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Y. v,
L]

Form 990- P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply* |:| limtial return
Amended return

[K] Address change

D Imtial return of a former public charity

|:] Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label
Otherwise, [ & R ANIXTER FOUNDATION 36-3458779
p[int Number and street (or P O box number if mail 13 not delivered to street address) Room/suite B Telephone number
ortype 11300 N STATE PARKWAY UNIT 803 312-296-4860

See Specific

! City or town, state, and ZIP code
Instructions

CHICAGO, IL 60610

H Check type of organization:

[E] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Farr market value of all assets at end of year
(from Part Il, col (c), ine 16)

J  Accounting method:
(] other (specify)
»S 13,934, 218 .]|(Partl, column (d) must be on cash basis )

m Cash

l:] Acciual

G exemption application 18 pending, check here »D

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computatton

[ ]
»[ ]

E If private foundation status was terminated
»[]

under section 507(b){1)(A), check here

F If the foundation 1s 1n a 60-month termmation
under section 507(b)(1)(B), check here

pl |

| Part | l Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c). and (d) may not
necessarily equal the amounts in column (a) }

(a) Revenue and
expenses per books

(b) Net investment

Income

(c) Adjusted net
Income

(d) Disbursements
for chantable purposes
(cash basis only)

Contributions, gifts, grants, etc., received

N/A

Check [}—{__] if the foundation ts not required to atiach Sch B

Interest on savings and temporary
cash investments

W N -

Dividends and interest from securities

469,351.

469,351.

STATEMENT 1

5a Gross rents

b Net rental ncome or (loss)

6a Net gain or {loss) from sale of assets not on line 10

-69,004.

b Gross sales price for all 6 , 3 7 3 , 9 9 0 .

Revenue

assets on line 6a
7 Capital gain net income (from Part IV line 2)

8 Net short-term capital gain

9 Income njodriicat CE[\/ED

Gross saleqd less returns'
103 and allowarices

b Less Cost wods sold

¢ Gross profiggn (lossf) C 0o 2010
11 Other ncome

1,059.

572.

STATEMENT 2

12_Total. Add nes 1aygmiiviE N _UT

401,406,

469,923.

;13 Compensati 8, directors, trustees, etc

65,359.

O.

65,359,

514 Other employee salaries and wages

15 Pension plans, employee benefits
h16a Legal fees

STMT 3

. b Accounting fees

1,000,

500.

500.

P ¢ Other professional fees STMT 4

45,564.

45,564.

0.

17 Interest

131.

131.

0.

Taxes STMT

3,995.

3,995.

0.

19 Depreciation and depletion

20 Occupancy

}21  Travel, conferences, and meetings

11,256.

11,256.

22 Prninting and publications

23 Other expenses STMT 6

37,792.

34,031.

3,761.

24 Total operating and administrative
expenses. Add lines 13 through 23

165,097,

84,221.

80,876.

Operating ang At istrattyeERPEnsess 9nqn
=
o

25 Contributions, gifts, granls paid

476,666.

476,666.

26 Total expenses and disbursements.
Add hines 24 and 25

641,763.

84,221.

557,542.

27 Subtract ine 26 from line 12;

4 Excess of revenue over expenses and disbursements

-240,357.

b Netinvestment income (! negatve, enter -0-)

385,702,

¢_Adjusted netincome (f negative, enter -0-)

N/A

923501
02-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions
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Form 990-PF (2009) @\\
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Form 990-PF (2009)

L & R ANIXTER FOUNDATIO

N

36-3458779

Page 2

N Altached schedules and amounts in (he descrplion
Part " Balance Sheets column should be for end-of-year amounts onty

Beginning of year

End of year

{a) Book Value

(b) Book Value

(¢) Farr Market Value

1
2
3

Assets

1"
12
13
14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable »

1,782,166,

910,019.

235,958.

235,958.

Less: allowance for doubtful accounts

1,782,166.

1,782,166.

Pledges recevable »

Less. allowance for doubtful accounts B

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations STMT 7
Investments - corporate stock STMT 8
investments - corporate bonds STMT 9

624,210,

0.

0‘

5,109,768.

3,790,918.

4,786,179.

4,427,214.

4,133,176,

4,439,132.

Investments - land, buildings, and equitpment. basts >
>

Less accumulated depreciaion

Investments - mortgage loans
Invesiments - other
Land, buitdings, and equipment: basis P

STMT 10

1,429,186.

2,266,975,

2,690,783,

Less accumutated depreciation »

Other assets (describe P> )

Total assets (to be completed by all filers)

12,500,397.

12,209,193.

13,934,218.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from oflicers, directors, trustees, and other disqualilied persons

Mortgages and other notes payable

Other liabilities (describe )

Total liabilities (add lines 17 lhrough 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

3

Foundations that follow SFAS 117, check here > l:]
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporanily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

12,500,397,

12,500,397,

0.

0.

0.

-291,204.

12,500,397,

12,209,193.

12,500,397,

12,209,193,

Part IIl | Analysis of Changes in Net Assets or Fund Balances

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

(must agree with end-of-year figure reported on prior year's return)

N g oL W

Enter amount from Part |, ine 27a
Other increases not included in hne 2 (itermize) »

12,500,397,

-240,357.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) » BASIS ADJUSTMENT OF PARTNERSHIPS

12,260,040.

50,847.

Total net assets or fund balances at end of year {line 4 minus }ine 5) - Part 11, column {b), line 30

D OV [P | N [

12,209,193,

923511
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) I, & R _ANIXTER FOUNDATION 36-3458779  Paged
[Part IV] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (bwoﬁ"l’]fccﬁatgged (? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENTS

¢

d

[

{f) Deprecration allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable}) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e 6,373,990. 6,442,994, -69,004.

Complete only for assets showing gain n column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
- . (k), but not less than -0-) er
. {j) Adjusted basis (k) Excess of col. {1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))

a

b

c

d

e -69,004.

If gain, also enter in Part |, ine 7 A
2 Capital gain netincome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -69,004.
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, hne 8, column (c).
If (loss), enter -0- 10 Part ], ing 8 3 N/A

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the sectton 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundatton liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes [X] No

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

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

@ (b) (¢) i
Calendar yEaarS{’OP‘{;‘,ﬁ’ﬂe‘g‘i"‘ggg,nnmg ) Adjusted qualifying distributtons Net value of noncharitable-use assets (col. 8)’)3‘5}3,%2%%?28| (c))
2008 802,394, 12,093,458, .066349
2007 778,542, 16,493,103. .047204
2006 50,557. 15,257,477, .003314
2005 883,252. 14,899,567, .059280
2004 748,318. 14,115,241, .053015
2 Total of ling 1, column (d) 2 .229162
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been n existence if less than 5 years 3 .045832
4 Enter the net value of nenchanitable-use assets for 2009 from Part X, Iine 5 4 12,483,889.
5 Multiply hine 4 by line 3 5 572,162.
6 Enter 1% of net investment income (1% of Part I, ne 27b) 6 3,857.
7 Addlines 5and 6 7 576,019.
8 Enter qualifying distributions from Part X1, line 4 8 557,542.

It ine 815 equal to or grealer than line 7, check the box in Part VI, fine 1b, and complete that part using a 1% tax rate.

See the Pait VI nstructions.

923521 02-02-10

Form 990-PF (2009)




Form 990-PF (2009) L & R ANIXTER FQUNDATION 36-3458779 Page 4
[Part V]| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions
1a Exempt operating foundations described i section 4940(d)(2), check here P> [__1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> D and enter 1% 1 7,714.
of Part 1, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 7.714.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 7,714.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 31,276.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6e
d Backup withholding erroneously wilhheld 6d
Total credits and payments. Add fines 6a through 6d 7 31,276,
8 Enter any penalty for underpayment of estunated tax. Check here IX] If Form 2220 1s attached 8
Tax due |f the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 23,562,
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 23,562 .lRelunded » |1 0.
Qrt VII-A | Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or loca! legistation or did it participate or intervene n Yes| No
any political campaign? 1a X
b Drd 1t spend more than $100 during the year (either direclly or indirectly) for political purposes (see instructions for defimtion)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities
¢ Did the foundation file Ferm 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation. B $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities thal have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed descnption of the aclivities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that confhct with the state law
remain in the governing nstrument? 6 X
7 Dud the foundation have at least $5,000 1n assets at any ime during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the stales to which the foundation reports or with which it 1s registered (see nstructions) P
IL
b It the answer 15 "Yes" 1o line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation g | X
g Is the foundation claiming stalus as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see mstructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year” it "Yes,~ attach a schedule histing their names and addresses 10 X
Form 990- PF (2009)
923531
02-02-10



Form 990-PF (2609) L & R ANIXTER FOUNDATION 36-3458779

Page §

[ Part,Vil-A | Statements Regarding Activities (contnued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? 1 “Yes,” attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance conlract before
August 17, 2008?

13 Did the foundation comply with the public inspection requirements for ils annual teturns and exemption application?
Website address P> N/A

"

12

13

X

14 Thebooksaremcareof » GILSON LABUS & SILVERMAN

Telephone no.p»>312-386-9600

Locatedat > 223 W JACKSON BLVD., SUITE 750, CHICAGO, IL zZP+4 60606

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recewed or accrued during the year » I 15 |

»[ |
N/A

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? D Yes D—{] No
(2) Borrow money from, lend money to, or otherwise extend credst to (or accept it from)
a disqualified person? |:] Yes [X] No
(3) Furmish goods, services, or facilities to (or accept them from) a disgualified person? |:] Yes D_L] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualtfied person? D Yes DT_] No
(8) Transfer any income or assets lo a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:] Yes [E No
Agree to pay money or property to a government official? (Exception Check "No”
if the foundation agreed to make a grant to or to employ the offtcial for a period after
termination of government service, i terminating within 90 days.) l:] Yes L_K] No
b 1f any answer i1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? N/A
Organizations relying on a current notice regarding disasler assistance check here » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009?
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942(3)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed mcome (hines 6d and 6e, Part X1lI) for tax year(s) begmnning
before 2009? LT ves [X] No
1f "Yes,” hist the years p» , , ,
b Are there any years listed n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (1elating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and allach
statement - see mstructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed to any of the yeais histed in 2a, list the years here
> , , .
3a Did Lhe foundation hold more than a 2% direct or indirect interest in any business enterpnise at any time
during the year? D Yes [X' No
b 11"Yes," did it have excess business holdings m 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings m 2009 ) N/A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20097

(6

—

Yes

No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2009)

923541
02-02-10



L & R ANIXTER FOUNDATION

Form 990-PF (2009) 36-3458779 Page 6
| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount lo:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? I:I Yes E(] No
(3) Provide a grant to an individual for travel, study, or other simiar purposes? |:| Yes Eﬂ No
(4) Provide a grant to an orgamization other than a charitable, etc., organization described in section
509(a)(1), (2), o (3), or section 4940(d)(2)? [T ves (X o
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or ammals? |:] Yes IX] No
b It any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
seclion 53 4945 or in a current nolice regarding disaster assistance (see mstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » [:]
¢ If the answer Is "Yes" o question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibilily for the grant? N/A [ Jves [_Ino
iIf "Yes," attach the statement required by Regulations section 53 4945-5(d)}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes L}_L] No
b Did the foundation, during the year, pay premviums, directly or indirectly, on a personal beneft contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [E] No
b_If yes, did the foundation receive any proceeds or have any net income attnibutable lo the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | (d) Contibutions to e) Expense
o o s oSS | Pzt | VDS | Sl
STEVEN ANIXTER IPRESIDENT
1300 N STATE PARKWAY
CHICAGO, IL 60610 10.00 21,098. 0. 0.
JOANN ANIXTER SILVA VICE PRESIDEN[T
3641 TORREY PINES ROAD
NORTHBROOK, IL 60062 10.00 20,814. 0. 0.
JACK EHRLICH SECRETARY, TREASURER
3200 N LAKE SHORE DRIVE #1407
CHICAGO, IL 60657 10.00 23,446. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." .
Gonlbulions to
(a) Name and address of each employee paid more than $50,000 () oo %r::(r’ week (c) Compensation °(m°gx%e$§gﬁ'g:,°'a"s aSehin Other
devoted to position compensation allowances
NONE
Totat number of other employees paid over $50,000 » I 0

923551
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) L & R ANIXTER FOUNDATION 36-3458779 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical information such as the
number of oiganizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B [ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See nstructions.
3

Total. Add lines 1 through 3 >

0.

923561
02-02-10

Form 990-PF (2009)



Forim 990-PF (2009) L & R ANIXTER FOUNDATION

36-3458779  Pages

Part X | Minimum investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:

a Average monthly fair market value of securilies 1a 11,982,892.

b Average of monthly cash balances 1b 691,107,

¢ Fair market value of all other assets 1c

d Total (add Imes 1a, b, and c) 1d 12,673,999.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) l 1e J 0.
2 Acquisthion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 12,673,999,
4 Cash deemed held for chanitable activities. Enter 11/2% of fine 3 (for greater amount, see instructions) 4 190,110.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, Iine 4 5 12,483,889,
6 __Minimum investment return. Enter 5% of line 5 6 624,194.
Distributable Amount (see nstructions) (Section 4942(j)(3) and (})(5) private operating foundations and certain
foreign organizations check here P D and do not complete this part.)

1 Minimum mvestment return from Part X, line 6 1 624,194.
2a Tax on mnvestment income for 2009 from Part VI, line 5 2a 7,714.

b Income tax for 2009. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2 7,.714.
3 Distnbutable amount before adjustments. Subltract ine 2¢ from line 1 3 616,480.
4 Recoveries of amounts treated as qualfying distributions 4 0.
5 Add bnes 3 and 4 5 616,480.
6 Deduction from distributable amount {see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part X1, line 1 7 616,480.
Qualifying Distributions (see nstructions)
1 Amounts paid (including adrministrative expenses) to accomphish chanitable, etc., purposes:

a Expenses, contributions, gilts, elc - total from Part I, column (d), line 26 1a 557,542.

b Program-relaled investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, elc., purposes 2
3 Amounts sel aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distuibution test (attach the required schedule) 3b
4 Qualitying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, kine 4 4 557,542.
5 Foundatrons that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 557,542.

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduchion of tax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

L & R ANIXTER FOUNDATION

36-3458779 Page 9

Part XHl | Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1 Distributable amount for 2009 from Part X|,
Ine 7

616,480.

2 Undistributed income, it any, as of the end of 2009
a Enter amount for 2008 only

206,952,

b Total for prior years;

3 Excess distributions carryover, if any, to 2009:
aFrom 2004

b From 2005

¢ From 2006

d From 2007

e From 2008

t Total of lines 3a through e

4 Quahfying distributions for 2009 from
Part XII, ine 4; > $ 557,542,
a Applied to 2008, but not more than line 2a

206,952.

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

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applhed to 2009 distributable amount

350,590.

e Remaming amount distributed out of corpus

5 Excess distributions carryover appled to 2008

0.

(if an amount appears tn column (d), the same amount
must ba shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistribuled income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed

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

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see nstr.

‘ f Undistribuled income for 2009. Subtract
| fines 4d and 5 from line 1. This amount must
| be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisly requirements tmposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on line 5 or hne 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from hne 6a
10 Analysis of line 9:
a Excess from 2005

265,890.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) L & R ANTXTER FQUNDATION 36-3458779 Page 10

U’art Xiv | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
‘ b Check box to indicate whether the foundation ts a private operating foundation described in section L] 4942())(3) or L] 4942())(5)
| 2 a Enter the lesser of the adjusted net Tax year Prior 3 years
i income from Part 1 or the mimmum {a) 2009 {b) 2008 {c) 2007 (d) 2006 {e) Total
|

investment return from Part X for
each year listed

b 85% of Iine 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used direclly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(;)(3)(B)(1)
b "Endowment” alternative test - enter
| 2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

} securities loans (section
i 512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organtzation

(4) Gross investinent incoime
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

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

Check here P DZ] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, elc. (see nstructions) to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d.

-

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which apphcations should be submitted and information and materials they should include.

¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)
10



Form 990-PF (2009) L & R ANIXTER FOUNDATION

36-3458779  Page 1

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indwidual,
show any relationship to Fotlr:dau(}n Purpose of grant or Amount
Name and address (h any foundation manager slatus o contribution
¢ and address (home or business) or substantial coniributor recipient
a Paid dunng the year
SEE STATEMENT 11
Total > 3a 476,666,
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

11

Form 990-PF (2009)



Form 990-PF (2009) L_ & R ANIXTER FOUNDATION

36-3458779  Pagei2

Part-XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated bustness income

Excluded by section 512, 513, or 514

(e)

{a) (b} E)‘g u- (d) Related or exempt
1 Program service revenue: Bucs(;r&a;ss Amount cods Amount function income
a
b
[H
d
e

f

g Fees and conlracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
investments

Dividends and interest from securities

Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal
property

Other investment income

Gain or (loss) from sales of assels other
than inventory

Net mcome or (loss) from special events

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

W N

E-3

[+,]

(-1}

@ ~

©

469,351.

1,059,

-69,004.

a
b
c
d

12 Subtotal. Add columns (b), (d), and (g)
13 Total Add line 12, columns (b), (d), and (8)

{See worksheet in line 13 nstructions to venly calculations.)

401,406.

13

401,406,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported i column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundahion's exempt purposes (other than by providing funds for such purposes).

NOT APPLICABLE

923621
02-02-10

12

Form 990-PF (2009)



. Form 850-PF {2009 L R TER_FQUNDATION 36-3458779  paget3

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Ord the organization diveclly or ndirectly angags in any of tha following with gy olher Organization descrdad in sartlan §01(¢) of Yes| No
the Cods (other then section 501(c}(3) organigations) or in sastion 527, relating 1o political organtzations?
a Transfers from the reperting foundalion [0 a noncharlizbie exempt organization of;
(D Cash e e .. e e . w20 X_
{2) Otherassels . . ... . . .. e e e e RO OOV | X
b Other bansactions;
(1} Sales afassors 10 a nonchandablo GxeNDIGTABNEZALAN . .. | . ... o o ot o e s e e | 1200) X
{2) Purchases of assels from a noncharltably exempt organization || | .. . o e e | 10(2) X
(3} Rental of facililies, equipment, ar INEFASSES | .. .. cos o e s e e e e e e i e e 108 X
{41 Reimbursementarmangaments L e L LB X
(5} Loansorioangunareniees | e e e e L 0 X
{8) Ferfarmance Of%WSOfmﬂmbufsl"W'funUl&ismq50"0'“"0“* . e st s sesiee e e eeene are s ae s 108} X
¢ Sharing of factlas, equipment, mailing [Ists, alhar assets, or paid employees R 1¢ X
4 1t the answer to any of the sbove is *Yes,' complale the following scheduls. Column (b) should always ahcw lhe falr market value OHhe goods othar assels,
ar ssrvices givan by the reporting foundatlon. Yf Lhe foundaton recervod less tan falr markst valus in any transaclion or sharmg arrangament, show In
column {d) the valup of the §O0dS, other assets, or sarvices received.
{a)tino ne. {b) Amount involvecl (e) Nama of noncharitable exempt arganization (€} Dooctpilon of roviars vanssotions wnd shwing arangamants
N/A
2a 1s tha loundziinn directly or indireclly alfiliated with, or refated fo, ane or more tax-exempt oryanizaions described
in <gction 501(c) of the Codle (other than section 504(cj(3)) or in section 5277 i e e e e e D Yes @ No
b_I"Yes,” complate the following schedule.
{8) Nama of organgation (b Type of orgenization (¢) Descrption of ratalionship
N/A
Undar pwnnitisn of parjury, | gaciors (hal [ hove ined thin rahsm, L) sthadiiod ond Siniomanbs, and to the bast af my knowlespe and balit, It ta Mm, corer),
and complnte Dmoloration of pmpgrer tother INan Iawbayer or fiduclary) 13 besed oA all INGrmatian ot which ATRamar vas any knewirdpe,
AN ol z L9110 & TArasuies_
S|V Signafre ot afiicer or )RGEE) Date Tile
X Preparer's ’ W Check if Praparar’a Identitying nuather
[ o
g!gg signature ‘ @2’ y; )"/7/() 3%' toyes > ]
& Qo frosasm oo ; SILVEM LLC EN D
&.’5 hitensoye). JACKSON BOULEVARD," SUITE 750
30€resz sea TP ents CHIC_AGQ TLLINOIS 60606 Phonano.  312-386-9600
Form 89B0-PF (2009)
%

13



L & R ANIXTER FOQUNDATION

CONTINUATION FOR 990-PF, PART IV

36-3458779 PAGE 1 OF 5
[ Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properly sold, e.g., real eslale, (bw%?cct?;géed (ce Date acquired| (d) Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Co. D - Donalion | (Mo.day,yr} | (mo., day,yr.)
12 400 SH PROCTER & GAMBLE P VARIOQOUS |01/08/09
b 650 SH TRANSOCEAN P 08/28/08[01/08/09
¢ 200 SH CME GRQUP P 09/05/0702/03/09
d 1200 FRANKLIN RESOURCES INC P VARIOUS [02/03/09
e 150 SH APACHE CORP P 01/29/03[02/12/09
i 400 SH BP AMOCO P 04/13/04/02/12/09
g 1500 SH CATERPILLAR INC P 01/29/0702/12/09
h 150 SH GOLDMAN SACHS GROUP P 02/02/02[02/12/09
1 600 SH MCDONALDS CORP P 01/29/0702/12/09
1 5000 SH MICROSOFT P 10/17/0702/19/09
k 1800 SH PEABODY ENERGY CORP P 09/05/0702/25/09
1 1400 SH AFLAC INC P WVARIQUS [03/18/09
m 29651.36 SH MFO CREDIT SUISSE FD P VARIOUS [03/20/09
n 2000 SH MCCORMICK & CO P 07/17/08/03/24/09
017361.11 SH MFB NORTHERN FD BD P 12/19/0703/24/09
@oossaspres | O0epcabongloned [ (g oxr ol s Gt
a 24,178. 20,078. 4,100,
b 35,151. 84,191. -49,040.
c 34,590, 113,685, -79,095.
d 60,043. 68,228. -8,185.
e 10,704. 4,249, 6,455.
i 17,367, 21,631. -4,264.
g 45,368. 92,685. -47,317.
h 13,906. 12,662, 1,244,
I 33,624, 25,968. 7.656.
] 89,650, 155,800, -66,150.
k 42,139. 72,229. -30,090.
I 22,210. 70,689. -48,4789.
m 219,124. 326,710. -107,586.
n 61,190, 77,874, -16,684.
0 175,694, 175,000. 694.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
; ins {excess of col (h) gain over col (k),
(i) F.M.V. as of 12/31/69 (';sA glluf;/ag 13235 (?vg: S::S(Bt |C1()21'}1§/I) ans but not Iess(uzagn "-0-") 1
a 4,100.
b -49,040.
c -79,095.
d -8,185,
g 6,455,
f -4,264.
. -47,317.
h 1,244.
f 7,656.
J -66,150.
k -30,090.
| -48,479.
m -107,586.
n -16,684.
0 694.
2 Capital gan net income or (net capital loss) { :{ ﬂg‘;‘;i"ﬁ,‘,’,g? lealn ,E ?:r;,lt' ||:f|],?]g 7 }

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter *-0-"in Part |, line 8

923591
04-24-09

14



L & R ANIXTER FOQUNDATION

CONTINUATION FOR 990-PF, PART IV

36-3458779 PAGE 2 OF 5
l-ﬂ_al't IV | Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of properly sold, e.g., real eslale, (bl,ﬂog‘l’"acctﬁa“s'g"d (? Date acquwed| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day,yr.) { (mo., day, yr.)
1a 41927.43 SH MFB NORTHERN FD BD P VARIQUS |03/24/09
b 2600 SH ADR NOVARTIS AG SPON P 01/27/06{03/24/09
¢ 250000 SH ATLANTIC RICHFIELD P 05/15/02(04/15/09
d 100000 SH CITIGROUP P 04/11/05/04/20/09
e 3500 SH US BANCORP P 02/03/09/04/20/09
f 225 SH APPLE COMPUTER P 11/17/06/04/24/09
g 650 SH PEPSICO P 09/02/04/04/24/09
h 1500 SH I SHARES TR NASDAQ P 09/05/07[05/18/09
1 2000 SH AT&T P 07/02/0706/11/09
| 2500 SH HEWLWTT PACKARD P 05/18/07106/11/09
k 150000 FACE CITIGROUP 5.125 P 04/11/0506/12/09
| 100000 FACE GENWORTH FINL INC P 07/10/06/06/12/09
m 100000 FACE HSBC FIN CORP P 04/23/07/06/12/09
n 2354.79 SH MFB NORTHERN HI YIELD P 08/18/06/06/17/09
0 150000 FACE GENWORTH FINIL INC P 07/10/06/07/22/09
I n or (loss
@oosssanses | OOl | (g) ool v Aty
a 424,306, 420,033, 4,273.
b 98,709, 144,647, -45,938.
¢ 250,000. 254 ,515. -4,515,
d 84,050. 100,681. -16,631.
e 62,048. 49,279. 12,769.
f 27,953, 19,236, 8,717.
g 31,380. 32,851. -1,471.
h 98,218, 121,208. -22,991.
i 49,839, 83,820. -33,981.
] 93,868, 110,947. -17,079.
k 136,688, 151,022, -14,334.
| 68,000. 98,832. -30,832.
m 96,968. 98,718. -1,750.
n 15,000, 18,650, -3,650,
0 100,125, 148,248. -48,123.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
: f col. (h) gain over col. (k),
e T P G e oL o oo
a 4,273.
b -45,938.
c -4,515.
d -16,631.
e 12,769,
f 8,717.
g -1,471.
h -22,991.
I -33,981.
| -17,079.
k -14,334.
i -30,832.
m -1,750.
n -3,650.
0 -48,123.
2 Capilal gain net income or (net capital loss) ( ” 8?)?5’)?15,?[2?!?6]9,,}:%2:,'{ |I,"|‘,?,Z7 }

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

It gain, also enter 1 Part I, line 8, column (c).
I (loss), enter *-0-"1n Part |, ne 8

923591
04-24-09

15



L, & R ANIXTER FOUNDATION

CONTINUATION .FOR 990-PF, PART IV

36-3458779 PAGE 3 OF 5

|1al't v l Gapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real eslate, (b How acquned (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co D - Donation | (mo.day,yi.) | (mo., day,yr.)
1a 2500 SH AMERICAN EXPRESS P 04/02/09/07/31/09
b 1400 SH BECTON DICKINSON P 03/14/08/08/05/09
c 4000 SH GENERAL ELECTRIC P VARIOUS [08/06/09
d 1400 SH PROCTER & GAMBLE P VARIOUS 08/06/09
e 29147.41 MFO VANGUARD FXD INC P VARIOUS [08/17/09
i 125 SH APPLE COMPUTER P 11/17/06/09/11/09
9 800 SH UNITED TECHNOLOGIES P 12/03/02/09/11/09
h 600 SH ACCENTURE P 07/16/03/09/11/09
1 29368.58 SH MFB NORTHERN HI YIELD P VARIOUS [09/23/09
_1 600 SH ADOBE SYS INC P 03/15/0709/25/09
k 150000 FACE ANHEUSER BUSCH 5.75 P 05/15/0209/25/09
I 400 SH BP AMOCO P 04/13/04/09/25/09
m 1000 CISCO SYS P 09/27/06/09/25/09
n 600 SH WALT DISNEY P 05/14/08/09/25/09
0400 SH J P MORGAN CHASE P 05/14/08/09/25/09
(o) s s (eprecatonalousa | g) ot oot s oo
a 70,123, 50,989, 19,134.
b 90,789. 118,740. -27,951.
c 56,439. 104,087, -47,648.
d 74,854. 63,217. 11,637,
e 355,598. 337,500. 18,0898.
f 21,518. 10,687. 10,831.
g 49,230, 25,159. 24,071.
h 21,228. 12,317, 8,911.
' 200,000, 222,270, -22,270.
1 19,279. 23,582. -4,303.
k 153,485, 149,145. 4,340.
I 21,179. 21,631, -452.
m 22,771, 23,320. -549.
n 16,710. 20,940. -4,230.
0 17,556. 18,423. -867.
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 (1) Losses (from col (h))
. f col. (h) gamn over col. (k),
e T e, B

a 19,134.
b -27,951.
c -47,648.
d 11,637.
e 18,098.
i 10,831.
F 24,071.
h 8,911.
! -22,270.
| -4,303.
k 4,340.
[ -452.
m -549,
n -4,230.
0 -867.
2 Capital gain net income or (net capital loss) { ” g?,'s"s’,‘j“g,?lgﬁ‘ le(r)ln ,,? [a:r;r'{ |I,IT,?,Z 7

3 Net short-term capital gan or (loss) as defined n sections 1222(5) and (6):
If gawn, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"n Part |, hne 8

923591
04-24-09

16



& R ANIXTER FOUNDATION

CONTINUATION FOR 990-PF, PART IV

L 36-3458779 PAGE 4 OF 5
[Part v | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properly sold, e.g, real estate, (bzﬂop‘,” acquired| ey Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D%[rfen?gr? 2mo., day,yr.) | (mo., day, yr)
fa 3023.95 SH MFB NORTHERN FUNDS BD P 07/17/08/09/25/09
b 20968.37 SH MFB NORTHERN FUNDS P VARIQUS {09/25/09
¢ 700 SH PG&E CORP P 03/24/08/09/25/09
d 1400 SH PHILIP MORRIS INTL P 02/02/0209/25/09
e 600 SH PRAXAIR INC P 10/16/02/09/25/09
t 800 SH NATIONAL OILWELL INC P 08/18/06(10/07/09
91400 SH DARDEN RESTAURANTS P 02/12/0911/11/09
h 4000 SH BK AMER CORP P 08/06/09111/12/09
1 1500 SH STATE STREET CORP P 07/31/09(11/12/09
. 325 SH BHP LTD SPONSERED ADR P VARIQUS (12/14/09
k 1400 SH JACOBS ENGR GROUP P 08/06/09/112/14/09
| 1800 SH BP AMOCO PLC P 04/13/04112/22/09
m 800 SH JOHNSON & JOHNSON P VARIOQUS [12/22/09
n 700 SH SCHLUMBERGER LTD P 04/20/0712/22/09
0 1200 SH APACHE CORP P 01/29/0312/31/09
() Goss s prc il I N e
a 31,510. 29,967. 1,543.
b 218,490. 213,061. 5,429,
c 29,183, 25,758. 3,425.
d 67,124. 36,395, 30,729,
e 47,841, 16,269. 31,572,
f 35,010. 25,948. 9,062,
g 45,618, 40,003. 5,615.
h 65,361. 68,912, -3,551,
I 63,088. 75,659. -12,571.
1 24,173, 20,149. 4,024.
k 48,359, 60,186. -11,827.
I 103,725. 97,340. 6,385,
m 51,687. 52,239. -552.
n 45,053, 52,318. -7,265.
0 125,022, 33,993, 91,029.
Complete only for assets showng gain in column (h) and owned by the foundatton on 12/31/69 {I) Losses (from col. (h))
. X fcol. (h) gamn over col (k),
() FAY.asof 23159 ) Mt boss kbl s 0
a 1,543.
b 5,429.
c 3,425.
d 30,729,
g 31,572,
f 9,062.
g9 5,615.
h -3,551.
I -12,571.
| 4,024.
k -11,827.
i 6,385,
m -552.
n -7,265.
0 91,029.

2 Capnal gain net income or (net capital loss)

( If gain, also enter in Part |, line 7 )
It (loss), enter *-0-"n Part |, ine 7

If gain, also enter in Part I, ne 8, column (c).

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

If (loss), enter *-0-"n Part |, ing 8

923591
04-24-09
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L & R ANIXTER FOUNDATION

CONTINUATION FOR 990-PF, PART 1V

36-3458779 PAGE 5 OF 5
[ Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real eslate, (bwo}:‘,"’ ac'qmred (¢} Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D‘f,‘,fa}?gﬁ 2'“0-, day,yr.) | (mo., day,yr.)

ia 82733.81 SH MFB NORTHERN INTL EQTY P 10/27/0812/31/09
b 40681.76 SH MFB NORTHERN INTL P VARIQUS |12/31/09
c 21288.84 SH MFB NORTHERN FDS SM P 11/21/0812/31/09
d 800 SH TEVA PHARMACEUTICALS P 10/16/0212/31/09
¢ 1700 SH UNITED TECHNOLOGIES P VARIOQUS [12/31/09
f PRIVATE EQUITY FUND II P

_g PRIVATE EQUITY FUND II

h PRIVATE EQUITY FUND III P

i PRIVATE EQUITY FUND IIT

|

k

|

m

n

0

o | oo | g ot o e et

a 825,683. 575,000. 250,683.
b 406,004. 390,000, 16,004.
c 261,640, 185,000, 76,640.
d 45,007, 13,009. 31,998.
e 118,810, 52,040. 66,770,
f 2,405. 2,405,
g 2,195. -2,195.
h 348. 348.
| 1,179. -1,179.
|

k

|

m

n

. =

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

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col ()), if any

(1) Losses (from col. ()}
Gains (excess of col. (h) gain over col. (k),

but not less than *-0-%)

250,683.

16,004.

76,640.

31,998.

66,770.

2,405.

-2,195.

348.

-1,179.

O:E—r[——:rc—«mo.oc'm

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

If gain, also enter in Part |, ne 7
2 Captal gan net income or (net capital loss) ( 1 ?Ioss), enter -0-"n Part I, hine 7 )

If gain, also enter in Part i, line 8, column (c).

If (loss), enter *-0-* in Parlt {, ine 8

-69,004.

N/A

923591
04-24-09
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I & R ANIXTER FOUNDATION

36-3458779

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (Aa)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
NORTHERN TRUST - DIVIDENDS 318,9009. 0. 318,909.
NORTHERN TRUST - INTEREST 144,470. 0. 144,470.
PRIVATE EQUITY FD II - DIVIDENDS 1,232, 0. 1,232.
PRIVATE EQUITY FD II - INTEREST 4,034. 0. 4,034.
PRIVATE EQUITY FD III -
DIVIDENDS 164. 0. 164.
PRIVATE EQUITY FD III - INTEREST 542. 0. 542.
TOTAL TO FM 990-PF, PART I, LN 4 469,351. 0. 469,351.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER 463. 463.
CLASS ACTION 109. 109.
NON DEDUCTIBLE 487.
TOTAL TO FORM 990-PF, PART I, LINE 11 1,059. 572.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NORTHERN TRUST 1,000. 500. 500.
TO FORM 990-PF, PG 1, LN 16B 1,000. 500. 500.

19

STATEMENT(S) 1, 2, 3



L & R ANIXTER FOUNDATION

36-3458779

-«

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NORTHERN TRUST MANAGEMENT
FEES 45,564. 45,564. 0.
TO FORM 990-PF, PG 1, LN 16C 45,564. 45,564. 0.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 3,995. 3,995. 0.
TO FORM 990-PF, PG 1, LN 18 3,995. 3,995. 0.
FORM 9890-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES 2,495. 0. 2,495.
INSURANCE 1,251. 0. 1,251.
FILING FEES 15. 0. 15.
K-1 EXPENSE 34,031. 34,031. 0.
TO FORM 990-PF, PG 1, LN 23 37,792. 34,031. 3,761.

20

STATEMENT(S) 4, 5, 6



L & R ANIXTER FOUNDATION

36-3458779

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

DESCRIPTION

U.S. OTHER
Gov'T GOV'T

BOOK VALUE

FAIR MARKET
VALUE

X

TOTAL U.S. GOVERNMENT OBLIGATIONS

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART ITI,

LINE 10A

0.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 3,790,918. 4,786,179.
TOTAL TO FORM 990-PF, PART II, LINE 10B 3,790,918. 4,786,179.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 4,133,176. 4,439,132,
TOTAL TO FORM 990-PF, PART II, LINE 10C 4,133,176. 4,439,132.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS & COMMODITIES cosT 2,266,975. 2,690,783.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,266,975. 2,690,783.
21 STATEMENT(S) 7, 8, 9, 10



L & R ANIXTER FOUNDATION 36-3458779

FORM 990-PF GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 11

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
AMERICAN FRIENDS OF THE HEBREW 25,000.
UNIVERSITY GENERAL
NEW YORK, NY
ANIXTER CENTER 50,000.
CHICAGO, IL GENERAL
ART INSTITUTE OG CHICAGO 10,000.
CHICAGO, IL GENERAL
CHICAGO ELECTRIC ASSOCIATION 20,000.
EDUCATION FOUNDATION GENERAL
NAPERVILLE, IL
CHICAGO-KENT COLLEGE OF LAW 60,000.
CHICAGO, IL GENERAL
CHICAGO VOCATIONAL CAREER 1,000.
ACADEMY GENERAL
CHICAGO, IL
CHILDREN'S ONCOLOGY SERVICES 20,000.
CHICAGO, IL GENERAL
GREATER CHICAGO FOOD DEPOSITORY 5,000.
CHICAGO, IL GENERAL

22

STATEMENT(S) 11



L & R ANIXTER FOUNDATION ' ' 36-3458779

ILLINOIS HOLOCAUST MUSEUM & 12,500.

EDUCATION CENTER GENERAL
SKOKIE, IL

JEWISH COUNCIL OF YOUTH 37,500.
CHICAGO, IL GENERAL

JEWISH UNITED FUND 50,000.
CHICAGO, IL GENERAL

KESHET 10,000.
NORTHBROOK, IL GENERAL

KOLLEL TORAH CHESED 1,000.
SKOKIE, IL GENERAL

MEALS ON WHEELS 500.
CHICAGO, IL GENERAL

NAED EDUCATION & RESEARCH 16,666.
ST LOUIS, MO GENERAL

NETTLEHORST SCHOOL 25,000.
CHICAGO, IL GENERAL

RAVINIA 5,000.
HIGHLAND PARK, IL GENERAL

ROBERTA BACHMAN LOUIS 2,500.

SCHOLARSHIP FUND GENERAL

CHICAGO, IL

23 STATEMENT(S) 11



L. & R ANIXTER FOUNDATION

U S HOLOCAUST MEMORIAL MUESEUM
WASHINGTON, DC

AMERICAN COMMITTEE FOR THE
WEIZMAN INSTITUTE OF SCIENCE
NEW YORK, NY

GENERAL

GENERAL

TOTAL TO FORM 990-PF, PART XV, LINE 3A

24

36-34587179

15,000.

110,000.

476,666.

STATEMENT(S) 11



o 8868 Application for Extension of Time To File an

{Rev. April2009) Exempt Organization Return OMB No. 1545.1709
Department of the T

Inisfnarln;:v:nue%e:i:seury P File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . .. .. ... .. . .. >

® i you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eﬂll Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L L Q0 > D

All other corporations (including 1120-C filers), partnersiups, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll} of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print L & R ANIXTER FOUNDATION 23-24645 36-3458779
File by the Number, street, and room or suite no. If a P.0. box, see instructions.
dus dto for THE NORTHERN TRUST COMPANY
,m‘,’n‘f See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instruetions P.Q. BOX 803878 CHICAGO, IL 60680-3878
Check type of return to be filed (file a separate application for each return):

- Form 990 Form 990-T {corporation} Form 4720

Form 890-BL Form 990-T {sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » NORTHERN TRUST

Telephone No. » (312)630-6000 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox . . ... ... ...... > I:]
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) fthisis

for the whole group, check this box - > l:l . If it is for part of the group, check this box - - ’D and attach a list with the
names and EINs of all nembers the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 ,2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

> calendar year 2009 or
[

» tax year beginning . , and ending '

2 i this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions. 3a|$ 8,094.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit %g
with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System). See _‘{,2
instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

$ 31,276.

JSA
9FB0O54 2 000 -

ANL534 549H 05/10/2010 14:45:20 23-24645 1 +



Foim 8868 (Rev 4-2009) Page 2

e.if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only co'n'lplele Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Lx:1a2ll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or lN\ame %xerzgt Organization g@’% Employer identification number

print * R AIdixter Fouvvparion EET 3¢ 1 3458799

Flle by the Number, street, and room ar suite no. If a P ox, see instructions SEREERS For IRS use onl

extended Gilson Labus & Silverman L(Z‘Cb g%“%%?’?’r Y

duedatefor | 223 W. .Jackson Blvd, $ufte #750 SErEA T T . _

:‘;‘&%n‘hgee City. town or post office, slate, and ZIP code For a foreign address, see instruchonsjgﬁ e & "ﬁ%@gg;&aﬁ'ﬁggﬁhﬁ&ﬁ%%
; 2 RN B SR S $HET

instructions Chicago, Tllinois 60606 SRR ,‘;,;e.efﬁﬁ%g;‘z‘-ﬁ}ﬁﬁ&ﬂ‘ &ﬁ?ﬁu‘ﬁ@ﬁ?’%

Check type of return to be filed (File a separate application for each return)

L] Form 990 X[ Form 990-pPF O] Form 1041-A ] Form 6069
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 ] Form 8870
[J Form 990-EZ [J Form 990-T (trust other than above) [ Form 5227

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

Telephone No » (3/R ) L33 ~4100 FAX No. » (... e
e If the organization does not have an office or place of business in the United States, check tuisbox . . . . . . » [
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ If this is
for the whole group, check this box . .. ... » [J . If it is for part of the group, check this box. . .. » [] and attach a
list with the names and EINs of all members the exlension Is for.
4 | request an additional 3-month extension of time until___NQ_\_l_ﬁm_"ﬁ_ﬁ&.___/.:f ___________ , 2040 .
5 For calendar yealo.'_l_C)_Qﬁ, or other tax year beginning_______.__.__....______. ,20._... ,andending ... __. , 20 ..
6 If this tax year Is for less than 12 months, check reason: [ Initial return  [J Final return (O change in accounting period
7 State in detail why you need the extension ._Taxpayer._has _been unable to _obtain 3rd party K=1_ . _____

.....information_necessary_ to _prepare.a complete and_accurate return. If an extension.
..... is_granted, a. timely return will_ be.prepared within_the_extended dve date.” ...

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8% $ SO
B
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and 5;;3;{,%\
estimated tax payments made. Include any prior year overpayment allowed as a credit and any el
amount paid previously with Form 8868. 8bl$ 3I’J\TC=
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
Itis true, correct, complete, and that | am authorized to prepare this form

Qfebese o TB e Hiflo
/ ' _

/ Form 8868 (Rev 4-2009)
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