rorn 990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

| OMB No 1545-0052

2016

{ntemnal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K&/ =R (AT ITAT EYe =10 {fe0y]
For calendar year 2016 or tax year beginning , 2016, and endin , 20
Name of foundation A Employer identification number

Ryerson Foundation

36-6046944

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

227 West Monroe Street, 27th Floor

B Telephone number (see instructions)

(312)292-5000

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

C If exemption application Is
pendmgr,J dneckpﬁere ........ > D
Chicago, IL 60606
G Check all that apply Inttial return Initial return of a former public chanty | g 4. roreign organizations, check here. . P D
Final return Amended return 2 Foreign organizations meeting the
] 85% test, check h d attach
Address change Name change comperaon o ame ]

H Check type of organization | X | Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust l Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1){A), check here , »

I Far market value of all assets at [J Accounting method] XlCash I lAccrual

F If the foundation Is in a 60-month termination

end of year (from Part Ii, col (c}, ine Other (specify) under section 507(b)(1)(B), check here , P D
16) » $ 22,650.00 [(Part] column (d) must be on cash basts )

i d) Disbursements
ggalloyfs:;gngfry gglg;nasn(?w),Ez:?ean:; (sd)(777 © (aé)gz\r’)ir:;ep?d {b) Net investment (¢) Adjusted net ( for chanitable
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) . 70 7 000.0 0
2 Cneck B[] fihe foundaton s not requred o
3 Interest on savings and temporary cash nvestments.
4 Dividends and interest from securities .
‘;_-‘ 52 GroSSrents . « + v v v v 4 v ke nw s
f\-—:’ b Net rental income or (loss)
'~ g 6a Net gain or (loss) from sale of assets not on line 10
. | b Gross sales pnce for all
= 1) assets on line 6a
foneg q>.) 7 Caprttal gain net income (from Part IV, line 2) .
1’: o 8 Net short-termcapitalgan, . . . . . . ...
i 9 Income modificatons . . . . . . ... ...
. 10a Gross sales less returns
N and allowances . . . . .
;//, b Less Costofgoodssold .
Lo ¢ Gross profit or (loss) (attach schedule) . . . .
%7 11 Other income (attach schedule) _ , . . . . .
' 12 Totai. Add iines 1 through 11 . . . . . . .. 70,000.00
" 13 Compensation of officers, directors, trustees, etc ,
3 14 Other employee safaries and wages . . . . . RECEIVED
5 15 Pension plans, employee benefits . . . . . . PR
l16a Legal fees (attach schedule) . . . , . . . . . 2 ] 7%
‘g b Accounting fees (attach schedule) , . . | . . ) WR Y/ 8 201 if‘;
.E ¢ Other professional fees (attach schedule). . . o
S117 nterest. . ... ... ...l OQMFNI T
g 18 Taxes (attach schedule) (see instructions). . . B
E 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY « « » =« o« = o s o s o s o o s
©l|21 Travel, conferences, and meetings . . . . . .
% 22 Prnnting and publications . . . .. ... ..
ghs Other expenses (attach schedule) . . . . . . 3,136.00 3,136.00
","; 24 Total operating and administrative expenses.
'g Add hines 13 through 23. - « « « « « . . . . 3,136.00 3,136.00
Ol|25 Contributions, gifts, grantspad . . . . . . . 61,000.00 61,000.00
26 Total expenses and disbur ts Add lines 24 and 25 64,136.00 64,136.00
27  Subtract line 26 from line 12
a of r over exp and disb .. 5,864.00
‘ b Net investment income (if negative, enter -0-)
‘ ¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
6E1410 1 000

Form 990-PF (2016)
\



Form 990-PF (2016)

Page 2

[ Partl]

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

+| 1 Cash-noninterest-bearng . . . . . . .. .. .. ... 16,786.00 22,650.00 22,650.00
2 Savings and temporary cash investments . . . . . . . . . . .
3 Accounts receivable P _ o s A I B _)[
Less allowance for doubtful accounts P>
4 Pledges receivable P I ~ - I o __J
Less allowance for doubtful accounts P
§ Grantsrecevable. . . . . . . . ... . 00 e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) P B B e B . - o
Less allowance for doubtful accounts
% 8 Inventonesforsaleoruse. . . . . .« . .« . 00 oo oo ..
3 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
<[ 10a Investments-U S and state govemment obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . ., . . . ..
¢ Investments - corporate bonds (attach schedule), . . . . . . .
o oment bassdnes > N I |
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . - . . . . 000
13  Investments - other (attach schedule) , ., . . . .. ... ...
14 Land buldngs, and > - N
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagetf,iteml) . . . ... ... .... 16,786.00 22,650.00 22,650.00
17 Accounts payable and accruedexpenses . . . . . .. . . . .
18 Grantspayable. . . . . . ... ... 00000
g’, 19 Deferredrevenue. . . . . . ¢ &« 4 4t i e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
:g 21 Mortgages and other notes payable (attach schedule) . . . . .
—{22  Other habilities (describe P> )
23  Total liabilities (add lines 17 through22) . . . .. ... . . .
Foundations that follow SFAS 117, check here . | |
8 and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . . . . . . .. .. Lo e i
3 25 Temporanlyrestricted . . . . . . . . . .00 i
-|26 Permanentlyrestnicted . . . . . . . . .o 000000 o }
S Foundations that do not follow SFAS 117, > ‘:] !
i check here and complete lines 27 through 31. '
3 27 Capital stock, trust principal, or currentfunds . . . . . . . .. '
"3' 28 Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . . i
2 29 Retained earmings, accumulated income, endowment, or other funds . . 16,786.00 22,650.00 ‘
< 30 Total net assets or fund balances (see instructions), ., . . . . 16,786.00 22,650.00 ’
2|31 Total liabilites and net assets/fund balances (see |
INSEIUCHONS) « & 4 v v v e e v e e e e e e e e e e e e e e 16,786.00 22,650.00 |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . . .. .. L L e e e e 1 16,786.00
2 Enteramountfrom Part . line27a. . . . . . . . . . . . @ i e e e e e e e 2 5,864.00
3 Other increases not included in line 2 (itemize) 3
4 Addlines 1, 2, and 3 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 22,650.00
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part Il, column (b}, Ine30 . . . . | 6 22,650.00

JSA
6E1420 1 000

Form 990-PF (2016)




Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g , real estate, z@gm;’e‘é (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g-_ FsgnCha::ﬁ (mo, day, yr) (mo, day, yr)
1a
b
c
d
e
(f) Depreciation 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)

o (& (O (o[

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

0F WV as 23109 e PR “ G b
a
b
c
d
e
If gain, also enter in Part |, Iine 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- i Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see nstructions) If (loss), enter 0- |n}
Part ], Ine 8 . . . . . . i e e e e e e e e e e e e e e e e e e e e e 3

m 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 hable for the section 4942 tax on the distributable amount of any year in the base penod? l:] Yes No
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

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

| Base penad years (b) ) Drstrbution rat
Calendar y:asre(sigfye?iegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (l',s) :;Ml::l:e%nbr?clgl (©)
2015
2014
2013
2012
2011
2 Totaloflnet,column(d) . . . . . ... . ... ... e 2
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 iflessthan5years. . . . . ... ... 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, hne 5 . . . ... .. 4 27,694.00
5 MUlply ine 4by iNe 3. . . . . ot e e e e e e e e e e e e e e 5
6 Enter 1% of net nvestment income (1% of PartL hne27b). . . . . . . . .. ... ... .. 6
7 AddInes 5and 6. . . . . . . i i e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part XIl, ine 4. . . . . . . .. . ... 0., 8 64,136.00

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

JSA -
6E1430 1 000 Form 990-PF (2016)




Form 990-PF (2016)
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Page 4

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

instructions)

E;(empt operating foundations descnbed in section 4940(d)(2), check here » I_J and enter "N/A" on line 1

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » D andenter 1% of Part [, INe27b . . . . . . . . . i i i i e e e e e e e e s

All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of

Part §, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
AJAINES 1aNA 2, . . . . .t i ittt e e e e e e e e e e e e e e e e e R
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , . 4
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . .. ... .... 5
Credits/Payments

2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a

Exempt foreign organizations - taxwithneldatsource ., . . . . .. ... ... 6b

Tax paid with application for extension of time to file (Form 8868), . . . . . . L6e

Backup withholding erroneouslywithheld . ., . . . .. ... .. ...... éd

Total credits and payments AddlinesBathrough6d . . . . . . . « . . . - o v o vt it v e e e e
Enter any penatty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . .. 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., . . ., . . . ... ...... > 9
Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., , . . . .., . »| 10
Enter the amount of ine 10 to be Credited to 2017 estimated tax » Refunded p| 11

EURVIR.Y Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . ... .. e e m e e e e e s e e e s e e e s e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see
Instructions for the defiNItoN)? . . . . . . . . . i i it i e it e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . L . i @t i i et e e e e e e e e e e e e e s e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0.00 (2) On foundation managers P $ 0.00
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0.00
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? /f "Yes, " attach a conformed copy of thechanges . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . . . . . . ... .. .. ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? | , . . . . . . . . @ i i i i i i i et et e e e e e e 4b N/j
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 n the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory direchons that
conflict with the state law remain in the goverminginstrument? . . . . . . . . . . o L 0 e h e e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) b
Illinois and Indiana
b If the answer 1s "Yes" to lne 7, has the foundation furnished 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(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see Instructions for Part XIV)? /f "Yes”
Complete PartXIV . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSeS . . . < . i i e v e w e 4 e e e s P T T T 10 X
Form 990-PF (2016)
Jsa

6E1440 1 000



Form 990-PF (2016)
UMDY Statements Regarding Activities (continued)

Page 5

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
’ meaning of section 512(b)(13)” If "Yes," attach schedule (seenstructions). . . . . . . . . . . . .. .. .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) ., . . . . . . . . . . v . v i it e e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »_ N/A
14 The books are in care of B _Ryerson Tax Department Telephoneno B 312-292-5000
Locatedat » 227 West Monroe Street, 27th Floor, Chicago, IL ZiP+4 » 60606-5055
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lheu of Form 1041 - Check here . . . . . . . . . ... PL_I
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . v v v ¢ v 4 = v o > l 15 l
16 At any tme duning calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeigncountry?, . . . . . . . . . . . . . . . i e e e e . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," 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 disqualified person? . ., . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? . . . . & i L i L et e s e ke ke e e e e 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 disquahfied person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . & . 0 i L i i e f e e e e e e e e e D 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 period after
termination of government service, if terminatingwithin 90days ), , . . . ... .. .. ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulatons | __ | __ [_ !
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. .. o0 . 1b N/
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . . . ... ... .. | 2 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 taxyear beginning n2016? . . . . . . . . . . . . . ¢ o i v i v v v om0 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) !
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and !
6e, Part XII1) for tax year(s) beginningbefore 20162, . . . . . . . . . . o . 04 e 00 i d e e e Yes D No i
If "Yes," list the years P> , , , }
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions 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 histed, answer "No" and attach statement -see INStructions ) . . . . . . . . .t v i vt t e e e e e e e 2b | N/p
c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1in 2a, hst the years here {
> , , , |
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise 'l
atany time duringtheyear? . . . . . . . . . L s e e e e e e e e e s e e e e e D Yes No ’
b if "Yes,” did it have excess business holdings in 2016 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 ‘i
Commussioner 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 fust phase holding penod? (Use Schedule C, Form 4720, to determine if the [ N
foundation had excess business holdings 1IN 2016 ) . . . . . . 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e 3b N/B
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 | | 7_7_1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4b X
Form 990-PF (201s)
JsA

6E 1450 1 000



Form 990-PF (2016)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a burmg the year did the foundation pay or incur any amount to
N (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ., . . . . l:] Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnive?, | . | . . . . . . . . ... .. e s e ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... . .. X | Yes - No
(4) Prownide a grant to an organization other than a charitable, etc, organization described In

Section 4945(d)(4)(A)? (See NSIUCHONS). . . . . . . . . o\ o oo Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? , , . . ., .. ... ... .. Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere , , ., , . . .. ... ... ...

¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because It maintained expenditure responsibility forthegrant? . . . . . . .. ... ... .. ...

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

6a

DYes No

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?, | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . .. ..

5b X

6b

7b

Part Vill 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).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not pad, employee benefit plans

(a) Name and address
devoted to position enter -0-) and defemred compensation

(e) Expense account,
other allowances

See Attached Statements

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

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

(d) Contributions to
employee benefit
plans and deferred

compensation

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

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

(e) Expense account,
other allowances

None

Total number of other employees paid over $50,000. . . . . . . . 0 vt v v vt e e e e e e e e -

JSA
6E1460 1 000

Form 990-PF (2016)




Form 990-PF (2016)

Page 7

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

and Contractors (continued)

\

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

Part IX-A 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 beneficianes served, conferences convened, research papers produced, etc

Expenses

1 None

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

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

Amount

1 None

All other program-related investments See instructions

3 None

Total. Add lines 1 through 3

JSA
6E 1465 1 000

Form 990-PF (2016)




Form 990-PF (2016)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

.

Page 8

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 ofsecurties., . . . . . . . . ... .. .. . o e 1a
b Average of monthly cashbalances. . . . . . . . . . . .. i it it i it e e e e 1b 28,116.00
¢ Fair market value of all other assets (seeinstructions). . . . ., . .. ... .. ... ... 1c
d Total(add lines 1a,b,andC) . . . . . . . . . . .. . . . it e e e 1d 28,116.00
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detalled explanation) , . . ... ... ... ........ L‘le
2 Acquisition indebtedness applicable tfolline 1assets . . . . . . . . . . @ i it i i i it i 2
3 Subtracthne2fromline 1d | . . . . . . ... ... . .. e 3 28,116.00
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INStruCtioNS ) . . L L L e e e 4 422.00
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 27,694.00
6 Minimum investment return. Enter5%ofline5 . . . . . . . . . 0 0L e i i e e e e 6 1,385.00
Distributable Amount (see instructions) (Section 4942(})(3) and (J}(5) private operating foundations
and certain foreign organizations check here p Ij and do not complete this part )
1  Minmum investmentreturnfrom Part X, line 6. . . . . . & . . v o o ot i e e e e e 1 1,385.00
2a Taxon investment income for 2016 from Part VI, line5 , . . . . | . 2a
b Income tax for 2016 (This does not include the tax from Part VI ), . 2b
€ AddINes 2aand 2D . . . . . . it e e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract line 2c fromine1 . . .. .. .. ... ... .. 3 1,385.00
4 Recoveries of amounts treated as qualfyingdistrbutions . . . . . . . .. ... .. ... .. 00 4
5 Addiines 3and 4. . . . . .. . e e e e e e e e e e e e e e e 5 1,385.00
6 Deduction from distributable amount (see instructions). . . . . . .« . ¢ . i it et e e e e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part Xl
11T P e S T 7 1,385.00
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),ne26 . . ... ... ........ 1a 64,136.00
b Program-related investments -totaifromPartIX-B , . . . ... ... ... ... . ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
01U oo 1T 2
3 Amounts set aside for specific chartable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . . . . .. ... L L. o e 3a
b Cash distribution test (attachtherequiredschedule) . , . . .. ... ... ... ... ......... 3b
4  Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 64,136.00
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) , . . . . . . . . . v it i e e e e e e e e e 5
6 Adjusted qualifying distributions. Subtract hne 5 fromhne 4 ., . . . . .. ... .. ... ... ... 6 64,136.00
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 (2018)
JSA

B6E1470 1 000



Form 990-PF (2016)

Mndistributed Income (see instructions)

Page 9

1 Distributable amount for 2016 from Part X,

ine7 . . . . o o i i

2 Undistnbuted income, If any, as of the end of 2016

a Enter amount for 2015only, , ., . . ... ...
b Total for prioryears 20 ,20 .20

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

1,385.00

3 Excess distributions carryover, if any, to 2016
From2011 ... ... 81,969.00

From2012 . ... .. 86,114.00

From2013 ... ... 88,313.00

From2014 . .. ... 75,914.00

From2015 . . . . .. 67,661.00

SO o o0 T D

Total of ines 3athroughe . . . . ... .. ..
4 Qualifying distributions for 2016 from Part XIi,
line4 » $ 64,136.00

a Applied to 2015, but not more than line2a . . .

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

¢ Treated as distributions out of corpus (Election
required - seeinstructions) , . ., ., ... ...

d Applied to 2016 distributable amount. , . . . .
e Remainming amount distributed out of corpus. . .

§ Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

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

b Prior years' undistributed income Subtract
lined4bfromlne2b. . . . ... ........
¢ 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 previously assessed . . . . . . . .

d Subtract hne 6¢ from line 6b Taxable

amount - seenstructions . . . . . . ... ...

e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . . . . . 0 00 e e e .

f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in2017. . . . . .. ... ... ..

7 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 -seenstructions) . . . . ... . ...

8 FBExcess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . .,

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromlne6a . . . .. ..

399,971.00

1,385.00

62,751.00

462,722.00

81,968.00

380,753.00

10 Analysis of ine 9

a Excess from 2012 . . .
b Excess from 2013 . . .
¢ Excess from2014 . | ,
d Excess from 2015 . | .
e Excess from 2016 . . .

86,114.00

88,313.00

75,914.00

67,661.00

62,751.00

JSA
6E1480 1 000

Form 990-PF (2016)



Form 990-PF (2016)

1a If “the foundation has received a ruling or determination letter that it 1s a private operating

.

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

foundation, and the ruling 1s effective for 2016, enter the date of the ruling

2a Enter the lesser of the ad-

N/A

b Check box to indicate whether the foundation i1s a private operating foundation described 1n section l l 4942(3)(3) or l r4942(j)(5)
Tax year Prior 3 years
(e) Total
(a) 2016 (b) 2015 (c) 2014 (d) 2013

Justed net income from Part
{ or the minimum investment
return from Part X for each
yearhisted. . . . . . . .

b 85% oflne2a. . . . . .

€ Qualifying distnbutions from Part

XIl, hine 4 for each year listed

d Amounts included in line 2¢ not

used directly for active conduct
of exemptactivties. . . . .

€ Qualfying distnibutions made

directly for active conduct of
exempt activties Subtract line
2d fromlne2c . ., ., . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altemative test - enter

(1) valueof all assets. . « .

(2) Value of assets gualfying
under section
49420)HB)) . .« . . .

b "Endowment’ alternatve test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
tine 6 for each year isted , , .

C “Support” aitemative test - enter

(1) Total support other than
gross nvestment income
(interest, dimdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalties), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
[E){=) {0 R

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

(4) Gross investment income .

any time during the year - see instructions.)

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at

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 hereb[:]lf 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 Attached Statements

b The form in which applications should be submitted and information and matenals they should include

See Attached Statements

¢ Any submission deadlines

March 15, 2016

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds

factors

None

of nstitutions, or other

JSA
6E1490 1 000

Form 990-PF (201s)



Form 990-PF (2016) Page 11
MELAPA'A  Supplementary Information (continued)
. 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient lf:rﬁa;‘&pﬁ; 'fefa"nfﬂ]ds"rﬁ‘é”%' Fg:jar}ggtgn Purpose of grant or Amount
Name and address (home or business) Zany foundation manager | recipient contribution
a Paid dunng the year
See Attached Statements 61,000.00
Total . . i i i i e e e e e e e e e e e e e w e s w e s e a e e e e e » 3a 61,000.00
b Approved for future payment
None
L < | T I R I T N T S A S R R » 3b
JSA Form 990-PF (2016)

6E1491 1 000



Form 990-PF (2016) Page 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
sy cod Amount o Amount function income
1 Program service revenue iness code Exclusion code (See instructions )
a _None
b
c
d
e

f

g Fees and contracts 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-financedproperty. . . .. ... ..
b Not debt-financed property . . . . . . ..

N bk wN

6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . - . . . . . ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . - -
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . .
13 Total. Add ine 12, columns (b), (d). and(€). . . . . . . . . . . . . i i it i it et e e e 13

(See worksheet In line 13 instructions to venfy calculations )

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

Line No. Explain below how each activity for which income s reported in column (e) 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 )
N/A

Form 990-PF (2016)

JSA
6E 1492 1 000




Form 990-PF (2016)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

.

Exempt Organizations

.1 D the organization directly or indirectly engage in any of the following with any other organization descn

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
1 ) 7= o
(2) Otherassets. . . v v v v v v i i s et e e e e e e e e e e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . o L oo e L.
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . ... .. 0o
(3) Rental of facilities, equipment, orotherassets . . . . . ... . ... i it i,
(4) Reimbursement arrangements . . . . . . . . . L L L e e e e e e e e e e e e e
(5)Loansorloanguarantees. . . . . . . i . i i it e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... ... .. ... ..
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . .. .. .. ... ...

bed

... [1a(t)

Yes | No

... {ad2)

XX

... ab(1)

1b(2)

1b(3)

1b(4)

1b(5)

... [1b(6

A b e e b e

PR s [

X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far 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 shanng arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . ... ...
b If "Yes," complete the following schedule

- I::'YeSNo

(a) Name of organization (b) Type of organization (c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign ’ « ’ May the IRS discuss this retum
H W, I el g'! 20\ Asst. Treasurer with
ere Si of officer or tmée Date Title (see instructions)? DYes DNo

the preparer__shown below

. Print/Type preparer's name Preparer's signature Date Check I I i | PTIN
Paid
self-employed
Preparer Firm's name P Fim's EIN D>

Use Only | Fim's address B

Phone no

JSA
6E1493 1 000

Form 990-PF (2016)



Schedule B Schedule of Contributors OMB No_1545-0047
. (Form 990, 990-E2,

O ) e Treaeu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Intsmal Revenue Ser\ncz 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
Ryerson Foundation 36-6046944

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[:' 501(c)(3) taxable private foundation

Check if your organization is 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 fiing 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 total 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part (I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form S90-EZ, ine 1 Complete Parts | and I}

D For an organization described in section 501(c}(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, If, and Ill

D 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, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more QUMING the YEar . . . . . . . v i v v e i et et e et e e e e | ]

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't 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) (2016)

JSA
6E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Ryerson

Foundation

Employer identification number

36-6046944

Contributors (See instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Joseph T. Ryerson & Son, Inc.

227 West Monroe Street, 27th Floor

$

70, 000.00

Chicago, IL 60606-5055

Person
Payroll
Noncash

(Compilete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(&)
Type of contribution

Person
Payrolfl
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnibutions )

JSA
6E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization

. Ryerson Foundation

Employer identification number

36-6046944

(lsdl] Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (c)

from D inti £ (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
$

a) No. c

(fr)om Descrioti f (b) h . FMvV (or(e)stimate) Dat ::)eived

Part | scription of noncash property given (See instructions) e rec
$

a) No. c

(fr)om D ioti P (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
$

a) No. c

(fr)om D inti P (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
$

a) No. c

(fr)om Describtion of (b) . . FMV (or(e)stimate) Dat r(d) ed

Part | escription of noncash property given (See instructions) ate receive
$

a) No. c

(fr)om D inti § (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
$

SA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

Ryerson _Foundation 36-6046944
.mclusively 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 lll, 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 lll if additional space Is needed.

(a) No.
;rom {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,rom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1 000



Ryerson Foundation

F.E.L.N. 36-6046944
Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Statement 1
Part |, Line 1 - Contributions

Joseph T. Ryerson & Son, Inc 70,000
227 West Monroe Street, 27th Floor
Chicago, IL 60606

$ 70,000

Statement 2
Part |, Line 23 - Other Expenses

Selection Committee 1,500
Bank Charges 1,636
Total $ 3,136



Statement 3

Ryerson Foundation

F.E.L.N. 36-6046944

Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Part Vill, Line 1 - List of all Officers, Directors, Trustees, Foundation Managers and their Compensation

(c)

Compensation

(d) Contributions to
employee benefit

(e) Expense
account and

(b) Title and average hours (if not paid, plans and deferred other
{a) Name & Address per week devoted to position enter -0-) compensation allowances

Edward J Lehner President & Chief Executive Officer
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, IL 60606
Ench Schnaufer Vice President & Assistant Secretary
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, IL 60606
Mark Silver Vice President & Secretary
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, 1L 60606
Andrea Okun Assistant Secretary
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, IL 60606
Molly Kannan Assistant Secretary
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, IL. 60606
Robert Delaney Treasurer
227 West Monroe Street, 27th Floor Less than 1 hour a week 0 None None
Chicago, IL 60606
Chnistopher Pavia Assistant Treasurer
227 West Monroe Street, 27th Floor Less than 1 hour a week ] None None

Chicago, IL 60606



Ryerson Foundation

F.E.l.N. 36-6046944
Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Statement 4

Part X, Line 1b Month End

Cash Balance

Per Bank Reconciliations

January $ 22,658 44
February $ 23,531.47
March $ 23,366.51
April $ 21,237.52
May $ 20,108 85
June $ 18,484 92
July $ 18,354 20
August $ 66,226 86
September $ 25,072.65
October $ 32,924 32
November $ 32,777 86
December $ 3265015
$ 337,393.75

12

Average Monthly Balance $ 28,116



Statement 5
Part XV, Section 3a

Ryerson Foundation
F.E.L.N. 36-6046944
Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Relationship to any

Foundation Foundation Purpose of Grant

Name and Address Manager Status or Contribution Amount
Anderson University N/A Public Education 2,000
Anderson, Indtana
Auburn University N/A Pubiic Education 2,000
Auburn, Alabama
Dominican Universtty N/A Public Education 2,000
River Forest, llinois
Duke University N/A Public Education 2,000
Durham, North Carolina
Flonda Gateway College N/A Public Education 1,000
Lake City, Flonda
Georgia College and State University N/A Public Education 2,000
Milledgeville, Georgia
Gettysburg College N/A Public Education 2,000
Gettysburg, Pennsyivania
Houston Community College N/A Public Education 2,000
Houston, Texas
Lansing Community College N/A Public Education 2,000
Lansing, Michigan
Louisiana State University N/A Public Education 2,000
Baton Rouge, Louisiana
Mac Ewan University N/A Public Education 1,000
Edmonton, Alberta
McMaster University N/A Public Education 1,000
Hamilton, Ontario
Mississippi State University N/A Pubiic Education 1,000
Starkville, Mississipp!
Oklahoma State University N/A Pubhc Education 2,000
Stillwater, Oklahoma
Pasadena City College Foundation N/A Public Education 2,000
Pasadena, Calfornia
Potint Park University N/A Public Education 2,000
Pittsburgh, Pennsylvania
Rutgers University N/A Public Education 1,000

New Brunswick, New Jersey



Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Statement 5
Part XV, Section 3a

Ryerson Foundation
F.E.LLN. 36-6046944

Relationship to any

Foundation Foundation Purpose of Grant

Name and Address Manager Status or Contribution Amount
Saint Mary's College Of California N/A Public Education 2,000
Moraga, California
St Xavier University N/A Public Education 2,000
Chicago, lllinois
Samford University N/A Public Education 1,000
Birmingham, Alabama
The University Of Georgla N/A Public Education 2,000
Athens, GA
The University Of Western Ontario N/A Public Education 1,000
London, Ontario
University of Arkansas N/A Public Education 3,000
Fayetteville, Arkansas
University Of Califormia Santa Barbara N/A Public Education 2,000
Santa Barbara, CA
University Of Flonda N/A Public Education 2,000
Gainesville, Florida
University of illinois - Chicago N/A Public Education 2,000
Chicago, llinois
University Of llinois At Urbana - Champaign N/A Public Education 2,000
Champaign, IL
University of lowa N/A Public Education 2,000
lowa City, lowa
University of Minnesota N/A Public Education 2,000
Duluth, Minnesota
University of Minnesota - Twin Cities N/A Public Education 1,000
Minneapolis, Minnesota
University of North Carolina - Charlotte N/A Public Education 2,000
Charlotte, North Carolina
University of Wisconsin N/A Public Education 2,000
Madison, Wisconsin
University of Wisconsin - Milwaukee N/A Public Education 1,000
Milwaukee, Wisconsin
Virginia Tech University N/A Public Education 2,000



Ryerson Foundation

F.E.I.N. 36-6046944
Form 990-PF, Return of Private Foundation
For the Tax Year Ended December 31, 2016

Statement 5
Part XV, Section 3a
Relationship to any

Foundation Foundation Purpose of Grant
Name and Address Manager Status or Contribution  Amount
Blacksburg, Virginia
Walla Walla Community Coilege N/A Public Education 1,000

Walla Walla, Washington
TOTAL: 61,000



Ryerson Scholarship Program
227 West Monroe Street, 27 Floor
Chicago, IL. 60606
1-800-438-3455 x5504

February 2016
Dear High School Senior:

This acknowledges receipt of your request for an application for the Ryerson Scholarship
Program and includes the following materials:

Flyer that explains the Ryerson Scholarship Program
Directions for completing forms

Application form

Three recommendation forms.

An additional form, not enclosed, is the FAFSA (Free Application for Federal Student
Aid), applicable to U.S. based students only. This form may be obtained from your high
school guidance office or may be completed online.

We suggest that you consult with your high school counselor regarding other public and
private scholarship sources. In many states the filing of the FAFSA provides
consideration for state assistance.

If after reviewing this packet of materials you desire to proceed with the application
process, it is important that you adhere to the time limits described in the enclosed
directions. Failure to do so or failure to supply correct, accurate, legible information and
supporting documentation could disqualify you for consideration by the Scholarship
Selection Commiittee.

If your email address changes during the application process, please be sure to
let me know.

All requested information must be received by the Scholarship Office by March 15, 2016.

Please send completed application by regular mail to:

Suzan Perry

Ryerson Scholarship Program
P.O. Box 1187

Valparaiso, IN 463384

Sincerely,
Suzan Perry

Coordinator
Ryerson Scholarship Program




RYERSON SCHOLARSHIP PROGRAM
227 West Monroe Street, 27" Floor
Chicago, IL 60606
1-800-438-3455 x 5504

DIRECTIONS

For Completing Ryerson Scholarship Application Forms
2016 Awards

Most items on the scholarship application forms are self-explanatory. However, the following
instructions and comments will assist you in providing the requested information.

Before you begin to fill in the forms, be sure that you understand what information is being
requested. It is advisable to prepare your responses in draft form before entering them on the
application. Your responses must be typewritten or legibly printed.

Try to limit your responses to the space provided except where otherwise noted on the form. If
additional space is required to respond to an item, attach a piece of paper, including your name
and the number of the itern to which the response applies.

APPLICATION FOR SCHOLARSHIP

Type of Scholarship
Decide if you want to apply for a Ryerson Scholarship renewable for four years (need based), or

for a one-time honorary award. If you do not wish to be considered for a scholarship based on
financial need, check the honorary award box. Due to the required documentation of financial
need and the timing needed to award the scholarships, Canadian students will be unable to
participate in the four year renewable scholarship. This will not affect the Scholarship
Selection Committee’s consideration of your application. It will indicate, however, that you do
not intend to submit the “Free Application for Federal Student Aid” (see section on FAFSA).

3. Student Birth Date and Identification
SSN is your Social Security Number. SIN is your Social Insurance Number (Canada only)

5. College Preference
Not decided on which colleges you prefer? Indicate those that are your most likely choices or

write *“Undecided.”

6. Major/Career
Not sure of your major or career? Write “Undecided.”

7. Dependant Eligibility
Your application must include a copy of birth certificate, legal adoption paperwork, ot proof
of guardianship demonstrating that you are a legal dependant of the named employee.

8. Employee Job Information

For retired or deceased Ryerson employees, indicate where the person was last employed at
Ryerson.

-1-




Self-Description. Page 4
Since there is no personal interview, this short essay is an important means for you to

communicate with the Scholarship Selection Committee. Be as creative as you wish. Discuss
your extracurricular activities, community work, hobbies or special interests - those activities
that are most important to you. Confine your comments to the space provided.

SAT or ACT Date (U.S. Only), Page 4

H you have already taken the SAT or ACT (the preference is for the SAT), indicate the date in
the space provided. (Be sure that the Ryerson Scholarship Program Office receives a copy of
your scores.) Be aware that the Selection Committee uses the scores as one part of their
consideration for the scholarship, so the deadline for the scores to be in the Scholarship Program
Office must be March 15, 2016.

RECOMMENDATIONS .

Three recommendations are required: one from a counselor or advisor, one from a teacher and
one from an adult outside of your school, preferably an employer. If you do not have a
counselor or advisor, a teacher who is familiar with your academic work and your other
achievements may provide a recommendation.

Three recommendation forms are included. Print your name, last name first, in the space
provided at the top of each form before presenting it to the person that will be completing the
recommendation form.

It is your responsibility to ensure that the forms are completed and that they reach the
Scholarship Office by the March 15, 2016 deadline. It is advisable to contact the Scholarship
Office to assure that they have been received.

FAFSA

FAFSA is the “Free Application for Federal Student Aid” for U.S. students only. It is used as
one of the criteria when awarding scholarships based upon financial need. It should be
completed as soon as possible after January 1, 2016, as it may take several weeks to process.
Contact your high school counselor regarding FAFSA as well as other possible public and
private scholarship sources. In many states the filing of the FAFSA provides consideration for
state assistance.

After the FAFSA has been processed, a Student Aid Report (SAR) will be sent to you. This
report will include an EFC number (Expected Family Contribution). You will need to submit
all pages of the SAR to the Ryerson Scholarship Office by March 15, 2016.

OTHER

Direct any questions you might have that are not answered in the accompanying Scholarship
flyer to 1-800-438-3455 x5504 or write to Suzan Perry, Ryerson Scholarship Program, P.O.
Box 1187, Valparaiso, IN 46384 or suzan.perry @ryerson.com. Please retain the Ryerson
Scholarship flyer for future reference.

Good luck!




Ryerson Scholarship Program
STUDENT CHECKLIST

Sent to Ryerson
Item Scholarship Office

Completed Application for Scholarship

Official High School Transcript
of all grades through January 2016

Official SAT/ACT Scores (U.S. Only)

Photocopies of all SAR pages
(after FAFSA processing) (U.S. Only)

First High School Recommendation

Second High School Recommendation

Third Employer/Other Recommendation

Photocopy of documentation demonstrating that the
student is a dependent of the employee

Remember: All required items must be received by the Ryerson Scholarship Office
by March 15, 2016.

02/16




Ryerson Use Only

Transcript -
Recommendation
Recommendation ___
Recommendation ____
SAT/ACT
SAR
Depend Cent

RYERSON SCHOLARSHIP PROGRAM

227 West Monroe Street, 27" Floor
Chicago, IL 60606

Photo Please

APPLICATION FOR SCHOLARSHIP - 2016
(Responses MUST be typewritten or legibly printed)

I hereby apply for a Ryerson Scholarship and wish to be considered for the following category of award:

Need based (max. $2,000/year) renewable for four years

1. Student Name: Mr./Ms.

Honorary, one-time ($1,000)

Last Farst Middle Initial
2. Home Address

Street

City State/Province Zip/Postal Code

Telephone ( ) J E-mail
Area Code
3. Birth Date: SSN/ SIN:
4. High School Currently Attending:
Name Street Address
Telephone: ( )
City State Zip Area Code

Name of Principal:

Dates of Attendance: to

Anticipated Graduation Date:

5. College, university, junior college, vocational or technical institution which you plan to attend:

First Choice

Second Choice Third Choice

Name

Address

6. Probable Major:

Probable Career:

7. This application is made based on Ryerson employment of the following parent/guardian:

Name: Mr./Mrs./Miss

Address:

Street City State/Province ZipfPostal Code
Currently employed: Retired: Disabled: Deceased: Payroll No:
Relationship to Applicant: SSN/SIN:




Dependant Eligibility. Every applicant must submit a photocopy of their birth certificate, adoption paperwork,
or proof of guardianship, etc. demonstrating that they are a legal dependant of the named employee.

8. List departiment name, job title and location where last employed:
Business Unit: o Midwest o Southeast o0 Canada 0O Corporate 0 Other

Location: Dept.: Job Tide:

9. Information about immediate family members:

Name Age  Grade Level

Sisters

Brothers

10. Has any member of your immediate family received a Ryerson Scholarship? Yes__ No___
11. Do you feel that your high school grades are an accurate indication of your ability? Yes___ No

If not, what were the factors that prevented you from doing better?

12. What high school subject have you enjoyed the most, and why?

13. What special recognition have you received for outstanding schoolwork, such as honors or prizes?

14. What are your educational objectives, and how do you expect to benefit from a college education?

2-




15. List all high school activities in which you have participated, such as class or studest government,
band or orchestra, athletics, dramatics, debate or oratory, cheerleading, school publications, clubs, etc.
Indicate the high school year during which you participated in each activity as follows:

1 - Freshman/Grade 9, 2 — Sophomore/Grade 10, 3 — Junior/Gradell, 4 - Senior/Grade 12.

Hours Spent Year of
Activity Posilion Held _pet Week Participation

16. List all organized, out-of-school activities in which you have participated, such as Boy Scouts, Girl

Scouts, 4-H Club, church organizations, club sports, community service, etc. Indicate the high school
year during which you participated in each activity as follows:

1 - Freshman/Grade 9, 2 — Sophomore/Grade 10, 3 ~ Junior/Grade 11, 4 - Senior/Grade 12,

Hours Spent Year of
Activity Position Held per Week Participation

17. Describe any work activities during the past three years, performed for your family at home or for
outside employets.

18. List all other scholarships you have received or for which you are applying.




SELF-DESCRIPTION: Include any information that will provide a more complete picture of you.
What are your special qualities? Confine comments to this space.

I have asked my high school, , to forward an official transcript to you,

which includes my GPA, class rank, and courses taken with grades.
Itook ___ will take _ _ the Scholastic Aptitude Test (SAT) or American College Testing Program

{ACT) on: . (U.S. Only)
Date

I will ___ will not ___file the Free Application for Federal Student Aid (FAFSA). (U.S. Only)

IMPORTANT: If applying for a renewable scholarship, you must complete the FAFSA.

I hereby certify that all information contained in this application is true and correct.

Student/Applicant Signature Date
Employee (current or former) Signature Date
02/16




RYERSON SCHOLARSHIP PROGRAM
P.O. Box 1187

Valparaiso, IN 46384

1-800-438-3455 x5504

HIGH SCHOOL RECOMMENDATION

Apphcant’s/Student’s name (Last, First, Middle Inttial)

High School

Address City State/Province Zip/Postal Code

The above student in your high school has applied for a Ryerson Scholarship sponsored by Ryerson Inc.
Please complete this form and return it to Suzan Perry, Coordinator, Ryerson Scholarship Program,
P.O. Box 1187, Valparaiso, IN 46384 by March 15, 2016

Do you believe that the student has been working up to his/her level of ability?

Yes No

Explain:

Has the student’s work been affected by outside work, illness, or other factors? If so, explain.

- over -




CHARACTERIZATION OF STUDENT: Comment on strengths and weaknesses of the student and the
significance of his or her activities and characteristics. Give specific examples, where possible, to support
your general appraisal of the student.

Rank in class out of Grade Point Average (GPA)

Official’s Name Title
Please type or print

Signature Date

02/16




RYERSON SCHOLARSHIP PROGRAM
P.O. Box 1187

Valparaiso, IN 46384

1-800-438-3455 x5504

HIGH SCHOOL RECOMMENDATION

Applicant’s/Student’s name (Last, First, Middle Initial)

High School

Address City State/Province Zip/Postal Code

The above student in your high school has applied for a Ryerson Schelarship sponsored by Ryerson Inc.

Please complete this form and return it to Suzan Perry, Coordinator, Ryerson Scholarship Program,
P.O. Box 1187, Valparaiso, IN 46384 by March 15, 2016

Do you believe that the student has been working up to his/her level of ability?

Yes No

Explain:

Has the student’s work been affected by outside work, illness, or other factors? If so, explain.

- OVer -



CHARACTERIZATION OF STUDENT: Comment on strengths and weaknesses of the student and the
significance of his or her activities and characteristics. Give specific examples, where possible, to support
your general appraisal of the student.

Rank in class out of Grade Point Average (GPA) _

Official’s Name Title
Please type or pnint

Signature Date

0216



RYERSON SCHOLARSHIP PROGRAM
P.O. Box 1187

Valparaiso, IN 46384

1-800-438-3455 x5504

EMPLOYER/OTHER RECOMMENDATION
Please type or prit

Applicant’/Student’s Name (Last, First, Middie Initiai)

The above student has applied for a Ryerson Scholarship sponsored by Ryerson Inc. Please complete
this form and return it to Suzan Perry, Coordinator, Ryerson Scholarship Program, P.O. Box 1187,
Valparaiso, IN 46384 by March 15, 2016.

In what capacity do you know the applicant?

How long have you known the applicant?

CHARACTERIZATION OF STUDENT: Comment on strengths and weaknesses of the student and the
significance of his or her activitics and characteristics. Give specific examples, where possible, to support
your general appraisal of the student.

Employer’s/Other’s Name Title

Please type or print
Signature Date
Contact Information: Phone: E-mail

02/16



January 2016

RYERSON
RYERSON SCHOLARSHIP PROGRAM

Continuing a proud tradition...

Ryerson supports the educational aspirations of employees’ children through the Ryerson
Foundation. The company has long believed that investing in the future of youth is good
business and continues that proud tradition by awarding annual college scholarships.

Purpose

The Ryerson Scholarship Program provides scholarships to legally defined dependant children
of Ryerson employees who have demonstrated, through their academic achievements and
leadership abilities in high school, that they have potential to succeed in college and in their
future endeavors. The scholarships are intended to assist those selected to attend the college or
university of their choice and to realize their academuc and career objectives.

Eligibility

Any legally defined dependant child of a U.S. or Canada-based Ryerson employee is eligible to apply for the Ryerson Scholarship.
The child may be a stepchild, legal ward, or legally adopted child. The employee must be fulltime, or may be retired, disabled, or
deceased. The active employee must have completed one year of continuous service with Ryerson as of March 1 of the year the
scholarship is awarded. Applying students must be seniors/12" graders graduating from high school in the year the scholarship is
awarded, while in Quebec, only students graduating from CEGEP in the year the scholarship is awarded are eligible.

Stipends

Except for one-time honorary awards, the Ryerson Scholarship Program 1s need based and recipients will, to the extent possible, reflect
the diversity of the Ryerson workforce This means that the amount of the stipend will depend on the financial need of the qualifying
student. Financial need is defined as the difference between the financial resources available to meet the qualifying student’s college
costs (parent contribution, student contribution from savings, employment and assets; plus financial aid from other scholarships and
sources) and the annual cost of the college selected. The stipend amount ranges from a one time $1,000 (US) honorary award to a
maximum of $2,000 (US) for each of the four successive years the qualifying student is in college. A key factor in determining the
amount of the four year scholarship, applicable to U.S. based students only, is the analysis of the Student Aid Report (SAR) obtained by
filing the Free Application for Federal Student Aid (FAFSA).

Application

Information aboul the Ryerson Scholarship Program is circulated in the fall of each year via
company matlings and emails. Flyers announcing the beginning of the application process are
distributed to all business units to display in designated placcs at all Company locations and on
RYNET. Interested employees should notify the Ryerson Scholarship Office by completing and
submitting the form provided. Upon receipt of that completed form, a packet containing a formai
applicalion and suppo1ting documents, along with instructions, will be sent to the applicant. The
applicant is responsible for having all forms completed and supporting documcntation assembled
and returned to the scholarship office by the stated deadlines.

Selection

Completed applications and supporting documents will be reviewed by the selection commiltee,
which is independent of Ryerson and compriscd of education professionals. Winners will be
selected on the basis of their high school records, the results of their SAT or ACT scores (U.S. only),
their leadership activities in school and 1n the community, and their future academic and carees
potential. The composition of winners will, to the extent possible, reflect the diversity of the
Ryerson workforce. (Note: The selection committee prefers applicants take the SAT, but it accepts
the ACT from students not otherwise required to take the SAT.) Swudents who have experienced difficult circumstances al home or in
school, or who have attended schools with limited opportunities, but who have nonetheless compiled cxemplary high school records and
show promise of completing their college educalion, are given equal consideration. The number of new scholarships granted each year is
determined by the budget approved by Ryerson.

Notification
All applicants, winneis and non-winners, are notified of the selection committee’s decision by May of each year. Winners are not

advised of the amount of their scholarship stipend until other scholarship programs announce their awards and after the applicants have
decided what college (o attend.

Ryerson Foundation « 227 West Monroe Street, 27" Floor » Chicago, IL 60606




Use of Awards

A Ryerson Scholaiship may be used at any regionally accredited college, university or
technical school as approved by the selection committee. Approved institutions
maintain a regular faculty, curriculum and an organized body of students in
atlendance. Their programs of study should lead to a bachelor’s degree over a
minimum of four yeas. The student must maintain a full-time student status. A
student may enroll in a program of shorier duration 1f ciedits earned in that program
are transferable into a four-year program.

Renewal
Except for the one-time honorary awards, Ryerson Scholarships awarded to U.S.
based sludents are renewable on a year-to-year basis during four consecutive years of
- . : undeigraduale study for a bachelor’s degree. The student must make satisfactory
academlc progress, maintaining good academic standing, which means a minimum C+ average must be met each consecutive term
(minimum grade of 75%) in order for the scholarship to continue. The student must also continue to furnish the necessary
documentation to demonstrate financial need for each successive school year. Additionally, the student must take and complete a
full-time course of study. If the student is enrolled 1n a five-year undergraduate degree program, the selection committee may
consider extending the scholarship for an additional yeai 1f the student’s academic record warrants 1t.

Scholarship recipients transferring to another college or university are required to submit photo copies of the Student Aid Report for
the current award year. All students must forward copies of their official transcripts to the Ryerson Scholarship Office at the end of
each school year. Failure 10 do so could delay timely payment of stipends at the beginning of the following school year. Renewal of
a Ryerson Scholarship ts not contingent upon continued cmployment of the student’s parent by Ryerson

Adjustment of Scholarship Stipend

An upward or downward adjustment of a student’s annual stipend may occur, depending on the circumstances. Such circumstances
include a change of college or university or a change in a student’s financial situation. For example, if a student’s financial need
increases substantially during the four years of eligibility, the stipend committee will consider increasing the amount of the stipend.
A written request must be forwarded to the Ryerson Scholarship Office explaming the circumstances involved.  If the additional
assistance substantially alters the amount of financial need, the stipend committee may reduce the amount of the Ryerson stipend.
The student must submit the Student Aid Report (SAR) by March of each year following their selection as a scholarship recipient.

Change in Value of Awards

If the maximum and/or minimum stipends are increased by Ryerson, the new amounts will
apply for those scholarships awarded that school year and in futuie years. Renewals will
continue at the amounts in effect at the time those scholarships were awarded.

Payments

Stipends are paid directly to the college or university in August of each year. The stipends
are credited to the student’s account, with the amount divided equally between semesters or
among quarters, as appropriate. To initiate payment, entering freshmen must send the
Ryerson Scholarship Office a copy of their official notice of registration. Upper classmen
are responsible for sending the Ryerson Scholarship Office a copy of their official
transcripts at the end of each school year and the SAR by March of each year.

Interruptions

In case of illness, military service or other (cmporary interruption of studies for personal or
financial reasons, Ryerson Scholarships will be temporarily withheld. At the appropriate
time, a written request can be madc o the Scholarshup Office for reinstatement if the student
left his or her previous institution in good academic standing.

Other Company-Sponsored Scholarships
All finalists are eligible to receive only one scholarship funded by Ryerson.

Additional Information
If additionat information is required, contact:

RYERSON SCHOLARSHIP PROGRAM
Ms. Suzan Perry, Coordinator
P.O. Box 1187, Valparaiso, IN 46384
Telephone: 1-800-438-3455 x5504
Email: suzan.perry @ryerson.com
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