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Form 990"PF I

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

-

or Seciion 4547(a)(1) Trust Treated as Privaie Foundation
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

I TN/ A
2014
Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

RYDER SYSTEM CHARITABLE FOUNDATION,

INC.

A Employer identification number

592462315

Number and street (or P O box number if mail 1s not delivered to street address)

11690 NW 105 STREET

Room/suite

B Telephone number (see instructions)

305-500-3448

City or town, state or province, country, and ZIP or foreign postal code

C !t exemption apphication Is
pending, check here

MIAMI, FL 33178-1103
G Check all that apply Initial return
Final return

Address change ]

Amended return.
Name change

intial return of a former public charity

]

]

D 1 Foreign organizations, check hers .

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

H Check type of organization’ m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

I Far market value of all assets at
end of year (from Part Il, col. (c), ine
16) » $ 1,134,343

J Accounting method:| X | Cash I_I Accrual
I:I Other (specify)
(Part I, column (d) must be on cash basis )

F If the foundation s in a 60-month termination
under section 507(b){1)(B). check here , P»

i d) Disbursements
g?a?byf?aﬁro?l‘;g ?r:l ggg;nasng)’Ez(cgear;i‘e(sd)(T e (a()a)gz\éir;:epz?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) , 2 ’ 327 7 946
2 Cneok B[] ifihe foundaton s ot requred o
3 Interest on savings and temporary cash investments. 216 216 216
4 Dividends and interest from securities . . . .
5a Grossrents . . . . . ... 0 e e e, .
b Net rental income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10
| b Gross sales price for all
[ assets on line 6a
5 7 Capttal gain net income (from Part IV, ine 2) ,
w ! & Net short-term captalgan. . .. ......
C)? 9 Incomemodificattons . . . . . .. ... ..
10a Gross sales less returns
z and allowances . - . . -
:rzn b Less Costof goods sold .
(@] ¢ Gross profit or (loss) (attach schedule} , . . .
3= 11 Other income (attach schedule) | . . ., . . .
< 12 Total. Addhnes 1through 11 . . . . . ... 2,328,162 216 216
g o 13 Compensation of officers, drectors, trustees, etc | |
P 8 14 Other employee salaries andwages . . . . . R E C \/E D
~ S 15 Pension plans, employee benefits , . . . . . - &)
g Q‘ 16a Legal fees (attach schedule) , ., . ., . ... . %) o - 8
L:: b Accounting fees (attach schedule) , . . . . . ., AU T VU ZU]D 2N
.g ¢ Other professional fees (attach schedule). . . . _ x
g 17 Interest. + v v v v v v it e e e e _)(51 t\‘, I\JIT
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion .
2 20 Occupanty . . . - - - ¢ v f i i h e e
w©l|21 Travel, conferences, and meetings . . . . . .
5 22 Printingand publicatons . . .. ... ...
23 Other expenses (attach schedule) STMT S 337 337
‘wl24 Total operating and administrative expenses.
g Add lines 13 through23. . . . . . . . ... 337 337
Oj25 Contributions, gifts, grantspad . . . . . . . 1,418,333 1,418,333
26  Total expenses and disbursements Add lines 24 and 25 1 , 4 18 ’ 670 1,418 P 670
27  Subtract ine 26 from line 12.
a Excess of revenue over exp and disb 909,492
b Net Investment income (if negative, enter 0 ) 216
¢ Adjusted net income (if negative, enter -0-). . 216
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

418



Form 990-PF (2014)

Page 2

——_ . . . Attached schedules and amourlts in the Beginning of year End of year
LEIE  Balance Sneets oy oo oot} 0 Yo (a) Book Value (b) Book Value () Fair Market Value
1 Cash-non-interest-bearing ., . . . . . ... .. .. ..... 224,851 1,134,343 1,134,343
2 Savings and temporary cash investments , . . . . ... ...
3 Accountsrecewvable__ _____ |
Less allowance for doubtful accounts » _
4 Pledges recevable »__ |
Less allowance for doubtfut accounts » __
5 Grantsrecewvable . . ., ., . ..., ... ..., .
6 Recevables due from officers, directors, trustees, and other
; disqualified persons (attach schedule) (see instructions) . . . .
i 7  Other notes and loans receivable (attach schedule) » _ _ |
‘ Less allowance for doubtful accounts » _ _ _
N 7::.3 _8 _ Inventonesforsaleoruse ... . .......
#1 9 Prepad expenses and deferredcharges , , . ., . ... ....
< 10a Investments - U S and state government obligations (attach schedule)_ .
b Investments - corporate stock (attach schedule) , _ ., . . . . .
¢ Investments - corporate bonds (attach schedule), , , . . . ..
11 Investments - land, buildings, >
‘ and equipment basis 0 00¥ o
‘ Less accumulated depreciation p»
| (attach schedule) = —— e
| 12 Investments - mortgageloans . . . . .. .. .. ... ..
13 Investments - other (attach schedule) .~ = . . . . . . ..
14  lLand, bulldings, and >
Egg?rggghrgﬁls;ed depreciation » T
(attach schedule) %
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) ., . . ., ., ... .... 224,851 1,134,343 1,134,343
17  Accounts payable and accrued expenses . ., . . ... ..
‘ 18  Grantspayable . ... ..............
| 9|19 Deferredrevenue . . ... ... ..............
E’__::' 20 Loans from officers, directors, trustees, and other disqualified persons
Q21 Mortgages and other notes payable (attach schedule) , | . | .,
‘ Jl22  Other liabilities (deschbe » __ )
23 Total liabilities (add hnes 17 through22) . . . . . . ... ..
Foundations that follow SFAS 117, check here, bu
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . @ @ i i it e e e e e e
1]
®|25 Temporanlyrestncted . ... .........
‘ ; 26 Permanentlyrestncted . - « . . . . ..o o L L |:|
‘ g Foundations that do not follow SFAS 117, . . . P
| 5 check here and complete lines 27 through 31.
: »|27 Capttal stock, trust principal, or currentfunds | | . . . . .
: :',,; 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , , , . 224,851 1,134,343
‘ 2 29  Retained earnings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions), , . . . . 224,851 1,134,343
31 Total lhabilities and net assets/fund balances (see
iNStIUCHONS) & . v v v v v v e e e e e e e e e e e 224,851 1,134,343
EEXMI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn) 1 224,851
2 Enter amount from Part l' "ne 27a ...................................... 2 909' 4 92
3 Other increases not included in ine 2 (temize)»_________ 3
| 4 Add IIneS1'2' and3 ............................................. 4 1’134’343
i 5 Decreases notincluded inline 2 (temzg)»__ 5
‘ 6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), ne30 . . . . | 6 1,134,343
! Form 990-PF (2014)
|
JSA

4E1420 1 000




Form 990-PF (2014)

Page 3
202 3

XYY Capital Gains and Losses f

or Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g‘gg:,':’;; é‘é)q'aﬁgz (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) S'B“;ﬁgﬁzﬁ (mo, day, yr) | (Mo, day, yr)
1a
b
c
d
e

(e) Gross sales price n De(%rreglllaot\ln?:b lael)lowed (g;)nlsgsgxz;ztshee;fb:as;: (eghgluGsal(?) or:l l(rlw?ﬁ:)(g)
a
b
— S c _— P | S N — —

- d
e

Complete only for assets

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

() 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

() Ganns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q0 |o(w

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

2 Capital gain net income or (net capttal loss)

}

If gain, also enter in Part |, ine 8, column (c) (see Instructions). If (loss), enter -0- m}

Part |, ine 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYes D No

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

@ (b) (©) @
Calenda,?:;e(gfgxogeﬁigmmng n) Adjusted quahfying distbutions Net value of nonchantable-use assets (col ?I;S)'Q&Lgé%n‘;?g& )
2013 1,089,141 355,904 3.0602
2012 1,134,269 301,249 3.7652
2011 1,123,519 470,197 2.3895
2010 1,046,988 512,654 2.0423
2009 967,300 360,362 2.6842
2 Totaloflne 1, columni(d), . .. . . . . ... ... .. 2 13.9414
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 in existence flessthan5years . . . . .. .. ... 3 2.7883
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lne5. . . .. .. ... 4 1,155,845
5 Multiply lne 4 by liNe 3 . . . . o vt e e e e e e e e e e 5 3,222,843
6 Enter 1% of net investment iIncome (1% of Part |, Ine27b) . . . . . . . o v v v v v v v .. 6 2
7 ADAINES5aNd6 . . . ..ot e e 7 3,222,845
8 Enter qualifying distributions from Part Xil,lne4 . . . ... ... ... ... .vu.... 8 1,418,670

if ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
4E1430 1 000

Form 990-PF (2014)



Form 990-PF (2014)

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here P |_| and enter "N/A” on hne 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ ___ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4
here » [:I andenter 1% of Part |, ine27b. . . . . . . . . . . . . . it i e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AINES 1aNd2., . L ... L e e 3 4
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 4
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless, enter-0- . . . . . . .. .. ... 5 4
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 5
—__ __ b Exempt foreign organizations - tax withheld at source , -, ... iy soseyeu - |_6b 1 - = - S
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c 10
d Backup withholding erroneouslywithheld . . . . . . . ... .. ...... 6d
7 Total credits and payments Addlines6athrough6d . . . . v v . o i v i i i v i vt e e e e e e e 7 15
8 Enter any penalty for underpayment of estimated tax. Check here EI if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed , . . . .. ... ... .... > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . , . . . . . . . »| 10 11
11 Enter the amount of ine 10 tobe Credited to 2015 estimated tax P 11 Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any poliical campaign?, . . . . . . . . L . i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defimition)? . . . . . L . . . . L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and coples of any materals
published or distributed by the foundation in connection with the activities
¢ Didthe foundation file Form 1120-POL for thisyear? | . . . . . . . . . . . . . . e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (f any) pard by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, , . . . . .. .. .. .. .. 2 X
If "Yes, " attach a detailed description of the activities
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? If "Yes, " attach a conformed copy of thechanges ., . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . . . . . . . . . .. 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? . . . . . . . . . . . . .\ 0 i s e e ab
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, ., . . . . . . . . . . . . . . .. 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . v i it it i e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttme during the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) »
FLORI DA
b If the answer 1s "Yes" to fine 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 . . . . . . . .. . .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,*
COMPIRLE Part XIV . . . . . . i i i e e e e e e e e, 9 X
10 Did any persons become substanttal contributors during the tax year? /f ‘Yes,” attach a schedule lhisting their
Names and 80arESSES . .« v . i e 4 u e e e e e e e e e e e e e e e STATEMENT 2 {10 ] X
Form 990-PF (2014)
JSA

4E1440 1 000



Form 990-PF (2014) Page S
[2EYIMN  Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INSITUCHIONS) . . . . . . . . . o v v o o s 11 X
12 Did the foundation make a distrbution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . s s e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Webstte address »_ N/A
14 The books aremcareof » David Bruce ____ =~~~ Telephoneno B 305-500-4999
Locatedat 11630 NW 105 Street, Miami, FL _____________________ ZIP+4 »_33178-1103_ ___
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . v v v v v v .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . . ... .. » 15 |
16 At any time dunng calendar year 2014, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry? . . . . . . . L . . . . e e 16 X
____ See the instructions for_exceptions and filing requiwements for FnCEN_Form 114, (formerly TD_F 90-221) M| .| .o
"Ye;s,'; enter the name of the foreign country p
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. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . , . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | | . . L L L L L L e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , ., . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? , . . . . . . . . . . s e e e e e e e e e e I:l Yes No
(6) 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 official for a pernod after
termination of government service, if terminatingwithn 90days), . . . . ... .. .. ... .. |:| Yes No
b If any answer 1s "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 in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . 0. 4w o2 ... 1ib N/A
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . .. . ... .. > I:]
¢ 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 beginming n 20142 | . . . . . ... ..., ic - X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 20147, , |, . . . . . . . . . e l:] Yes No
If "Yes," isttheyears » _ e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions) _ . . . . . . . . . ... .. e e e e 2b N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ o ___ e e o __ e _
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngtheyear? | . . . L . . . L L L e e e e e e e D Yes No
b if "Yes," did 1t have excess business holdings in 2014 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
Commissioner 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 period? (Use Schedule C, Form 4720, to determine iIf the
foundation had excess busmess holdings IN2014 ) | | | . . . . . . i e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax vear beginning in 2014? | 4b X

Form 990-PF (2014)

JSA
4E1450 1 000



Form 990-PF (2014)

Page 6

Q'8 0 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, . . . . . . . . . . .. .. s e e
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .
(4) Provde a grant to an organization other than a charitable, etc, organization described n
section 4945(d)(4)(A)? (see INSITUCHIONS). . . . . . . v 4 v vt et e e e e e e e e e s

(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational

[ X | No
No

purposes, or for the prevention of cruelty to children or animals?

DYes No

b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to quahfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. .. .. .. 5b N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. .. .. . ... > D
__ ¢ _If the_answer i1s "Yes" to question. 5a(4), does.the_foundation_claim exemption from.the tax—— - - - _ [ e =
because it maintained expenditure responsibility forthegrant?. . . . . . . . ... .. N/A .. I:] Yes I:l No
If "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
onapersonal benefitcontract? . . . . . . .. . L. e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . ... . . . 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction?. . . . . . . . . . 76 [N/A

and Contractors

Information About Officers, Directors, Trustees,

Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other ailowances

SEE_ STATEMENT 3

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
4E1460 1 000

Form 990-PF (2014)




Form 990-PF (2014) . '

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). Iif 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 receiving over $50,000 for professional Services . . . . . . . . . . . o v u v v o v v v .. »

cladh ey  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

Part iIX-B Summary of Program-Related Investments (see instructions)

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

Amount

<
Total. Add lInes 1 through 8 . . . . . . . . . . L o e e e e e e e e e e > 0
Form 990-PF (2014)
JSA
4E1465 1 000




Form 990-PF (2014) . * Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securtties . , , . . . . . . . . . .. e 1a
b Average of monthlycashbalances. . . . . . .. ... ... ...t 1b 1,173,447
¢ Farr market value of all other assets (see instructions), . . . . . . . .. .. . ... ... ... ..., 1c
d Total (addlines 1a,b,andc) . . . . .. . . ... ... ... 1d 1,173,447
| e Reduction claimed for blockage or other factors reported on lines 1a and
‘ 1c (attach detalled explanation) . . . . . . .. .. ... ... ... 1e
2 Acquisition indebtedness applicable tofine 1 assets | _ . . . . . . . ... ... .. .. .... .. 2
3 Subtracthne 2fromine 1d L 3 1,173,447
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see | | -
o nstructions) |, . . D JE a 17,602
: 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,155,845
| 6 Minimum investment return. Enter 5% oflne 5 . . . . . . . ... ... ... ... ... . 0. 6 57,792
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p» [—I and do not complete this part )
1 Minimum investment return from Part X, llne 6 . . . . . . & o i o i i i e e e e e e e e e e e 1 57,792
‘ 2a Taxon investment income for 2014 from Part VI, line5 , _ . . . . . 2a 4
| b Income tax for 2014. (This does not Include the tax from Part V1), . [ 2b
| c Addlnes2aand2b . . . . . .. ... 2¢ 4
| 3 Distributable amount before adjustments. Subtract ine 2c fromhne1 . . ... ... ... ... ... 3 57,788
‘ 4 Recoveries of amounts treated as qualfying distrbutions . _ . . . . . ... ... ... ... 4
5 Addlines3and 4, | . ... L. e e e 5 57,788
6 Deduction from distributable amount (see Instructions), , . . . . . ... .. .. @ . . 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xlll,
L2 P 7 57,788
| m Qualifying Distributions (see instructions)
‘ 1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), kne26 _ . . . ... ... ... ... 1a 1,418,670
b Program-related investments - total from Part IX-B . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES |  LL  ee e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
\ a Suitability test (prior IRS approvalrequired) . . L 3a
b Cash distribution test (attach the required schedule) . . . . . . . .. . ... .. ... ... ... . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlII, line 4 | 4 1,418,670
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . _ . . . . 5 0
6 Adjusted qualifying distributions. Subtract ne 5 from ine4 ...~ 6 1,418,670
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) reduction of tax in those years.
: Form 990-PF (2014)
|
|
|
|
JSA

4E1470 1 000



Form 990-PF (2014)
Undistributed Income (see instructions)

d Applied to 2014 distributable amount

10

Page 9

Distributable amount for 2014 from Part X,
hne7 | e
Undistributed income, If any, as of the end of 2014
Enter amount for 2013only _ _ . . ., . . . ..

Total for prior years 20 ,20 ,20

@

Corpus

{b)
Years prior to 2013

(©)
2013

(d)
2014

57,788

Excess distributions carryover, if any, to 2014
From 2009 949,287

From 2010 1,021,360

From 2011 _ _ . . . 1,100,011

From2012 1,119,210

From2013 . .. 1,071,351

Total of hnes 3athroughe , , . . . . ... ..
Qualifying distributions for 2014 from Part X,
ined4. » $ 1,418,670

a Apphed to 2013, but not more than ne 2a , | |,

b Applied to undistributed income of prior years

(Election required - see instructions)

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

Remaining amount distributed out of corpus
Excess distributions carryover apphed to 2014 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed income Subtract
hne 4bfromhne2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . ... ..

Subtract lne 6c from line 6b Taxable
amount - see Instructions

Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INSITUCHIONS . & v v v v v v v v v s s h e e

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ .
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a _ | | . . . .
Analysis of line 9.

Excess from 2010 . . . 1,021,360

5,261,219

57,788

1,360,882

6,622,101

949,287

5,672,814

Excess from 2011 . ., . 1,100,011

o o 0 o n

Excess from 2012 , | .

1,119,210

Excess from 2013 , , .

1,071,351

Excess from 2014 . . .

1,360,882

JSA
4E 1480 1 000

Form 990-PF (2014)



Form 990-PF (2014) Page 10
Private Operating Foundations (see instructions and Part VII-A. question 9)
1a If the foundation has received a ruling or determination letter that it s a private operating

foundation, and the ruling i1s effective for 2014, enter thedate of therung . . . . . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section | | 4942())(3) or I | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2014 {b) 2013 (c) 2012 (d) 2011

| or the minimum investment
return from Part X for each
year listed

(]

€ Qualifying distnbutions from Part
XIlI, line 4 for each year sted 0

d Amounts included In line 2¢ not
used directly for actve conduct
of exempt activites . . . . . O

e Qualfying distributions made
“directly far actve conduct of
exempt activites Subtract line

2d from line 2¢ 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternatve test relied upon
@ “Assets® alternative test - enter

(1) vaeotallassets . , . 2

(2) Value of assets qualifying
under section

4942() By . . . . 0

b *Endowment® alternative test-

enter 2/3 of minimum mnvest-

ment return shown in Pant X,

tine 6 for each yearisted . . . 0

C "Support" alternative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
paymenis on secuntes
loans (section 512(a)(5)).
orroyalties), . ., . . . 2

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942 0
o®Em ... ...

(3) Largest amount of sup-
port from an exempt
organization, , , . . . 2

4) Gross investment income , 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any 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 entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

SEE STATEMENT 4
b The form in which applications should be submitted and information and matenals they should include:

SEE STATEMENT 4
¢ Any submission deadhnes:

SEE STATEMENT 4

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

SEE _STATEMENT 4

4E14'£A1 000 Form 990-PF (2014)



Form 990-PF (2014)

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient s an indmvdual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

a Paid during the year
SEE STATEMENT 1

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

1L ¢ | S R A R R 3a
b Approved for future payment
NONE
Total 3b

JSA

Form 990-PF (2014)



Form 990-PF (2014) ' ) Dace 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (b) © @ function income
1 Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a _NONE
b
c
d
e

-

g Fees and contracts from government agencies
2 Membership dues and assessments

__3 Interest on savings and temporary cash investments -

4 Dividends and interest from securities
5 Net rental income or (loss) from real estate

Net rental iIncome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | .

Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
‘ d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 0 0 0
13 Total. Addline 12, columns (b), (d),and (&) . . . . . . ., .. ... ... ...t
(See worksheet In line 13 instructions to verify calculations )

EI R 4"R:] Relationship of Activities to the Accomplishment of Exempt Purposes

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

- O ®w 0o N O

- -

N/A

JSA Form 990-PF (2014)

4E1492 1 000



Form 990-PF (2014)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt arganization of

(1) Cash . L e e e e e e e e e e
(2) Other @8StS, | . . . . e e e e e e e
Other transactions:

(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . . . . . ..
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)

Yes | No

1a(2)

el kead

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

¢ [ [pe [5¢ | |>¢ |

If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharnng arrangements

N/A

N/A |[N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501 (¢)(3)) or in section 5277

b If "Yes," complete the following schedule

I:IYes No

{a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

correct, and complete Decl 1on
Sign | ) /ﬁi
(X Q

'

Under penalties of perury, | declaue

arer {other than taxpayer) 1s based on all information of which preparer has any knowledge

that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belef, it 1s true,

May the IRS discuss this return

l 8/7/JO’5 }ASSt Treasurer with the preparer__shown _befow

Here Signature of officer or trustee Date Title (see instructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check i | PTIN

Paid self-employed

Preparer | - ine » Firm's EIN_ B>

Use Only Fum's address P>

Phone no

JSA

Form 990-PF (2014)

4E1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

orssOPR) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,nfg,ana, F?evenue Semvice v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.Irs.gov/form990.

Name of the organization Employer identification number

RYDER SYSTEM CHARITABLE FOUNDATION, INC. 59-2462315
Organization type (check one)-

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

- - |:| 494%(;)(1) nor{é;empt charitable trus& not treatedZs a pnvaie foundation
\:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General 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 that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's totai contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and ||

l:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il}

|:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively rehgtous, charitable, etc , contributions
totaling $5,000 or more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on 1its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
RYDER SYSTEM CHARITABLE FOUNDATION, INC. 592462315
XY Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1___| Ryder System, Inc. ____________ _________ Person
Payroll
11690 Nw 105 Street $_______ 2,327,946 Noncash
. , (Complete Part Il for
Miami, FL 33178-1103 ____  ______________ noncash contributions )
’ @) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ S o ______ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________ . Noncash
{(Complete Part I for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
1 e o | Person
i Payroll
| S ___ Noncash
\ (Complete Part Il for
L noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________ S _____ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
‘ (a) (b) () (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
|
{ e e e | Person
| Payroll
U . Noncash
; (Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) B ' Page a2

Name of organization Employer identification number
RYDER SYSTEM CHARITABLE FOUNDATION, INC. 59-2462315
XX Noncash Property (see instructions). Use duplicate copies of Part Il f additional space 1s needed.
(a) No. ®) (c) d
from D it f h X FMV (or estimate) @ .
Part | escription of noncash property given (see instructions) Date received
_____________________________________________ R [
(a) No. (c)
from (®) FMV (or estimate) @
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ .
(a) No. ®) (© d
from b inti f h v ai FMV (or estimate) @ .
Part I escription of noncash property given (see instructions) Date received
_____________________________________________ S [
(a) No. c
from (b) FMV (or(e)stimate) @
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ . [
(a) No. (c)
from D ioti ‘ (0) h . FMV (or estimate) @ .
Part | escription of noncash property given (see instructions) Date received
_____________________________________________ U [
(a) No. (5
from Description of no::)ash roperty given FMV (or(e)stimate) Dat - ived
Part! P prop 9 (see instructions) ate recelve
_____________________________________________ R (P
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization .
RYDER SYSTEM CHARITABLE FOUNDATION, INC.

Employer identification number

59-2462315

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transter of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Date

Account

Ryder System Charitable Foundation, Inc
FEI #59-2462315

Page 11, Part XV, Line 3 a
Statement 1

Check
Number

Description

014 Return of Private Foundatian - Form QQ0-PF

CIVIC

1/27/2014
1/27/2014
1/27/2014
1/27/2014

2/7/2014
2/20/2014
3/31/2014

3/31/2014
3/31/2014
6/16/2014
6/24/2014
8/15/2014
10/9/2014
10/9/2014
10/29/2014
10/29/2014
12/10/2014
12/10/2014
12/10/2014

CULTURAL

5/19/2014
6/16/2014

HEALTH & WELFARE

1/27/2014
2/7/2014
2/7/2014

2/20/2014

2/20/2014

2/20/2014

2/20/2014

2/20/2014

2/20/2014

3/31/2014

3/31/2014

3/31/2014
4/2/2014

5/19/2014

6/16/2014

6/16/2014

6/16/2014

6/16/2014

6/16/2014

6/24/2014

8/15/2014

8/15/2014

8/15/2014

8/15/2014

9/23/2014

9/23/2014

10/29/2014
10/29/2014
12/19/2014

Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charnitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Chanitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Chantable Foundation
Charitable Foundation

Charitable Foundation
Charitable Foundation

Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitabte Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation
Charitable Foundation

United Way Of Miami Dade

Operation Kindness
Tarrant Area Food Bank

ACH Child & Family Services

Bonnet House
Marlins Foundation

_ 2435  legal Services Of Greater Miamt, Inc

2445
2473

2423
2426
2427
2428
2430
2431
2432
2433
2434
2437
2438
2442
2443
2446
2466
2467
2468
2469
2471
2475
2478
2479
2480
2481
2482
2483
2493
2494
2499

YMCA Of Broward County

Humane Society Of Greater Miami

The American Red Cross
Miami Science Museum

United Way Of Miami Dade

Atlanta Ballet
Nuestros Ninos
United Way
Veterans Plus
Amertcan Red Cross

ZooloQgical Society Of Florida

Miami Science Museum

Florida Grand Opera
Amtgos For Kids

Special Olympics Of Forsyth County

March Of Dimes

The ALS Association Florida Chapter

4KIDS Of South Florida

Woman's Cancer Association Of UM
U M Sylvester Cancer-Link

American Cancer Society

The Children's Fund For GSD Rearch, Inc
Jennifer's Gift Of Hope Inc

Bella’s Angels

Angiosarcoma Awareness, Inc

Care Resource

Racing For a Cure
Catholic Legal Services
Racing For 3 Cure

YMCA Of Broward County
Guide Dogs Of America
Aventura tions Club

Ronald McDonald House Charities
American Heart Association

Cystic Fibrosis Foundation
Museum Of Science
Ride For Kids

Down Syndrome Associatton Of Miami

University of Flonda

Total Donations

Total Civic Donatlons

Total Cultural Donations

University Of Miami - Miller School Of Medicine

Special Olympics Of Forsyth County

Camilhus House
Amencan Red Cross

Total Health & Welfare Donatlons

Amount

1,418,333

5,000
4,600
4,600
7,400
5,000
1,000
5,000
2,500
5,000
10,000
60,000
330,000
3,000
2,000

35,000
250,000
5,000
25,000

760,600

8,000
3,500

11,500

3,500
2,500
1,000
5,000
1,000
250
5,000
20,000
5,000
2,500
3,000
10,000
1,500
5,000
2,000
7,500
700
10,000
250
7,060
10,000
10,000
20,000
15,000
8,000
5,000
3,500
50,000
250,000

464,200



Ryder System Charitable Foundation, Inc

FEI #59-2462315

2014 Retur Private Foundation - Form 950-PF
Page 11, Part XV, Line 3 a
Statement 1
Date Account Number Description Amount
EDUCATIONAL
2/7/2014 Charitable Foundation 2425 Association Of Cuban Engineers 2,000
3/31/2014 Charitable Foundation 2439 First Tee Miami-Dade Foundation, Inc 5,000
3/31/2014 Chanitable Foundation 2440 Breakthrough Miami 5,000
4/2/2014 Charitable Foundation 2444 Broward Public Library Foundation 3,000
$/19/2014 Charitable Foundation 2447 University of Pennsylvania 10,000
5/19/2014 Charitable Foundation 2448 Davidson College 5,000
$/19/2014 Charitable Foundation 2450 Washington University Of St Lowis 10,000
5/19/2014 Charitable Foundation 2453 Dwine Word College 500
5/19/2014 Charitable Foundation 2454 Virginia Tech - Hokie Club ) ____ ____5o0
————=== " — 5/19/2014 T Charttable Foupdation 2455 The Unwersity Of Tennessee T 1,000
5/19/2014 Charitable Foundation 2457 TKE Educational Foundation 83
5/19/2014 Charitable Foundation 2459 University Of California/Berkley Engineering Fund 150
5/19/2014 Charitable Foundation 2461 Hope College 100
5/19/2014 Charitable Foundation 2463 Webb Institute 500
5/19/2014 Chanitable Foundation 2449 University Of Virgina - Darden Schoo! Foundation 5,000
5/19/2014 Charitable Foundation 2451 State Uniwversity Of NY Utica/Rome 50
5/19/2014 Charitable Foundation 2452 Pennsylvanisa College Of Technology 100
5/19/2014 Charitable Foundation 2456 Morrisville State University - New York S0
5/19/2014 Charitable Foundation 2458 DGrand Valley Ststa University 1,000
5/19/2014 Charitable Foundation 2460 University Of Tennessee 500
5/19/2014 Charitable Foundation 2462 Trustees Of Dartmouth College 1,000
5/19/2014 Charitable Foundation 2464 Marquette University 10,000
5/19/2014 Charitable Foundation 2465 Boston College 1,000
6/16/2014 Charitable Foundation 2470 Boys And Girls Club Of Maury County, Inc 500
6/24/2014 Charitable Foundation 2476 The Commonwelth institute 5,000
10/24/2014 Charitable Foundation 2488 The Army Historical Foundation 30,000
10/24/2014 Charitable Foundation 2489 St Thomas University 60,000
12/10/2014 Charitable Foundation 2497 Truckers Against Trafficking 25,000
Total Educational Donations 182,033




Ryder System Charitable Foundation, Inc.
FEI #59-2462315
2014 Return of Private Foundation — Form 990-PF
Page 4, Part VII-A, Line 10
Statement 2

- Substantial Contributor =~~~ Address_.. . . __ .

Ryder System, Inc. 11690 N.W. 105 Street
Miami, FL 33178




Ryder System Charitable Foundation, Inc.
" FEI #59-2462315
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Page 6, Part VIII, Line 1
Statement 3

OFFICERS
ROBERT E. SANCHEZ PRESIDENT AND CHIEF EXECUTIVE OFFICER
DAVID B. BRUCE EXECUTIVE DIRECTOR AND CHIEF ADMINISTRATOR
- ROBERTD: FATOVIC ~——— ~—VICE PRESIDENT'AND CORPORATE SECRETARY ~
W. DANIEL SUSIK VICE PRESIDENT AND TREASURER
ART A. GARCIA VICE PRESIDENT
GREGORY F. GREENE VICE PRESIDENT
KAREN JONES VICE PRESIDENT
JULIE AZUAIJE ASSISTANT SECRETARY
DAVID M. BEILIN ASSISTANT SECRETARY
FLORA R. PEREZ ASSISTANT SECRETARY
BRADEN K. MOLL SENIOR ASSISTANT TREASURER
JOAQUIN A. ALONSO ASSISTANT TREASURER
JON B. SCHMOYER ASSISTANT TREASURER
CARLOS F. BETANCOURT ASSISTANT TREASURER
CALENE F. CANDELA ASSISTANT TREASURER
JORGE DUARTE ASSISTANT TREASURER
SUSAN F. RABIN ASSISTANT TREASURER
DIRECTORS

ROBERT E. SANCHEZ - CHAIR
ART A. GARCIA

ROBERT D. FATOVIC

GREGORY F. GREENE
KAREN M. JONES




Ryder System Charitable Foundation, Inc.
' FEI #59-2462315
2014 Return of Private Foundation — Form 990-PF
Page 10, Part XV, Lines 2a to 2d
Statement 4

Application Procedure

Organizations seeking support from Ryder System Charitable Foundation, Inc.
(Foundation) must submit a single copy of a request in written letter form. Proposals
should be concise yet contain adequate information about the specific project for which

~— ——— -~ —— - funding is-sought;-and current data on-the organization’s financial status, managemerit,
board of directors, and scope of service to the community. Particular emphasis should be
placed on why it would be appropriate for the Foundation to support a given request. The
Foundation only provides support for Internal Revenue Code Sec. 501(c)(3)
organizations and evidence of Sec. 501(c)(3) status must be submitted. Requests from
individuals and organizations other than Sec. 501(c)(3) organizations will not be
considered.

The Foundation reviews requests throughout the year. All requests will receive a
response from the Foundation within approximately 60 days of the submission of the
request.
Proposals, correspondence and questions must be addressed to:

Ryder System Charitable Foundation, Inc.

11690 NW 105 Street

Miami, FL 33178-1103

Phone #: 305-500-4999
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2014 Return of Private Foundation — Form 990-PF
Page 1, Part I, Line 23
Statement 5

OTHER EXPENSES

. SUPPLIES — CHECKS PURCHASED - ————— — — —— § 33—  ~——m—  —e — e

TOTAL $ 337




MIAMI DAILY BUSINESS REVIEW

Published Daily excapt Saturday, Sunday and
Legal Holidays
Miami, Miamy-Dade County, Flonda

STATE OF FLORIDA
COUNTY OF MIAMI-DADE:

Before the undersigned authority.personally appeared. .

M. ZALDIVAR, who on oath says that he or she is the

LEGAL CLERK, Legal Notices of the Miam: Daily Business
Review f/k/a Miarmi Review, a daily (except Saturday, Sunday

and Legal Holidays) newspaper, published at Miami in Miami-Dade
County, Florida; that the attached copy of advertisement,

being a Legal Advertisement of Notice in the matter of

PRIVATE FOUNDATIONS ANNUAL RETURN
RYDER SYSTEM CHARITABLE FOUNDATION, INC

inthe XXXX Court,
was published in said newspaper in the issues of

07/27/2015

Affiant further says that the said Miami Daily Business

Review is a newspaper published at Mtami in said Miami-Dade
County, Flonda and that the said newspaper has

heratofore been continuously published in said Miami-Dade County,
Flonda, each day {except Saturday, Sunday and Legal Holidays)
and has been entered as sscond class mail matter at the post
office in Miami in said Mtami-Dade County, Florida, for a

period of one year next preceding the first publication of the
attached copy of advertisement, and affiant further says that he or
she has neither paid nor promised any person, firm or corporation
any discount, rebate, commission or refund for the purpose

of securing this advertisemeryfor publication in the said
newspaper.

(SEAL)

M. ZALDIVAR personally known to me

“ . 0. V. FERBEYRE
£AN4).3 Nolary Public - State of Floriga
I My Comm. Expires Jul 9, 2018 §
Commission # Ff 102821

PRIVATE FOUNDATIONS
ANNUAL RETURN
The annual retum of the pnvate
foundation
Ryder System Charitable
Foundation, Inc,
required to be filed under section
6033 Intemal Revenue Code, is
avaliable for public inspection at
its principatl office 11690 N.W, 105
Street, Medley, FL 33178-1103
305-500-4999 for inspection during
regular business hours by any
citizen upon request, within 180
days after the date of this publica-
tion.
David Bruce
Principal Manager
27 16-75/2465399M
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Fom 3868 ' Appiication for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451708
Department of the Treasury P File a separate application for each return.

Internal Revenue Serice P Intormation about Form 8868 and its instructions is at www.irs.gov/form8868. |
e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . .. ....... .. > m |

e |if you are fiing 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.

Electronic filing (e-filg). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

———A corporationrequired to fil&8 Form 990-T and requestmg an automatic 6-month extension - check this box and complete

PALION | [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's Identitying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print RYDER SYSTEM CHARITABLE FOUNDATION, INC. 59-2462315

File by the Number, street, and room or suite no If aP O box, see instructions Social secunity number (SSN)

due date for

filng your 11690 NW 105 STREET

"ﬁ;'-:zcus;: City, town or post office, state, and ZIP code. For a foreign address, see instructions

MIAMI,FL 33178-1103
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. ... .. | 0 I 4 l
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » RYDER SYSTEM, INC.

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group. check thisbox | = . »> [:] If it1s for part of the group, check thisbox . ., . . . P> l_] and attach
a ist with the names and EINs of ail members the extension is for
1 | request an automatic 3-month (6 months for a corporatian required to file Form 990-T) extension of time
unul AUGUST 15 20 15 | to file the exempt organization return for the organization named above The extension 1s
for the organtzation's return for
» [ X | calendar year20 14 or

> tax year begwmnning »20_ _ ., and ending , 20 _

2 It the tax year entered in kine 1 1s for less than 12 months, check reason D Inthal return D Final return
Change in accounting period
3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|s$ 10.00
b i this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b!(S
¢ Balance due. Subtract line 3b from hine 3a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢ci$ 10.00
Cauron. If you are going to make an electronic tunds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for paysinent
instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. tarm AB68 ey 1 2014

AT

4FB8054 1 000




Form 8868 {Rev 1-2014) I Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . . . . » l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are fiing for an Automatic 3-Month Extension, compiete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
Gue date for
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions e
~—Enter the Returh code for the return that this application s for (file a separate application for each return) . . . . . . . .. ... I | 1]
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 oo L . - A Y
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No. » . FaxNo. » .
+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ...... ... > l:l
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox . . . . .. | 4 l:] . If it 1s for part of the group, check thisbox. . . . ... » {_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti! , 20 .
5 For calendar year , or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: | lnmal return | l Final return
Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any

—

amount paid previously with Form 8868 8b(s
¢ Balance Due. Subtract hine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electroruic Federal Tax Payment System) See instructions - . lscls L

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form including accornpanying schedules and statements, and to the best of my
knowledge and beliet, it 1S true, correct and cmﬁdlete and that | am authornized to prepare this form

~ /
Signature > (/% Tile P ’KS// K4 £AS Date P :7//;’/’1'0";
~

Form 8868 (Rev 1-2014)

157

4F8055 1 000



