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' OMB No. 1545
Schedule B Schedule of Contributors o lefs e
(Form 990; 990-EZ;
or 930-PF) > Attach to Form 980, Form 980-EZ, or Form 980-PF. 2@ 1 3
Dapariment of Ihe Treasury ) i
Internal Revenus Sendce | > Information about Sehadule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.fra.gov/form890.
Name of the organization Employer identification number
Ryerson Foundation 36-6046944

Organization type (Check one).

Fllers of: Sectiom:

Form 980 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 5§27 pohtical organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) orpanization filng Form 980 or 990-EZ that met the 33 1/3 % support test of the regulations
under secuons 508(a){1) and 170(b){1){A)(vi) ana receivea from any ane conrribuior, during the year, a coniribution of
the greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VI, line 1h, or (i) Form 990-EZ, Ine 1.
Complete Partz | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any ons contributor,
during the year, contributions for use sxclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
yaar for an exclusively religlous, chantable, etc., purpose. Do not complste any of thé parts unless the General Rule
applies to this organization because it received nonaxclusively religious, charitable, etc., contributlons of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" an Part IV, line 2, of its Form 990: or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 930-PF).

For Paparwork Reduction Act Notice, $ee (he Instructions for Farm 996, 900-EZ, ar 860-PF. Schedule B (Form 990, 890-E2, or 990-PF) (2013)

JSA
JE1261 1.000
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Schedule B (Form 980, 930-EZ, or 980-PF) (2013) Page 2
Name of organkzation Emplayer identification number
Ryerson Foundation 36-6046944

2 Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) ®) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__{_Ryerson iIne._ ___________ ______ __________ Person
Payroll
_.227 West Monroe Street, 27th Floor _____ $______° 80,000.00 | Noncash
. {Complete Part (i far
_Chicago, IL 60606 noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
________ S . S, Noncash
(Complata Part || for
__________________________________________ noncash contribullons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RUURUR (. ————— e Parson
Payroll
__________________________________________ S o _______| Noncash
{Compiele Part Il for
__________________________________________ noncash contributlons.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Parson
Payroll
__________________________________________ $ __————______] Noneash L
{Complele Part Il for
__________________________________________ noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B - Porson
Payroll
__________________________________________ $ o ____—___ | Noncash
(Complele Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Nama, addrass, and ZIP + 4 Total contributions Type of contribution
e | Parson
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contribulions )
JSA Schedule B (Form 890, 990-EZ, or 880-PF) {2013)

3E1253 1 DO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

No. 1052

P. 5

Page 3

Namae of arganization

Ryerson Foundation

36-6046944

Employer ldentification number

m Noncash Property {see instructons). Use duplicate copies of Part li if additional space s needed

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

e e et A A S £ s S W o o e e e e 2 e . . . e e e e e e o

{a) No.
from
Part |

(b)

Description of noncash property given

(o)
FMV (or estimate)
(see instructions)

(d)
Date received

e o e e e e e e e e e e e e v P Y S I g o o e e

(a) No.
from
Part |

(b)

(¢
FMV (or estimata)
(see instructions)

(d)

Date received

o Yy o oy g

—— e e

(a) No.
from
Part !

(c)
FMV (or estimate)
{sesa instructions)

(d)

Date raceivad

(b)
Description of noncash property given

{a) No.
from
Part |

(b)

()
FMV (or estimate)
(see instructions)

{d)
Date received

e e e e e A A AN T —r———————

(a) No.
from
Part ]

(b)

(c)
FNIV (or estimate)
(see instructions)

(d)

Data received

———,———— e

e e e e A VP A P P A Y P P o o A o e o

JSA
AE1264 1 000

Schedule B (Form 980, 980-E2, or A90-PF) (2013)
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Schedule B (Fc:rm 080, 990-EZ, or 880-PF) (2013) Page 4
Name of organization Emplayar idantification number
36-6046944

Réerson Foundation

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.) > $

Use duplicate copies of Part Il if additional space Is needed.

el e L T v —

(a) No.
fromI (b) Purpase of gift {c) Usa of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a) No.
from (b) Purpote of gift {c) Use of gift {d) Description of how gift s held
Partl
(e) Transafer of gift
Trantferae's name, address, and 2IP + 4 Relatlonshlp of transferor to transfersa
{a) No.
from (b) Purpase of gift (c) Uso of gift (d) Description of how glft Is held
Part|

Y e~ -

— Ay =t o o e —

e e e e e e e Y

e e o e e g e e e e Y e e

Transfores's namo, address, and 2IP + ¢

(o) Transter of glft

o e e e e o e

e e e o ot Al A o 4 Y= P Y 9 e e e et . T e e it e S o e o e e o e e

e o Y e St S S g N P g Sy g e s o e e . e e . g e e S Pt . et et e o

{a) No.
|;yoml (b) Purpase of gift {c) Use of gift (d) Description of how gift 1z held
art
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

——— e e e e Y m A — P v

o ot hkv S A AP P g o o =

JSA
3E1255 1000

Schedule B (Form 580, 960-EZ, or 890-PF) (2013)




