 990 PART VI, SECTION A. LINE 78:

AI{NE RAY FOUNDATION'S (''AI{NE RAY'') ORGANIZING DOCT'I{ENTS RESERVE CERTAIN

R]GHTS FOR THE MEMBERS, SPECIFICAI,TY THE RIGHT TO AMEND THE BYI,AWS APPOINT

COMMTTTEE CHAIRS NOMINATE COMMITTEE MEMBERS APPROVE DOMAIN DEFINITIONS

AND OVERSEE WINDING UP THE ÀFFATRS OF THE ORGANIZATION. ANNE RÀY.S BOARD

OF DIRECTORS ESTABLISHED TWO COMMITTEES THAT SUPPORT TTS GRANTMAKING THE

AI.INE RAY PROGRAIÍ COMIÍITTEE AND THE AKALOA PROGRAM COMMITTEE.

THE ANNE RAY PROGRAM COMMITTEE PROVIDES OVERSIGHT ON AI{NE RAY'S GRANTMAKING

STRATEGIES A¡¡D PROGRÀ}íS BY: APPROVING GRANTS NOT OTIIERWISE DELEGATED TO

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

EVALUATION TO ASSESS IMPACT PARTICIPATING TN FUNDING ALI,OCATION

DISCUSSIONS EVALUATING PROGRESS ÀGAINST ÀI.TNE RAY'S STRÀTEGIC PRIORITIES

A}TÐ RECOMMENDING REVISIONS TO THOSE PRIORITTES TO THE ANNE RÀY BOÀRD OF

DTRECTORS.

THE AKÀLOA PROGRAM COMMITTEE IS À STÀNDING COI,IMITTEE OF THE ANNE RAY

PROGRAM COMMITTEE. TH]S CO}TMITTEE ÀSSISTS THE ANNE RAY PROGRÀM COMMITTEE BY

SUPPORTING THE PROGRAMMATIC WORK OF ANNE RAY'S AK.ALOA PROGR,AM. THIS

COMMITTEE IS AUTHORIZED TO RECOMMEND OR APPROVE GRANTS WITHIN THE BUDGET

FOR THE AKALOA PROGRAM AS PROVIDED BY THE ANNE RAY BOARD OF DTRECTORS.
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Name of the organization
A}ÌNE RAY FOIJNDATION

2

Employer identilication number
47-1036008

FORM 990 PART VI. SEETION B, LINE 118:

THE RETT'RN !'¡AS REVIEWED BY THE CFO AND INDEPENDENT CPA PAID PREPARER.

EEFORE FILING WITH TIIE IRS BOARD MEMBERS AND OF!'ICERS REVIEW AI'TD DISCUSS

COPIES OF THE COMPLETE FORM 990.

FORM 990 PART VI SECTION B I,INE 12C:

A],L OFFTCERS DIRECTORS KEY EMPLOYEES AND OTHER STAFF MEMBERS ARE

REQUIRED TO STGN A CONFI,ICT OF INTEREST DISCLOSURE ANNUAI,LY. ANY

DISCLOSI'RES ARE FIRST REVTEWED BY THE I,EGAI, DEPARTMENT. IF NECESSARY TIIE

CEO/PRESIDENT OR BOARD CHAIR FURTIIER REVIEWS DETERMINES WHETHER À CONFLTCT

EXISTS AND DETERMINES HOW TO RESOI,VE SUCH CONFI,ICT. ANY DIRECTOR FOI]ND TO

HAVE A MATERIAT, CONFI,ICT IS RESTRICTED FROM VOTING ON RELATED MATTERS AND

AI.TNE RAY FOUNDATION'S GENERAT COUNSEL, IN CONSULTATION WITH THE

PRESIDENT/CEO OR BOARD CHÀIR. DETERMINES WHETHER OTHER ACTIONS ARE REQUIRED

TO NEUTRALIZE THE POTENTTÀL CONFLICT

FORM 990 PART VI SECTION B I,INE 15:

À}INE RAY FOT'NDÀTION IS RELATED TO MARGÀRET À. CARGILL FOUNDATION (MAC

FOUNDATION). MAC FOI'NDATION IS THE EI.ÍPLOYER OF ALL STAFF RESPONSÏBLE FOR

PRoVIDING SERVICES TO MÀC FOIJNDATIoN AND ÀI.TNE RAY FoUNDÀTION. ANNE RAY

POUNDATION REIMBURSES MAC FOUNDATTON FOR ITS ÀLLOCABLE SHARE OF THE STAFF

COSTS RELATEÐ TO SERVICES PROVIDED TO ANNE RAY FOIJNDÀTION

THE AIùNE RAY FOUNDATION BOARD AI.ID MAC FOIJNDATION BOARD ESTABLISHED A JOÏNT

COMPENSATION COMMITTEE, MEMBERSHTP IN THE COMPENSÀTION COMMITTEE IS LIMITED

232212 10-28-22 Schedule O (Form 99012022
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Name of the organization
AI,TNE RAY FOUNDATION

SO THAT AI,I, COMMITTEE MEMBERS ARE INDEPENDENT. THE ANNE RAY FOUNDATION

Employer identif ication number
47-1036008

BOARD AND MAC FOUNDATION BOARD ENGAGE AN INDEPENDENT CONSULTANT TO ANAI,YZE

RELEVANT COMPARABII,ITY DATA AND ADVISE THE ORGANIZATIONS ON THE

REASONABI,ENESS OF PROPOSED TOTA], REMUNERATTON. THE COMPENSATION COMMITTEE

IS RESPONSIBLE FOR:

- RECOMMEND AIIID/OR APPROVE COMPENSATION FOR EXECUTIVES;

- PERTODICATLY REVIE!{ COMPENSATION AND BENEFITS OFFERINGS AND PHILOSOPHY;

- ENSURE THAT COMPENSATION APPROVALS ARE DOCT]MENTED IN WRITING IN

CONTEMPOS.ANEOUS COMMITTEE MEETING MINUTES.

IN DETERMI¡IING COMPENSATION TO BE PAID FOR THE 2022 TAX YEAR THE

ORGAIIIZATIONS HIRED AN INDEPENDENT CONSULTAI'TT TO .ANALYZE THE REASONÀBLENESS

OF COMPENSATION TO BE PAID TO DIRECTORS , EXECUTTVES, AIi¡D CERTAIN KEY

EMPLOYEES. THE REPORT WAS BASED ON PUBTISHEÐ S{¡RVEY DATA AS I{ELI¡ AS FORM

990 DATA FOR COMPARABLE ORGANIZÀÎIONS. THE CONSULTAI.TT COMI4UNICATED THE

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

APPROVED COMPENSATION TO CERTAIN EXECUTIVES åND KEY EMPLOYEES, NOTING THE

APPROVAL lfAS BÀSED ON TIIE COMMITTEE'S DETERMINATION THAT COMPENSATION V{ÀS

REåSONABLE. THE COMMITTEE THEN MADE A RECOMMENDATION FOR REVIEW AND

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

EXECUTIVES.

AFTER CONSIDERING RECOMMENDATIONS FROI.I THE COMPENSATTON COUMITTEE THE AI{NE

RAY FOUNDATION BOARD .A¡TD }¿ÀC FOI]NDÀTION BOARD .APPROVED COMPENSÀTION TO

BOÀRD DIRECTORS AND CERTÀIN EXECUTTVES - NOTING THE ÀPPROVÀL VIÀS BÀSED ON

THE BOARDS' DETERMINATION THÀT COMPENSATION WAS REASONABLE. WHEN NECESSARY

BOARD MEMBERS WERE RECUSED FROM APPROVING COMPENSATION IN ÀCCORDANCE WITH

THE ORGANIZATIONS' CONFLICT OF INTEREST POLICY.
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Name of the organization
AIiINE RÀY FOUNDATION

Employer identilication number
47-1036008

FORM 990. PART VI, SECTION C I,INE 19:

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

WEESITE FOR PUBLIC ACCESS. THE ORGA$¡TZATION AI,SO SHARED ITS FORM 990 AND

AUDITED FINAÀICIAI,S DIRECTIJY WITH EACH DESIGNATED SUPPORTED ORGAIiIIUATION

FORM 990 PART XI LII{E 9 CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCE IN NET INCOME FROM INVESTT1IENTS 37 324 626 .

OTITER BOOK/TÀX DIFFERENCE IN EXPENSE 2 t35 675.

RETURN OF GRÀNT FTJNDS -29 ,650 .

TOTAL TO FORM 990 PART XI I,INE 9 39, 430.6s1.
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ÕMB No. 1545{047
SGHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Gomplete if the organization answered "Yes" on Form 99O, Part lV, line 3Íl, 34, 35b, 36, or 37.

Attach to Fo¡m !Xþ.
2022

to PrS¡*e

Employer identification number
4?-1036008

of the

Name of the organization
ANNE RÀY FOIJNDATfON

Part I ldentification of Disregarded Entities. Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(f)

Direct controlling
entity

Part ll Identification of Related Tax-Exempt Organizations, Complete if the organization answered "Yes'' on Form 990, Part lV, line 34, because it had one or more related tax'exempt
organizations during the tax year.

(e)

End-of-year assets

(d)

Total income
{c)

Legal domicile (state or

foreign country)

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

ÀRC NÀTIONÀL - 53-0196605
431 18TII STREET III{
WASIIINGTON, DC 2OO 6

Àsr - 41-0711603
2600 PARK ÀVENUE

UINNEÀPOLIS MN 55407

BEREÀ COLTEGE - 61-0444650
cPo 2096

BEREÀ RY 40404

TDYLLWTLD - 95-1-80L279

PO BOX 38 52500 TE!{ECUTA ROÀD

IDYTLWI LD CA 92549

For Paperwork Reduction Act Notice, see the lnstructions ior Form 990.

Yes

(f)

Direct controlling
entity

f¡/A

n/À

!¡/À

v/A

(e)

Public charity
status (if section

501 (cXs)

7

7

)

)r01(c)(3)

(d)

Exempt Code
section

501(c) (3)

501(c)(3)

s01(c) (3)

(c)

Legal domicile (state or

foreign country)

)ISTRICT OF COLUIÍB]À

r[INNESOTÀ

KENTUCKY

]ALIFORNIA

]MERGENCY RESPONSE ÀND

)REVENTION

)ROMOTE KNOWLEDGE OF

JWEDISH ÀRT, I,ITER.àTIÍRE

\ND SCIENCE

]OST-SECONDARY EDI'CÀTION

]NRICHMENT IN THE ARTS

(b)

Pr¡mary activity

(s)
Sætion 512(b)t13)

controlled
enl¡ty?

x

x

x

x

2s2161 os-14-22 LHA
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Schedule R lForm 99O) ÀNNE RAY FOIJNDÀTION

Continuation of ldentification of Related Tax-Exempt Organizations

47-1036008

(a)

Name, address, and EIN

of related organization

ldrNcEr - 23-7433357
1439 E], PRADO

SAN DIEGO cA 92]-07

PBS - 52-0899215
1225 SOÜTH CLARK STREET

ÀRLINGTON. VA 22202

SDHS - 95-1661688
55OO GAINES STREET

SAN D]EGO cA 92770

XPBS - 33-0373293
52OO CÀ}{PÀNILE DRIVE

SÀN DIEGO cÀ 92182
sÀR - 85-0125045
PO BOX 2188

SÀNTA FE Nr.f 87504

NMAr - 51-0206027
OFFICE OF SPONSORED PRO'fECTS PO BOX 37012

WÀSHINGTON, DC 20013

sr. PAUL'S - 95-2111196
328 MÀPLE STREET

SAN DÏEGO cA 921,03

sÀ cÀ - 94-LL56347
6605 TÍNIVERSITY ÀVENUE

SAN DTEGO, CA 92TT5

sA NATTONÀL - 22-2406433
615 SLÀTERS LANE

ALEXÀNDRIÀ vA 223L4

YMCÀ OF THE USå - 36-3258696
101 N VùACKER ÐRÏVE

CHICAGO rL 60606

TNC - 53-0242652
4245 N FÀIRFÀX DR srE 100

ÀRTTNGTON VÀ 22203

PMc - 95-2211661
29OO WEST ALAMEDA AVENUE- SUITE 600

BIJRBÀNK CA 91505

Yes

,r/A

\r/À

r/À

tI/A

!¡/À

!¡/À

\¡/À

(f)

Direct controlling
entity

'I/A

\¡/A

!¡/À

f¡/A

N/A

I

7

7

7

L]

I

1

10

(e)

Public charity
status (if section

501(cX3)

7

7

7

r01(c)(3)

;01(c)(3)

r01(c)(3)

i01"(c) (3)

t01(c) ( 3 )

t01(c)(3)

io1(c) (3)

r0r-(c) (3)

501(c)(3)

s01(c) (3)

(d)

Exempt Code
section

s01(c) (3)

501(c) (3)

]ÀLIFORNIA

]ISTRICT OF COTUT{BIÀ

:ÀLIFORNIÀ

:ALIFORN]A

vIIRGINIA

ILLINOTS

iTIRGINIÀ

(c)

Legal domicile (state or

foreign country)

:ÀLTFORNTA

'/IRGINIA

SAI,IFORNTA

3ÀLIFORNIÀ

NEW MEXICO

JUPPORT FOR LONG_TERM CARE

iÀCIL]TIES
,ÍEETING HUI,ÍAN NEEÐ TN THE

,rÐ.fE OF THE CHRISTIÀN

:HURCH

{EETING I{INÍAN NEED IN THE

iIÀME OF THE CHRISTIÀN

:HURCI{

IROGRAMS THÀT BUILD

TEALTHY SPIRIT, MÏND ÀND

]ODY FOR ÀtL
PROTECTING THE LÀIìTD ÀND

^IÀTER 
oN WHICH THE

)IVERSITY OF IIFE DEPENDS

PUBLIC }{EDIA PROGRJA]4MTNG

IOI,K ART MUSEI'U

?UBÍ,IC MEDIA

?ROMOTE HI]MANE TREÀTMENT

)F ANIMALS

PUBLIC MEDIÀ ÀND

]DUCÀTIONAL PROGRÀMS

IDVANCED STUDY ÀND

:OI{I.{I'NICÀTION OF KNOWLEDGE

INCREASE AND DTFFUSION OF

KNOWLEDGE

(b)

Primary activity

{s}
Sect¡on 512(b}{ 13)

controlled
rgan¡zat¡on?

x

x

x

x

x

x

x

x

x

x

x

232222
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Scheclule R /Form 9901 ÀNÀIE RAY FOUNDÀTION

Continuation of ldent¡fication of Related Tax-Exempt Organizations

47-1036008

(a)

Name, address, and EIN

of related organization

MARGARET A. CÀRGII,L FOI'NDATION - 37-1758406

6889 ROWI,AND ROAÐ

EDEN PRAIRIE MN 55344

Yes

x

(f)

Direct controlling
entity

\T/A?F

(e)

Public charity
status (¡f section

501(c)(3)

(d)

Exempt Code
section

r01(c)(3)

(c)

Legal domicile (state or

foreign country)

!,IINNESOTA

(b)

Primary activity

:HARITABIJE GRÀNTMAKING

(g)
Sæt¡on 512(bX13)

controlþd
cgan¡zat¡on?

232222
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schedule R lForm ggo) 2022 ANI¡E RÀY FOIINDÀTION

Part lll ldentification of Related Organ¡zations Taxable as a Partnership.
organizations treated as a partnership during the tax year.

47-1036008

Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had one or more related

Paoe 2

(a)

Name, address, and EIN
of related organization

I{ARATHON UAGNI FT'ND, I,. P. -
46-1902953 ONE BRYANT PARK,

38TH FLOOR NE1V YORK NY

10036

sr(ADr r,r,c - 8r-2L08322
6889 ROI¡II,ÀND ROAD

EDEN PRAIRIE MN 55344

ÀRT&ÀRF PRIVATE EQUITY

PARTNERSHIP - 20 -1A49679 767

(k)

F IFTH ÀVENUE 14TH FLOOR NEIII

YORK, NY 10153

U_DÀTÀ CENTER PORTFOLIO

CO-INVESTOR LLC -
82-5332495 47OO WTLSHIRE

BLVD LOS ANGELES cA 90010

owners

60. s7t

59.75t

99 - s0*

60 - 00t

or Trust. Complete if the organization answered "Yes" on Form 990, Part lV, l¡ne 34, because it had one or more relatedã-¿ ñ, Identification of Related Organizations Taxable as a Corporationran lv organizations treated as a co;poration or trust during the tai year.

f

No

K

K

x

(i)

Gensal or
managing
oe.laq'l

fes

N/A

N/A

N/A

(¡l

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

N/A

No

{

K

K

K

(h)

Disproportionaie

âllocåtions?

Yes

228 .963 .436 .

8,618,1-',74

2 .847 .668.

(s)

Share of
end-of-year

assets

s1.054,866.5 .527 ,236 .

-'t2 765 939

-5 ,'172.

1 061

(0

Share of total
income

(d)

Direct controll¡ng
entity

(e)

Predominant income

sections 512-514)

u nrelated,
tax under

\NNE RAY

TOUNDATION l,*".'*"*'

\NNE RÀY

IOIJNDATION l,*"STMENT

INNE RAY

lOIJNDATION 1,,,., rMENT

INNE RAY

FOI'NDATION l,^",,*"*,CA

(c)
Legal

domic¡le
(state d
foreign
counlry)

NY

DE

NYtÑVESTMENTS

TNVESTMENTS

(b)

Primary activity

INVESTMENTS

IÑVESTMENTS

(a)

Name, address, and EIN
of related organization

ÀG ÀNDVÀRI FUND L.P. - 99-0383003

89 NEXTJS WÀY

CÀI{,ANÀ BÀY CÀYMÀN ISLANDS KY1-1205

Hl2 cP LTD - 98-1048477
680 WASHTNGTON BTVD

STAI{FORD. CT 06901

I.ÍARÀTHON MODI

90 NEXUS VIÀY

CAUANÀ BAY CAYMÀN IStÀNDS KY1-1205

Yes

x

x

x

(h)

Percentage
ownership

64 _ 00t

.00t

59.43*2,s83,107.

(s)

Share of
endof-year

assets

136 .897 .882

0

4 ,5L6 ,467 .

0

-3.691 .898

(f)

Share of total
income

(e)

Type of entity
(C corp, S corp,

or trust)

CORP

CORP

CORP

\NNE RÀY

lOIJNDATION

\NNE RÀY

rOUNDÀTTON

(d)

Direct controlling
entity

àNNE RÀY

FOIJNDÀTION

:ÀYII{ÀN

TSLÀNDS

(c)

Legaldomic¡le
(state q
fore¡gn
counVy)

:ÀYMÄN

ISLANDS

3ÀYt{ÀN

ISLANDS

TNVESTMENTS

TNVESTUENTS

TNVESTMENTS

(b)

Pr¡mary activìly

(it
Section

512(bX13)
controlled
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Schedule R lForm 990) ANNE RÀY FOIJNDÀTION

F*t lll-l Cont¡nuat¡on of ldentification of Related Organizat¡ons Taxable as a Partnership

4?-1036008

(a)

Name, address, and EIN
of related organization

ASEÀI{ CITINÀ INVEST}4ENT FI'ND

(us) v, L.P. - 86-3840198
592 5TH AVE STE 602 , NEIV

YORK, Nv 10036

SII,VER ROCK SAGA FI'ND I,tC
sERrEs A - 87-3233010 12100

WII,SHIRE BOUÍ,EVARD, SUITE

lOOO LOS ANGEI,ES cA 9002s

SIT,VER ROCK SAGA FT,ND I,I,C

SERTES B - 87-3245365 t2700
WILSHTRE BOUTEVÀRD SUITE

1OOO LOS ÀNGELES cÀ 90025

{

I

No

X

ü)
Gensal or
manâging
ôârtñd?

N/A

N/A

N/À

(¡)

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)No

K

K

K

ate allocations?

(h)

Disproportion

Yes

5 ,02r ,707 .

67.828.432

40 927 828

(s)

Share of
end-oï-year

assets

(f)

Share of total
income

-480,270

7,828 ,432.

7,927 ,828.

{e)

Predomrnanl income
(related, unrelated,

excluded from tax under
sections 512-514)

TNVESTMENT

INVESTMENT

INVESTMENT

(d)

Direct controll¡ng
entity

\NNE RAY

TOI'NDATION

\NNE RAY

¡OIJNDATION

INNE RAY

FOITNDÀTIONCA

(c)
Legal

dom¡cile
(state ry
foreign
counvy)

NY

CAtI{VESTMENTS

tÑVESTMENTS

(b)

Primary activity

INVESTMENTS

(k)

Percentage
ownership

s4. 87t

59 -914

59 - 95*

0441-22
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Schedule R lFnrm g9Oì 2022 ÀNIIE RAY FOIJNDATION

Part V Transactions With Related Organizations. Complete ¡f the organization answered "Yes" on Form gg0, Part lV, line 34, 35b, or 36.

47-1036008 Peae 3

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule'

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

a Rece¡pt of {¡} ¡nterest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capifal contribution to related organization(s)

c Gift, grant, or capital contribut¡on from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from relaled organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or olher assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, orotherassetswith related organization(s) .....

o Sharing of paid employees w¡th related organization(s)

p Reimbursement paid to related organization(s) for expenses ..

q Reimbursement paid by related organization(s) for expenses ..

r Other transfer of cash or property to related organizat¡on(s)

transfer of cash or from

x

x
x
x

x

x

Yes

x

1l

1m

1n

1o

lo
1o

1r

1s

1a

'tb

1c

ld
1e

1f
'lo

th
l¡
1i

1k

No

x

x

x

x
X

x
x

x
x

x

x

2tÍ answer IS " see the instructions for

(a)
Name of related organization

AG ÀNDVARI FIJ}ID

ÀRT&ÀRF PRIVATE EQUITY PARTNERSHIP

ÀRT&ÀRF PRIVÀTE EQUITY PARTNERSHIP

.èSEÀN CIIINA INVESTUENT FUND (US) V

I4ARATHON MÀGNI FI'ND. L.P.

I,ÍARÀTHON MODI PARTNERSHIP

must this line includin covered

(d)
Method of determining amount involved

ÀND RECORDS

ÀND RECORDS

ÀI{ID RECORDS

ÀND RECORDS

ÀND RECORDS

2 .640 .086

548 999

2 023 442

\,737 ,557

21 186 000

(c)
Amount involved

24 .600 .207 .

B

Þ

ò

(b)
Transaction

type (a-s)

ù

ù

B
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a¡h¿¡ft /trarm oonl ÀNNE RÀY FOI]NDÀTIONR

F;t Continuation of Transact¡ons With Related Organizations (Schedule R (Form 990), Part V, line 2)

47-1036008

(a)

Name of other organization

MÀRGARET À. CARGILIJ FOI'NDATION PAYMENTS FOR ADVAT.TCES

I4ARGÀRET A. CARGILI, FOI'NDÀTION PAYMENTS FOR STIARED SERVICES

MARGÀRET A. CARGILL FOI]NDATION PAYMENTS FOR SHARED SERVICES

MARGARET À. CARGILIJ FOIJNDÀTION PAYMENTS FOR S}IÀRED SERVICES

U.ARGARET A. CARGII,L FOI'NDÀTTON PAYMENTS FOR SHÄRED SERVICES

I,fARGAREI À. CÀRGILL FOI'NDÀTTON PÀYMENTS FOR SHARED SERVICES

U_DÀTÀ CENTER PORTFOTIO CO-TNVESTOR. T,tC

I,Í_DÀTA CENTER PORTFOLIO CO-ÏNVESTOR Ltc

SKADI LI,C

SI(ADI LLC

SILVER ROCK SAGA FI]ND ttc SERIES A

SILVER ROCK SÀGÀ FI]ND LIC SERIES B

H/2 CP LTD

(c)
Amount involved

0

25 329 486

0

0

0

0

t9 027

50 231

7 000 000

16 000 000

60,000,000.

39,000,000.

r0 ,769 ,47s.

N

o

o

J

s

B

B

s

B

B

(b)
Transaction

type (a-s)

P

l{

(d)
Method of determining

amount involved

TN I.{ ÀBOVE

ÀND RECORDS - COST

IN M ÀBOVE

UDED IN M ÀBOVE

UDED IN I1I ABOVE

UDED IN U ABOVE

ÀND RECORDS

AI{D RECORDS

AIiTD RECORDS

ÀI{D RECORDS

À¡\TD RECORDS

ÀI{D RECORDS

ÀND RECORDS

232225
0441-22
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'N'? 
ANNE RAY FOI]NDÀTION 47-1036008

Part Vl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37

that was not a related organizat¡on. See instructions regard¡ng exclusion for certain investment partnerships.

Pa¡e /L

(a)

Name, address, and EIN

of ent¡ty

No

Gensal or

ü)

manag¡ng
oeftnff?

(¡)

Code V-UBl
amount in box 20
of Schedule K-1

(Form 1065)No

(h)

D spropor-
tionâte

allocetio¡s?

(g)

Share of
end-of-year

assets

(f)

Share of
total

incomeNoYes

(d)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activìty

(k)

ownership

232164 09-14-22
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Supplemental lnformation
AI{NE RAY FOUNDÀTION

for resoonses to ouestions on Schedule R. See instructions.

4?-1036008

Provide additional

SCHEDUI,E R, PART V, I,INE 2

IE;ARGARET A. CARGII,L FOIJNDATION AÌi¡D ANNE RAY FOUNDATION SHARE OPERATIONS

IN PURSUIT OF THEIR SHARED VISION IN ORDER TO MA;I(IMIZE ASSETS AVAILABLE

TO CHARITABLE GRANTMAKING. THE TRANSACTIONS REPORTED AT PART V LINES

1.A THROUGH 1.P ARE THE RESUI,T OF SHARED COSTS THAT ARE INCURRED IN

PURSUIT OF THEIR SHARED VTSION

ANNE RAY FOUNDATION ALSO REPORTS AT PART V tINE 2 TRAIi¡SFERS TO OR FROM

PASSIVE INVESTMENT FUNDS THAT ARE IDENTIFIED AS REI,ATED CORPORATIONS

AND PARTNERSHIPS AT PART IV.

232165 09-14-22 Schedule R {Form 9SOl2o.22'
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