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#1072 ¥ € 934 AINNVOS

Return of Private Foundation

OMB No 1545-0052

rorm 990-PF or Section 4947(a)(1) Nonexempt Charitable Trust 20 1 2
Department of the Treasury Treated as a Private Foundation

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements. FopeT o puBTE TTEpEeTOT—
For calendar year 2012 or tax year beginning NOvV 1, 2012 , and ending OCT 31, 2013

Name of foundation

CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN

A Employer identification number

20-4310219

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

505 NORTH LAKE SHORE DRIVE

Room/suite

1105

B Telephone number

(312) 644-1530

City or town, state, and ZIP code

G exemption application 1s pending, check here »D

CHICAGO, IL 60611
G Check all that apply: LI intiat return ! Intt:al return of a former public chanty D 1. Foreign organizations, check here bl:]
(] Final return (] Amended return
[_] Address change (] Name change 2. Foran organzations mesting tho 85% test, o []

H Check type of organization:

LX | 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 B[]

| 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 Il col. (c), ne 16) |:| Other (specify) under section 507(b)(1)(B), check here P>
s 41,153,045 .|(Part 1, column (d) must be on cash basis.)
s e I I e
1 Contnbutions, gifts, grants, etc., received 0. N/aA
2 Check p if the foundation 1s not required o attach Sch B
3 [ntereston savings and temporary 16. 16. STATEMENT 1
4 Dividends and interest from securities 2,771,662.| 2,771,662. STATEMENT 2
5a Gross rents
b Net rental income or (loss) —
© 6a Net gain or (loss) from sale of assets not on line 10 398:3350 l‘ - '\an
2| bommuwemees 12,366,855, ~ LA
3] 7 Capital gam net income (from Part IV, ine 2) 398 ’ 335. (g e (\/-;
1 8 Netshort-term capital gain o "LD 1 4 cUld |9
9 Income modifications @
108 SETIE s i
b Less Costof goods sold Bl
¢ Gross profit or (loss)
11 Other income 102,420. 102,420. STATEMENT 3
12 Total. Add lines 1 through 11 3,272,433, 3,272,433.
13 Compensation of officers, directors, trustees, etc 330 ’ 000. 74, 250 . 255 ’ 750-
14 Other employee salaries and wages
” 15 Pension plans, employee benefits
@ | 16a Legal fees STMT 4 33,368. 3,337. 30,031.
§ b Accounting fees STMT 5 16,263. 1,626. 14,637.
35| ¢ Other professional fees STMT 6 274,761. 274,761. 0.
2[17 Interest
g 18 Taxes STMT 7 1,332. 1,332. 0.
2119 Depreciation and depletion 9,045. 0.
g 20 Occupancy
<€ |21 Travel, conferences, and meetings
E 22 Printing and publicatrons
(23 Other expenses STMT 8 87,407. 17,096. 70,311.
% |24 Total operating and administrative
El  expenses Add hines 13 through 23 752,176. 372,402. 370,729.
Ol25 Contributions, gifts, grants paid 811,100. 811,100.
26 Total expenses and disbursements.
Add lines 24 and 25 1,563,276. 372,402. 1,181,829.
27 Subtract hine 26 from line 12: -
8 Excess of revenue over expenses and disbursements 1 ’ 709 ’ 157.
b Netinvestment income (f negative, enter -0-) 2,900,031.
¢ Adjusted net income ( negative, enter -0-) N/A

T
12-05-12
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Form 990-PF (2012)

CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN

20-4310219

Page 2

Balance Sheets

Attached schedules and amounts In the description
cotumn should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

Assets

c
1

12
13
14
15

16

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

1,491,334.

496,897.

496,897.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants receivable

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

Other notes and loans recervable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhgations
b Investments - corporate stock

STMT 9

Investments - corporate bonds STMT 10

2,218,685.

2,297,431.

2,393,157,

33,452,551.

35,641,549.

36,927,990.

Investments - land, buildings, and equipment: basts >
4

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P 215, 393.

STMT 11

778,884.

1,223,779.

1,223,779.

Less accumulated depreciation STMT 12p» 104 , 171.

_120,267.

111,222.

111,222,

Other assets (describe P> )

Total agsets (to be completed by all filers)

38,061,721,

39,770,878.

41,153,045.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other liabilities (describe b )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

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 land, bldg., and equipment fund
Retained earmings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

38,061,721.

39,770,878.

38,061,721.

39,770,878.

38,061,721.

39,770,878.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part Ii, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

DO N

Enter amount from Part |, line 27a
Other tncreases not included in ine 2 (itemize) P

38,061,721.

1,709,157.

0.

Add lines 1,2, and 3
Decreases not included in line 2 (temize) >

39,770,878.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

D N | WO N |-

39,770,878.

223511
12-05-12
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CRAIN-MALING FOUNDATION

Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219 Page 3
[ Part:lV| Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (be,ﬂoﬁ'{jfgﬁalgged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.}
1a MERRILL LYNCH (SEE ATTACHED STATEMENT) 05/02/13 ] 09/23/13
» MERRILL LYNCH (SEE ATTACHED STATEMENT) 09/15/11 09/23/13
¢
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,593,049. 1,633,383, <40,334.>
b 10,773,806. 10,335,137. 438,6609.
c
d
e
Complete only for assets showing gain in columnn (h) and owned by the foundation on 12/31/69 (1) Gawns (Col. (h) gain minus
iy Adjusted b K E f ool col. (k), but not less than -0-) or
P———— Ty s o (s hom ot
a <40,334.>
b 438,669.
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capital loss) if (loss), enter -0- n Part |, line 7 2 398, 335.
3 Net short-term caprtal gatn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part [, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
1 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.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? L] Yes 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 the instructions before making any entries.
Base pe(r?gd years (b) (c) Dlstnbtsg()m ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2011 1,014,015. 38,744,726. .026172
2010 570,590. 35,513,709. .016067
2009 594 ,552. 35,811,815. .016602
2008 534,669. 35,378,062, .015113
2007 819,232, 37,160,280. .022046
2 Totalof line 1, column {d) 2 .096000
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 .019200
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 40,588,918.
5 Multiply ine 4 by line 3 5 779,307.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 29,000.
7 Addlines 5and 6 7 808,307.
8 Enter qualifying distributions from Part XII, line 4 8 1,181,829.

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

See the Part VI instructions.

223521 12-05-12
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CRAIN-MALING FOUNDATION
Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219 Page 4
[Part VI] 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> LI and enter "N/A* on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) I o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» and enter 1% 1 29,000.
of Part I, line 27b ’
¢ Ali other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ling 12, col. (b). . )
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 29,000.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 29,000.
6 Credits/Payments;
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 80,000.
b Exempt foreign organizations - tax withheld at source 6b )
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c -
d Backup withholding erroneousty withheld 6d i ) N
7 Total credits and payments. Add lines 6a through 6d 7 80,000.
8 hMNwumwmmmmwmmMMmmmeMWMmd:]Mmm%%sﬁde 8 3.
9 Taxdue. If the total of ines 5 and 8 I1s more than line 7, enter amount owed > 9
10 Overpayment. If ling 7 i1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 50,997.
11 _Enter the amount of line 10 to be: Credited to 2013 estimated tax P> 50,997 .|Refundedd | 11 0.
tatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any polrtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for politica! purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 14 or 15, attach a detailed descniption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. o
¢ 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. > $ 0 . (2) Ontoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS? 2 X
If "Yes, " attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or |
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? 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/ A 4b
§ Was there a liquidation, 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:
® 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 o
remain in the governing instrument? X
7 Dud the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (¢c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
IL
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)
of each state as required by General Instruction G? If "No, " attach explanation 8h | X
9 s the foundation clatming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if -ves,” attach a schedule isting their names and addresses 10 X
Form 990-PF (2012)
223531
12-05-12
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CRAIN-MALING FOUNDATION
Form 990-PF (2012 C/0 BEATRICE G. CRAIN 20-4310219 Page §
PartVIi-A.| Statements Regarding Activities (continued)
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) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address p> N/A
14 Thebooksare ncareof pp BEATRICE CRAIN Telephone no.p»312.644.1530
Locatedat > 505 NORTH LAKE SHORE DRIVE #1105, CHICAGO, IL 2P+ p60611
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here X L |
and enter the amount of tax-exempt interest received or accrued during the year »| 15| N/A
18 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If “Yes," enter the name of the foreign
country P>
[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. Yes{ No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? (1 Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes E No
(38) Furnish goods, services, or facilities to (or accept them from) a disqualified person? l:] Yes IX' No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:l Yes m 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)? |:] Yes [X] No
(6) Agree to pay money or property to a government officiat? (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.) D Yes Di] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations i
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations 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 2012? 1c X

2 Taxes on faillure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XI1i) for tax year(s) beginning
before 2012? L1 ves [X] no
If "Yes," list the years p> y , ,
b Are there any years listed in 2a for which the foundation is 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 all years listed, answer "No" and attach

statement - see instructions.) ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
» , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any ime
during the year? (] ves [X] No

b If "Yes," did it have excess business holdings 1n 2012 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 Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2012.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that L '
had not been removed from jeopardy before the first day of the tax year beginning in 2012? 4b X

Form 990-PF (2012)

223541
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' CRAIN-MALING FOUNDATION

Form 990-PF (2012 C/0 BEATRICE G. CRAIN 20-4310219 Page 6
Part:VIl=B:| Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence fegisiation (section 4945(e))? D Yes [Xl No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? El Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? :l Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? L] ves [X] No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? |:| Yes No
b If any answer is Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations -
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 | 4 D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expendure responsibility for the grant? N/A CJves 1o
If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? L1 ves [X] No
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.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes IX] 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 Manageré, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

o020 b ok doden | imonpard, | oot | alZhor e

(a) Name and address s rpvggﬁlonevo ¢ (e:t%real)' cﬂfé.'ﬁgﬁgn allowanses
BEATRICE G. CRAIN DIRECTOR, CHAIRPERSON [k CE
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 40.00 165,000. 0. 0.
MICHAEL S. MALING PRESIDENT & DIIRECTOR
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 40.00 165,000. 0. 0.
ELISE A. MALING SECRETARY & DIRECTOR
505 N. LAKE SHORE DRIVE #1105
CHICAGO, IL 60611 5.00 0. 0. 0.
MARISSA IANCU ITREASURER & DIRECTOR
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."

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

(b) Title, and average
hours per week

{ Connbutons o
(c) Compensation | oEIEE 3

Se) Expense
account, other

devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » r 0
Form 990-PF (2012)

223551
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CRAIN-MALING FOUNDATION

Page 7

Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219

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

Part:DEAY 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 beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

A78Y Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

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

0.

2235681
12-05-12
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CRAIN-MALING FOUNDATION
Form 990-PF (2012) C/0 BEATRICE G. CRAIN

20-4310219 Page 8

Minimum Investment Retum (Al 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:

a Average monthly fair market value of securities 1a 40,454, 216.

b Average of monthly cash balances 1b 588,787.

¢ Fair market value of all other assets 1c 164,020.

d Total (add lines 1a,b, and c) 1d 41,207,023,

¢ Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detaled explanation) NES 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 B 0.
8 Subtract ine 2 from line 1d 3 41,207,023,
4 Cash deemed held for charttable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 618,105.
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 40,588,918.
6 Minimum investment return. Enter 5% of line 5 6 2,029,446.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p E] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 2,029,446.
2a Tax on investment income for 2012 from Part VI, line 5 2a 29,000.

b Income tax for 2012. (This does not include the tax from Part VI.) 2b _

¢ Add lines 2a and 2b 2c 29,000.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 2,000,446.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 2,000,446.
6 Deduction from distributable amount (see instructions) 8 0.
7 Distributable amountas adjusted. Subtract hne 6 from Ine 5. Enter here and on Part XIIl, fing 1 7 2,000,446.
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 1,181,829.

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

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 1,181,829.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, ine 27b 5 29,000.

6 Adjusted qualitying distributions. Subtract line 5 from line 4 6 1,152,829.

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

4940(e) reduction of tax in those years.

223571
12-05-12
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Form 990-PF (2012)

CRAIN-MALING FOUNDATION
C/0 BEATRICE G. CRAIN

20-4310219

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part XI,

line 7

2 Undistnbuted income, If any, as of the end of 2012
aEnter amount for 2011 only

b Total for prior years:

(a)
Corpus

(b)
Years prior to 2011

(c)
201

(d)
2012

2,000,446.

3 Excess distributions carryover, If any, to 2012:

aFrom 2007
bFrom 2008
¢From 2009
dFrom 2010
eFrom 2011

272,324.

594,552.

670,590.

1,014,015.

f Total of lines 3a through e
4 Qualifying distributions for 2012 from
Part X!I, ine 4: > $

1,181,829.

aApplied to 2011, but not more than fine 2a
bApplied to undistributed income of prior
years {Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApphed to 2012 distnbutable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
{If an amount appears in column (d), the same amount
must be shown in column (a))

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

8 Corpus Add hines 3f, 4c, and 4e Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from hne 2b

¢ 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

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions
eUndistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undstributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2013
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
notapplied on line 5 or line 7
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2008

* %

1,181,

829.

0.

0.

2,000,

446.

2,000,446.

0.

0.

1,732,

864.

bExcess from 2009

¢ Excess from 2010

dExcess from 2011

551,035.

eExcess from 2012

1,181,829.

223581
12-05-12
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CRAIN-MALING FOUNDATION

Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219  Page10
HeXIVE| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recesved a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942())(3) or [| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum () 2012 (b)2011 (¢)2010 (d)2009 (e) Total

investment return from Part X for
each year histed

b 85% of line 2a

¢ Qualfying distributions from Part XIi,
line 4 for each year listed

d Amounts inctuded in ine 2c not
used directly for active conduct of
exempt activities

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

Subtract line 2d from line 2¢
3 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())(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 royatties)

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

(3) Largest amount of support from
an exempt organization

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

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

223601 12-05-12 Form 990-PF (2012)
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CRAIN-MALING FOUNDATION
Form 990-PF (2012) C/0 BEATRICE G. CRAIN

20-4310219  page 11

[Part XV| Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
4 Recipient If recipient is an individual,
shova an):j relationship to Fotlaf;gatl(;n PllprS(tir %f %rant or Amount
r any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
AMERICAN FRIENDS OF VAR ILAN NONE EXEMPT PURPOSE OF THE
460 BARNARD AVE, PRGANIZATION
CEDARHURST, NY 11516 25,000,
f AMERCIAN FRIENDS OF KESHET YEHUDA NONE EXEMPT PURPOSE OF THE
| 7337 N, LINCOLN AVE #283 DRGANIZATION
i LINCOLNWOOD, IL 60712
|
* L
| AMERICAN FRIENDS OF MEIR PANIM ONE EXEMPT PURPOSE OF THE
1 5316 NEW UTRECHT AVENU DRGANIZATION
l BROOKLYN, NY 11219
|
| AMERICAN ISRAEL CHAMBER OF COMMERCE NONE EXEMPT PURPOSE OF THE
| 500 LAKE COOK ROAD DRGANIZATION
| DEERFIELD, IL 60015
|
|
| AMERICAN ISRAEL ECONOMIC FORUM ONE XEMPT PURPOSE OF THE
| 500 LARE COOK ROAD RGANIZATION
| DEERFIELD, IL 60015
Total SEE CONTINUATION SHEET(S) > 3a 811,100,
b Approved for future payment
NONE
Total » 3b 0,
: Form 980-PF (2012)
| 223611
} 12-05-12
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. A |

CRAIN-MALING FOUNDATION
Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219 page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. ~Unrelated business income (E:cluded by section 512, 513, or 514 (&)
By s(#x!ass (b) Excl- (4) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 523000 1s6.
4 Dividends and interest from secunities 23000] 2,771,662.
5 Net rental income or (loss) from real estate: R RS N A s iR

a Debt-financed property
b Not debt-financed property

6 Net rental Income or (loss) from personal
property

7 Other investment income 102,420.

8 Gain or (loss) from sales of assets other
than inventory 523000 398, 335.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

a
b
c
d
e
12 Subtota!. Add columns (b}, (d), and (e) - .. 3,170,013L.), 7 0. 102,420.
13 Total. Add ine 12, columns (b), (d), and (e) 13 3,272,433.
(See worksheet in ine 13 instructions to verify calculations.)
) Relationship of Activities to the Accomplishment of Exempt Purposes
|
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplhishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
INCOME EARNED ON INVESTMENTS HELD FOR THE PURPOSE OF
MAKING DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT
pRGANI ZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF
1986 .
|
|
e Form 990-PF (2012)
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CRAIN-MALING FOUNDATION
Form 990-PF (2012) C/0 BEATRICE G. CRAIN 20-4310219 page1s

ParteXVIl:| 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: o )
(1) Cash . 1a(1) X
(2) Other assets 13(2) X
b Other transactions: B
(1) Sales of assets to a noncharitable exempt organization . 1b(1) X
| (2) Purchases of assets from a nonchartable exempt organization . 1b(2) X
{ (3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "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.
(a)Line no (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transters, transactions, and shaning arrangements
| N/A
\
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes IE No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge - r——
Sign and beﬁll/ef, 1t 13 true, ¢ s ar!d complete Declaration of preparer (‘other than taxpayer) 18 79«: on all information dﬁrfﬁg)éw,y knowledge ;‘}‘tg:‘nvg: xe( s‘::?,::n
Here j ,éw \r2/ 77 /1 % } CHAIRPERSON, CE|[Xlves [ _Ino

Signature of officer or frustee  / Daté / Title 4
Print/Type preparer's naﬂe Preparer's signature Date Check | T if TPTIN
Z/ / setf- employed

Paid JULIE BESSENT OB o LUz P00234390
Preparer [frm'sname » EVERGREEN WEALTH ADVISORS Frm'sEIN » 20-8096688
Use Only

Firm's address p 150 S. WACKER #410
CHICAGO, IL 60606 Phoneno. 312.419.9204
Form 990-PF (2012)

223822
12-05-12
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4720 Return of Certain Excise Taxes Under Chapters OMB No. 1545-0052
Form 41 and 42 of the Internal Revenue Code 2012

Department of the Treasury | (Sections 170{f){10), 664(c)2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4968, and 4967)

Internal Revenue Service P> information about Form 4720 and its separate instructions is atwwwyw irs gov/form4720 -
For calendar year 2012 or other tax year beginning NOV 1 2012, and ending OCT 31 ,2013.
Name of organtzation 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 i1s not delivered to street address) Check box for type of annual return:
505 NORTH LAKE SHORE DRIVE, NO. 1105 [_JrFormego (1 Form 990-E2
City or town, state, and ZIP code (X Form 990-pF
CHICAGO, IL 60611 [ Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective action been taken on any taxable event that resulted 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 > $ . 11 "No,” (1.e., any uncorrected acts or transactions), attach an explanation (see Instructions).

| Partl | Taxes on Organization (sections 170(%10), 884(c)2), 4911(a), 4912(a), 4942(z), 4843(a), 4844(eX 1), 4945(a) 1), 4955(a) 1), 4959, 4965(aX1). and 4968(a) 1)
Tax on undistributed income - Schedule B, line 4
Tax on excess business holdings - Schedule C, ine 7
Tax on investments that jeopardize charitable purpose - Schedule D, Part }, column (g)
Tax on taxable expenditures - Schedule E, Part I, column (g)
Tax on political expenditures - Schedule F, Part I, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4
Tax on disqualifying lobbying expenditures - Schedule H, Part |, column (e)
Tax on premiums paid on personal benefit contracts
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h)
Tax on taxable distributions - Schedule K, Part |, column (f)
Tax on a charitable remainder trust's unrelated business taxable income. Attach schedule
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part I, line 2

13  Total (add lines 1 - 12) . 13
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))

P
-0 WO NOOOHEWN -
-t |-

~|oje|@®|NID|{O W N |-

-
N
-
N

(a) Name and address of person subject to tax (b) Taxpayer identication number
C] Tax o Sen-geanng - (] Tax On INVESTments that (e) Tax on taxable expenditures - |  (f) Tax on political expenditures -
St i ol O e o Pupose Schedule E, Part l, col. (d) Schedule F, Part I col. (d)
a
b
¢
Total
(g) Tax on disqualfying lobbying (nj Iax_on EXCESS DEneTt._ J(j1axonpemngaj Wt_h'm_o pronibied (i) Tax on taxable distributions -
expenditures - Sch H, Part Il, col. (d) transa(zt&c))'nasndspcgg(m!ecglf’?é} Il col. | tax shelter tl;gr:ts?lf:égﬂs(d)schedule d Schedule K, Part Il col. (d)
a
b
c
Total
e S oo o
a
b
¢
Total
631413 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2012)
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CRAIN-MALING FOUNDATION
C/O BEATRICE G. CRAIN

Form 4720 (2012)

20-4310219  page 2

(RArtIEB;!

Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part II-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 Ii-A, column (1)

2 Total tax. Add Part |, line 13, and Part |1-B, line 1

3 Total payments including amount paid with Form 8868 (see instructions)

4 Taxdue. If ine 2 s larger than line 3, enter amount owed (see instructions)

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

>
| <

DD -

SCHEDULE A - Initial Taxes on Self-Deallnngctlon 4941)

[BEREIFT_ Acts of Self-Dealing and Tax Computation

rfzr)nlt\)(:r (13 I:g:e (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 () Amount involved in act

{f) Imitial tax on seif-
dealing (10% of col. (e))

{8) Tax on foundation managers
(f applicable) (lesser of $20,000
or 5% of col (e))

iBantill¥] Summary of Tax Liability of Self-Dealers and Proration of Payments
(a) Names of self-dealers liable for tax (g)aﬁcf ';‘(’)'szg;" (c) ?rl):):roorranteza%b ‘L?"t ),

F d)JSen-gealer s ol tax
liabifity (add amounts in col. (c))
see Instructions)

Rant:lll

dlli] Summary of Tax Liability of Foundation Managers and Proration of Payments

{b)Act no. from

(a) Names of foundation managers liable for tax Partl, col. (a)

(c) Tax from Part 1, col. (g),
or prorated amount

@y Manager s total @ax niabmty
(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4842)

1 Undistributed income for years before 2011 (from Form 990-PF for 2012, Part XilI, ine 6d) 1
2 Undistnbuted income for 2011 (from Form 990-PF for 2012, Part XlII, line 6e) 2
3 Total undistributed income at end of current tax year beginning in 2012 and subject to tax

under section 4942 (add lines 1 and 2) 3
4 Tax- Enter 30% of ine 3 here and on Part i, ine 1 4

224071
01-14-13
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. CRAIN-MALING FOUNDATION
Form 4720 (2012) C/0 BEATRICE G. CRAIN 20-4310219 Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings(Section 4943)

Business Holdings and Computation of Tax

If 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
2 Permitted holdings in business enterprise 2
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach explanation) 4

5 Taxable excess holdings in business
enterprise - ine 3 minus hne 4 5

6 Tax-Enter 10% of line 5 8

7  Total tax- Add amounts on line 6, columns (a), (b), ! )
and (c); enter total here and on Part |, line 2 7

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

Investments and Tax Computation

(@) (b) Date of : (d) Amount of (e) Inital tax anacers (1 appICALIE)
Investment Investment (c) Description of investment Investment onofoundatlon (lesser of $10,000
number (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - column (e). Enter here and on Part 1, ine 3
Total - column (f). Enter total (or prorated amount) here and in Part I1, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment (c) Tax from Part I, col. (f) {d} Manager's fofal tax liability
(a) Names of foundation managers lable for tax no. from Part |, P add amounts in col. (¢
col. (a) or prorated amount ( (see mstructlons)( )
Mf& Form 4720 (2012)
3
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Form 4720 (2012)

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

20-4310219

Page 4

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

[PartT | Expenditures and Computation of Tax

(a) ltem

number (b) Amount

(¢) Date paid
or incurred

(d) Name and address of recipient

(e) Description of expendrture and purposes
for which made

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

(9) Initial tax iImposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of co!l (b))

Total - column (g). Enter here and on

Part |, line 4

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

|
|
\
} below
|

[Partii] Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers lable for tax

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

(c) Tax from Part |, col. (h),

or prorated amount

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

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

[Pait1 | Expenditures and Computation of Tax

| f:l)n']tgg {b) Amount (82 E]agﬁr‘r’:éd (d) Description of political expenditure t{reg)anlr:lz“aat:(:ﬁx o:'"fg’t?:::tg:\ @?JL‘Q?.':‘?.%H‘&%TS"(&&
‘ (10% of col (b)) of $5,000 or 2%2% 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 I, column (c), below

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
Part |, col. (a)

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

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

222007
01-14-13
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CRAIN-MALING FOUNDATION

Form 4720 (2012) C/0 BEATRICE G. CRAIN

20-4310219

Page 5

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

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form 990 or 990-E2),

Part II-A, column (b), line 1h). (See the instructions before making an entry.)
Part II-A, column (b), ine 11). (See the instructions before making an entry.)

Taxable lobbying expenditures - enter the larger of ine 1 or line 2

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

4

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

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

[CB&FEI:%] Expenditures and Computation of Tax

(a)Item (c) Date paid . (e) Tax imposed on {T) Tax imposed on organization
number (b) Amount of incurred (d) Description of lobbying expenditures organization (5% of col. (b)) mana(gst;s gff ;;:Ipléac;.ble)-
1
2
‘ 3
: 4
| 5

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

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

["Partiliz] Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

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

(¢) Tax from Part |, col. (f),
or prorated amount

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

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

ARartllll Excess Benefit Transactions and Tax Computation

a
Trgﬂrsnaggron tgg%g:é%g; (c) Description of transaction
1
‘ 2
‘ 3
‘ 4
| 5
\ (e) Initial tax on disqualified persons (f) Tax on orgamzation managers (If applicable)
(d) Amount of excess benefit (25% of col. (d)) (lesser of $20,000 or 10% of col. (d))
|
Form 4720 (2012)
224101
01-14-13
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Form 4720 (2012)

CRAIN-MALING FOUNDATION
C/0 BEATRICE G.

CRAIN

20-4310219

Page 6

SCHEDULE 1 - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

[[Part il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b)Trans no from
Part |, col (g)

(€) Tax trom Part 1, col (e),
or prorated amount

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

[Partiil] Summary of Tax Liability of 501(c)(3), (c){4) & (c)(29) Organization Managers and Proration of Payments

{@) Names of 501(cXa), (c)4) & (cX29) organization managers liable for tax

(b)Tra.ns no from
Part i, col (a)

(€) Tax from Part |, col (9,
or prorated amount

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

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

(see nstructions)

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

(a)
Transaction
number

(¢) Type of transaction
1- Listed
(b) Transaction | 2.- Subsequently listed
date 3- Confidential

4 - Contractual protection

(d) Description of transaction

1

|
|
| 2
|

3

4

]

{e)Did the

tax-exempt entity know or

have reason to know this transaction

was a PTST when it became a party to

the transaction? Answer Yes or No

(f) Net income attributable to the PTST PTST

(9) 75% of proceeds attributable to the

(h) Tax imposed on the tax-exempt
entity (see instructions)

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

224102
01-14-13

06091211 796142 CRAINMALING
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Form 4720 (2012
RArtill?

CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN

20-4310219  Page7

Tax Imposed on Entity Managers (Section 4965) Continued

(2) Name of entity manager

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

{C) Tax - enter $20,000 for each
transaction listed in col (b) for
each manager in col (a}

(d) Manager's total tax
liability (add amounts
in col (c))

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

| :Rartili-d| Taxable Distributions and Tax Computation

(a
Item
number

(b) Name of sponsoring organization and
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. (e) or $10,000)

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

§4‘.E§5 ﬁw\! I “‘/@ A ’. N

Total - column (g). Enter total {or prorated amount) here and (n Part I, column (c), below
JRantitiE] Summary of Tax Llablllty of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

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

(¢) Tax trom Part 1, col (g)
or prorated amount

(d) Manager's total tax hability
{add amounts Iin col (c))
(see instructions)

224703
01-14-13

06091211 796142 CRAINMALING
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Form 4720 (2012)

CRAIN-MALING FOUNDATION
C/0 BEATRICE G. CRAIN 20-4310219 Page 8

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

See the instructions.

i Part! | Prohibited Benefits and Tax Computation

(a) Item (b) Date of

number | prohibited benefit (¢) Descnption of benefit
1
2
3
4
5
(e) Tax on prohibited benefit (125% of col. (d})) (f) Tax on fund managers (if applicable) (lesser of
(d)Amount of prohibited benefit (see instructions) 10% of col. (d) or $10,000) (see mnstructions)

I_Part Il | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(B) Names of donors, donor advigor, or related persons hable for tax Part |, col (a)

(d) Donor, donor advisor, or
(b) item no trom (C) Tax from Part 1, col (o) related persons total tax

or prorated amount liability (add amounts wn col (c))
(see instructions)

[Partlil | Tax Liability of Fund Managers and Proration of Payments

(d) Fund managers total tax

(b} ttem no from (€) Tax from Part 1, col () liability (add amounts in col (c]
(8) Names of fund managers liable for tax Part|, col (a) or prorated amount ty((see instructions) “
Form 4720 (2012)
224104
01-14-13
8

06091211 796142
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CRAIN-MALING FOUNDATION
Form 4720 (2012) C/0 BEATRICE G. CRAIN

20-4310219  page9

Schedule M - Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Section 501(r)(3)). (See instructions )

[Part1 | Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

() Item (d) Tax year hospital (e) Tax year hospital
number (b} Name of facility (¢) Description of the fadure facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5

[Part Il | Computation of Tax

1 Number of hospital faciliies operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3)
2 Tax- Enter $50,000 multiplied by line 1 here and on Part |, line 12

224105
01-14-13

06091211 796142 CRAINMALING
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CRAIN-MALING FOUNDATION

Form 4720 (2012) C/0 BEATRICE G. CRAIN

20-4310219 Ppage10

Under penalties of perjury, | decfare 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) 1s 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 } I
Signature (and organization 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, disqualified person, donor, donor advisor, Date
or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
May the IRS discuss this return with the preparer shown below? (see instructions) Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L1 if {PTIN
. seff- employed
Paid JULIE BESSENT P00234390
Preparer{rrmsname » EVERGREEN WEALTH ADVISORS Frm'sEIN > 20-8096688
Use Only]
Firm's address » 150 S. WACKER #410 Phone no.
CHICAGO, IL 60606 312.419.9204
Form 4720 (2012)
224108
01-14-13
10
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. ' CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN 20-4310219
‘PartiXV!| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indvidual,
show any relationship to Fotjandatlt;n Purpose %f %ram or Amount
nd addr T business any foundation manager status o contribution
Name and address (home or b ) or substantial contributor recipient

AMERICAN JEWISH COMMITTEE NONE EXEMPT PURPOSE OF THE
55 E MONROE DRGANIZATION
CHICAGO, IL 60603 15,425,
AMERICAN YISROEL CHAI FOUNDATION NONE EXEMPT PURPOSE OF THE
1015 PARK AVENUE DRGANIZATION
NEW YORK, NY 10028
ASSOCIATED TALMUD TORAHS NONE EXEMPT PURPOSE OF THE
2828 W PRATT DRGANIZATION
CHICAGO, IL 60645
AVON WALK FOR BREAST CANCER NONE EXEMPT PURPOSE OF THE
4147 N RAVENSWOOD AVE DRGANIZATION
CHICAGO, IL 60613
BAIS YAAKOV HIGH SCHOOL OF CHICAGO NONE EXEMPT PURPOSE OF THE
3333 WEST PETERSON DRGANIZATION
CHICAGO, IL 60659 10,000,
BOYS TOWN NONE EXEMPT PURPOSE OF THE
1218 W ADAMS DRGANIZATION
CHICAGO, IL 60607 1,000,
CHABAD OF CHAMPAIGN URBANA NONE EXEMPT PURPOSE OF THE
509 S FOURTH ST DRGANIZATION
CHAMPAIGN, IL 60820
CHABAD OF FIVE TOWNS NONE EXEMPT PURPOSE OF THE
74 MAPLE AVE DRGANIZATION
CEDARHURST, NY 11516
CHAI LIFELINE NOoNE EXEMPT PURPOSE OF THE
6600 N, LINCOLN AVE - DRGANIZATION
LINCOLNWOOD, IL 60712
CHICAGO LOOP SYNAGOGUE NONE EXEMPT PURPOSE OF THE
16 S CLARK DRGANIZATION
CHICAGO, IL 60603 9,300.

Total from continuation sheets 786,100,

223831
05-01-12

06091211 796142 CRAINMALING
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. . CRAIN-MALING FOUNDATION
C/0 BEATRICE G. CRAIN
1RantXVl| Supplementary Information

20-4310219

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient Is an individual,
show any refationship to Fogndatlf;ﬂ Purpose %f grant or Amount
any foundation manager status o contribution
Iness
Name and address (home or business) or substantial contributor recipient
CHICAGO MEZUZAH CAMPAIGN NONE EXEMPT PURPOSE OF THE
6241 N SACRAMENTO DRGANIZATION
CHICAGO, IL 60659 6,000,
CHICAGO SYMPHONY ORCHESTRA NONE EXEMPT PURPOSE OF THE
221 S MICHIGAN DRGANIZATION
CHICAGO, IL 60604 32,100,
CONGREGATION HAMERKAZ NONE EXEMPT PURPOSE OF THE
223 W ERIE PRGANIZATION
CHICAGO, IL 60654 8,000,
COLEL CHABAD NONE EXEMPT PURPOSE OF THE
806 EASTERN PEWY PDRGANIZATION
BROOKLYN, NY 11213 3,000,
DEPAUL UNIVERSITY NONE EXEMPT PURPOSE OF THE
804 WEST BELDEN AVENUE DRGANIZATION
CHICAGO, IL 60614 701,275,
FRIENDS OF REFUGEES OF EASTERN EUROPE NONE EXEMPT PURPOSE OF THE
1383 PRESIDENT PDRGANIZATION
BROOKLYN, NY 11213
FRIENDS OF THE PARKS NONE EXEMPT PURPOSE OF THE
17 N STATE ST PRGANIZATION
CHICAGO, IL 60602
GIRF GASTRO INTESTINAL RESEARCH NONE EXEMPT PURPOSE OF THE
70 E LAKE PRGANIZATION
CHICAGO, IL 60601
HADASSAH CHICAGO CHAPTER NONE [EXEMPT PURPOSE OF THE
4711 GOLF RD DRGANIZATION
SKOKIE, IL 60076
HENDRIX COLLEGE NONE EXEMPT PURPOSE OF THE
1600 WASHINGTON DRGANIZATION
CONWAY, AR 72032
Total from continuation sheets

223631
05-01-12

06091211 796142 CRAINMALING
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. ' CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN 20-4310219
Part?XVl] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an individual,
show any relationship to Foundatu}n F’UTDOS?r %f grant or Amount
me and address (home or business any foundation manager status o contribution
Name and address (ho ) or substantial contributor recipient
HOUSE OF THE GOOD SHEPHERD NONE EXEMPT PURPOSE OF THE
POB 13453 DRGANIZATION
CHICAGO, IL 60613
; ILLINOIS HOLOCAUST MUSEUM NONE XEMPT PURPOSE OF THE
9603 WOODS DRGANIZATION
| SROKIE, IL 60076
i
INTERNATIONAL FELLOWSHIP OF NONE EXEMPT PURPOSE OF THE
CHRISTIANS & JEWS DRGANIZATION
30 NORTH LASALLE STREET
CHICAGO, IL 60602
JERUSALEM FUND NONE EXEMPT PURPOSE OF THE
2425 VIRGINIA AVE DRGANIZATION
WASHINGTON, DC 20037
JET JEWISH EDUCATIONAL TEAM NONE EXEMPT PURPOSE OF THE
| 6519 N WHIPPLE DRGANIZATION
} CHICAGO, IL 60645
|
JEWISH EDUCATION MEDIA NONE EXEMPT PURPOSE OF THE
784 EASTERN PARKWAY DRGANIZATION
BROOKLYN, NY 11213
: JEWISH NATIONAL FUND NONE EXEMPT PURPOSE OF THE
I
42 EAST 69TH DRGANIZATION
NEW YORK, NY 10021
JEWISH POCET NONE EXEMPT PURPOSE OF THE
P.O. BOX 5215 DRGANIZATION
‘ SKOKIE, IL 60076
|
JUF OF METROPOLITAL CHICAGO kONE EXEMPT PURPOSE OF THE
30 S WELLS DRGANIZATION
CHICAGO, IL 60606
KLEZMER MUSIC FOUNDATION NONE EXEMPT PURPOSE OF THE
4025 HARVARD TERRACE DRGANIZATION
SROKIE, IL 60076
Total from continuation sheets

223831
05-01-12

06091211 796142 CRAINMALING
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. . CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN 20-4310219
‘PantiXVll Supplementary information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If rectipient is an individual,
show any relationship to Foundatu;n Purpose %f grant or Amount
Name and addr r business any foundation manager status o contribution
ame ess (home 0 ) or substantial contributor recipient
LEGION B'RINA INSTITUTE NONE EXEMPT PURPOSE OF THE
639 E 2ND STREET PRGANIZATION
BROOKLYN, NY 11218
LUBAVITCH CHABAD OF NILES FONE EXEMPT PURPOSE OF THE
9401 MARGAIL AVENUE PRGANIZATION
DES PLAINES, IL 60016
NORTH SHORE TORAH CENTER NONE EXEMPT PURPOSE OF THE
6247 N SACRAMENTO PRGANIZATION
CHICAGO, IL 60659
NORTHWESTERN UNIVERSITY NONE EXEMPT PURPOSE OF THE
633 CLARK STREET PRGANIZATION
EVANSTON, IL 60201
OAKTON EDUCATIONAL FOUNDATION JNoNE EXEMPT PURPOSE OF THE
7701 N. LINCOLN AVE PRGANIZATION
SKOKIE, IL 60077
PARALYZED VETERANS OF AMERICA LONE LXEMPT PURPOSE OF THE
2122 W TAYLOR ST PRGANIZATION
CHICAGO, IL 60612
SERTOMA SPEECH AND HEARING CENTER PONE EXEMPT PURPOSE OF THE
2920 183RD § PRGANIZATION
HOMEWOOD, IL 60430
SIMON WIESENTHAL CENTER PONE XEMPT PURPOSE OF THE
1399 S ROXBURY PRGANIZATION
LOS ANGELES, CA 90035
SINAI TEMPLE NONE XEMPT PURPOSE OF THE
10400 WILSHIRE BLVD PRGANIZATION
LOS ANGELES, CA 90024
TEMPLE BETH EL NONE EXEMPT PURPOSE OF THE
3610 DUNDEE ROAD PRGANIZATION
NORTHBROOK, IL 60062
Total from continuation sheets

223631
05-01-12

06091211 796142 CRAINMALING
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. CRAIN-MALING FOUNDATION
C/0O BEATRICE G. CRAIN 20-4310219

iRariXVil| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient s an individual,
show any relationship to Fog‘ndanc#n PUFDOS% %f %ram or Amount
any foundation manager status o contribution
e
Name and address (home or business) or substantial contributor recipient
THE ARK NONE EXEMPT PURPOSE OF THE
650 N CALIFORNIA DRGANIZATION

CHICAGO, IL 60645

THE FRIENDSHIP CIRCLE NONE EXEMPT PURPOSE OF THE
3068 ANTELOPE SPRINGS DRGANIZATION
NORTHBROOK, IL 60662

UNIVERSITY OF ILLINOIS CENTER FOR NONE EXEMPT PURPOSE OF THE
WOUNDED VETERANS ODRGANIZATION

1206 S. FOURTH STREET
CHAMPAIGN, IL 60820

WTTW NONE EXEMPT PURPOSE OF THE
5400 N ST LOUIS PRGANIZATION
CHICAGO, IL 60625

YAD YISROEL NoNE EXEMPT PURPOSE OF THE
1070 38TH ST ORGANIZATION
BROOKLYN, NY 11219

Total from continuation sheets

223831
05-01-12
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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)

MERRILL LYNCH

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

AMOUNT

0.
16.

16.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
INVESTMENT PARTNERSHIPS (SEE
ATTACHED SCHEDULE) 1,683. 0. 1,683.
MERRILL LYNCH- DIV 874,254. 0. 874,254.
MERRILL LYNCH- INT 1,895,725. 0. 1,895,725.
TOTAL TO FM 990-PF, PART I, LN 4 2,771,662. 0. 2,771,662.
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) 102,420. 102,420.
TOTAL TO FORM 990-PF, PART I, LINE 11 102,420. 102,420.
FORM 990-PF LEGAL FEES STATEMENT 4
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 33,368. 3,337. 30,031.
TO FM 990-PF, PG 1, LN 16A 33,368. 3,337. 30,031.

06091211 796142 CRAINMALING
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CRAIN-MALING FOUNDATION C/0O 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 16,263. 1,626. 14,637.
TO FORM 990-PF, PG 1, LN 16B 16,263. 1,626. 14,637.
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) 12,945. 12,945. 0.
MERRILL LYNCH- MANAGEMENT
FEE 261,816. 261,816. 0.
TO FORM 990-PF, PG 1, LN 16C 274,761. 274,761. 0.
FORM 990-PF TAXES STATEMENT 7
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 1,332. 1,332. 0.
TO FORM 990-PF, PG 1, LN 18 1,332. 1,332. 0.
23 STATEMENT(S) 5, 6, 7

06091211 796142 CRAINMALING
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-

CRAIN-MALING FOUNDATION

C/0 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 1,900. 0. 1,900.
ANNUAL FILING FEE 15. 0. 15.
ILLINOIS SECRETARY OF STATE 10. 0. 10.
MISCELLANEOUS 85,482. 17,096. 68,386.
TO FORM 990-PF, PG 1, LN 23 87,407. 17,096. 70,311.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 2,297,431. 2,393,157.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,297,431. 2,393,157.
FORM 990-PF CORPORATE BONDS STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 35,641,549. 36,927,990.
TOTAL TO FORM 990-PF, PART II, LINE 10C 35,641,549. 36,927,990.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
OTHER INVESTMENTS CosT 1,223,779. 1,223,7789.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,223,779. 1,223,779.
24 STATEMENT(S) 8, 9, 10, 11

06091211 796142 CRAINMALING
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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 85,595. 64,918. 20,677.
BUILDING IMPROVEMENTS 21,840. 14,552. 7,288.
OFFICE REMODELING 91,497. 9,755. 81,742.
OFFICE FURNITURE 16,461. 14,946. 1,515.
TOTAL TO FM 990-PF, PART II, LN 14 215,393. 104,171. 111,222,
25 STATEMENT(S) 12

06091211 796142 CRAINMALING
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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. CRAIN, DIRECTOR, CHAIRPERSON & CEO

26 STATEMENT(S) 13
06091211 796142 CRAINMALING 2012.04020 CRAIN-MALING FOUNDATION C/O CRAINMAl
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o 3062

Department of the Treasury

Internal Revenue Service

(68)

P See separate instructions.

Depreciation and Amortization 990-PF
(Including Information on Listed Property)

P> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

CRAIN-MALING FOUNDATION

C/0 BEATRICE G. CRAIN
I P‘é'FtLU[ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

Business or activity to which this torm relates

FORM 990-PF PAGE 1

Identifying number

20-4310219

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost ';,
7 Listed property. Enter the amount from line 29 . Lz o
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6and7 .. .. .. 8
9 Tentative deduction. Enter the smaller of iIne 5 orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Camyover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 »| 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Partili| 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) electlon 15
16_Other depreciation (including ACRS) . 16 9,045.
I E{a_ﬁti[" MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 | . 17 l
18 1t you are electing to group any assets placed (n service during the tax year into one or more general asset accounts, check here | > D j

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

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

19a  3-year property -

b  5-year property . :;- -

Cc 7-year property L -

d  10-year property P R

e 15-year property ,

f 20-year property L .
_g__ 25year property T 25 yrs. S/L

. / 27.5 yrs. MM S/L

h Residential rental property ; 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a__ Class Iife ;T S/L

b  12-year i 12 yrs. S/L

[ 40-year / 40 yrs MM S/L
[PartiiV] Summary (See nstructions )
21 Listed property. Enter amount from fline 28 21
22 Total. Add amounts from line 12, hines 14 through 17 Imes 19 and 20 n column {(g), and line 21.

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. . . 22 9,045.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3;95&112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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CRAIN-MALING FOUNDATION

Form 4562 (2012) C/0 BEATRICE G. CRAIN 20-4310219 page2
| PartV | Listed Propﬁ)arty (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 applicable.

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 |__J No |24b If "Yes," is the evidence written? |_] Yes || No
(a lggge BU(S?I)IESS/ (d) Basis for gﬁzreclanon " (@) (h) ; Elec(:it)ed
PRy | waoedn | mesinent | 00| S | ey | eod | SN | secon s
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use ... 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 -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 .. [ 29

Section B - Information on Use of Vehicles

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) () U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ]
31 Total commuting miles drniven dunng the year
32 Total other personal (noncommuting) miles
driven_
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is 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 written policy statement that prohlbrts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles
[ Part VI [ Amortization

(a) (b) (c) {d) {e) "
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear .= . . . L 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

218252 12-28-12 Form 4562 (2012)
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06091211 796142 CRAINMALING

Form 4562 Depreciation and Amortization E-
(Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury ) . Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number

CRAIN-MALING FOUNDATION

REAL ESTATE PARTNERSHIP

C/0 BEATRICE G. CRAIN WITH RENTAL INCOME 20-4310219
IT?artJ Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from line 29 l 7 o
8 Total elected cost of section 179 property. Add amounts in column (c) lnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 X 9
10 Carryover of disallowed deduction from ine 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 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 2013. 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 Il 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
art MACRS Depreciation (Do not include Ilsted propeny ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 I
18 1t 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 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (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 25-year property 25 yrs. S/L

. ) / 27 5 yrs. MM S/L

h Residential rental property 7 275 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c___ 40year / 40 yrs. MM S/L
[Part V] Summary (See mstructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and I|ne 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

#3%3% LHA For Paperwork Reduction Act Notice, see separate lnstructlgnss Form 4562 (2012)
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CRAIN-MALING FOUNDATION
Form 4562 (2012) C/0 BEATRICE G. CRAIN 20-4310219 page 2
et

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 applicable.

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

24a Do you have evidence to support the business/investment useclamed? || ves | | No | 24b If °*Yes," Is the evidence written? L Ives |nNo
(a) [()tﬂ,{e BU(S?I)IESS/ (d) Basis for c(:zreclatlon (f) (9) (h) E|E(()It)ed
ndedtis) | Pl | el | overbams | S| ood | comenien | e | oo
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use .. .. . 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 -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . l 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . .. . l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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) () (d) (e) U]
30 Total bustness/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
dnven . .
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is 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 written pohcy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) {e) f)
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortzation of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear | = . X i 43
44 Total. Add amounts in column (f). See the instructions for where to repon 44

216252 12-28-12 Form 4562 (2012)
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