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= SCANNED MAR 29 2013

- Form 990-PF :

or Section 4947

Department of the Treasury
Internal Revenue Service

Treate
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Return of Private Foundation
tsa)(1) Nonexempt Charitable Trust

as a Private Foundation

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning NOV 1, 2011 , and ending OCT 31, 2012

Name of foundation A Employer identification number
CRAIN-MALING FOUNDATION
C/0 BEATRICE G. CRAIN 20-4310219

Number and street (or P O box number f mai! 1s not delivered to street address) Room/suite B Telephone number
505 NORTH LAKE SHORE DRIVE 1105 (312) 644-1530

City or town, state, and ZIP code

C If exemption application 1s pending, check here »g

CHICAGO, IL 60611
G Check all that apply: LI inttial return I intal return of a former public chanty D 1. Foreign organizations, check here P':]
[:l Final return |:] Amended return
[ Address change (1 Name change 2. e e amon e =t [ ]

H Check type of organization;

[X | section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

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

I Fair market value of all assets at end of year

J Accounting method:

| X cash

LI Accrual

F If the foundation is in a 60-month termination

(from Part ll, col. (c), ne 16) D Other (specify) under section 507(b)(1)(B), check here P>
>3 41,214, 354 .|(Parti, column (d) must be on cash bass.)
e s B o | At | OMenemn [ @i |
1 Contnbutions, gifts, grants, etc., received 100. N/A
2 check [ X tine toundaton s notrequred 1 atach Sen 8
g [nierast on savings and temporary 2,899. 2,899. STATEMENT 1
4 Dwvidends and interest from securities 2,717,191, 2,717,191. STATEMENT 2
5a Gross rents
b Net rental Income or (Ioss) -
o 88Netgamor(loss)fromsaleofasetsnotonllne10 11284:649' RF(\‘:D\[E T
2l bamammee ™ _17,527,240. —
% 7 Capnal gain net income (from Part [V, line 2) 1 ’ 284 ’ 64 ;i 8
@1 8 Netshort-term capital gain & _MAR 25 2013] 1O
9 Income modifications L | |
108 org miomances ™ OGDEN 1+ =
b Less Costof goods sold Lo}
¢ Gross profit or (loss)
11 Other income 344,342. 344 ,342. STATEMENT 3
12 Total. Add lines 1 through 11 4,349,181.] 4,349,081.
13 Compensation of officers, directors, trustees, etc 300,000. 67,500. 232,500.
14 Other employee salaries and wages
» 15 Pension plans, employee benefits
8| 18a Legal fees STMT 4 25,209. 2,521. 22,688.
§_ b Accounting fees STMT 5 28,748. 2,875. 25,873.
2| ¢ Other professional fees STMT 6 259,811. 259,811. 0.
2{17 Interest
®|18 Taxes STMT 7 23,100. 23,100. 0.
-§ 19 Depreciation and depletion 6,284. 0.
‘E|20 Occupancy 11,914. 1,191. 10,723.
2|21 Travel, conferences, and meetings 6,796. 680. 6,116.
g 22 Printing and publications
@|23 Other expenses STMT 8 44 ,302. 0. 0.
£ |24 Total operating and administrative
§ expenses. Add iines 13 through 23 706,164. 357,678. 297,900.
Ol25 Contributions, gifts, grants paid 716,115. 716,115.
26 Total expenses and disbursements.
Add lines 24 and 25 1,422,279. 357,678. 1,014,015.
27 Subtract ine 26 from line 12: - .
a Excess of revenue over expenses and disbursements 2 ’ 9 6 9 0 2 .
b Net investment income (f negatie, enter -0-) 3,991,403.
¢ Adjusted net income (f negative, enter -0-) N/A A

1
12-02-11

520308 796142 CRAINMALING

LHA For Paperwork Reduction Act Notice, see instructions.
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\

. ! CRAIN-MALING FOUNDATION
Form 980-PF (2011)

C/0 BEATRICE G. CRAIN

20-4310219

Page 2

Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

1"
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

448,022.

1,491,334.

1,491,334.

Less: allowance for doubtful accounts P>

Pledges receivable P

Less: allowance for doubtfu! accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

3,783.

Less: allowance for doubtful accounts P>

Inventones for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9
STMT 10

investments - land, buildings, and equipment. basis

512,137.

2,218,685.

2,219,636.

32,885,233.

33,452,551.

36,604,233.

>
>

Less accumulated deprectation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

STMT 11
215,393.

1,371,951.

778,884.

Less accumulated gepreciaton = S TMT 12D

95,126.]

~129,262.)

120,267.

Other assets (describe > INTEREST RECEIVABLE)

111, 849.

0.

Total assets (to be completed by all filers)

35,462,237.

38,061,721.

41,214,354.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, drrectors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe P )

5,689.

Total liabilities (add lines 17 through 22)

5,689.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or fand, bldg., and equipment fund
Retamned earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» X1

Total liabilities and net assets/fund balances

0.

0.

0.

0.

35,456 ,548.

38,061,721,

35,456,548.

38,061,721,

35,462,237,

38,061,721.

Analysis of Changes in Net Assets or Fund Balances

1

D s wWwN

Total net assets or fund bafances at beginning of year - Part {1, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (temize) P

Add hines 1,2,and 3

Decreases not included in ine 2 (temze) » UNREALIZED ASSET APPREC./DEPRECIATION

35,456,548.

2,926,902,

0.

381383[450-

321,729.

Total net assets or fund batances at end of year (line 4 minys ling 5) - Part I, column (b), line 30

DW=

38,061, 721.

123511

12-02-11

11520308 796142 CRAINMALING

5

Form 990-PF (2011)

2011.05050 CRAIN-MALING FOUNDATION C/0O CRAINMAl



Y
, *  CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/O BEATRICE G. CRAIN 20-4310219 Page 3
|@éﬁr‘;t§lyé| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (byFow acquired | (c) Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

c

d

e

() Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e 17,527,240. 16,242,591. 1,284,649.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. i) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 ( ;s of 12/31/69 (ozler col. (), f any Losses (from col. (h))

a

b

]

d

e 1,284,649.

I gain, also enter in Part [, ine 7
2 Capital gain net income or (net capital loss) If (foss), enter -0- 1n Part |, ine 7 2 1,284,649.
3 Netshort-term caprtal gain or (ioss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, {ine 8, column (c).
If (loss), enter -0- in Part !, line 8 3 N/A
ualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
if section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes D No

If "Yes,'" the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(a) (b) (c) \ol
Distribution ratio
Calendar ye?aars(eo?g;? 3e}zlxeral;§gmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2010
2009
2008
2007
2006
2 Total of ine 1, column (d) 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4
5 Multiply line 4 by hine 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines 5and 6 7
8 Enter qualifying distributions from Part XII, line 4 8

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

123521 12-02-11 Form 980-PF (2011)
6
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. N CRAIN-MALING FOUNDATION
Form 990-PF (2011) C/0 BEATRICE G. CRAIN _ 20-4310219  pages
[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> {__I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) L
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> l:] and enter 1% 1 79 ,828.
of Part [, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b). o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addines 1and 2 3 79,828.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract ine 4 from line 3. If zero or less, enter -0- 5 79,828.
8 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 23,100.
b Exempt foreign organizations - tax withheld at source 6b i
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c |
d Backup withholding erroneously withheld 6d {
7 Total credits and payments. Add lines 6a through 6d 7 23,100.
8 Enter any penalty for underpayment of estimated tax. Check here [_] if Form 2220 is attached 8 1,105.
9 Tax due. If the total of ines 5 and 8 is more than hine 7, enter amount owed | 9 57,833.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax P> | Refundedp> | 11
[Part ViI-AT Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or locai legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 14 or 1p, attach a detalled descnption of the activities and copies of any materials published or ‘
distnbuted by the foundation in connection with the activities. U N
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: '
(1) Onthe foundation. p» $ 0. (2) Onfoundation managers.p»> $ 0. '
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation 5
managers. > $ 0. N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the actwities. i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or i
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 40 | X
b I "Yes,” has it filed a tax return on Form 990-T for this year? 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T. !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: i
® By language In the governing instrument, or .
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law I N
remain in the governing instrument? ;] X
7 Did the foundation have at least $5,000 in assets at any time during the year? 71X
If "Yes, " complete Part li, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P ;
IL f
b If the answer is Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) N
of each state as required by General Instruction G? If "No," attach explanation . g | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectton 4942(j)(3) or 4942())(5) for calendar 1
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if “ves,* attach a schedule listing thew names and addresses 10 X
Form 990-PF (2011)
123531
12-02-11
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, ' CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219

Page §

[Part ViI-A T Statements Regarding Activities (contnued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualrfied person had advisory privileges?
If "Yes,' attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Webstte address P> N/A

11

12

13

X

14 Thebooks are ncareof p» BEATRICE CRAIN

Telephone no.p»312.644.1530

Locatedat » 505 NORTH LAKE SHORE DRIVE #1105, CHICAGO, IL ZIP+4 60611

15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 890-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recewved or accrued during the year | | 15 |

L
N/A

16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of the foreign
country P>

16

Yes

No
X

[Part ViI-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.
1a During the year did the foundation (erther directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? X |:| Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [X] No
(3) Furnish goods, services, or faciles to (or accept them from) a disqualified person? [ ves [Xl No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X D Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [X] No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) [:l Yes @ No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or tn a current notice regarding disaster assistance (see instructions)? N/A
Orgamzations relying on a current notice regarding disaster assistance check here > |
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2011?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (Iines 6d and 6e, Part XIII) for tax year(s) beginning
before 2011? [:] Yes IXI No
If “Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to alt years listed, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes m No
b If “Yes," did it have excess business holdings in 2011 as a result of {1)any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2011.) N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize rts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Yes

No

1b

1c

2b

3b

4a

4b

X

Form 990-PF (2011)

123541
12-02-11
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Y CRAIN-MALING FOUNDATION

Form 990-PF (2011) * C/O BEATRICE G. CRAIN 20-4310219  pages
[Part ViI-B T Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a Ouring the year did the foundation pay or incur any amount to: .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E:] Yes LZ] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves (X1 No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes [E No '
(4) Provide a grant to an organization other than a charmtable, etc., organization described in section 1
509(a)(1), (2), of (3), or section 4940(d)(2)? [ ves [(X] No }
(5) Provide for any purpose other than religious, charrtable, scientific, Iiterary, or educational purposes, or for !
the prevention of cruelty to children or ammals? D Yes @ No i
b It any answer Is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in Regulations I R
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:| I ;
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained |
expendrture responsibility for the grant? N/A CJves L1 No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on |
a personal benefit contract? 1 ves (X1 No N
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870. < i
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes [X] No !
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? _ . N/ A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
ndils b koo | G notpald, | SRS | afEbunt-iver
(a) Name and address s RS rpvc’)lseﬁlonew e (e:t%rgal)' hmpeann Flowances
BEATRICE G. CRAIN DIRECTOR, CHAIRPERSON [& CEO
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 40.00 150,000. 0. 0.
MICHAEL S. MALING [PRESIDENT & DIRECTOR
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 40.00 150,000. 0. 0.
ELISE A. MALING SECRETARY & DIRECTOR
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 5.00 0. 0. 0.
MARISSA IANCU ITREASURER & DIIRECTOR
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE.*
(b) Title, and average {d) Coninbutions to ge) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee beneftpkns | - aceount, other

devoted to position

compensation

allowances

NONE

Total number of other employees paid over $50,000

> |

0

123551
12-02-11
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. *  CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219  page7

—=er— Information About Officers, Directors, Trustees, Foundation Managers, Highly
BarVIIEY paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

IRarlIXZAIl Summary of Direct Charitable Activities

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

Expenses

1 N/A

[(PaIXEBY Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . . L _»

0.

123561
12-02-11

10
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+  CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219  Pages
Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: Ig:_i

a Average monthly far market value of securities 1a 38,178,908.

b Average of menthly cash balances 1b 478,559,

¢ Fair market value of all other assets 1c 677,280.

d Total (add ines 1a, b, and ¢) 1d 39,334,747.

e Reduction claimed for blockage or other factors reported on lines 1a and ‘f;;;*‘g

1c (attach detailed explanation) | te | 0. bz
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 39,334,747.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 590,021.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 38,744,726.
6 Minimum investment return. Enter 5% of ing 5 6 1,937,236.
— Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations and certain

foreign organizations check here( » I___] and do )n(ot complete th(ls) p;n.) 1)
1 Minimum investment return from Part X, iine 6 1 1,937,236.
2a Tax on investment income for 2011 from Part VI, line 5 2a 79,828 .[gE?

b Income tax for 2011. (This does not include the tax from Part V1.) 2b %

¢ Add lines 2a and 2b 2¢ 79,828.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,857,408.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes3and4 5 1,857,408.
6 Deduction from distributable amount (see instructions) ] 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 1,857,408.
[RantpXll])] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: %

a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 1a 1,014,015.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: 5w

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, hne 4 4 1,014,015.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

Income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from ling 4 6 1,014,015.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calcuiating whether the foundation qualres for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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. *  CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219  pages
Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2010 2010 2011
1 Distnibutable amount for 2011 from Part XI,
line 7 1,857,408.
2 Undistnbuted income, if any, as of the end of 2011 n
a Enter amount for 2010 only S 0.
b Total for prior years:
) . 0.
3 Excess distributions carryover, if any, to 2011:
aFrom 2006 775,831.
bFrom 2007 819,232.
¢ From 2008 534,669.
dFrom 2009 594,552. '
eFrom 2010 670,590. o
f Total of lines 3a through e 3,394,874.

4 Qualifying distributions for 2011 from
PartXil,line4:»$__1,014,015. o )
aApplied to 2010, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see mstructions)  * * 1,014,015.
dApplied to 2011 distributable amount 0.
¢ Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2011 1,857,408. 1,857,408-

(If an amount appears in column (d), the same
must be shown in column (a).)

6 Enter the net total of each column as
indicated below:
8 Corpus Add lines 3f, 4c, and 4e Subtract ine 5 2, 551, 481.
bPrior years' undistributed income. Subtract
line 4b from line 2b 0.
¢ Enter the amount of prior years'
undistributed income for which a notice of

deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed 0.
dSubtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see INStr. 0.

f Undistributed income for 2011. Subtract
lines 4d and 5 from ine 1. This amount must
be distributed in 2012 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2006
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a 2,551,481.
10 Analysis of ine 9:
aExcess from 2007
bExcess from 2008 272,324.
¢ Excess from 2009 594,552.
dExcess from 2010 670,590.
eExcess from 2011 1,014,015. -
*#% SEE STATEMENT 13 Form 990-PF (2011)
130211
12

11520308 796142 CRAINMALING 2011.05050 CRAIN-MALING FOUNDATION C/O CRAINMAl




A

*  CRAIN-MALING FOUNDATION

Form 990-PF (2011)

C/0O BEATRICE G. CRAIN

20-4310219

Page 10

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

N/A

1 a If the foundation has received a ruling or determiation fetter that it 1s a private operating

foundation, and the ruling 1s effective for 2011, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described In section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ling 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
38 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organszations as provided in
section 4942())(3)(B)(ni)

(3) Largest amount of support from
an exempt organization

>
[__T 4942())3) or LI 4942())(5)
Tax year Prior 3 years
(a)2011 {62010 {c)2009 {d)2008 (e) Total

4) Gross investment income _
iRantXVE|| Supplementary Information (Complete this part only

at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b [2_{] if the foundation onfy makes contnbutions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

123601 12-02-11
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2011.05050 CRAIN-MALING FOUNDATION
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*  CRAIN-MALING FOUNDATION

Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219 Page 11
IRariiXVil Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
shova any relationship to Fotlgr;datmfn Purposeir %f (%rg;lt or Amount
any foundation manager status o contributt
Name and address (home or business) or Substantial contributor recipient
a Paid dunng the year
AMERCIAN FRIENDS OF KESHET YEHUDA NONE EXEMPT PURPOSE OF THE
7337 N, LINCOLN AVE #283 DRGANIZATION
3 LINCOLNWOOD, IL 60712 7,500,
|
|
1
1
} AM YISRAEL CHAI FOUNDATION NONE EXEMPT PURPOSE OF THE
i 460 BARNARD AVE, DRGANIZATION
l CEDARHURST, NY 11516 5,750,
\ AMERICAN FRIENDS OF MEIR PANIM #ONE EXEMPT PURPOSE OF THE
| 5316 NEW UTRECHT AVENU DRGANIZATION
BROOKLYN, NY 11219 500.
AMERICAN ISRAEL CHAMBER OF COMMERCE ONE [EXEMPT PURPOSE OF THE
500 LAKE COOK ROAD DRGANIZATION
DEERFIELD, IL 60015 3,000,
AMERICAN ISRAEL ECONOMIC FORUM NONE XEMPT PURPOSE OF THE
500 LARE COOK ROAD RGANIZATION
DEERFIELD, IL 60015 50,000,
Total SEE CONTINUATION SHEET(S) » 3a 716,115,
b Approved for future payment
NONE
Total » 3b 0

1236811 12-02-11
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Form 990-PF (2011)

CRAIN-MALING FOUNDATION
C/0O BEATRICE G. CRAIN

20-4310219 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(l?xzess (b)
code Amount

[(J
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

b
c
d
e

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

2,899.

2,717,191.

344,342,

1,284,649.

b

c

d

12 Subtotal. Add columns (b}, {d), and (e}
13 Total. Add hine 12, columns (b), (d), and (e)

{See worksheet in fine 13 instructions to verify calculations.)

4,349,081.

~4,349,081.

Relationship of Activities to the Accomplishment of Exempt Purposes

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

TNCOME EARNED ON INVESTMENTS HELD FOR THE PURPOSE OF

MAKING DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF

1986.

23821
12-02-11

11520308 796142 CRAINMALING
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CRAIN-MALING FOUNDATION
Form 990-PF (2011) C/0 BEATRICE G. CRAIN 20-4310219 Ppage 13

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? '
a Transfers from the reporting foundation to a noncharitable exempt organization of: S T
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: B
(1) Sales of assets to a noncharrtable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X
d If the answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(8)Lineno (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L Jves [X]nNo
b If*Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge — p—
Sign and belief, it 18 true, commect, and complete Dsclaranon of preparer (other than taxpayer) |s based on ajl information dﬁ’fﬁf&&‘wy knowledge ;tgwnvg:;°$7£?r::)7
Here ~ / |3 / CHAIRPERSON, CE| [Xlves L INo
Signature of officer or trustee Title
Print/Type preparer's naq)é Preparer's sugnature Date Cneck [ | It [PTIN
IR 1 self- employed
Paid | JULIE BESSENT T4 P00234390
Preparer |Fim's name » EVERGREEN WEALTH ADVISORS Frm'sEIN > 20-8096688
Use Only
Frm'saddress > 150 S. WACKER #410
CHICAGO, IL 60606 Phoneno. 312.419.9204
Form 990-PF (2011)
123822
12-02-11
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v CRAIN-MALING FOUNDATION

. ' C/0 BEATRICE G. CRAIN 20-4310219
{Part XV| Supplementary information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fo;:ar:datlc;n PUTF!OS?I %f %rant or Amount
me and address (home or busine any foundation manager status o contribution
Name and address ( 5) or substantial contributor recipient
AMERICAN JEWISH COMMITTEE NONE EXEMPT PURPOSE OF THE
S5 E MONROE PRGANIZATION
CHICAGO, IL 60603 20,665,
AMERICAN YISROEL CHAI FOUNDATION NONE EXEMPT PURPOSE OF THE
1015 PARR AVENUE DPRGANIZATION
NEW YORK, NY 10028 5,000,
ASSOCIATED TALMUD TORAHS &ONE EXEMPT PURPOSE OF THE
2828 W PRATT PRGANIZATION
CHICAGO, IL 60645 50,000,
AVON WALK FOR BREAST CANCER NONE EXEMPT PURPOSE OF THE
4147 N RAVENSWOOD AVE PRGANIZATION
CHICAGO, IL 60613 1,000,
BAIS YAAROV HIGH SCHOOL OF CHICAGO NONE EXEMPT PURPOSE OF THE
3333 WEST PETERSON PRGANIZATION
CHICAGO, IL 60659 1,000,
BOY SCOUTS OF AMERICA [NONE EXEMPT PURPOSE OF THE
1218 W ADAMS PRGANIZATION
CHICAGO, IL 60607 1,000,
CHABAD OF CHAMPAIGN URBANA NONE EXEMPT PURPOSE OF THE
509 S FOURTH ST PRGANIZATION
CHAMPAIGN, IL 60820 500.
CHABAD OF FIVE TOWNS L{ONE EXEMPT PURPOSE OF THE
74 MAPLE AVE DRGANIZATION
CEDARHURST, NY 11516 5,000,
CHAI LIFELINE NONE EXEMPT PURPOSE OF THE
6600 N, LINCOLN AVE PRGANIZATION
LINCOLNWOOD, IL 60712 200,
CHICAGO LOOP SYNAGOGUE L{ONE EXEMPT PURPOSE OF THE
16 S CLARK PRGANIZATION
CHICAGO, IL 60603 47,500,
Total from continuation sheets 649,365,
123831 08-03-11
17
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' i

CRAIN-MALING FOUNDATION

|
|
|
| . : C/0 BEATRICE G. CRAIN 20-4310219
‘ [RartiXVl| Supplementary Information
w 3 Grants and Contributions Paid During the Year (Continuation)
‘ Recipient If recipient 1s an individuai,
| show any relationship to Fotlar;datl(;n F’UTDOSEtir %f gtram or Amount
‘ any foundation manager status o contribution
| Name and address (home or business) or substantial contributor recipient
i CHICAGO MEZUZAH CAMPAIGN NONE EXEMPT PURPOSE OF THE
| 6241 N SACRAMENTO PRGANIZATION
| CHICAGO, IL 60659 3,000,
\
]
CHICAGO SYMPHONY ORCHESTRA NONE EXEMPT PURPOSE OF THE
221 S MICHIGAN PRGANIZATION
CHICAGO, IL 60604 28,500,
COLEL CHABAD NONE EXEMPT PURPOSE OF THE
806 EASTERN PEWY PRGANIZATION
BROOKLYN, NY 11213 3,000,
CITIZENS UNITED FOR RESEARCH LONE EXEMPT PURPOSE OF THE
223 W ERIE PRGANIZATION
CHICAGO, IL 60654 150,
DEPAUL UNIVERSITY NONE EXEMPT PURPOSE OF THE
804 WEST BELDEN AVENUE PRGANIZATION
CHICAGO, IL 60614 25,000,
|
|
|
FRIENDS OF REFUGEES OF EASTERN EUROPE r«om-: EXEMPT PURPOSE OF THE
1383 PRESIDENT PRGANIZATION
BROOKLYN, NY 11213 175,700,
| FRIENDS OF THE PARKS NONE XEMPT PURPOSE OF THE
| 17 N STATE ST DRGANIZATION
‘ CHICAGO, IL 60602 1,000.
GIRF GASTRO INTESTINAL RESEARCH NoNE EXEMPT PURPOSE OF THE
70 E LAKE ODRGANIZATION
CHICAGO, IL 60601 20,550,
HADASSAH CHICAGO CHAPTER NONE EXEMPT PURPOSE OF THE
4711 GOLF RD PRGANIZATION
SKOKIE, IL 60076 11,100,
HENDRIX COLLEGE NONE EXEMPT PURPOSE OF THE
1600 WASHINGTON PRGANIZATION
CONWAY, AR 72032 5,200,
Total from continuation sheets
123831 08-03-11
18
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CRAIN-MALING FOUNDATION

. C/0 BEATRICE G. CRAIN 20-4310219
IRartXVil Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foglf;ﬂaﬂ(;n PUFDOS% %f %ram or Amount
Name and addr me or busin any foundation manager status o contribution
ess (home or business) or substantial contributor recipient
HOUSE OF THE GOOD SHEPHERD konE EXEMPT PURPOSE OF THE
POB 13453 DRGANIZATION
CHICAGO, IL 60613 1,000,
ILLINOIS HOLOCAUST MUSEUM NONE EXEMPT PURPOSE OF THE
9603 WOODS DRGANIZATION
SKOKIE, IL 60076 20,000,
INTERNATIONAL FELLOWSHIP OF NONE EXEMPT PURPOSE OF THE
CHRISTIANS & JEWS DRGANIZATION
30 NORTH LASALLE STREET
CHICAGO, IL 60602 5,000,
JERUSALEM FUND FONE EXEMPT PURPOSE OF THE
2425 VIRGINIA AVE DRGANIZATION
WASHINGTON, DC 20037 2,500,
JET JEWISH EDUCATIONAL TEAM ONE EXEMPT PURPOSE OF THE
6519 N WHIPPLE DRGANIZATION
CHICAGO, IL 60645 7,100,
JEWISH EDUCATION MEDIA NONE LXEMPT PURPOSE OF THE
784 EASTERN PARKWAY DRGANIZATION
BROOKLYN, NY 11213 2,000,
JEWISH NATIONAL FUND NONE EXEMPT PURPOSE OF THE
42 EAST 69TH DRGANIZATION
NEW YORK, NY 10021 10,000,
JEWISH POCET NONE EXEMPT PURPOSE OF THE
P.0. BOX 5215 DRGANIZATION
SKOKIE, IL 60076 15,000,
JUF OF METROPOLITAL CHICAGO NONE EXEMPT PURPOSE OF THE
30 S WELLS DRGANIZATION
CHICAGO, IL 60606 110,000,
KLEZMER MUSIC FOUNDATION NONE EXEMPT PURPOSE OF THE
4025 HARVARD TERRACE PRGANIZATION
SKOKIE, IL 60076 2,000,
Total from continuation gsheets

123831 08-03-11
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' CRAIN-MALING FOUNDATION

. C/0 BEATRICE G. CRAIN 20-4310219
IRartdxVj| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relattonship to Foilar;datlt}n Purposgar %f %rant or Amount
Name and address (home or busin any foundation manager status o contribution
( siness) or substantial contributor recipient
LEGION B'RINA INSTITUTE NONE EXEMPT PURPOSE OF THE
639 E 2ND STREET DRGANIZATION
BROOKLYN, NY 11218 10,000,
LUBAVITCH CHABAD OF NILES ONE EXEMPT PURPOSE OF THE
9401 MARGAIL AVENUE DRGANIZATION
DES PLAINES, IL 60016 2,000,
NORTH SHORE TORAH CENTER NONE EXEMPT PURPOSE OF THE
6247 N SACRAMENTO DRGANIZATION
CHICAGO, IL 60659 8,000,
NORTHWESTERN UNIVERSITY NONE EXEMPT PURPOSE OF THE
633 CLARK STREET DRGANIZATION
EVANSTON, IL 60201 1,200,
OARTON EDUCATIONAL FOUNDATION NONE EXEMPT PURPOSE OF THE
7701 N, LINCOLN AVE DRGANIZATION
SKOKIE, IL 60077 5,800,
PARALYZED VETERANS OF AMERICA NONE EXEMPT PURPOSE OF THE
2122 W TAYLOR ST DRGANIZATION
CHICAGO, IL 60612 1,000,
SERTOMA SPEECH AND HEARING CENTER NONE EXEMPT PURPOSE OF THE
2920 183RD S DRGANIZATION
HOMEWOOD, IL 60430 1,500,
SIMON WIESENTHAL CENTER [NONE EXEMPT PURPOSE OF THE
1399 S ROXBURY DRGANIZATION
LOS ANGELES, CA 90035 2,000,
SINAI TEMPLE NONE EXEMPT PURPOSE OF THE
10400 WILSHIRE BLVD DRGANIZATION
LOS ANGELES, CA 90024 100,
TEMPLE BETH EL NoNE LXEMPT PURPOSE OF THE
3610 DUNDEE ROAD DRGANIZATION
NORTHBROOK, IL 60062 100,
Total from continuation sheets

123831 08-03-11
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' CRAIN-MALING FOUNDATION
. C/0 BEATRICE G. CRAIN 20-4310219
iRartiXVl| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent Is an individual,
show any relationship to Fogar;daﬂofn PUFDOS(I%r %f %rant or Amount
n
Name and address {(home or busine any foundation manager Sialus o contributio
dress ( s5) or substantial contributor recipient
THE ARK NONE EXEMPT PURPOSE OF THE
650 N CALIFORNIA DRGANIZATION
CHICAGO, IL 60645 1,000,
THE FRIENDSHIP CIRCLE NONE EXEMPT PURPOSE OF THE
3068 ANTELOPE SPRINGS DRGANIZATION
NORTHBROOK, IL 60662 1,000,
UNIVERSITY OF ILLINOIS CENTER FOR NONE EXEMPT PURPOSE OF THE
WOUNDED VETERANS DRGANIZATION
1206 S, FOURTH STREET
CHAMPAIGN, IL 60820 10,000,
WTTW NONE EXEMPT PURPOSE OF THE
5400 N ST LOUIS DRGANIZATION
CHICAGO, IL 60625 25,000,
YAD YISROEL NoNE EXEMPT PURPOSE OF THE
1070 38TH ST DRGANIZATION
BROOKLYN, NY 11219 1,000,

Total from continuation sheets

123631 08-03-11
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11520308 796142 CRAINMALING

CRAIN-MALING FOUNDATION

CONTINUATION FOR 990-PF, PART IV

C/0O BEATRICE G. CRAIN 20-4310219 PAGE 1 OF 1
m {* Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bz,"_'ol;"l’lfé’t?a‘gged (c) Date acquired| (d) Date sotd
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day,yr.) { (mo., day, yr.)

12 INVESTMENT PARTNERSHIPS (SEE ATTACHED SCHEDULE) P VARIOUS (VARIOUS
b INVESTMENT PARTNERSHIPS (SEE ATTACHED SCHEDULE) P VARIOUS VARIOUS
¢ MERRILL LYNCH (SEE ATTACHED STATEMENT) P VARIOUS [VARIOUS
d MERRILL LYNCH (SEE ATTACHED STATEMENT) P VARIOUS NVARIOUS
e INVESTMENT PARTNERSHIPS (SEE ATTACHED SCHEDULE) P VARIOUS WVARIOUS
t INVESTMENT PARTNERSHIPS (SEE ATTACHED SCHEDULE) P VARIOUS WVARIOQUS
g

h

i

i

k

|

m

n

0

e L T o

a 4,384. 4,384.
b 46. 46.
c 6,415,551, 6,428,544, <12,993.>
d 9,936,044, 9,814,047. 121,997.
e 178,590. 178,590.
f 992,625. 992,625.
9

h

i

J

k

|

m

n

0

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

(1) Losses (from col. (h)}

: B in over col. (k),

S — Ky e ey R Sl
a 4,384.
b 46.
c <12,993.>
d 121,997.
e 178,590.
f 992,625,
)
h
i
)
k
|
m
n
0
2 Capital gain net income or {net capital loss) :; ﬂg‘;‘gf':ﬁtgﬁ‘ E?(r).'-n ,ﬁ ?:2,'{ :'?,?\Z 7 1,284,649.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, ine 8, column (c).

I {loss), enter *-0-* n Part |, line 8 N/A

123591
05-01-11
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CRAIN-MALING FOUNDATION C/O BEATRICE G.

20-4310219

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INVESTMENT PARTNERSHIPS (SEE ATTACHED SCHEDULE)

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

2,899.

2,899.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT

INVESTMENT PARTNERSHIPS (SEE

ATTACHED SCHEDULE) 331. 0. 331.

MERRILL LYNCH- DIV 69,100. 0. 69,100.

MERRILL LYNCH- INT 2,647,760. 0. 2,647,760.

TOTAL TO FM 990-PF, PART I, LN 4 2,717,191. 0. 2,717,191.

FORM 990-PF OTHER INCOME STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME

INVESTMENT PARTNERSHIPS (SEE

ATTACHED SCHEDULE) 344,342. 344,342.

TOTAL TO FORM 990-PF, PART I, LINE 11 344,342. 344,342.

FORM 990-PF LEGAL FEES STATEMENT 4

(a) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

LEGAL FEES 25,209. 2,521. 22,688.

TO FM 990-PF, PG 1, LN 1lé6A 25,209. 2,521. 22,688.

24 STATEMENT(S) 1, 2, 3, 4
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CRAIN—MALING FOUNDATION C/O BEATRICE G. 20-4310219
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 28,748. 2,875. 25,873.
TO FORM 990-PF, PG 1, LN 16B 28,748. 2,875. 25,873.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT PARTNERSHIPS
(SEE ATTACHED SCHEDULE) 16,195. 16,195. 0.
MERRILL LYNCH- MANAGEMENT
FEE 243,616. 243,616. 0.
TO FORM 990-PF, PG 1, LN 16C 259,811. 259,811. 0.
FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 23,100. 23,100. 0.
TO FORM 990-PF, PG 1, LN 18 23,100. 23,100. 0.

11520308 796142 CRAINMALING
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7
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CRAIN-MALING FOUNDATION C/O

BEATRICE G.

20-4310219

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 6,120. 0. 0.
ANNUAL FILING FEE 15. 0. 0.
ILLINOIS SECRETARY OF STATE 10. 0. 0.
GS MBEYE INVESTORS LP 6,054. 0. 0.
NORTHERN PE IV LP 10,141. 0. 0.
MISCELLANEOUS 21,962. 0. 0.
TO FORM 990-PF, PG 1, LN 23 44,302. 0. 0.

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

DESCRIPTION

CORPORATE STOCK

TOTAL TO FORM 990-PF, PART II,

FAIR MARKET

BOOK VALUE VALUE
2,218,685. 2,219,636.
LINE 10B 2,218,685. 2,219,636.

FORM 990-PF

CORPORATE BONDS

STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 33,452,551. 36,604,233.
TOTAL TO FORM 990-PF, PART II, LINE 10C 33,452,551. 36,604,233.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
OTHER INVESTMENTS cosT 778,884. 778,884.
TOTAL TO FORM 990-PF, PART II, LINE 13 778,884. 778,884.
26 STATEMENT(S) 8, 9, 10, 11
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' CRAIN-MALING FOUNDATION C/O BEATRICE G. 20-4310219

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS 5,595. 59,446. <53,851.>
BUILDING IMPROVEMENTS 21,840. 13,847. 7,993.
OFFICE REMODELING 91,497. 7,468. 84,029.
OFFICE FURNITURE 16,461. 11,654. 4,807.
TOTAL TO FM 990-PF, PART II, LN 14 135,393. 92,415. 42,978.
27 STATEMENT(S) 12
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CRAIN-MALING FOUNDATION C/O BEATRICE G. 20-4310219

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 13
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

FEDERAL ELECTIONS
DESCRIPTION: SECTION 4942(H)(2)
REGULATION REFERENCE: SECTION 4942 (H)(2)

PURSUANT TO IRC SECTION 4942(J)(2) AND REGULATION 53.4942(A)-3(D)(2),
THE ABOVE REFERENCED FOUNDATION HEREBY ELECTS TO TREAT CURRENT-YEAR
QUALIFYING DISTRIBUTIONS IN EXCESS OF THE IMMEDIATELY PRECEEDING TAX
YEAR-S UNDISTRIBUTED INCOME AS BEING MADE OUT OF CORPUS.

BEATRICE G. CHAIN, DIRECTOR, CHAIRPERSON & CEO

28 STATEMENT(S) 13
11520308 796142 CRAINMALING 2011.05050 CRAIN-MALING FOUNDATION C/0 CRAINMAl



4720 Return of Certain Excise Taxes Under Chapters OMB No. 1545-0052
Form 41 and 42 of the Internal Revenue Code
Department of the Treasury | (Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4855, 4958, 4965, 4966, and 4967) 20 1 1
Internal Revenue Service P> See separate instructions.
For calendar year 2011 or other tax year beginning NOV 1 | 2011,and ending OCT 31 ,2012.
Name of organization or entity Employer identification number
CRAIN-MALING FOUNDATION
C/0 BEATRICE G. CRAIN 20-4310219
Number, street, and room or suite no. (or P.0. box if mail 1s not delivered to street address) Check box for type of annual return:
505 NORTH LAKE SHORE DRIVE, NO. 1105 [ Jrormggo (] Form 990-EZ
City or town, state, and ZIP code @ Form 990-PF
CHICAGO, IL 60611 [ Form 5227
Yes| No
A Is the organzation a foreign private foundation within the meaning of section 4948(b)? i X
B Has corrective action been taken on any taxable event that resuited in Chapter 42 taxes being reported on this form? (Enter "N/A" if not applicable) N/A
If “Yes," attach a detailed description and documentation of the corrective action taken and, If applicable, enter the fair market value of any property recovered as a
result of the correction > $ - If "No," {1.e., any uncorrected acts, or transactions), attach an explanation {see instructions).
[ Part | ] Taxes on gganization (Sections 170(fX10), 684(c)2). 4911(a), 4912(a). 4942(a), 4943(a), 4944(a)1), 4945(a)1), 4955(a)1), 4965(a)1), and 4966(a)1))
1 Taxon undistributed income - Schedule B, line 4 1
2 Taxon excess business holdings - Schedule C, line 7 2
3 Taxon investments that jeopardize charitable purpose - Schedule D, Part |, column (g) 3
4 Tax on taxable expenditures - Schedule E, Part I, column (g) 4
5 Tax on political expenditures - Schedule F, Part I, column (e) 5
6 Taxon excess lobbying expendnures - Schedule G, line 4 8
7 Tax on disquahfying lobbying expenditures - Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) 9
10 Taxon taxable distributions - Schedule K, Part |, column (f) 10
11 Taxon a chartable remainder trust's unrelated business taxable income. Attach schedule 11
12  Total(add lines 1-11) 12

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

b) Taxpayer
(a) Name and address of person subject to tax | dent(xflz:an;g r¥umber

a

b

c

d

Scl cé&%(}\r’l Iggrt- ”e%g}.g (;1) |ec()?),a:él|§g gﬂgﬁﬁbﬂeﬁu? osaé - {e) Tax on taxable expenditures - (f) Tax on political expenditures -
and Part Ili, col. (d) ' Schedule D, Part Ii, col. (d) Schedule E, Part li, col. (d) Schedule F, Part Ii, col. (d)

a

b

¢

d

Total

{h) Tax on excess benett | (1) 1aX on being G ProfT : y -
e B e A e I e

a

b

¢

d

Total

e et o (70 - A i, 0 ough 0

a

b

c

d

Total

Eyafn LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2011)

1
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CRAIN-MALING FOUNDATION
C/O BEATRICE G. CRAIN

20-4310219 Pageg_

Form 4720 (2011)
|;B‘g‘f_gljj;§;§§| Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes histed in Part l1-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part {I-A, column (1)

Total tax. Add Part |, ine 12, and Part II-B, line 1 R

Total payments including amount pard with Form 8868 (see instructions)
Tax due. if ine 2 1s larger than line 3, enter amount owed (see Instructions)

9 W N

Overpayment. If ine 2 is smaller than line 3, enter the difference. This 1S your refund

>
»

NN

SCHEDULE A - Initial Taxes on SeIf-Deallng (Section 4841)

iRartle5] Acts of Self-Dealing and Tax Computation

rfﬂr)nlt\gr (%)f lzge (c) Description of act
1
2
3
4
5

{d) Question number from Form 990-PF, Part VIi-B, or

Form 5227, Part VI-B, applicable to the act (e) Amount

involved In act

(f) Inttial tax on self-
dealing (10% of col. (e))

(0) Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col (e))

Partilld] Summary of Tax Liability of Self-Dealers and Proration of Payments
g (b) Act no. from (¢) Tax from Part |, col. (f),
(a) Names of self-dealers liable for tax Part], col. (2) o prorated amount

) Sen-gealer s o1l tax
Ilabn éadd amounts in col. (c))
see instructions)

artilllyl Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

{b)Act no. from
Part |, col. (a)

{c) Tax from Part |, col. (g),
or prorated amount

(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2010 (from Form 990-PF for 2011, Part XIll, line 6d) 1
2 Undistnibuted income for 2010 (from Form 990-PF for 2011, Part XIll, line 6e) 2
3 Total undistnbuted income at end of current tax year beginning in 2011 and subject to tax

under section 4942 (add hnes 1 and 2) 3
4 Tax- Enter 30% of hne 3 here and on Part |, line 1 4

124071
12-09-11

11520308 796142 CRAINMALING
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. CRAIN-MALING FOUNDATION
Form 4720 (2011) C/0 BEATRICE G. CRAIN 20-4310219  Page3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4843)

Business Holdings and Computation of Tax

It you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each line tem before making any entries.
Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1 ]l
2 Permitted holdings in business enterprise 2 ‘
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 80
days; or, other value of excess holdings not

subject to section 4943 tax (attach explanation) 4
5 Taxable excess holdings in business
enterpnse - ing 3 minus hne 4 5
6 Tax-Enter 10% of line 5 8
7  Total tax- Add amounts on tine 6, columns (3), (b),
and (c); enter total here and on Part |, line 2 7 i

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

¢) Initial tax (T} Tnitial tax on foundation
Inve(s?r)rlent |(nbv)e[s)?r:$e(rjlft (c) Description of investment (d")“gg?muz:]f f o(n}oundatlon marzﬁegsifr((l)ff %"1%:8%[39) .
number (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - column (e). Enter here and on Part |, line 3
Total - column (f). Enter total (or prorated amount) here and in Part Il, column {c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b} Investment (c) Tax from Part I, co. (f) {dyManager's total tax liability
a) Names of foundation managers hable for tax no. from Part |, y ’ add amounts in col. (¢
® col. (a) or prorated amount ( (see mstructlons)( )
oo Form 4720 (2017)
3
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CRAIN-MALING FOUNDATION

For.m4720(2011) C/0 BEATRICE G. CRAIN

20-4310219

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[PartT | Expenditures and Computation of Tax

(a) ltem (b) Amount (¢) Date paid

number of Incurred (d) Name and address of recipient

(e) Description of expenditure and purposes
for which made

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expendrture

(9) Inttial tax imposed on foundation
(20% of col. (b))

(h) Inibal tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of col (b))

Total - column (g). Enter here and on
page 1, Part |, ine 4

Total - column (h). Enter total (or prorated amount) here and in Part |1, column (c),
below

1 [Partli T Summary of Tax Liability of Foundation Managers and Proration of Payments

| (a) Names of foundation managers hable for tax

(b) item no. from| (¢) Tax from Part |, col. (h),
Part |, col. (a)

or prorated amount

{0) Manager's total tax liability

{add amounts in col (c))
(see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

IT’art I | Expenditures and Computation of Tax

m)n?gg (b) Amount (82 %actSr[r’:tlld (d) Description of political expenditure greg)al:.'zt:c:nax o'."f‘é’m.‘é?. maﬁgﬂ?f,'i.i‘;ﬂ‘c;'ﬁf)‘}&a
(10% of col (b)) of $5,000 or 229 of col (b))

1

2

3

4

5

Total - column (e). Enter here and on Part |, line 5

Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

I Part Il | Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no. from| (¢) Tax from Part |, col. (f),
Part |, col. (a)

or prorated amount

(d) Manager's total tax ltability
{add amounts in col (c))
(see instructions)

124091
12-07-11

4
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4

Form 4720 (2011)

CRAIN-MALING FOUNDATION

C/O BEATRICE G. CRAIN

20-4310219  pages

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount {(from Schedule C (Form 9390 or 930-EZ),

Part II-A, column (b), ine 1h). (See the instructions before making an entry.)

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part II-A, column (b), ine 11). (See the instructions before making an entry.)

3 Taxable lobbying expendrtures - enter the larger of line 1 or ling 2

4 Tax- Enter 25% of ine 3 here and on Part |, line 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

“Partil ;] Expenditures and Computation of Tax
(a) ltem {c) Date paid (e) Tax imposed on {f) Tax imposed on organization
number (b) Amount or ncurred (d) Description of lobbying expenditures organgzation (5% of col. (b)) mma(gs:‘s gf Zg,"'(f;b'”*

1

2

3

4

5

Total - column (e). Enter here and on Part |, ne 7

Total - column (f). Enter total (or prorated amount) here and in Part Il column (c), betow

[*ParMI ] Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) ltem no. from
Part |, col. (a)

(d) Manager's total tax liabilty
{add amounts tn col (c})
{see instructions)

(c) Tax from Part i, col. (f),
or prorated amount

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[Pamit_

Excess Benefit Transactions and Tax Computation

Trﬁ{}%gg?n t(r';)nlg:(t:%grfl (c) Description of transaction
1
2
3
4
5

(d) Amount of excess benefit

(e) Inial tax on disqualrfied persons
(25% of col. (d))

(f) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (d))

124101
12-07-11

11520308 796142 CRAINMALING
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. CRAIN-MALING FOUNDATION
Form 4720 (2011) C/0 BEATRICE G. CRAIN 20-4310219  page6
’ SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
[j’art Il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(b) (G) (d) Disqualified person's total tax
Trans no from Tax from Part |, col (e), liability (add amounts in col (c))
(ﬂ) Names of disqualified persons liable for tax Part], col (a) or prorated amount (see instructions)

[Part 1l Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(b) T (c) Tax from Part , col () (d) Manager's total tax liabihity
rans no from ax from Part |, col {f), (add amounts in col (c)
(@) Names of 501(cX3), (cX4) & (cX29) organization managers liable for tax Part1, col (a) or prorated amount (s00 matructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(c) Type of transaction

1- Listed
(a) (b) Transaction | 2- Subsequently listed (d) Description of transaction
Transaction date 3- Confidential
number 4 - Contractual protection

1

2

3

4

5

~ {e) Did the tax-exempt entity know or

whg; Pé %e%g%n“:geknngvgggsmtga: ?)aaﬂl)??o (f) Net income attributable to the PTST (9) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt
the transaction? Answer Yes or No PTST entity (see Instructions)

Total - column (h). Enter here and on Part |, ine 9

= ______
A ) Form 4720 (2077)
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CRAIN-MALING FOUNDATION

20-

4310219  page7

Form4720(201) _ C/O BEATRICE G. CRAIN
PartiliE| Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction
number from
Part|, col (a)

(€) Tax - enter $20,000 for each (d) Manager's total tax

transaction histed in col (b) for
each manager in col (a)

hability (add amounts
in col {(c)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

ZRantjI€l| Taxable Distributions and Tax Computation

":m (b) Name of sponsoring organization and
number donor advised fund

(c) Description of distribution

1

2

3

4

(d) Date of

distribution (e} Amount of distribution

(f) Tax imposed on organization
(20% of col. (e))

(9) Tax on fund managers (lesser of 5%
of col. () or $10,000)

Total - column (f). Enter here and on Part |, line 10

Total - column (g). Enter total (or prorated amount) here and in Part ll, column (c), below .

e T
R P R il

SRartilll| Summary of Tax Liability of Fund Managers and d Proration of Payments

(a) Name of fund managers liable for tax

(b)ltem no from
Part |, col (a)

() Tax from Part I, col (g)
or prorated amount

(d) Manager's total tax hability
(add amounts in col (c)
(see Instructions)

124103
12-07-11

7

Form 4720 (2011)
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Form 4720 (2011)

CRAIN-MALING FOUNDATION

C/O BEATRICE G. CRAIN

20-4310219

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

@RaMlE! Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

{c) Description of benefit

1

win

F-3

(2]

(d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col. (d))

(see instructions)

(f) Tax on fund managers (f applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

ARartiI®] Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(8) Names of donors, donor advisor, or related persons liable for tax

(b) ltem no from
Part |, col (a)

{C) Tax from Past 1, col (e)
or prorated amount

(d) Donor, donor advisor, or
related parsons total tax
liability (add amounts In col (c)
(see instructions)

gRartilllf] Tax Liability of Fund Managers and Proration of Payments

(@) Names of fund managers liable for tax

(b) Item no from
Part|, col (a)

(c) Tax from Part |, cot (f)
or prorated amount

(d) Fund managers total tax
liabihty (add amounts in col (c))
(see instructions)

124104
12-07-11

11520308 796142 CRAINMALING

8
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A

CRAIN-MALING FOUNDATION

Form4720(2011) ~ C/O BEATRICE G. CRAIN 20-4310219  page9
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it 1s true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

IRECTOR, CHAIRPERSON,
’ EO
Signature of officer or trustee Title Date
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
Sign
Here } |
Signature (and organizatton or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disquahfied person, donor, donor adwvisor, Date
or related person
Signature (and organization or entity name if applicable) of manager, seli-dealer, disqualified person, donor, donor advisor, Date
or related person
Print/Type preparer's name Preparer's signature Date Check |:| it |PTIN
self- employed

Paid |{JULIE BESSENT S aand 30l > P00234390

Preparer|Frm'sname » EVERGREEN WEALTH ADVISORS Frm'seIN » 20-8096688

Use Only
Frm'saddress » 150 S. WACKER #410 Phoneno. 312.419.9204

CHICAGO, IL 60606
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L_J No
Form 4720(2011)
124105
12-07-11
9
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. 4562

Department of the Treasury

Internal Revenue Service

(09)

OMB No 1545-0172

2011

Attachment
Sequence No 179

Depreciation and Amortization 990-PF
(Including Information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

Name(s) shown on retumn

CRAIN-MALING FOUNDATION

Business or activity to which this form relates Identifying number

C/0 BEATRICE G. CRAIN ORM 990-PF PAGE 1 20-4310219
[I'5art I] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ] R . 1 500,000.
2 Total cost of section 179 property placed in service (see |nstructlons) 2
3 Threshold cost of section 179 property before reduction in imtation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- i 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or leas, enter -0- If mamed filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost {
i
|
i
7 Listed property. Enter the amount from line 29 . 7 L
8 Total elected cost of section 179 property. Add amounts n column (c),lnes6and 7 . . . 8
98 Tentative deduction. Enter the smaller of line 5 or line 8 L L. L. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 6 ,28 4.
art MACRS Depreciation (Do not include listed property.) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ D ’

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation {d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod

19a  3-year property

b 5-year property

[+] 7-year property

d 10-year property

e 15-year property

f 20-year property
_g  25vyearproperty 25 yrs. S/L

- . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12.year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
|T’art -m Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 6,284.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs s —l 23

1]?221“’.111 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2011)
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. CRAIN-MALING FOUNDATION
Form 4562 (2011) C/0 BEATRICE G. CRAIN 20-4310219 page2

IﬁPa‘ §Vﬁl Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed?® || ves || No | 24b i "Yes,” is the evidence written? L_] Yes L_| No
b) (c) (e) h (i)
(@ { o) 0 (9) (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or op Recovery Method/ Depreciation
placed in investment (business/investment ; section 179
(st vehicles first ) service use percentage other basis use anly) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and A ’ |
used more than 50% in a quallfied businessuse . . ... L. . . 25 ’ § ]

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L- f

% S/L - 3

% S/L - - ;
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 ; P ;
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 L. . X I 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year .
32 Total other personal (noncommuting) miles
driven . .
33 Total miles driven during the year.
Add tines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten pohcy statement that prohibits personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain mformat:on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstratlon use? .

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles

‘PartWVIi| Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortzation Amortizable Code Amortzaton Amortization
beging amount section peniod of percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

39
40

43 Amortization of costs that began before your 2011 tax year L. U <

44_Total. Add amounts in column (f). See the instructions for where to report . . .| 44

116252 11-18-11 Form 4562 (2011)
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N

Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
3&T$5$$ZL"L’:” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . p» |Z|

® 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 unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) - 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 890-T), or an addtional (not automatic) 3-month extenston 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 Retum 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/efile and click on e-file for Chanties & Nonprofits.

[Partl | 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

Partionly » 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print CRAIN-MALING FOUNDATION
o by the C/0 BEATRICE G. CRAIN X] 20-4310219
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyr | 505 NORTH LAKE SHORE DRIVE, NO. 1105
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60611

Enter the Retum code for the retum that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL ) 02 | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

BEATRICE CRAIN
® The books arein the careof » 505 NORTH LAKE SHORE DRIVE #1105 - CHICAGO, IL 60611

Telephone No.p» 312.644.1530 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 2 [:]
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Z D - If t1s for part of the group, check this box Z 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 unti
JUNE 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for.
| 2 calendar year or

» [X] tax year beginnng _NOV 1, 2011 ,andendng OCT 31, 2012

2  |f the tax year entered in line 1 is for less than 12 months, check reason: ':] Inttial return l:] Final retum
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 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 fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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