** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as It may he made public.
P> Information about Form 980 and its instructions is at

OMB No. 1545-0047

2014

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2 and ending JUN 3 2015
B g::lli:g 15 C Name of organization D Employer identification number
tehee. | LESTER AND ROSALIE ANIXTER CENTER
change | Doing business as 36-2244895
[T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jpa, | 6610 N CLARK STREET 773-761-1501
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 20,011,485,
enm’| CHICAGO, IL 60626-4062 Hi{a) Is this a group retum
%55"" | F Name and address of principal ofticer, LERESA GARATE for subordinates? L_Ives [XINo
perde | SAME AS C ABOVE H(b) Ave ail subordinatss includsazl__|Yes [ |No

| Tax-exempt status: X] 501(c)3) L_J 501(c) {

yl (inserino) || 4947(a)(1) or [ 507

J Website: p WAW. ANIXTER . ORG

If "No," attach a list. (ses instnuctions)
Hl(c) Group exemption number P

K_Form of organization: [ X Corporation | ] Trust | ] Association | ] Other B>

[ L Year of formation: 191 7] M State of legal domicile; TLi

Partl| Summary
@ | 1 Briefly describe the organization's mission or most significant activities: ANIXTER CENTER PROVIDES AN ARRAY
E OF SERVICES AND SUPPORT FOR PEQOPLE WITH DISABILITIES.
g 2 Check this box P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) e i 25
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _________________________________________ 4 25
@ | 5 Total number of individuals employed In calendar year 2014 (Part V,line28) 5 748
;:: 6 Total number of volunteers (estimate if necessary) _ RTOT 6 455
§ 7 a Total unrelated business ravenue from Part VI, column (G) ||ne 12 7a 0.
b Net unrelated business taxable income from Form880-T, line34 . ... . FTPTOPUPPRUURP I | - 0.
Prior Year Currant Year
g | 8 Contributions and grants (Part VIll, line 1h) 3,309,203, 3,165,427.
S| @ Program service revenue (PartVill, line2g) 15,754,152, 15,997,055,
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 22,867. 305,574.
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 106, and 119) ________________________ 403,122, 316,132.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (), line 12) 19,489,344.] 19,784,248,
13 Grants and similar amounts paid (Part IX, columnn (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5 10) 15,670,080. 16,130,096,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
-] b Total fundraising expenses (Part IX, column (D), line 25) P 425 ,7129. i .
il 17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24¢) _ e 5,326,622, 5,613,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne 25) _____________________ 20,996,712. 21,743,260,
19 Revenus less expenses. Subtract line 18 fromline 12 . o ‘I; 507 368, -1,959, 012,
E@— Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) 15,726,711.] 14,463,752.
g 21 Total liabilities (Part X, line 26} 5 .604, 332. 6,781 rm-
g|..§_ Net assets or fund balances. Subtractllne21 fromr|n920 .......................................... 10,122,379, 7,682,726,
|'Fart ignature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based an all information of which preparer has any knowledge.

Sign } Signature of oificer ! Date
Here JAMES P. NOGA, VICE PRESIDENT FINANCE/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date chock [ || PTIN
Pail  HARRY STEINDLER 02/09/16|bpumpuys PO0258025
Preparer |Firm's name BDO USA, LLP Fim'sENp 13-5381590
Use Only |Firm's address o, 1665 ELK BOULEVARD
DES PLAINES, IL 60016-4776 Phoneno.847-824-4000

May the IRS discuss this return with the preparer shown above? (seainstructions) ... X1 Yes L:,_No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14



Form 880 (2014, LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e i this Part 11l .
1  Briefly describe the organization’s mission:

LESTER AND ROSALIE ANIXTER CENTER IS AN ILLINOIS NOT-FOR-PROFIT
CHARITABLE ORGANIZATION THAT OPERATES VARIOUS PROGRAMS IN CHICAGO AND
THE VICINITY AND PROVIDES AN ARRAY OF SERVICES AND SUPPORT FOR PEOPLE
WITH DISABILITIES TO LIVE, LEARN, WORK AND PLAY IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-27 ..\ .. [ves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes B:l No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (code: } (Expenses $ 6,002,523, including grants of § ) (Reverue $ 5,299,979. )
RESIDENTIAL SERVICES FOR PEOPLE WITH DISABILITIES
APPROXTMATE NUMBER OF CLIENTS: 176

4b  (code: ) (Expenses § 2,852,767, Including grants of § } (Revenue$ 2,796,642, )
EMPLOYMENT AND BUSINESS SERVICES FOR PEOPLE WITH DISABILITIES.
APPROXTMATE NUMBER OF CLIENTS: 383

4c  (Code: ) (Expenses § 2,695,864. including grants of § } (Revenue $ 2,213,141. )
CHICAGO HEARING SOCIETY DIVISION PROVIDES SERVICES FOR CHILDREN AND
ADULTS WHO ARE DEAF OR HARD OF HEARING.
APPROXIMATE NUMBER OF CLIENTS: 4,763

4d Other program services (Describe in Schedule O.)

{Expenses § 6;524;559- Including grants of § ) {Ravenue § 5,687,293 o)
4e Total program service expenses » 18,075,713,
Form 990 (2014}
432002
11-07-14
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Form 990 {2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 paged
| Part IV }

Checklist of Required Schedules

10

11

=14

12a

13
14a

15

16

17

18

19

20&

432003

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedule A
Is the organization required to complete S‘cheduleB Scheduie ofContnbutors?
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes, " complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) elsctlon in effect
during the tax year? /f "Yes," complste Schedule C, PartIi .
Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(6) orgamzatlon that receives membershlp dues assessments, ar
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part¥f
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part it
Did the organization report an amount n Part X Ilne 21 for 8SCrow or custodlal account Ilabllrty, Serva as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
/f"Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedwle D, Part vV

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi B e e e seeshmtse b e e e a8 £oA £ £ SE et o8 £e e o et oe eSS ene e eem e s s e e s et s trans
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part Vil |
Did the organization report an amount fer other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 162 /f "Yes," complete Schedule D, Part IX ||| . ettt
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts Xiand X!

Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif is optional
Is the organization a school described in section T70(b)(1){A)(i)7? /f “Yes," complete Schedule
Did the organization maintain an office, employees, or agents outside of the United States? . ... .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand iV
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance to or for any

foreign organization? If "Yes, " complete Schedufe F, Parts Hand IV
Did the organization report on Part IX, column (A), line 3, more than $5,600 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lif and ¥
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | i
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes

1c and 8a? if "Yes," complete Schedule G, Part!l .
Did the organization report mare than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne Qa‘? h‘ "Yes :

complete Schedule G, Part il
Did the organization operate one or more hospltal facllltles? If ‘Yes ! comp.fete Schedu!e H

If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? ..............................

11-07-14
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Yes | No
1| X
X
3 X
4 X
5 X
6 X
7 X
8 X
0 X
10{ X
1Ma| X
1ib X
1ic X
md| X |
11e X
117 | X
12a X
12h | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
Form 990 (2014)
110481-1



Form 990 (2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 paged
[Part I?IC

hecklist of Required Schedules (continzed)

Yes | No
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts | and I 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvlduals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts tand it i o2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schegule J l2s | X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24h through 24d and complets
Schedule K. If "Na", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’? . —— kL |
25a Section 501(c){3), 501(c)(4), and 501{c)}{29) organizatlons. Did the organization engags in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Parti o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes," compiate
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part 1l e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedufe L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28a 2_{_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, " complete Schedule M ___________________________ 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Partl e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il , a2 X
33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate from tha orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule A, Parti{ 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes," con'.plete Schedule R Part ﬂ IH OH'V and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? g5a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line2 35| X
36 Section 501(c){3) organizatlons. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 _ | 38 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable IS I I | 149
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to ptize winners? [ OURURRUPRPURRRRTT [ [
2a Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ 2a 748
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? T I - ) X
Note. If the surn of lines 1a and 2a Is greater than 250, you may be required to e-file (seeinstructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b It "Yes,” hasit filed a Form 990-T for this year? /f "No, " fo line 3b, provide an explanation in Schedule O | ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 2
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | Bb X
¢ If *Yes," to line 5a or b, did the organization file Form 8886-T7 e e e e i B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did tha organizaticn include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e | BB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payn?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T B i - X
© Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
1018 FOMI BB _......ooooeeoceeeceiess oo e s st e oo eee e e eee oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~~~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as reqmred? LT
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? . [ gp
10 Section 501(c){7] organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 R I (¢
b Gross receipts, included on Form 990, Part Vill, line 12, for public use ofclub facrlmes reeeeeeeeenes | 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1} non-sxempt chanmble trusts ls the organrzatlon fllrng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... L12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | 18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ...~~~ 13b
¢ Enter the amount of reserves onhand | R A
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? T | X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2014)
432005
11-07-14
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Paga B

Form 990 r2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895

art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

(X

Check if Scheduls O contains a responss or note to any line in this Part V!
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent | 1B 25

2 Did any officer, director, trustes, or key employee have a family relationship or a business refatronshlp with any other

officer, director, trustas, or key BMPIOYEET et et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employses to a management company or other person?
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

4

6 Did the organization have members or stockholders? .

O |th | & |G

D[ B Bt bt

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOveming DOGY? || ... ... ..o
b Ars any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body?
8 Did the organization contemporaneously document the meetlngs held or wrltten actmns undertaken durrng the year by the fullowmg
a The goveming body?
b Each committee with authonty to act on behalf of the governlng body’? ______________________________________________________________________________
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedwle O ...

7b

Pq e

ge

b B

Section B. Policies (This Section B requests information about policies not required by the infermal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? |
b If "Yes," did the organization have written policies and procedures govemning the actlvrtrss of such chapters aff‘ Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes?
1ta Has the organization provided a complste copy of this Form 990 to all membars of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? /f "No, " go to line 13

10a

10b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tn confllcts'?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule C how this was done
i3 Did the organization have a wrrlten whlstleblower pollcy‘?
14 Did the organization have a written document retention and destructlon pollcy')

12¢

13

14

15 Did the process for determining compensation of the following persons include a review and approval by independerit
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official =

15a

>

15b

b Other officers or key employees of the organization |
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pohcy or procedure requrrlng the organlzatlon to evaluate |ts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect fo such arrangements? N

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to ba filed > LLi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspaction. Indicate how you made these available. Check all that apply.
Own website X Another's website @ Upon request [ other (explain in Scheduie O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

JAMES P. NOGA - CFO - 773-761-1501

6610 N. CLARK STREET, CHICAGO, IL 60626-4062

432008 11-07-14
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|Part _V_|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ st all of the organl'zation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employess, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the erganization nor any related organization compensated any cumrent officer, director, or trustee.

Form 990 (2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895  page?
1

A (B) (C) D) (E) ]
Name and Title Average | .. .. cfegfﬁggtha o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stiicenendaldeecior/ustes] from from related other
(listany | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related z g g (W-2/1099-MISC) organization
lorganizations é £ EE and related
below ||| E[EE = organizations
ine)  [S|%|£[5BE] S
{1) JOANNA HORSNAIL 1.00
BOARD CHAIR 2.00|x X 0. 0. 0.
(2) ERIC GASTEVICH 1.00
CHATR-ELECT 2.00]x X 0. 0. 0.
{3) STEVE GILSON 1.00
TREASURER 2.00|X X 0. 0. 0.
{4) BRIAN BULGER 1.00
SECRETARY 1.00(X X 0. 0. 0.
(5) JASON ADESS 1.00
DIRECTOR X 0. 0. 0.
{6) ELLEN GARBER BRONFELD 1.00
DIRECTOR X 0. 0. 0.
(7) STACY BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) TANYA CURTIS 1.00
DIRECTOR X 0. 0. 0.
{9} PHYLLIS J, CREEK 1.00
FORMER DIRECTOR X 0. 0. 0.
(10) HILLARY &, EBACH 1.00
FORMER DIRECTOR X 0. 0. 0.
(11} RICKEY FREEMAN 1.00
DIRECTOR X 0. 0. 0.
(12) LISA GUTIERREZ 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL HARTMAN 1.00
DIRECTOR X 0. 0. 0.
{14) LADREN K, HILL 1.00
DIRECTOR 1.00(X 0. 0. 0.
(15) SUSAN JUN 1.00
DIRECTOR X a. 0. 0.
{16) JOHN KEMNITZ 1.00
DIRECTOR X 0. 0. 0.
{17) JON LINAS 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page8
|F'a|'t Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) {E) F)
Name and title Average (da not cE‘;’fEﬂggm an one Reportable Reportable Estimated
hours per | box, unlsss persan is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
{list any ;EI the organizations compensation
hoursfor | 5 = arganization (W-2/1099-MISC) from the
related |32 g {(W-2/1029-MISC) organization
organizations| 2 | £ g |5 and related
blﬁ:g;ﬂf % é ES E: %ig E organizations
(18) JOSEPH M. LEVY 1.00 -
DIRECTOR X 0. 0. 0.
{159) CHRISTOS LINARDAKIS 1.00
DIRECTOR X 0. 0. 0.
{20) TIFFANY MILLER 1.00
DIRECTOR X c. 0. 0.
{21} WILLIAM MACK 1.00
DIRECTOR X 0. 0. 0.
{22) LARRY MARKIN 1.00
DIRECTOR 1.00(X 0. 0. 0.
{23) BOB ROMO 1.00
DIRECTOR X 0. 0. 0.
(24) BARBARA RIEKSE 1.00
DIRECTOR X 0. 0. 0.
(25) MARY M, MCDONNELL 1.00
DIRECTOR X 0. 0. 0.
{26) CAROL NEIGER 1.00
FORMER DIRECTOR 2.00|X 0. 0. 0.
b Sub-total e D 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = > 732,168. 0. 25 ’ 157.
d Totalf{addlines tband1e) ... . P 732,168. 0.] 25,157,
2  Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportabie
compensation from the organization | < 5
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule Jfor suchindividual | 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule Jforsuchperson oo | & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) (C)
Name and business address NONE Description of services Compeansation
2 Total nurmber of independent contractors {including but not limited to those listad above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
i il
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LESTER AND ROSALIE ANIXTER CENTER

36-2244895

Form 8390
|Eaﬂ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) ) (E) (F)
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per frormn from related other
week _ g the organizations compensation
{list any § Ef organization {W-2/1098-MiSC) from the
hours for . E (W-2/1089-MISC) organization
related g|E g and related
organizations| £ | 3 E fg: organizations
helow 21118281 s
iy (= |E|8(5|5(5
(27) ADAM SCHAEFFER 1.00
DIRECTOR X 0. 0. 0.
(28) JAMES SISK 1.00
DIRECTOR X 0. 0. 0.
{29) KEVIN LIMBECK 40,00
FORMER PRESIDENT/CEQ X 169,169. 0. 8,880.
{30} JTAMES P, NOGA 40.00
VP FINANCE/CFO X 148,291. 0. 0.
(31) TERESA GARATE 40.00
PRESIDENT/CEO X 0. 0. 0.
{32) CHERYL SMITH 40.00
V.P. PROGRAMS - ANIXTER CE X 163,650. 0. 7,130.
{33) ROSEMARY BURKE 40.00
VP EXTERNAL RELATIONS X 142,391. 0. 1,801.
(34) CHRISTOPHER MATH 40.00
DIRECTOR OF SALES X 108,667. 0. 7,346,
Jotalio Part VIl Section A NS 1C ..o 732,168. 25,157.
825114
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Form 990 (2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page9
tement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl ..o D
e §l Revenu akcluded
Total revenue Related or Unrelated P’c?%utax u%ues
exempt function business action
revenue revenue f 154
4—2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gs; ¢ Fundraisingevents . 1c 94,643,
#8| d Related organizations e |1d
t‘r:n' UE, e Government grants (contrlbutlons) 1e 2,132,826,
. = f All other contributions, gifts, grants, and
Ef- similar amounts not included above 1f 930,958,
Eg @ Noncash contributions included in lines 1a-1f: § :
68| nh Total.Addlinesta®f ..o 3,165,427,
usiness Cod
3 2 a PROGRAM SERVICE INCOME 624100 11,873,994, 11,873,994,
To b CONTRACT FEE INCOME 624100 3,759,950, 3,759,950,
IEE ¢ RENTAL INCCME 532000 363,111, 363,111,
£2
22 ¢
0 e
& f Al other program servicerevenue
_g Total. Add linss 2a-2f NN 15,997,055,
3  Investrment income (mcludlng ledends interest, and
other similar amounts) N 21,251, 21,251,
4  income from investment of tax -exempt bond proceeds »
6 Rovalties ... >
() Real (i) Personal
6a Grossrents
b Less: rental expensas
¢ Rental income or {loss)
d Net rental income or (loss) S
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 350,000,
b Less: cost or other basis
and sales expenses 65,677,
c Gainorfloss) ... 284,323,
d Netgainor(loss) ..., > 284,323, 284,323,
o | B a Gross income from fundraising events (not '
E including $ 94 643, of
é contributions reported on line 1c). See
5 PatV,line18 @ 442,103,
g b Less: direct expenses b 161,570,
¢ Net income or {loss) from fundralsmg ovents > 280,535, 280,539,
9 a Gross income from gaming activities. See
PartV,line19 . a
b Less:directexpenses ... . b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums '
andallowances ... a
b Less: cost of goods sold b
¢ Net incoms or {loss) from sales of |n\.'entor3,ir ............... >
Miscellansous Revenue Business Co
11 a MISCELLANEQUS 624100 35,086, 35,086,
p OTHER INTEREST 900099 567, 567.
c
d Allotherrevenue ...
o Total.Addlines11a11d ... .. P 35,653,
12 Tofal revenve. Seeinstructions. ... P 19,784 248, 15,997,055, 621,766,
11-07-14 Form 980 (2014)
10
08290209 144064 110481-01 2014.05060 LESTER AND ROSALIE ANIXTER 110481-1



Form 990 (2014)

[PartIX[S

LESTER AND ROSALIE ANIXTER CENTER

36-2244895 page10

[Statement of Functional Expenses

Section 501(c)(3) and 501(¢){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ...

L]

Do not include amounis reported on lines &b,
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

(B]
Program service
eXpenses

<)
Management and
general expenses

Fundraising
expenses

1

2

3

10
1

@ = 5o 40 0 To

o oo T

Grants and other assistance to domestic organizations
and domestic governments, Seq Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 _
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disquaiified
persons (as defined under section 4958(f}(1)) and
persans described in section 4958(c)(3YB)
Othersalariesandwages .
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
Otheremployee benefits
Payrolitaxes | . . . .. ...
Fess for services (non-employees):
Management ... ...
Legal e
Accounting .. ...
Lobbying ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and prometion
Office @XPenses . ...
Information technology . ...~
Rovyalties

Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest ...
Payments to affiliates

Insurance .
Other expenses. [temize expenses not covered

ahove. {List miscellaneous expenses in line 24e. If fine
24e amount gxceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.} .

PROGRAM AND OTHER SUPPL
BUILDING AND EQUIPMENT

681,547.

550,417.

131,130,

12,775,564.

10,645,350,

1,973,443,

156,771,

1,731,531,

1,466,419.

245,720.

19,392.

941,454.

746,378.

172,531,

22,545,

55,264.

12,000.

43,264,

93,600,

93,600.

996,580.

1,451,833,

-476,523.

21,2790.

19,490.

15,376.

3,544.

570.

591,614.

325,829.

231,526.

34,259,

715,431.

680,189.

32,370,

2,872,

397,584,

383,693.

12,757.

1,134.

89,466.

37,923.

40,597,

10,946.

114,549.

114,549.

544,171.

479,640.

62,560.

1,971,

209,750.

164,039.

44,059.

1,652.

922,090.

909,483.

12,006.

601.

528,396.

457,395.

68,830.

2,171.

BAD DEBT

223,130.

212,055.

0.

11,075.

SCAVENGER

63,167,

57,581.

5,161.

425.

All other expenses

48,882.

30,530.

11,407.

6,945.

Total functional expenses. Add lines 1 through 24e

21,743,260.

18,075,713.

3,241,818.

425,729,

8|5

Joint costs. Complete this line oniy if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chack here - if following SOP 88-2 (ASC 858-720)

432010 11-07-12
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Form 290 (2014

LESTER AND ROSALIE ANIXTER CENTER

36-2244895 pagell

Part X | Balance Sheet
Check if Schedule O contains a response or note to any ne M thIS Part X o o e e ||
&) {B)
Beginning of year End of year
1 Cash - noninterest-bearing _ 338,553.[ 1 341, 5956.
2 Savings and temporary cash rnvestments ______________________________________________________ 2
3 Pledges and grants receivable, net 186 ’ 235.] a 15 ‘ 410.
4 Accounts receivable, met 1,848,398.] 4 1,242,796.
& Loans and other raceivables from current and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(cH9) voluntary
% employees’ beneficiary organizations {see instr). Complete Partll of SchL 6
@ | 7 Notesandloansreceivable,net ] 174,708.] 7 182,308.
< 8 Inventoriesforsaleoruse 14,454, 8 3,848.
9 Prepaid expenses and deferred charges 318,469.] o 329,034,
10a Land, buildings, and equipment: cost or other
basis. Gomplets Part V1 of Schedule D 1a| 11,793,588.
b Less: accumulated depreciation 10b 8,428,380, 3,295,479.| 10¢ 3,365,208.
11 Investments - publicly traded securities 7,584,043, 11 7,080,325,
12  Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 10,000.] 13 10,000.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,956,372.] 15 1,892,867,
___| 18 Tatal assets. Add lines 1 mrough15gmustequalllne34) 15,726,711.] 18 14,463,752,
17 Accounts payable and accrued expenses ... ... 1,799 I 332.] 17 1,781 r 026.
18 Grantspayable e, 18
18 Deferredrevenus e 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Hd 22 Loans and other payables to current and former officers, directors, trustees,
_13 key employees, highest compensated employees, and disqualified persons.
8 Complete Part || of Scheduls L L 22
= |23 secured mortgages and notes payable to unrerated thlrd partles 3,805,000.] 23 5,000,000.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T L . 25
26 Total liabilities. Add lines 17 through 25 ...................................................... 5,604,332, 26 6,781,026,
Organizations that follow SFAS 117 (ASC 958), check here p LZ] and
-] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 9,725,797.| 27 7,367,801,
& |28 Temporariy restricted net assets . 134,628.[ 28 52,971.
@ |29 Permanently restricted net assets 261,954.] 29 261,954,
i Organizations that do not follow SFAS 'I 1 7 (Asc 958), chack here } I:]
] and complete lines 30 through 34.
4§ 30 Capital stock or trust principal, orcurrentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 10,122,379.] a3 7,682,726.
___ 134 Total liabilities and net assets/fund balances 15,726,711.]34] 14,463,752,
Form 990 (2014)
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Form 990 (2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page 12
l Part Xl | Reconciliation of Net Assets
Check if Schedule Q contains a response ornote toanylineinthisPart XI ... ... ... . I:]

19,784,248.
21,743,260,
-1,959,012.
10,122,379,

-480,641.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line28) .
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A}
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets ar fund balances (sxplaln in Schedule O) N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ...

[Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ..o oo
Yes | Na

O 00N RN
O~ |3 |0 &[N

0.

i
o

7,682,726.

-
(=]

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I - |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [T Both consalidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? vl 2B
If *Yes," check a box below to indicate whether the financial statements for the year wers aud |ted ona separate basns, '
consolidated basis, or both:
Separate basis [X] consolidated basis 1 Both consolidated and separate basis
© If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or comnpilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... .
b If "Yes," did the organization undergo the requwed audlt or audrts'? If the orgamzatlon dld not undergo the requnred aud |t

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ...

3a] X

b | X
Form 990 (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasary [ File a separate application for each return.

Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

2 [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxX =4 X!

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part [l unless  You have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (s-fle) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T}, or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I 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,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

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

PRI LONY e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
£0 JiS, income tax rolims: Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fioby the LESTER AND ROSALIE ANIXTER CENTER 36-2244895
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
firgyow | 6610 N CLARK STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062
Enter the Return code for the return that this application is for (file a separate application foreach return) ... e m
Application Return § Application Return
Is For Code |lisFor Code
Form 990 or Form 920-EZ 01 Form 980-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 890-T (trust other than above) 06 Form 8870 12
JAMES P. NOGA - CFO
® Thebooksareinthecareof & 6610 N. CLARK STREET - CHICAGO, IL 60626-4062
Telephone No.p» 773-761-1501 Fax No. B
® [f the organization does not have an office or place of business in the United States, checkthisbox . B I:I
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box _:' Uf it is for part of the group, check this box E D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016  tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

%[ | calendar year or
blzl tax year beginning JUL 1, 2014 . and ending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :] Final return
Change in accounting period
3a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b I this application is 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 credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
‘I‘.QI-SI& , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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14531111 144064 110481-01 2014.05000 LESTER AND ROSALIE ANIXTER 110481-1



OME No. 1545-0047

(iCHEDU"E A Public Charity Status and Public Support
orm 990 or 990-EZ) . N . -
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. CGpen to Puhlic
LG T P> information about Schedute A (Form 990 or 980-E2) and its instructions is atwww s, gov/forma90. Inspaction ;
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 |:| A school described in section 170{b)( 1}{ANif). (Attach Schedule E.)
3 A hospital or a cooperative hospital service arganization described in section 170{b){ 1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A)(iv). (Complete Part II.)
6 A federal, stats, or local govemnment or govemmental unit described in section T70{B){1){A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

=N

10
11

(0]

d

a

f Enter the number of supported organizations .
__9 Provide the following information about the supported crganization(s).

1
]
]

]

section 170{b){1)(A){vi). (Complete Part I1)
A community trust described in section 170{b){ 1){A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part I11.)
An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{a)(1) or section 509{a)(2). See section 509{(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in conneaction with its supported organization(s)

that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Typs |, Type Il, Type Il

functionally integratad, or Type Ill non-functionally integrated supporting organization.

) Name of supported {ii} EIN {iiii) Type of organization [wv) Is the organization| (v} Amount of monetary (vi] Amount of
organization (described on lines 1-8 govalrlﬁigg Eum:enn support (see other support (ses
above or IRC section Instructions) Instructions)

Yes No

{see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 980 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 820-E7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page2
[Part T] Support Schedule for Organizations Described in Sections 1Wmﬁm7mﬁmmﬁ)_g_
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2010 {b} 2011 {c) 2012 ({d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,900,064, 4,155 178, 3,715,553, 3,309,203, 3,165,427, 20,245,435,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,900,064, 4,155,178, 3,715,553, 3,309,203, 3,165,427, 20,245 425,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceseds 2% of the
amount shown on line 11,
coumn() .

6 Public support, Subtract line 5 from line 4. 20,245 425,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amourts fromline4 5,000,064, 4,155,178, 3,715,553. 3,309,203. 3,165 427.] 20,245, 425.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 225,303,] 137,546.] 160,728.| 102,400.| 21,251.] 647,228.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitai

assets (Explainin PartVl) 14,008.] 69,946.] 108,410.] 23,828.] 35,653.| 251, 846.
11 Total support. Add lines 7 through 10 21,144 499,
12 Gross receipts from related activities, etc. (see instructions) .~ |12 | 82,499,058,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and SROP MEN® ... ..\ oot eeeemeeeeoeeeeeeonsnnss PPL
Section C. Eomputation of FuEilc Support Fercentage
14 Public support percentage for 2014 (line 6, column () divided by ne 11,column®® . |14 95.75 %
15 Public support percentage from 2013 Schedule A, Part Il line14 . . |15 95.90 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . @

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop hers. Explain in Part V1 how the arganization
meets tha "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization > |:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... | D

Schedule A (Form 990 or 990-EZ) 2014

432022
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Page 3

2014
upport Schedule for Organizations Describ

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or fiscal year beglanlag In) p- {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunton line 13 fer the year

cAddlines7aand?b .

8 Publiic support 1 ne B,
Section B. Total Support

Calendar year (or fiscal year beginning in}>|  (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines1Daand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther ncome. Do net include gain
ot loss from the sale of capital
assets (Explain in Pant V1) ............
13 Total support. ;Add lines 9, 10¢, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this boxandstophere ... OSSN DOV DO RN | =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13,column (®) .. |15 %
%

16_Public suppart percentage from 2013 Schedule A, Part Il lINe 15 . o 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton p |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B I:]
432023 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 LESTER AND ROSALTE ANIXTER CENTER 36-22448%95 Page 4
] Eaﬂ |! | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complate Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgry vy how the supported organizations are designated. If designated by
Class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in pyy 7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in pay \p when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B) purposes? If “Yes, " explain in pars | what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”}? /f

"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)? /f "Yes," explain in pgry yj what controls the organization used
to ensure that all support to the foreign supparfed organization was used exclusively for section 170(c)(2XB)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in paey Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? (=]

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or {c) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) ar (2))7 If "Yes," provide detail in pgry 1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pget vy, 9b
¢ Did a disqualified person (as defined in fina 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in pgrt yi. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizaticns, and all Type ill non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 1 Schedule A (Form 880 or 990-E2) 2014
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Schedule A (Form 990 or 920-E7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-22448395 pages
[Part V] Supporting Organizations ontin ed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) ;
below, the goveming body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
¢ A 35% controiled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or c, provide detaif in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgay \ how the supported organization(s) effectively operated, supervised, or
coniroiled the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part v how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? /f "No, " describe in pgrs yy How control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 800 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No, " explain in paps \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in pgry y the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisty the integral Part Test during the Yealtseg instructions):
a [lThe organization satisfied the Activities Test. Complete jne 2 befow.
b [ IThe organization is the parent of each of its supported organizations. Complete e 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instruciions).
2 Activities Test. Answer (a) and () below. Yes | No
@ Did substantially all of the organization's activities during the tax year directly further the exsmpt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identily
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ]
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrs 1, 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part 1 the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A {Form 990 or 900-E7) 2014 LESTER AND ROSALIE ANIXTER CENTER

36-2244895 Pages

{Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year (optiona)

Net short-term capital gain

Recoverias of prior-ysar distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[CRE-N AN Y

Do || |N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintsnance of property held for production of income {see instructions)

-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

|0 |T|m

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acguisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

[

r-9

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use asssts (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~|® |G

Minimum Asset Amount (add line 7 to line 6)

0~ |D | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a0 |=

oo k(N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

w

instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type lIl supporting organization (ses

432026
09-17-14
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Schedula A (Form 990 or 200€7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pagev

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)
Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attertive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DIV |; |||

{i) {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations [see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

3
a
b
c
d
e From 2013
I Total of lines 3a through e
__g Applied to underdistributions of prior years

h

1
_d

4

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied tc 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

@ alo|o|e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages
a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
L'?g’g‘o?gg)- 890-E2, P Attach to Form 990, Form 880-EZ, or Form 990-PF. =
o et ot o Trasay B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2014
internal Revenue Sarvice its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
LESTER AND RQSALIE ANIXTER CENTER 36-2244895

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ x] 501{c)( 3 ) (enter number) organization

I:i 4847(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable privats 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 Ruls and a Spscial Rule. See instructions.

General Rule

I:n' 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 II. See instructions for determining a contributor's total contributions.

Special Rules

X1 For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(bj(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization deseribed in section 501(c)(7), (8), or (10} filing 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
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 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 S90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA 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)

423451
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Scheduls B (Form 890, 990-E2, or 990-FF) (2014)
Name of organization

Page 2

Employer Identification number
LESTER AND RQSALIE ANIXTER CENTER

Partl

36-2244895

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

(a) (b)
No.

(c} (d)
Narne, address, and ZIiP + 4

Total contributions Type of contribution
1

Person K]

Payroll |:|
$ 140,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [X]
Payroll |:|
$ 291,713, Noncash [ |
{Complete Part Il for
nencash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @
Payroll [ |
$ 156,581. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person I_Tﬂ
Payrol [ |
$ 1,378,043. Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @

Payroll
$ 115,066, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a} (b) (€ ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person X]
Payroll |:|

$ 75,000. Noncash [ |
{Complete Part il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF} (2014}

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

LESTER AND ROSALIE ANIXTER CENTER

Employer Identifleation number

36-2244895

Part]l Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

7

Person
Payroll

85,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(2) (o)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroil

Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c}

(d)

Total confributions Type of contribution

Petson D
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll [ |

Noncash [ |

{Gomplete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 3
Name of organization Employer identification number

LESTER AND ROSALIE ANIXTER CENTER 36-2244895
Partll Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. )] . {d}
;r::-:nl Description of noncash property given ::s':‘e’ I(:r 3::::;::)) Date received
(a)
(c)
No. (b) ’ (d)
;:-Tl Description of noncash property given I(:::: i(:;t:z:?:::)) Date received
(a)
{c)
No. ®) (d)
;l'::l Description of noncash property given r::: i(:;:::::;:)’ Date received
(a)
(c)
No. (b) . (d)
;rac:-: Description of noncash property given l(:s':: ::;;:::?:::; Date received
(a)
{c)
No. (b) ; (d)
:;I;l‘!l Description of noncash property given '(:::: i‘:;;z:::::)) Date received
(a)
(c)
f:::‘ D ot £ () h . FMV (or estimate) Date () ed
— escription of noncash property given faee instructions) ate receive
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 4

‘Wame of organization

LESTER AND ROSALIE ANIXTER CENTER

Employer identification number

36-2244895

a ol religious, charitable, eic., contributions 10 organizalions descrioed in section c}{7), (9}, of at total more than $1, r
Eive yedr f m any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
completing Part Mll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nfo. once) ’ $
Use duplicate copies of Part |ll if additional space is neaded.
fa) No.
;I;Ortml {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ra‘:;l'l[ {b) Purpose of gift (c) Use of gift (d) Descriptlon of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
5'3’1": (b) Purpose of gift {e) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14

08290209 144064 110481-01
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T

{Form 960) P Complets if the organization answered "Yes" to Farm 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. P

Department of the Traasury "B Attach to Form 990, Open ta Public

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at inspection

Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895
IPart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, iine 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear
& Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrel? . [ Yes ] No
6 Did the organization inform all grantees, donors, and danar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private Denefil? L . et e ee e eeeeeeeeeeeeesesnens
[Part Il | Conservation Easements. Cornplete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... | 22
b Total acreage restricted by conservation easements i 2w
¢ Number of conservation easements on a certified historic structure mcluded in (a) 1 2
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a hlstorlc structure

listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extnngunshed or termlnsted by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - I:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)&)B)W@? .. ... e Yes ™
9 in Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. - _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in fts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 980, Part ilt, linet . o s
(i) Assets included in Form 990, Part X . . |

2 If the organization receivad or held works of art, hlstoncal treasures, or other SImllar assets for f‘ nanclal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil line T e 8
b Assetsincludedin Form 990, Part X . e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
8
27
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LESTER AND ROSALIE ANIXTER CENTER

36-2244895 page?2

Schedule D (Form 990) 2014
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a  [J Public exnibition
b L__| Scholarly research

d [:‘ Loan or exchange programs

e |:| Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintainad as part of the organization’s collection? e [_1ves C_INe
[Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? . i:l Yes |:| No
b If "Yes," explain the arrangemsnt in Part XIII and complete the followung table
Amourt
© Beginning balance e 18
d Additions during the year 1id
e Distributions during the year 1e
f Endingbalance 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal aocount Ilablrrty? L_{Yes L] No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIN ..o L]
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 349,731, 338,007, 337,812, 336,682, 334,181,
b Contributions .. .. ...
¢ Net investment eamings, gains, and losses -8,493, 11,747, 195, 1,130, 2,501,
d Grants orschelarships ...
e QOther expenditures for facilities
andprograms 1,714, 23, 0, 0. 0.
f Administrative expenses
g End of year balance 339,524, 349,731, 338,007, 337,812, 336,682,
2 Provide the estimated percentage of the curent year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment P 22.85 %
b Permanent endowment p» 77.15 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTelated OMGANIZATIONS ...._...........c.cccouuuururrmeeenresoeeee oo ssssesee oo oot eereee e 3a(l) X
fii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? __________________________________________________________________ 3b

Describe in Part XlIl the intended d uses of the organization’s endowment funds.

| Part Vi j Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land | 255,500. : 255, 500.
b Buildings .. 8,956,948.] 6,496,069.] 2,460,879.
¢ Leasehold improvements . 236,813, 156,074. 80,739.
d Equipment 2,344,327, 1,776,237. 568,090.

e Other ... ... ... ... ... ...
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢) ... > 3,365,208.
Schedule D (Form 990) 2014

00134
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Schedule D (Form 990} 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ... ...
(2) Closely-held equity interests .
(3) Cther
A
(B)
i)
(3]
(5]
(3]
c)
(H}
Total. (Col. (b) must equal Farm 990, Part X, col. (B} line 12.) >
]_P'art Vlii| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. Ses Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(U]
@
&)
2]
(5)
{€)
]
{8
)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

(a) Description {b) Book value

() SECURITY DEPOSITS 14,273.

?) DUE FROM CENTER FOUNDATION 733,065,

3 DUE FROM HUD RELATED ENTITIES 1,745,529.

)]

(5)

{6

{7

{8)

()]
Total. (Colurmn th) must equal Form 990, Part X, col (B) NG 15,) . oo ioiieeeeeeosecessiesceecesoceeceeseeeeseeence PP 1,892,867,
ther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25. 3

1. (a) Description of liability {b}) Book value

(1) Federal income taxes

2

3

4

(5)

{6
_ M

8)

)]
Total. (Column (b} must equal Form 990, Part X, col. (B} line25) ...

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnots to the organization's financial statements that reports the
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X)il
Schedule D (Form 990) 2014

organization's liabili

432053
10-01-14
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LESTER AND ROSALIE ANIXTER CENTER

36-2244895 paged

Schedule D (Form 990) 2014
[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a,

N =

Amounts included on line 1 but not on Form 890, Part VI, line 12;

Net unrealized gains (losses) on investments ..
Donated services and use of facilities ... .
Recoveries of prioryeargrants
Other (Describe in Part XI1.)
Add lines 2a through2d
3 Subtractlne2efromlined . . .

L DO~ R I - -}

4 Amounts included on Form 920, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b
Other (Describe in Part XII.)

Addlines4aandab

Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Part I lme 12 )

O o

Total revenue, gains, and other support per audited financial statements .

1

21,056,218.

-480,641.

310,443,

1,442,168.

2e

1,271,970.

19,784,248.

4c

0.

B

19,784, 248.

| Part XIl ! Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

Retumn.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not en Form 990, Part IX, line 25:

Donated services anduse of facilities .
Prior year adjustments
Otherlosses . ...
Other (Describe in Part XI1.)
Add lines 2a through 2d

N
o a0 oo

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part Xill.)

¢ Addlinesdaand db

23,833,289.

310,443.

1,779,586.

3 Subtractline 2e from liNe T e

2,090,0285.

21,743,260,

0.

21,743,260,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
I Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART VvV, LINE 4:

ENDOWMENT IS TO BE USED TOWARDS SCHOLARSHIPS, PROFESSIONAL DEVELOPMENT

GRANTS, AND OTHER SPECIAL FUNDING FOR PEOPLE WITH DISABILITIES ENROLLED IN

THE PROGRAMS OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TC AUDIT BY VARIOUS

TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER FILING.

IN EVALUATING

THE ORGANIZATION'S ACTIVITIES, MANAGEMENT BELIEVES ITS POSITION OF

TAX-EXEMPT STATUS IS BASED UPON CURRENT FACTS AND CIRCUMSTANCES AND THERE

HAVE BEEN NO UNCERTAIN POSITIONS TAKEN RELATED TO RECORDING INCOME TAXES.

IN THE OPINION OF MANAGEMENT THERE ARE NO ACTIVITIES UNRELATED TO THE

T
10-01-14

08290209 144064 110481-01
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Scheduls D (Form 990) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages
art Supplemental Information (continued)

PURPOSE OF THE ORGANIZATION AND THEREFORE NO TAX IS TO BE RECOGNIZED.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUES 161,570.

REVENUE OF CENTER FQUNDATION INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 118,608.

LESS: RENT EXPENSE TQ CENTER FOUNDATION -118,608.

REVENUE OF AFFILIATED HUD ENTITIES IN CONSOLIDATED

FINANCIAL STATEMENTS 1,280,598.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,442,168.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CENTER FOUNDATION INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 119,620.

LESS: RENT EXPENSE TO CENTER FQUNDATION -118,608.

EXPENSES OF AFFILIATED HUD ENTITIES IN CONSOLIDATED

FINANCIAL STATEMENTS 1,617,004.
FUNDRAISING EVENT EXPENSES NETTED WITH REVENUES 161,570.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,779,586.

Schedule D (Form 990} 2014

432055
10-01-14
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F o
(R S00/or{SR0:EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Dapartment of the Treasury ’ Attach to Form 920 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Information about Schedufe G (Form 990 or 890-EZ) and its Instructions is at 7 Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER | 36-2244885

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:.| Mail solicitations ) Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
-] |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes L] No
b If "Yes," list the ten highest paid individuals or entities (fundraisars) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} Ol v) Amount paid . :
{i) Name and address of individual . f!-'r!'raisgr (iv) Gross receipts tg or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity "o conrorol | from activit fundraiser Rlionistained by
’ coniibutons? ? | istedincol(y | oOreanization
Yes | No
Total e >
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified il is exempl from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 960 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 890-£7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Ppage2
- Fundraising EEvents. Complete if the organization answerad "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
LEROTEK ({add col. (a) through
SPRING EVENTRMBASSADOR B 1 col. (c))

" (avent type) (event type) (total number) '

3

[y

|1 Grossreceipts ... 409,863. 79,200. 47,689.]  536,752.
2 Less:Contibutions ... 75,650. 8,672, 6,321. 94,643.
3 Gross income (line 1 minus line2) .. 330,213. 70,528. 41 ,368. 442,109.
4 Cashprizes ... ..
5 Noncashprizes . ... ...

8

;59_ 6 Rentfacilitycosts 6,290. 6,290,

al

8|7 Foodand beverages . 55,436. 14,645. 7,873. 77,954,

E
8 Entertainment . ... 16 ’ 240. 3,117. 800. 20,157,
9 Otherdirectexpenses 54,407. 203. 2,559, 57,169.
10 Direct expense summary. Add lines 4through @ incolurmn () .. P 161,570.

> 280,539,

11 _Net income summary. Subtract line 10 from line 3, column (o} ... ...
I Eart !!l | Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

- {b) Pull tabs/instant . (d) Total gaming (add
,;:5: (a) Bingo bingo/progressive bingo | () Othergaming o\ ) through col. (c))
3
o
1 _GrosSrevenue ...........................
8 2 Cashprizes .
%]
]
8|3 Noncashprizes . .. .. ...
o
£]4 Rentfaciitycosts ...
5 Otherdirectexpenses ...
LI ves % |L_| Yes % Yes %
6 Volunteer labor |:] No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
—1 8 Nat gaming income sumrmary. Subtract line 7 fromline 1, column(d) ... i, P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yos L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L Ives [_INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Scheduls G (Form 990 or990-E7) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895

Page 3
11 Does the organization conduct gaming activities with MONmI S e [ ves |jNT
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
to administer charitable gaming? OSSO M 7S I 17

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility e [ 13B %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:| Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

grganization's own exempt activities during the tax year p $
ﬂ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part M, lines 2, 9b, 10b, 15b,

15¢, 186, and 17b, as applicable. Also provide any additional information (ses instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990- LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages
| Part W_ | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Open to Public

Departmant of the Treasury bAttach to Form 990. n
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895
[PartT | Guestions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Iil.
Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committes
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contral payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH
Only section 501(c){(3), 501(c){4), and 501(c)(29) organlzations must complete lines 5-9.
§ For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . o 5a X
b Any related organization? 5b X
If "Yes" ta line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . . ... 6a X
b Any related organlzatlon'? 6b X
If "Yes® to line 6a or 6b, descnba in Paﬂ III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 if "Yes," describe in Partfl . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1] e B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . s | 9
LHA For Paperwork Reduction Act Notlce, see the Insiructlons for Forrn 990 Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M
{(Form 990)

Department of the Treasury

Internal

[ Complete if the organizatlons answered "Yes" on Form 890, Part IV, lines 29 or 30.
P Attach to Form 990,
P Information about Schedule M {(Form 990) and its Instructions is at

Revenue Service

Name of the: organization

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer Identification number

LESTER AND ROSALIE ANIXTER CENTER 36-2244895
|Part1 | Types of Property
(a) (b} ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil, line 1g
1 At-Worksofart
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
& Clothing and household goods .. ...
6 Carsandothervehicles X 1 36,877. FAIR VALUE
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests o
12 Securities - Miscellanaous
13 Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
15 Real sstate - Residential
16 Real estate - Commercial .
17 Realestate-COther ...
18 Collectibles .
19 Foodinventory ..
20 Drugs and medical supplies ... =
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts
25 Other P ¢ }
26 Cther P )
27 Cther P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part ).
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? i m | X
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
COMABUNIONS? ||| ..ot eaeeeeeeeerer s eeee oo eee oo esecsee oo oeeeereemt e ee oo | 328 X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 9980) (2014}
432141
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Scheduls M (Form 990) (2014) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Pags 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPCRTING THE NUMBER OF ITEMS

RECEIVED, IN ACCORDANCE WITH THE ORGANIZATION'S RECORDKEEPING.

432142 08-12-14 Schedule M (Form 990) (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L—oﬁhﬁfﬁ]‘?

{Form 990 or 990-E2) Complete to provide informaticn for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. I .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information ab dyle or 090-EZ! 3 i 5 at wanar fre cioviforon QG Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

FORM 990, PART III, LINE 4D, CTHER PROGRAM SERVICES:

OTHER VARIOUS PROGRAMS SUCH AS:

1. COMMUNITY SUPPORT SERVICES FOR PEOPLE WITH DISABILITIES.

APPROXTMATE NUMBER OF CLIENTS: 369

2. FEDUCATIONAL SERVICES - SCHOOL FOR DISABLED CHILDREN, LITERACY

PROGRAM AND SUBSTANCE ABUSE PREVENTION PROGRAM. APPROXIMATE NUMBER OF

CLIENTS: 186

3. HEALTH AND BEHAVIORAL HEALTH PROBLEMS - DAY MENTAL HEALTH SERVICES,

SUBSTANCE ABUSE TREATMENT, NEW FOCUS-TRAUMATIC OR ACQUIRED BRAIN INJURY

TRANSITION PROGRAM. APPROXIMATE NUMBER OF CLIENTS: 252

4. CALOR DIVISION - ASSISTANCE TO PEOPLE WITH DISABILITIES, INCLUDING

HIV/AIDS, IN LATINO COMMUNITIES. APPROXIMATE NUMBER OF CLIENTS: 1,058

5. NATIONAL LEKOTEK DIVISION - PROVIDES SERVICES TO FAMILIES AND TOY

MANUFACTURERS FOR CHILDREN WITH DISABILITIES. APPROXIMATE NUMBER OF

CLIENTS: 971

EXPENSES § 6,524,559, INCLUDING GRANTS OF § 0. REVENUE § 5,687,293.

FORM 990, PART VI, SECTION B, LINE 11:

IT IS THE POLICY QF THE ORGANIZATION THAT THE IRS FORM 990 BE PROVIDED AND

REVIEWED PRIOR TQO ITS SUBMISSION. A DRAFT IS SENT TO THE AUDIT AND

GOVERNANCE COMMITTEES ASKING THE MEMBERS TO REVIEW THE RETURN. ANY

QUESTIONS OR COMMENTS ARE FORWARDED TO THE VICE PRESIDENT FINANCE / CFO.

IF IT IS AN ITEM THAT NEEDS DISCUSSION, IT IS FORWARDED TO ALL COMMITTER

MEMBERS. AFTER THE REVIEW IS COMPLETED, A FINAL VERSION OF THE RETURN IS

SENT TO THE ENTIRE BOARD FOR COMMENTS PRIOR TO FILING.

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

432211
08-27-14
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Schedule O {(Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. AT ALL BOARD MEETINGS CONFLICTS ARE DOCUMENTED AND

INTERESTED PARTIES ARE REQUIRED TO RECUSE THEMSELVES FROM VOTING ON THE

MATTER AT HAND.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE ORGANIZATION'S CEO IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE ANNUALLY AND REPORTED TO THE ENTIRE BOARD OF DIRECTORS.

COMPARABILITY INFORMATION IS CONSIDERED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990 OF THE

ORGANIZATION AS WELL AS THOSE OF THE ORGANIZATION'S CONSOLIDATED AFFILIATES

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE ANNUAL REPORT OF THE

ORGANTZATION IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE REVIEW OF

THE ANNUAL AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS AND SELECTION

OF THE INDEPENDENT ACCOUNTING FIRM. THIS COMMITTEE HAS BEEN IN

EXISTENCE FOR A NUMBER OF YEARS WITH NO CHANGE IN RESPONSIBILITIES /

PROCESSES FROM THE PRIOR YEAR.

AL Schedule O (Form 890 or 290-EZ) (2014)
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Schedule R (Form 990) 2014 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages
art VIl [ Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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rem 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year baginning JUL 1 ’ 2 0 1 4 , and ending JUN 3 0 r 2 0 1 5
Department of the Treasury > Information about Form 990-T and its Instructions is available at www.irs.gov/formagot.

Internal Revenue Service

i~ Do not enter SSN numbers on this form as It may be made public if your organization Is a 501{c){3).

CME No. 1545-0687

2014

531(0)(3] Organizations Only

A || Check box if Name of organization { || Check box if name ehanged and see instructions.} Dg:;g;;y;ge;ggga;g number

address changed instructions.)

B Exempt under section | Print [ LESTER AND ROSALIE ANIXTER CENTER 36-22448895
X]50%c)3 ) Tvns | Number, street, and room o suite no. If a P.0. box, see instructions. e b i, actvey Cotes
[(Jaoae) 220} **° |6610 N CLARK STREET
[ J408a [Is30(2) City or town, state or province, country, and ZIP or foreign postal code
[_1528¢a) CHICAGO, IL 60626-4062

G Bock valua of allassets  1F Group exernption number (See instructions.) >

14,4 63 + 752 . |6 Check organization type B [T 501(c) corporation | 501(c) trust L__T401(ay trust LT other trust

H Describe the organization's primary unrelated business activity. .- NONE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parentsubsidiary controlied group? . B |_[ves [X[No

If"Yes," enter the name and identifying number of the parent corporation. #

J Thebooks are in careof > JAMES P. NOGA - CFO Telephone number B> 773-761-1501

[Part1 | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales T T F LA e

b lessreturns and allowances cBalance [ | 1e
2 Costof goods soid (Schedule A, line?y . . . . la
3 Gross profit Subtract line 2 from line 1c ST
4a Capital gain netincome (attach ScheduleD) ... | 44

b Netgain {loss) (Form 4797, Part I, line 17} (attach Form 4787} 4b

¢ Capital loss deduction fortrusts . . o 4c
5 Income {loss} fram partnerships and S corporations (attach statement) 5
8 Rentincome (Schedule€) . ... |68
7 Unrelated debt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). | 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schadule G)| 9

10 Exploited exempt activity income (Schedulety .. 10

11 Advertising income (Sehedule Jy .. 11 ~

12 Qther income (See instructions; attach schedule) 12 e R 0%

13 Total. Combine lines 3through 12........... oo, | 18 0.

l Part ll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and WADES . 15

16  Repairs and maintenance 16

17 BRAOBBIS e 17

18 Interest(aMtach schedule) | 18

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) ... 2 Be

22 Less depreciation claimed on Schedule A and elsewhere on return e | 22a 22h

23 DBPIBYION e et 23

24 Contributions to deferred compensationplans . 24

26 Employse henefit programs OO SOOI [

26 Excess exempt expenses (Schedule 1) i e

27  Excess readership costs (Schedule J) | 27

28 Other deductions (attach schedule) ... ... ..o [28

28 Total deductions. Add lines 14 through 28 et a1 et ee et e eeee e | 29 0.

30 Unrelated business taxalle incoms before net operating loss deduction. Subtract line 29 from line 13 evvereeeeeeeeii | 30 0.

31 Netoperating loss deduction {limited to the amount on line 30) SO UT SRS - 1 |

32 Unreiated business taxable income hefore spacific deduction. Subtract line 31 from line 30 et ] B2 0.

33 Specific deduction (Generally §1,000, but see ling 33 Instructions for exceptions) 33 1.,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greatsr than line 32, enter the smaller of zero or

01.313.15 LHA  For Paperwark Reduction Act Notice, see instructions. o Form 990-T (2014)
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Fomego-f204)  LESTER AND ROSALIE ANIXTER CENTER

36-2244895 Page 2

|Part ill | Tax Computation

35 (Organizations Taxable as Corparatiens. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» I_—_I See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):

(1 s [ @]s | @8 f
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
{2} Additional 3% tax (not mare than $100,000) 1% i
¢ Income tax on the amountonlines4 > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tex rate schedule or - [ Schedule D Form 104y ... > | 38
87 Proxytax. See nstructions e | W7
38 Atternative minimumtax ettt en e en st eneaes e enasnen e eeansnnsrensnetoensss |08
39 Tolal Add lines 37 and 38 to line 35¢ or 36 whichever apphes 39 0.
[Part W] Tax and Payments
40a Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) e 4D
¢ General business credit. Attach Form 3800 o 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) __________________________________________ 40d
e Total credits_ Add lines 40a through40d 40¢
41 Subiractline 40e fram ling 39 41 0.
42 Other taxes. Check if from: |:] Form 4255 |:| Form 8611 |:| Form 859? |:| Form 8866 D Other (aﬂar_'h schadulg) | 42
43 Totaltax.Addlinesdtand42 .. 43 0.
44 a Payments: A 2013 averpayment credited ©0 2014 44a
b 2014 estimated tax payments e | 44D
¢ Tax deposited with Form 8868, 44¢c
d Foreign organizations; Tax paid or withheld atsource (see mslructlons) _____________________ 44d
e Backup withholding (see instructionsy 44e
T Credit for small employer health insurance pramiums (Attach Form 8941) 441
@ Other credits and payments: [ Form 2439
[ Form 4136 [ other 44g
45 Total payments. Add lines 44 through 44 | 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached - | 48
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed N NI 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramuunt overpald i | 48 0.
49 Enter the amount of fine 48 you want: Credited to 2015 estimatedtax P I Refunded B | 49
PartV tatements Regarding Certatn Activities and Other Information (see instructions)
1 Atanytime during the 2014 calendar year, did the organization have an interest in or a signature or ather authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have fo file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
2 e 2‘92‘.’:’;#531.0‘,’:2E&m%’l&ﬁ‘:’&::&’;ﬁ%f&%ﬁl’?ﬂi‘:’%?ﬁ:””. ool iechidsimmninbicln b X
3 Enter the amount of tax-exempt interest received or accrued during the tax year>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory atbeginning of year 1 6 Inventoryatendofyear . ... ... (]
2 Purchases ... 2 7 Gaost of goods sold. Subtract line 6
3 Costoffabor . . .. 3 from line 5. Enter here and in Partl, line2 | 7
43 Additianal section 283A costs [att. schedule) | 48 § Do the ruies of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale} apply to
5 Tofal. Add lines 1 through 4b _ 5 the organization? ...
Under penaltles of perjury, | declare that f have examined this return, including accompanylng schedules and statements, and to tha bast of my knowledge and be|ie1 itis true,
Si gn correct, and complets. Declaration of praparer (other than taxpayer) is based on all |nfcrmatlnn of whﬁ'l arer rgs lﬁcﬁr_ll:a[r‘:lga .
ay the iscuss this return witl
Here ’ FINANCE/ CFO the preparer shown below (sea
Sipnature of officer Date Tie instructions)? IE Yes [ | No
Print/Type preparer's name Preparer's signaturs Date check L[ i [PTIN
Paid self- employed
Preparer HARRY STEINDLER 02/09/16 P00258025
Use Only |Fim's name b BDO USA, LLP Frm'sEIN » 13-5381590
1665 ELK BOULEVARD
Firm's address p DES PLAINES, IIL 60016-4776 Phoneno. 847-824-4000

423711 01-13-15

082902
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Form 990-T (2014) LESTER AND ROSALIE ANIXTER CENTER

36-22448985

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1

(]
8)

(4}

2. Rentreceived or acerusd
- - 3( &) Deductions directly connacted with the incomne in
From personal property (if the percentage of b} From real and personal proj {if the percentage
(a) rent ir?r personal pr::sly-ty is :n%re than ¢ ( )of rent for ;:rsg:al prop:'typ:gesds 5(?% orlf columns 2(2) and 2(b) (attach scheduls}
10% but not more than 5084) the rent is based on profit or Income)

(1
2

3)

4)

Total 0. |To 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Partl, line 6, column(A) ... .. 0 . [Fart), line 8, column ) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoma from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to dabt-
financed property

() Straight line depreciation
(attach schedule)

{B) Other deductions
(attach schedule)

{1

2

8)

4

4_ Amount of average acquisition
debt an ar allocable te debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable {celumn

8. Aliccable deductions
(column B x total of columns

property (attach scheduls) de?;ga#:g:a;g&g?w 2 x column B) 3{a) and ab)
(1) %
2 %
{(3) Ya
(4 %
Entar here and on page 1, Enter here and on page 1,
Part}, line 7, cotumn (A). Part |, line 7, column (B},
Total dividends-recelved deductions included in COIUMN 8 ... o - 0.

chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization

number

Employer idantification

Exempt Gontrolled Organizations

3

Net unre!att;d income
{loss) (see Instructiong)

Total of s-peciﬂed
payments made

B. Part of column 4 that is
included in the controlling
organization's gross income

B. Deductions directly
connected with incoma
in column §

(U]

2

()]

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
(see instructions) made in the cantrofling organization's with income in column 10
gross income
1)
)
(3)
L]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS . ot e e ene PP 0. 0.
423721 01-13-15 Form 990-T (2014)
53
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Form 990-7 (2014) LESTER AND ROSALIE ANIXTER CENTER

36-2244895

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-a;ld:sl and set-asides
(attach schedule) fattach schedule) {col, 3 plus col, 4)
U]
@
3
4
Enter here and on page 1, Enter hera and on page 1,
Part |, line 8, eclumn {A). Part [, line 9, column (B).
TOI i > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Net income (loss) 7
2. Gross 3. Expensas from unrelated trads or 5. Groes income - Excass exempt
1. Description of unrelated buslness d'"?fhuy %"r;!:tad business (eolumn 2 from actlvity that ?éigx;;:tr’;se; ;xg.a"sas (;:nrl\::n;
exploitad activity income from bt of Er?al:taéon minus coelumn 3}, Ka i3 not unrelated a culﬂmn g h::'::f:l:r: tha.n'
trads or business business Income gain, go;n;s;:ls:ols. 5 business income colurnn 4).
{1
]
(3)
)
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part Il, lina 26.
TotalS ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part ] |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o Ev ?{;’.55 3. Direct or (loss) {col. 2 minus 8. Circutation 6. Readership costs (column & minus
1. Name of periodical @ inzur::?g advertising costa | col. 3). If a gain, compute Incoma cosls column 5, but not more
cols. 5 through 7, than column 4),
)]
)
]
@
0. 0.

Totals (carry to Part Il, line (5)) ... » 0.
i Income From Periodlcals Reported on a Se

columns 2 through 7 on a line-by-line basis.}

parate Basis (For each periodical listed in Part II, fill in

4 Advertising gain

7. Excess readership

1. Naro ofparcical wwrs | St |t | Soomen | Sremews | cslmerie
cals. § through 7, than column 4).
1)
@
3)
)
Totals fromPart| ... . » 0. 0. c.
Enter heee and on Enter here and on Enter heve and
page 1, Part |, page 1, Part |, an page 1,
line 11, col. (A). line 11, ol {B). Part i, lins 27.
0. 0. 0.
ompensation of Officers, Directors, and Trustees (ses instructions)
5 ent of =
1. Name 2. e iy dovomsto | 4 Semparcaon v
Nul %
@ %
(3) %
), %
Total. Enter here and on page 1, Partll line 14 . . ... I > ___ 0.
p— Form 990-T (2014)
01-13-15
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Fom 8868 Application for Extension of Time To File an

(STl antiany/20i) Exempt Organization Return OMB No. 15451708
Department of the Treasury - File a separate application for each return.

Internal Revenue Service P+ Information about Form 8868 and its instructions is at www.irs.goviform8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxX > L]

% If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (s-f1e) - You can electronically file Form 8868 if you need a 3-month autornatic extension 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 listed 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,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

[Part1 ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIETONIY oo oo >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
{o file income tax retums. Enter filer's identifying humber
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the LESTER AND ROSALIE ANIXTER CENTER 36-2244895
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 6610 N CLARK STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062
Enter the Return code for the return that this application is for (file a separate application for each returny e, m
Application Return | Application Return
Is For Code |Is For Code
Form 290 or Form 990-EZ 01 Form 890-T (corporation) o7
Form 290-BL. a2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 280-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JAMES P. NOGA - CFO
2 The books are in the care of ﬁb 6 6 10 N. CLARK STREET - CHICAGO B IL 6 0 62 6_40 62
Telephone No. 773-761-1501 Fax No.
# |f the organization does not have an office or place of business in the United States, check this boX = |:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whele group, check this
box L] iitis for part of the group, check this box - L1 and atiach a list with the names and EINs of ali members the extengion is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
b [ calendar year or
B [X] tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: (] Initial retum L] Finat return
Change in accounting period
3a If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
14_2%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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