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Schedule B Schedule of Contributors OMB No 1645-0047
(Form 980, 880-E2, )

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 980-PF. g@-l-l
Deparimenl of lho Trencury

Internal Rovenus Service

Name of the organization Employer identilicatlon number
Ryerson Foundation 36-6046944

Organlzation type (check one)’

Fllers of: Saction:

Form 990 or 890-EZ D 501(c)( } (enter number) organization
D 4847(a)(1) nonexempt chartable trust not reated as a private foundation
D 527 political organlzalion

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

D 501(c)(3) taxable private foundalion

Check if your organlzatlon Is covered by the Ganaral Rula or a Spacial Rule.
Note. Only a section 501(c}(7), (8), or (10) erganization can check boxes for both the General Ruls and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in monsy or
property) from any one contnbutor Complete Parts | and Il

Speclal Rules

D For a saction 501{c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sectlons 509(a)(1) and 170(b)(1)(A)(vi) and recelved from any one conlributar, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIIl, line 1h, or (h) Form 990-EZ, line 1
Complets Parts | and Il.

D For a section 501(c)(7). (8), or (10) organization filng Form 990 or 990-EZ that received from any one conlrbutor,
during the year, total contripulions of more than $1,000 for use exclusively for religious, chantable, scienlific, terary,
or educational purposes, or the prevention of cruelty to children or anlmals Complete Parts 1, I, and Il

D For a section 501(c)(7), (8), or (10) organizalion filing Form 990 or 890-EZ that recawved from any one contrnbutor,
during the year, contributions for use exclusively for religlous, charltable, etc, purposes, but these contributions did
nol total to more than $1.000. If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, ete, purpose Do not complele any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chantable, etc, contrlbutions of $5,000 or
more during the year >3
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Cantinn An nraanizatinn that s nnt eavarad hy tha Genaral Rile andiar iha finenal RiileerinAs nnt fia Ssheshde 0 (Tarm QA0
aaN-F7 nr QAN.PFY it it must answar "Nin" nn Part IV linA 2 nf its Farm QAN ar rhark tha hny nn ina H nf its Farm QON.F7 ar nn
Part 1, fine 2, of Its Form 930-PF, to cerllfy that It does not meet the fillng requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paparwork Reductlon Act Notice, aee the Insteucilons for Form 690, 890-E2, or 930-PF. Schedule B (Form 930, 990-E2Z, or 990-PF) (2011)

J45A
11251 1000
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i Scheduls B (Form $80, 690-EZ, or 890-PF) (2011) Page 2
Name of arganization Employer ldenlification number
Ryerson  Foundation 36-6046944
Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded
() (b) {c) {d)
No. * Namo, address, and 2IP + 4 Total contributions Type of contribution
1___| Ryerson Inc. ____ . Person
Payroll
227 West Monroe Street, 27th Floor JR— 70,000.00 | Noncash
(Complete Part Il if thers is
Chicago, IL 60606 ______ a noncash conlnbution )
() (b) (c) (d)
No. Name, address, and ZIP * 4 Total contributlons Type of contribution
R P Person
Payroli
__________________________________________ S Nancash
(Complete Part Il f thers 1s
—————————————————————————————————————————— a noncash conlnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e | o Person
Payroll
__________________________________________ S Naoncash
(Complets Part |1 if thers is
—————————————————————————————————————————— a noncash conlrnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
e ]| e —————————————————— e e Person
Payrotl
__________________________________________ e Nancash
(Complele Part [t if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there 15
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (4)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
e | m———————— e Person f
Payroll '
__________________________________________ $ e ___ Noncash
y (Complete Part Il If there is
—————————————————————————————————————————— a noncash contribution.)
A Schodule B (Form 990, 890-E2, or 090-PF) (2011}

1E126) 1.000
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Schedule B {Form 980, 990-EZ, or 00-PF) (2011)

No. 1/Y3 v ¥

Page 3

Neme of organization

Ryerson Foundation

Emplayer idantificatlon numbaer
36-60469%944

XM Noncash Property (see instructions). Use duplicate coples of Part |1 If additional space is needed

(a) No. {c)
p (®) , (d)
rom.- Description of noncash property glven FMV (or estimata) Dat ived
Part | P property 9 (see Instructions) ale recewe
$
(a) No. ¢
fr (b) © . {d)
om Dascription of noncash property glven FMV (or estimata) Date Ived
Part | P property {see Instructions) recelve
$
(a) No. ¢
¢ (b) © (o)
fom Description of noncash prope Iven FMV {or estimata) Dat ived
Part | P property g (see Instructions) ale receive
$
(a) No. ¢
, (6 @ (@)
rorn Deccription of noncash property glven FMV (or estimata) Dat ived
Part | P property g (see Inatructions) ale receive
$
(a) No. ¢
i (b) (<) . (d)
rom Description of noncash prope lven FMV {or ostimata) Dat ived
Parti erp property g (see Instructions) ale receive
$
(a) No. (c
from (b) ) {d)
Description of noncash prope ven FMV (or estimate) Dat Ived
Part | P property g (860 instructions) ate recelve
$
J5A Schedule B (Form 890, 880-E2, ar 880-PF) (2011)

1E1254 1000




genadU L. 4D, ZUle &1 1UFMy@orgRyerson No. 1493 F. Y paged
Name of organizatlon Employer identlfication number
Ryerson Foundation 36-6046944

Exclusively religlous, charitable, etc., individual contributions to section 601(c)(7), (8), or (10) organizations
" that total more than $1,000 for the year, Complete columns (a) through {e) and the following line entry

For organizations completing Part [ll, enter the total of exclusively religious, chantable, etc.,
contnbutions of $1,000 or less for the year (Enter this informalion once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(8) No.
g‘rm-nl {b) Purpose of gikt (c) Use of gift (d) Description of how glft Is held
art
(o) Transler of glft
Transferee's neme, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) Ne.
Fl,mml (b) Purpose of gilt (c) Use of gikt (d) Descriplion of how gilt 18 held
art
(e) Transfer of gift
Transferee’s name, address, snd 2iP + 4 Relatlanshlip of transfaror 1o transferea
{a) No.
from {b) Purpose of gift (¢) Use of glft (d) Description of haw gift ls hald
Part |
(e} Transfor of gilt
Transleree's names, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
lram' {(b) Purpose of gift {c) Use of gift (d) Deacription of how glft is held
Pert
(e} Transfer of glit
Transferea's name, addrags, and ZIP + 4 Relatlonshlp of transferor to transferse
A Schedule B (Form 930, 890-EZ, or 890-PF) {2011)

11235 1000



