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rom 990-PF

Department of the Treasury
Internal Revenue Service

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

» Information about Form 990-PF and its separate Instructions Is at www.lrs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

THE MULHOLLEM CRAVENS FOUNDATION

A

Employer identification number
20-3835578

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

C/0 PAUL B MULHOLLEM JR.
P.0O. BOX 192

Room/suite

Telephone number (see instructions)

( ) -

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

CARLISLE,

Ky 40311

G Check all that apply:

Initial return
Final return
Address change

-

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization

1

Section 4947(a)(1) nonexempt charntable trust

X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at
end of year (from Part I, col (c), line
16) > §

2,033,818,

J Accounting method.D(J Cash L_J Accrual
D Other (specify)
{Part ] column (d) must be on cash basis )

F

If exemption application 18
pending, check here

1. Foraign organizations, check here .

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

1t private foundation status was terminated

under section 507(b)(1)(A), check hers . P> D

If the foundation 1s in a 60-month termination
under section 507(b)(1XB), check here , P D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may nof necessanly equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basis only)

income

Revenue

11
12

b Net rental income or (loss)

b Gross sales pnce for all

b Less Costofgoods sold ,
¢ Gross profit or (loss) (attach schedule) , , . .

Contributions, gifts, grants, etc, receved (attach schedule) ,
if the foundation 1s not required to
Check b attach Sch B

Interest on savings and temporary cash investments.
Dividends and interest from securities .
Gross rents

292,500.

9,254, 9,254.

ATCH 1

33,492, 33,492.

ATCH 2

Net gain or (loss) from sale of assets not on line 10

157,966.

815,938.
assets on ne 6a
Capital gain net income (from Part IV, Iine 2) ,
Net short-term captalgan. . . . ... ...

Income modifications
Gross sales less returns

157, 966.

and allowances

Other income (attach schedule)
Total. Add hines 1 through 11

1013

493,212. 200,712,

13
14
15

17
18
19
20
21
22
23
24

25
26

16a

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits ., . . . . .
Legal fees (attach schedule) ATGH 3. . ..
b Accounting fees (attach schedule)ATCH . 4 .
¢ Other professional fees (attach schedule).[.5]
Interest. . . . ... el
Taxes (attach schedule) (see instructions)] 6].
Depreciation {attach schedule) and depletion .
Occupancy
Travel, conferences, and meetings
Printing and publicatons , . ... ... ..
Other expenses (attach schedule) ATCH .7. .
Total operating and administrative expenses.
Addlines 13 through23. . . . . ... ...
Contnbutions, gifts, grantspad . . . . .

and

0

44.

2,600. 2,600,

11,224. 11,224,

413.

25.

25.

14,306. 13,824,

25.

237,500.

237,500.

251,806. 13,824.

a 237,525,

Total exp b ts Add lines 24 and 25

27

Subtract line 26 from line 12;
a Excess of

and disbur ..

over exp

b Net investment income (If negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

241,406.

186,888.

91674J 1435 3/26/2015

12:15:33 AM V 14-4F

Form 990-PF (2014)

N



, Form 999-PF (2014)

THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets description column should be for end-of-year

amounts only (See nstructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . ., . . . .. ... ... c.uv..
) 2 Savings and temporary cashinvestments | ., , ., ..., . ... 151,092, 563,281. 563,325.
3 Accountsrecewvable» ___ __________________|
Less allowance for doubtful accounts » _ _ _ _ _ _ __ _ ___
4 Pledges receivable »__ ____ _______________|
Less allowance for doubtful accounts ™ __ __ ____ _____
5 Grantsreceivable |, . . . ... ... ... 0000
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7 Other notes and loans receivable (attach schedule) » _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ __ __ ___
% 8 Inventonesforsaleoruse _ . . . . ... .. ... ...,
&1 9  Prepaid expenses and deferredcharges , . . . ... ... ..
<[10a Investments-US and state govemment obligations (attach schedule)( 8 ] 234,237. 163,488. 168,627.
b Investments - corporate stock (attach schedule) ATCH 9 .. 1,247,318. 1,216,641, 1,301,866.
¢ Investments - corporate bonds (attach schedule)ATCH 10 75,027,
11 Investments - land, buildings, »
and equipment basis T ¥ e
Less accumulated depreciation p» T
(attach schedule) @ =~ —c—mmmmmmmmemee
12 Investments -mortgageloans . . . . . . .. 0000w e
13  Investments - other (attach schedule) . =, . ... ....
14 Land, buildings, and >
equipment basts ¥ _ ]
Less accumulated depreciation »
(attach schedule) ¥ o
16 Other assets (describe » __ ___ _ _ __ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage t,item?) , . . ... ... .... 1,707,674, 1,943,410. 2,033,818,
17  Accounts payable and accruedexpenses _ . ., . .. .. ...
18 Grantspayable ., . ., ................
919 Deferredrevenue , ., , ., ... ..............
.'_E 20 Loans from officers, directors, trustees, and other disqualified persons
_.% 21 Mortgages and other notes payable (attach schedule) , , , , .
= 22  Other hiabilities (descnbe » __ _ _ __ _____________ )
23 Total liabilitles (add lines 17 through22) . . . . . . . . . .. 0 0
Foundations that follow SFAS 117, check here . >‘__|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v i i i e s e e e
.‘_': 25 Temporanlyrestncted , , , ., ... ..., ... .. ..
; 26 Permanentlyrestricted . - « « « o v .00
2 Foundations that do not follow SFAS 117, . . . P> LX
5 check here and complete lines 27 through 31.
«|27  Capital stock, trust principal, or current funds , _ _ . . . . . . 1,707,674. 1,943,410.
:‘-’,; 28 Paid-in or capital surplus, or land, bidg , and equipmentfund | | , , .
2 29 Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see instructions), , . . . . 1,707,674, 1,943,410.
31 Total Illabllities and net assets/fund balances (see
e e I T 1,707,674. 1,943,410.

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

o0 e WN
>
o
a
=
o
/2]
—
»
©
3
a
w

..............................
......................................
.............................................

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

1,707,674.

241,406.

682.

1,949,762,

6,352.

DI | B [W N[

1,943,410.

JSA
4E1420 1 000

916743 1435 3/26/2015

12:15:33 AM V 14-4F

Form 990-PF (2014)



Form 990-PF (2014)

THE MULHOLLEM CRAVENS FOUNDATION

20-3835578
Page3

[ZXTY_ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g'gg:,*,g;; 4%)(1832% !d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase! (o, day, yr.) | (M0 day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e

(e) Gross sales price

({f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

{h) Gan or (loss)
(e) plus (f) minus (g)

o a0 T

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

() F.M V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), Iif any

() Gains (Co! (h) gain minus

col. {k}), but not less than -0-} or

Losses {from col (h))

o Q0 |T

Capital gain net Income or (net capital loss)

If gain, also enter in Part 1, line 7
If (loss), enter -0~ in Part |, ine 7 }

2
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}

Part |, ine 8

157,966.

3

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

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

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

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

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

D Yes No

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

B (aZ)d (b) © Dist b(c:) n rat
Calendar y::?(g‘::x ye‘fﬁ:mnmg in) Adjusted quahfying distnbutions Net value of nonchantable-use assets (col (b) crillvnudé% b; cgl ©n
2013 236,207. 1,517,971, 0.155607
2012 363,312, 1,420,719. 0.255724
2011 218, 440. 1,535,378, 0.142271
2010 137,613. 1,440,898. 0.095505
2009 187,543. 1,425,269. 0.131584
2 Totalofline 1, column(d), . . ... ......... ... itriermininnnnnnn. 2 0.780691
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . . .. ... .. 3 0.156138
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, line5. , . . ... ... 4 1,668,191.
5 Multiply ine4byline 3 . . . . ...ttt it ittt e 5 260, 468.
6 Enter 1% of net investment income (1% of Part L, Ine27b) . . . . . . . v v v v v i v v .. 6 1,869.
7 AdAINes 5and B . . . ..ottt t it e e e e 7 262,337.
8 Enter qualifying distributions from Part XlI, line 4 8 237,525.

If ine 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

JSA
4E1430 1 000

916747 1435 3/26/2015

12:15:33 AM V 14-4F

Form 990-PF (2014)



, Form 990- PF(2014) THE MULHOLLEM CRAVENS FOUNDATION 20-3835578
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed In section 4940(d)(2), check here | I::, and enter "N/A" on line 1
Date of ruling or determination fetter _ _ _ _ _ _ _ _ __ _ __ _ _ (attach copy of letter If necassary - see Instructions)
' b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,738.
here P D andenter1% of Partl,line27b. . . . . . v v v v vt e v e i e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part !, ine 12, col (b}
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , 2
3 Addlmestand2,........ e e e . N 3,738,
4 Subtitle A (income) tax(domestlcsectlon 4947(a)(1) trusts and taxable foundatlonsonly Othersenter-O) 4 0
5 Tax based on Investment Income. Subtract line 4 from line 3 If zeroorless, enter-0- , , , . .. .. ..... [ 5 3,738,
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 4,200.
b Exempt foreign organizations - taxwithheldatsource, ., , . .. ..... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) ....| 8¢
d Backup withholding erroneouslywithheld , . , . . ... ... ... .. .. L 6d
7 Total credits and payments Add lines 6athroughéd . . . . . . . . - . . e T 4 4,200.
8 Enter any penalty for underpayment of estimated tax Check here l—___] if Form 2220 1s attached . . ..... [ 8
9 Taxdue. If the totai of lines 5 and 8 is more than ine 7, enteramountowed . , . . . ., . ... ...... > 9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . , ., .. ..., . P10 462.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 462 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, , . . . e e e e h e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see
Instructions for the defimtion)?. . . . . e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, aftach a detailed descnptton of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , , , , . . ... ... e e e ek e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year
(1) On the foundaton P> $ (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, ., ., . . ... .. e e e e . 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or byfaws, or other similar instruments? If “Yes, * attach a conformed copy of thechanges , , . . ... . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . P, 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . .. ... e e e e e e e e e A
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?, , ., . R . 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
e By state legislation that effectively amends the governing mstrument so that no mandatory directions that
conflict with the state [aw remain in the governinginstrument? . . . . . . . . .. .. ... C e e s C e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes,” complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
I Ry
b If the answer 1s "Yes" to iine 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 . , ., . . . R, 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of Sectlon 4942(3)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete PartXIV, . . .. .. .... e L O X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and 8ddreSSOS . o . . 4 . . 4 4 4 s 4 e e e w e e e e e s e e as R . 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F



. Form 990-PF (2014) THE MULHOLLEM CRAVENS FOUNDATION 20~3835578  Page5
BTN  statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controiled entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule (see instructions), . . . . .. .. e e e e e e . 1 X
‘12 Did the foundation make a distnbution to a donor advised fund over which the foundatlon or a d|squal|fled
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . .. . . .0 i e e 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption applicaton? | 13 X
Websiteaddress W N/B
14 The books areincareof » PAUL B. MULHOLLEM, JR. ~ ________________ Telephoneno » __
Locatedat »P.O. BOX 192 CARLISLE, KY ___________________________ zZp+4 p_40311
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . e bU
and enter the amount of tax-exempt interest received or accrued duringtheyear, |, ., ., .., ... ... ... .. )l 15 l
16 At any time dunng calendar year 2014, did the foundation have an Interest in or a signature or other authornty Yes | No
over a bank, secuntes, or other financial accountin aforeign CoUNtIY?, . . . . . . v v v v v e e st e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly D F 90 221) |If
"Yes," enter the name of the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , . .. .. ... I:] Yes No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquafified person? , Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualfied person?, , , . . .., . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifiedperson)?, . ., . .. .. e e e et e e e e e e e e .. I:I Yes No
(6) Agree to pay money or property to a government official? (Exceptlon. 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 terminatingwithin90days), , . . . ... .. ... ... . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... cvvea...-11b
Organizations relying on a current notice regarding disaster assistance checkhere . , . , ., ., .. ... B 2 E:]
c 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 20147 | e . e e e e e e e, P I [} X
2 Taxes on falure to distnbute income (secton 4942) (does not apply for years the foundation was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part X1ll) for tax year(s) beginning before 20147, , , . . . e e e e m e e e e e e . D Yes No
If "Yes," st the years D>
b Are there any years lsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-seenstructons) , , , . ... ... A 4 ¢ X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

| e e _ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

atany timeduringtheyear? , , ., .. ... ... Yes No

b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings In 2014 ) ., . . . . . v v v i v e e e .. e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X
Fom 990-PF (2014)
JSA

4E1450 1 000
916747 1435 3/26/2015 12:15:33 BM V 14-4F



, Form 883-PF (2014)

THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

Page 6

[P0 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))?. . . . . . D Yes No

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

directly or indirectly, any voter registrationdnive?, . . . . . . . ... e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other sumilar purposes? . . . . . e e e e Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In

section 4945(d)(4)(A)? (see instructions), . . . . e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

b If any answer 15 "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section §3.4845 or in a current notice regarding disaster assistance (see instructons)? , . . . . ... ...
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . ... ... .. ...

¢ If the answer I1s “Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . « « . o v v o d ool
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 benefitcontract? , ., . ... ....... e e e e DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... ..

If "Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No

DNO

b__If "Yes,” did the foundation receive any proceeds or have any net income atiributable to the transacton?. . . . . ... . .

]

5b

6b X

7b

Part Vil and Contractors

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

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

(b} Title, and average (c) Compensation (d) Contributions to
hours per week (if not paid, employee benefit plans

(a) Name and address
devoted to position entor -0- L and deferred compensation

(e) Expense account,
other allowances

ATCH 13 0 g

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

(other than those Included on line 1 - see Instructions). If none, enter

(d) Contributions to
employes benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(a) Name and address of each employes paid more than $50,000
devoted to position

(c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000. . . . . .. . .. . .. ..

JSA

4E 1460 1 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F

Form 990-PF (2014)



, ' THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

Form 990-PF (2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
* 3 Five highest-paid independent contractors for professional services (see instructions). 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 professionalservices . . . . . . . . o v v i v i o v o o o v o »

m Summary of Direct Charitable Activities

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

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

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

Form 990-PF (2014)

JSA

4E1465 1 000
916747 1435 3/26/2015 12:15:33 AM V 14-4F



, ) THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

Form 990-PF (2014) : : : Page 8
* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 ° Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
a Average monthly fair market value of SECUNLIES , . . . . . . o 0t v v e e s e et e e e 1a 1,558,245.
b Average of monthly cash balanCes., . . . . . . v v v vt et et e 1b 135,350.
¢ Fair market value of all other assets (see instructions), _ . . . . ... ... .. . i it v v unn. 1c
d Total(add lines1a, b, andC) . . . . v v v v v i v ettt et e e e 1d 1,693,595.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . .. .. ... ....... | 1e |
2 Acquisition iIndebtedness applicabletoline 1assets _ . . . .. ... ... ... .. ... 2
3 Subtracthne 2fromline 1d | L e 3 1,693,595.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NstrUCtOns ) L e e e e e 4 25,404.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 | § 1,668,191,
6 Minimum investment return. Enter5%ofline5 . . .. ... .. ... i i 6 83,410.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |:] and do not complete this part )
1 Minimum investment return from Part X, @ B . « &« v v v v v v vt vt e e e 1 83,410.
2a Taxon investment income for 2014 from Part VI, lne5 , . . .. .. 2a 3,738.
b Income tax for 2014. (This does not include the tax from PartVI.), . | 2b
¢ Addlines2aand 2b | | . .. ... ... ... e e e 2c 3,738.
3 Distnbutable amount before adjustments. Subtract line 2c fromlne 1 . . .. . v v i i u ot . 3 79,672,
4 Recoveries of amounts treated as qualifying distrbutions _, , . . . . .. ... ... ..... .. ... 4
5 ADDINESBANA 4, . | . ... 5 79,672,
6 Deduction from distributable amount (see instructions), . , . .. ... ... ... ... .t '.... 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,

= I I T T T T S T 7 79,672.
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes*

a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 _ ., . .. ... ........ 1a 237,525.
b Program-related investments - total from Part IX-B | . . . . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) | . . L L L, 3a
b Cash distnbution test (attach the required schedule} |, . . . . . . .. ... ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, ine 4 | 4 237,525,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract line § from line 4 6 237,525,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA

4E1470 1 000
916743 1435 3/26/2015 12:15:33 AM V 14-4F



Form 990-PF (2014)

THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

Page 9

[T Undistributed Income (see instructions)

1 Distnbutable amount for 2014 from Part X,

o

line7

Undistnbuted income, if any, as of the end of 2014
Enter amount for2013only _ ., ., . ... ...
Total for proryears 20_12 20 11 20 10

(a)

Corpus

(b}
Years prior to 2013

(©)
2013

(d)
2014

79,672.

Excess distnbutions carryover, if any, to 2014

From 2009
From 2010
From 2011
From 2012
From 2013

116,599.

68,026.

144,871.

293,732.

167,944.

- 0 o 0 oW

d Applied to 2014 distnbutable amount

Total of ines 3a through e

Qualifying distnibutions for 2014 from Part Xli,

ined > $

237,525.

791,172,

Applied to 2013, but not more than line 2a |, , ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnibutions out of corpus (Election
required - see Instructons)

e Remaining amount distributed out of corpus

BExcess distributions carryover applied to 2014
(if an amount appears n column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add fines 3f, 4c, and 4¢ Subtract fine §

o Qo6 oo

Prior years' undistributed income Subtract
hnedbfromlne2b . . .......
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 previouslyassessed . . . . . . ..

Subtract line 6¢ from line 6b. Taxable
amount - see Instructions

Undistnbuted income for 2013. Subtract lne
4a from line 2a Taxable amount - see
instructions . . . ... . 0 a0 el

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

BExcess distributions carryover from 2009 not
applied on line 5 or hne 7 (see instructions) _ |, |
Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromne6a , , , , . . .
Analysis of ine 9

Excess from 2010 ., . . 68,026.

79,672,

157,853.

949,025,

116,599.

832,426.

Excess from 2011 , , 144,871,

Excess from 2012 ,

293,732,

Excess from 2013 , ., .

167,944.

Excess from 2014 . . .

157,853.

JSA

4E1480 1 000
91674J 1435 3/26/2015

12:15:33 AM V 14-4F

Form 990-PF (2014)



. Form 980-PF (2014) THE MULHOLLEM CRAVENS FOUNDATION 20-3835578 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2014, enter the date of therung . . . . . . ... .. |
' b Check box to indicate whether the foundation i1s a private operating foundation described in section |_| 4942(})(3) or |_| 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Jjusted net income from Part (a)2014 (b)2013 (c)2012 (d)2011

| or the minimum investment
retum from Part X for each
year histed

o
™
2
>~
o
=X
3
@
)
1)

€ Qualifying distnbutions from Part
XII, line 4 for each year listed

d Amounts included In Iine 2¢ not
used direcly for active conduct
of exempt activities , . . . .

0 Qualfying distributons made
directty for active conduct of
exempt activtes Subtract line
2d romlne2c , , ., , . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” altemative test - enter

(1) value of all assets , . ,
(2) Value of assets qualifying
under section
4942()(3)BY1). « » W .
b "Endowment” alternatve test-
enter 2/3 of minimum Invest-
ment retum shown in Part X
line 6 for each year listed , , .

C "Support" altemative test - enter

(1) Total support other than
gross investment Income
(interest, dmdends, rents,
payments on secuntes
loans (secton 512(a)(5)).
orroyaltes), . . . . .

(2) Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
0OEXBYm) . ... ..

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

(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 contnibutions 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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

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

¢ Any submission deadlines

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

4E14501 000 Form 990-PF (2014)

916743 1435 3/26/2015 12:15:33 AM V 14-4F



. THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

Form 990-PF (2014) Page 11
FUPAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient ";;?:Jf I::; Irselaarlng‘nﬂmug' thuants:tgn Purpose of grant or Amount
Name and address (home or business) 2y oundaten arager | recipent contribution
a Paid dunng the year
ATCH 14
L1 - I S P » 3a 237,500.
b Approved for future payment
1 S R A R PP > 3b

JSA
4E1491 1 000

916747 1435 3/26/2015

12:15:33 AM V 14-4F

Form 990-PF (2014)



Z1:94"/¥Y Analysis of Income-Producing Activities

, ' THE MULHOLLEM CRAVENS FOUNDATION
Form 990-PF (2014)

20-3835578

Page 12

Enter gross amounts unless otherwise indicated

1

(2 S 7 I X

- 0 0w o ~N ;O

-

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

()

Business code

(b)

Amount

(c)

Exclusion code

(d

Amount

(e)
Related or exempt
function income
(See instructions )

o Qa0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments | , | | .,
Interest on savings and temporary cash investments

Dividends and interest from secunties | |, , .,

Net rental income or (loss) from real estate

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

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

Gross profit or (loss) from sales of inventory. .
Other revenue a

14

9,254.

14

33,492,

18

157,966.

b

c

d

Subtotal. Add columns (b), (d), and (e) ., ., . .
Total. Add line 12, columns (b), (d), and (e)

200,712,

(See worksheet in ine 13 instructions to verfy calculations )

200,712.

E1 B4 H:¥ 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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)

4E1492 1 000
91674J 1435 3/26/2015 12:15:33 AM V 14-4F



]

, Form 996-PF (2014) THE MULHOLLEM CRAVENS FOUNDATION 20-3835578 Page 13

EP A1l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
' in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
) - 1 1a(1 X
(2) OtherassetS, | . . i\ i ittt e e s et ee et iaee sttt e e 1a(2) X
b Other transactions-
(1) Sales of assets to a noncharnitable exemptorganization, |, , . . . . ., . . .. i i s v v v v s v o s o s s s eans 1b(1 X
(2) Purchases of assets from a noncharitable exemptorganization, _ | _ . . . . . . ... .t i i it et s v u oo 1b(2) X
(3) Rental of faciities, equipment, orotherassets , , ., . ......... . et e et et e e 1b(3) X
(4) Rembursement arrangements , | ., _ . ... ... ... .. ..., . e e e s e e e 1b(4) X
(5) Loans orloanguarantees, . . . . . . ... v i et i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . ... .... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaiddemployees . ., . ... ... ..... .0 ... 1c X

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

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c}(3)) ortn section527? _ . ., . . ........ D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under pengjes of perjury, | geclare that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, angf complete Regharaflbn of prepargr (othgk than taxpayer) Is based op I infdrmation of which preparer has any knowledge
Sign } f m q?\ ”~ } T May the IRS dscuss this retumn
Her M 5 ' I t , m’m with the preparer shown below
e Signature of officer or trustee Date Title (see Instructions)? Yeos D Nol
Paid Pnnt/Type preparer's name Preparers signature Date Check L__l i | PTIN
al 03/26/2015 | self-employed [ P00433870
Preparer [ oame B PRICEWATERHOUSECOOPERS LLP Frm's EIN_ P> 13-4008324
Use Only | Fim's address » ONE NORTH WACKER DRIVE
CHICAGO, IL 60606 Phoneno 312-298-2000
Form 990-PF (2014)
JSA

4E1493 1 000
916743 1435 3/26/2015 12:15:33 AM V 14-4F



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

8" 99:{;':':: tthe Trea » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
|n$2:.,a| Ré‘ve?,ue%emci“” P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number

THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

Organization type (check one)

Filers of: Section:

Form 930 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l___:l 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F



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

Page 2

Name of organization

THE MULHOLLEM CRAVENS FOUNDATION

Employer identification number
20-3835578

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 PAUL MULHOLLEM, JR.

CARLISLE, KY

& VALERIE CRAVENS

40311

142,600.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 PAUL MULHOLLEM, JR.

CARLISLE, KY

& VALERIE CRAVENS

40311

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 PAUL MULHOLLEM, JR.

CARLISLE, KY

& VALERIE CRAVENS

40311

13,196.

Person
Payroll -
Noncash X

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

4 PAUL MULHOLLEM,

CARLISLE, KY

JR. & VALERIE CRAVENS

40311

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 PAUL MULHOLLEM, JR.

CARLISLE, KY

& VALERIE CRAVENS

40311

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

6 PAUL MULHOLLEM,

CARLISLE, KY

JR. & VALERIE CRAVENS

40311

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

JSA
4E1253 1 000

91674J 1435 3/26/2015

12:15:33 AM V 14-4F

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



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

Page 2

Name of organization THE MULHOLLEM CRAVENS FOUNDATION

Employer identification number

20-3835578
XX Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| PAUL_MULHOLLEM, JR. & VALERIE CRAVENS ___ Person
Payroll
P.0. BOX 192 ol e ___7,615. | Noncash
(Complete Part Il for
CARLISLE, KY 40311 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| PAUL MULHOLLEM, JR. & VALERIE CRAVENS ___ Person
Payroll
P.O. BOX 192 . e __%,088. Noncash
(Complete Part I for
E@B_I.‘_I§£'§L_E_(X__39§}_l ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| PAUL MULHOLLEM, JR. & VALERIE CRAVENS ___ Person
Payroll
P.O. BOX 192 o __ 11836, Noncash
(Complete Part |l for
CARLISLE, KY __139%1_3 ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10_| PAUL MULHOLLEM, JR. & VALERIE CRAVENS Person
Payroll
P.0. BOX 192 . oo 14298. | Noncash
(Complete Part il for
9_?‘5}‘}_55'13.!__5!__292}_% ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11_| PAUL MULHOLLEM, JR. & VALERIE CRAVENS Person
Payroll
P.O0. BOX 192 . __________;5L§92_ Noncash
(Complete Part It for
SABI“;[_sl“EL_KX__éQg.l_]; ______________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| PAUL MULHOLLEM, JR. & VALERIE CRAVENS ___ Person
Payroll
_P_:Q_'_?_O_)_(_}?g_______________________________ _.__________9ng§__ Noncash
(Complete Part I} for
CARLISLE, KY 40311 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

91674J 1435 3/26/2015

12:15:33 AM V 14-4F



.

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

Page 2

Name of organization

THE MULHOLLEM CRAVENS FOUNDATION

Employer identification number

20-3835578
BT contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

CARLISLE, KY

40311

Person
Payroll
Noncash

(Complete Part II for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

14 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(9 (d)

Total contributions Type of contribution

15 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

CARLISLE, KY

40311

Person
Payroll
Noncash

(Complete Part )l for
noncash contributions )

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

16 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

CARLISLE, KY

40311

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

17 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

CARLISLE, KY

40311

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

18 PAUL MULHOLLEM, JR. & VALERIE CRAVENS

CARLISLE, KY

40311

Person
Payroll
Noncash

(Complete Part i for
noncash contributions )

JSA
4E1253 1 000

91674J 1435 3/26/2015

12:15:33 AM V 14-4F

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



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

Page 2

Name of organizaton THE MULHOLLEM CRAVENS FOUNDATION

Employer Identification number

20-3835578

EZXT Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| PAUL MULHOLLEM, JR. & VALERIE CRAVENS ____ Person
Payroll
P.0. BOX 192 emee___21570. | Noncash
(Complete Part Il for
CARLISLE, KY 40311 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contnbutions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions }
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

9167473 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule B (Form 990, 890-EZ, or §90-PF) (2014)

Page 3

Name of organlzation

THE MULHOLLEM CRAVENS FOUNDATION

Employer identification number

20~3835578

2T} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
£ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part ) p property 8 (see Instructions) receive
278_SHS AKAMAI TECHNOLOGIES, INC. ____________
2

O I SR 16,983. | _12/10/2014 _
(a) No. (c)
fro (b) . (d)
" Description of noncash rty giv FMV (or estimate) Dat ived
Part | cription of noncash property given (see instructions) ate receive
369_SHS BORG WARNER INC COM _____________ ____
3

SOV - JE 19,712, | _12/10/2014 __
(a) No. c
fro (b) @ (d)
" Description of noncash property given FMV (or estimate) Dat. ived
Part | P property g (see Iinstructions) ate recelve
84_SHS BARD CR INC ____ __ ___ ___ . ___
4

NI . JEN 14,067. | _12/10/2014 _
(a) No. b (c) d
from Description of :(1 ! h property g FMV (or estimate) Dat e d
Part | scriptio noncash property given (see Instructions) ate receive
125 _SHS COVANCE INC __  ___ ______ __________
5

e | S 12,809. | _12/10/2014 _
{a) No. c
§ (b) @ (@
rom Description of noncash property given FMV (or estimate) Dat ived
Part | scrip c property give (see instructions) @ recelve
257 _SHS CENTENE CORP ________________________
6

e | S 24,955. | _12/10/2014 _
(a) No. (b (c) d
from Description of non )ash roperty gi FMV (or estimate) Dat “ ived
Part | p cash property given (see instructions) ate recelve
403 _SHS CBRE GROUP INC __ _ _ _ _  __________
7

12/10/2014

JSA
4E1254 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F

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



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

Page 3

Name'of organization

THE MULHOLLEM CRAVENS FOUNDATION

Employer Iidentification number

20-3835578

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e e
116_SHS GLOBAL PMTS INC GEORGIA __ ___________
8

VP - J 9,478, | _12/10/2014 _
(a) No. (c)
; (b) . (d)
rom D ioti P h property ai FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
270_SHS_GATX CORPORATION _ ___________________
9

O S 14,553, | _12/10/2014 __
(a) No. (c)
f (b) . C)
rom D ripti f noncash pro, iven FMV (or estimate) Dat ceived
Part | escription of noncash property give (see instructions) e raceive
310_SHS HEXCEL CORP NEW COM _______ __________
10

e S 12,651. | _12/10/2014 _
(a) No. (c)
R (b) . (d)
rom D ioti £ h or N FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate ive
152 SHS_INTEGRYS ENERGY GROUP _________ ______
11

U £ JURR 11,488. | _12/10/2014 _
(a) No. (c)
p (b) . (d)
rom D ipti f h property given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) e iv
77_SHS_INTERCONTINENTAL EXCHANGE _____________
12

U - S 17,175. | _12/10/2014 __
(a) No. (c)
f (b) ; (d)
rom Descrivtion of h property di FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
993_SHS KEYCORP NEW _________ ________________
13

12/10/2014

JSA
4E1254 1 000

916743 1435 3/26/2015

12:15:33 AM V 14-4F

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



Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 3

Name’“of organization

THE MULHOLLEM CRAVENS FOUNDATION

Employer identification number

20-3835578

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) : (d)
Description of noncash property given FMV (or estimate) Date received
Part | P property give (see Instructions) ate recelve
205_SHS MONOLITHIC PWR SYSTEMS
14

e | S 10,045. | _12/10/2014 _
(a) No. c
from (b) () ; (d)
Description of noncash prope iven FMV (or estimate) Dat ived
Partl h property g (see instructions) ate recelve
161 SHS MOOG INC CL A _ ______________________
15

U b USSR 11,299. | _12/10/2014 _
(a) No. C
from (® o @
Description of noncash property given FMV (or estimate) Dat: ived
Part | p property g (see Instructions) ale recelve
278_SHS PROTECTIVE LIFE CORP ________________
16

e S 19,379. | _12/10/2014 _
(a) No. (c)
from Description of nor(lzsh i FMV (or estimate) Dat y ived
Part | crip property given (see instructions) ate receive
264 _SHS_SBA COMMUNICATIONS __________________
17

e | B 29,225. | _12/10/2014 _
(a) No. c
o (b) @ (@)
o Description of noncash prope iven FMV (or estimate) Dat ived
Part | P property giv (see instructions) ate recelve
188_SHS SNAP ON INC COM __ ____________________
18

e\ ® 25,316. | _12/10/2014 _
(a) No. (c)
from Description of no::::ash ropel iven FMV (or estimate) Dat . ived
Part | p property giv (see instructions) ate recelve
267 SHS XILINX INC o __
19

12/10/2014

JSA
4E1254 1 000

91674J 1435 3/26/2015

12:15:33 AM V 14-4F

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



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

Page 4

Name of organization THE MULHOLLEM CRAVENS FOUNDATION

Employer Identification number
20-3835578

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relatlonship of transferor to transferee

JSA
4E1255 1 000

916743 1435 3/26/2015

12:15:33 AM V 14-4F

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



THE MULHOLLEM CRAVENS FOUNDATION

20-3835578

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI\gENT INCOME
. Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad} basis {loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 1,434,
MERRILL LYNCH #04A12 - S/T - SEE ATTACHE Pi VARIQUS VARIQUS
PROPERTY TYPE: SECURITIES
1,998. 1,508. 490.
MERRILL LYNCH #04A12 - L/T - SEE ATTACHE P VARIOQUS VARIQUS
PROPERTY TYPE: SECURITIES
543,029. 453,6309. 89,405.
MERRILL LYNCH #04A12 - L/T ~ SEE ATTACHE P VARIQUS VARIQUS
PROPERTY TYPE: SECURITIES
197,465. 130,840. 66,625,
CALIFORNIA RESOURCES CORP SHS - CASH 1IN Pl 12/10/2014 12/10/2014
PROPERTY TYPE: SECURITIES
4, 4,
HALYARD HEALTH INC SHS - CASH IN LIEU P 11/12/2014 11/12/2014
PROPERTY TYPE: SECURITIES
5. 5.
FEDERATED ULTRASHORT BOND FUND INSTL CL Pl 03/06/2014 09/16/2014
PROPERTY TYPE: SECURITIES
3. 3.
72,000 SHS U.S. TREASURY BILL p| 12/12/2013 06/26/2014
PROPERTY TYPE: SECURITIES
72,000. 72,000.
TOTAL GAIN(LDSS) ittt elononasnseasonssessssasonsasnssasscnnssns 157,966.

4E17‘:I$%A1 000
916747 1435 3/26/2015

12:15:33 AM V 14-4F
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THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

ATTACHMENT 6

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 413.
TOTALS 413,

91674J 1435 3/26/2015 12:15:33 AM V 14-4F
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THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
NONDIVIDEND DISTRIBUTIONS 682.
TOTAL 682,

916747 1435 3/26/2015 12:15:33 AM V 14-4F



THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

ATTACHMENT 12

FORM 990PF, PART TIII - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PREMIUM AMORTIZATION 288.
IRS PAYMENTS 5,466.
OTHER DECREASES 598.
TOTAL 6,352,

91674J 1435 3/26/2015 12:15:33 AM V 14-4F
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization

Employer Identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

ATTACHMENT 15

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIETS DURING THE YEAR

(A)
NO. FROM

PART I (B) PURPOSE OF GIFT

2
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA
4E1228 1 000
916747 1435 3/26/2015 12:15:33 AM V 14-4F

Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization

Employer identification number

THE MULHOLLEM CRAVENS FOUNDATION 20-3835578
* ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(7)
NO. FROM
PART I (B) PURPOSE OF GIFT
3
(C) USE OF GIFT
! (D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
r
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

THE MULHOLLEM CRAVENS FOUNDATION 20~-3835578

: ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(B)
NO. FROM
PART I (B) PURPOSE OF GIFT
4
(C) USE OF GIET
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
14
RELATIONSHIP TO TRANSFEREE
15A Schedule O (Form 990 or 990-E2) 2014
4E1228 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number

THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

* ATTACHMENT 15 (CONT'D}

SCHEDULE B, PART III - SECTION 501(C) (7),(8), OR (10) ORGANIZATICNS
THAT RECEIVED MORE_THAN $1,000 IN CHARITABLE GIFTS DURING THE_ YEAR

(A)
NO. FROM
PART I (B) PURPOSE OF GIFT
5
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
r
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916743 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

THE MULHOLLEM CRAVENS FOUNDATION

Page 2

Employer Identification number
20-3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III -~ SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO. FROM
PART I (B) PURPOSE QOF GIFT
6
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
14
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916740 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number

THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

* ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS

THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A7)
NO. FROM

PART I (B) PURPOSE OF GIFT

7

(C) USE OF GIFT

(D) DESCRIPTION OF HOW GIFT IS HELD

(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F




Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

THE MULHOLLEM CRAVENS FOUNDATION

Page 2

Employer Identification number
20~3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(a)
NO. FROM
PART I (B) PURPOSE OF GIFT
8
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA

4E1228 1000
91674J 1435 3/26/2015 12:15:33 AM V 14-4F

Schedute O (Form 990 or 990-E2Z) 2014



Schedule O (Form 990 or 990-EZ) 2014
Nama of the organization

Employer identification number
THE MULHOLLEM CRAVENS FQUNDATION 20-3835578

ATTACHMENT 15 (CONT'D)

Page 2

SCHEDULE B, PART III - SECTION 501(C){(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING_THE YEAR

(A)
NO. FROM
PART I (B) PURPOSE OF GIFT
9
(c) USE OF GIFT
(D) DESCRIPTICN OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
7
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1000

916743 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 980 or 990-EZ) 2014

Name of the organization Employer identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

* ATTACHMENT 15_J§ONT 'D)

Page 2

SCHEDULE B, PART III -~ SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS

THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(R)
NO. FROM

PART I (B) PURPOSE OF GIFT

10

(C) USE OF GIFT

(D) DESCRIPTION OF HOW GIFT IS HELD

(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916740 1435 3/26/2015 12:15:33 AM V 14-4F



Schedufe O (Form 990 or 990-EZ) 2014

Page 2

Name of the organizahion

Employer Identification number

20-3835578

THE MULHOLLEM CRAVENS FOUNDATION

ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO. FROM
PART I (B) PURPOSE OF GIFT
11
(C) USE OF GIET
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
!
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 890 or 990-E2) 2014
Name of the organization

THE MULHOLLEM CRAVENS FOUNDATION

Page 2

Employer identification number
20-3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

()
NO. FROM
PART I (B) PURPOSE OF GIFT
12
(<) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
14
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1000

916747 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number

THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

* ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(&)
NO. FROM
PART I (B) PURPOSE OF GIFT
13
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
9167437 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

THE MULHOLLEM CRAVENS FOUNDATION

Page 2

Employer identification number
20-3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN §1,000 IN CHARITABLE GIFTS DURING THE YEAR

(a)
NO. FROM
PART I (B) PURPOSE OF GIFT
14
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
r
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-E2) 2014
4E1228 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014
Name of the organization
THE MULHOLLEM CRAVENS FOUNDATION

Page 2

Employer Identification number
20-3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(n)
NO. FROM
PART I (B) PURPOSE OF GIFT
15
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
I
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916747 1435 3/26/2015 12:15:33 AM V 14-4F




Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

Page 2
Employer identification number
THE MULHOLLEM CRAVENS FOUNDATION

20-3835578
ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS

(a)
NO. FROM

PART I {B) PURPOSE OF GIFT

16

(C) USE OF GIFT

{D) DESCRIPTION OF HOW GIFT IS HELD

(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA

Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000
91674J 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

THE MULHOLLEM CRAVENS FOUNDATION 20~3835578
. ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE_YEAR

(7)
NO. FROM
PART I (B) PURPOSE OF GIFT
17
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
I
RELATIONSHIP TO TRANSFEREE
|
JSA Schedule O (Form 990 or 990-EZ) 2014
4E 1228 1 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name Of the organization

Employer Identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

* ATTACHMENT 15 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO. FROM
PART I (B) PURPOSE OF GIFT
18
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
14
RELATIONSHIP TO TRANSFEREE
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

91674J 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule O (Form 990 or 990-EZ) 2014

Name of the organization Employer identification number
THE MULHOLLEM CRAVENS FOUNDATION 20~3835578

. ATTACHMENT 15 (CONT'D)

Page 2

SCHEDULE B, PART III ~ SECTION 501(C) (7),(8), OR (10) ORGANIZATIONS

THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(n)
NO. FROM

PART I (B) PURPOSE OF GIFT

19

(C) USE OF GIFT

(D) DESCRIPTION OF HOW GIFT IS HELD

(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA

Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

916743 1435 3/26/2015 12:15:33 AM V 14-4F



SCHEDULE D Capital Gains and Losses OMB No 15450062
(Fornt 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2@1 4
Internal Revenue Service » Information about Schedule D and Its separate Instructions is at www.Irs.gov/form1041.
Name of estate or trust Employer Identification number

THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on @ (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easler to complete If you round off cents (sales pnce) (or other basis) Form(s) 8949, Part!, | combine the result with
to whole dollars line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b.

1b Totals for all transactions reported on Form(s) 88489
with BoxAchecked. , . ................ 1,998. 1,508. 490.

2 Totals for all fransactions reported on Form(s) 8949
with BoxBchecked. ., .. ............... 12, 12.

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . ..ot i nen e, 72,000. 72,000,

4  Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 . . ... ... ..+ ... 4

5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5

6 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
CarryoverWorksheet . . . ... ... ... it eneeens e e e 6 | )

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
ne 17, column (3)onthe back . . . . . . . . i i it it it it et et et e e ettt e e n e ee > | 7 502.

[ZNTI Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on @ (h) Galn or (loss)
the lines below. (d) () Adjustments Subtract column (e)
Proceeds Cost to gan or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part ll, | combine the result with
to whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . ... ............. 543,029. 453,639. 15, 89,405,
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ... .. ... ... ..... 197,465. 130,840. 66, 625.

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ................

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ... 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . ... .. .. 12

13 Capitalgain distributions, . . . . . . . . . . e e e e e e e e e e e 13 1,434.

14 Gainfrom Form 4797, Part . . . . . 0 i i i s e i e i e e e e e e e e e e e e e e e, 14

16 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet . . .. .. ... .00 v v v vunn. e e e e e e e e e 15 |( )

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)onthe back . . . . . . . . .. . i ittt et ittt i » | 16 157,464.

For Paperwork Reduction Act Notice, see the Instructions for Form 10441. Schedule D (Form 1041) 2014

1?51;2101000
916747 1435 3/26/2015 12:15:33 AM V 14-4F



Schedule D (Form 1041) 2014 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainor(loss) ., . . ... ... ... ... .c.... 17 502.
18 Net long-term gain or (loss):
a Totalforyear . . ... ... et nnnans 18a 157, 464.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . , . [18b
€ 28%rategain. . . ... ... .. e e e 18¢c
19 Total net gain or (loss). Combine ines 17and18a. . . ... .. » | 19 157,966.

Note: If line 19, column (3), 1s a net gamn, enter the gan on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Thelossonline 19, column(3) or b $3,000. . . . .t . vttt ittt et ettt e et nnes 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), i1s a loss, complote the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part |l and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 18b, col (2) or line 18c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col. (2) or line 18c, col (2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . ............ 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified
dividends included in income In Part | of Form 990-T). . | 23
24 Addlnes22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, ., . » [ 25
26  Subtract line 25 from line 24. If zero orless, enter-0- _ , , ... ...... 26
27 Subtract line 26 from line 21 If zero orless, enter-0- _ , ., .. ....... 27
28 Enter the smaller of the amountonline210r$2500 , ... ........ 28
29 Enter the smaller of the amountonhne 27 orhne28 , ... ...... .. 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . ......... »| 30
31 Enterthesmallerofline21orline26. . ... ........ccuuu... 31
32 Subtractine 30fromlne26. . . .. . .. .. it ittt n e 32
33 Enterthesmallerofline210or$12,150. . . .. ... . . . e v v 33
34 AddInes27and 30 . .. ... it h i e e e e e 34
35 Subtract line 34 from fine 33. If zero orless, enter-0- , , ., . ... ..... 35
36 Enterthesmallerofline32orline35. . ... ... ..t vv s 36
37 Mulliplyline 36 by 156%. . . . . . .t v it e e e e e e e e e e e » |37
38 Entertheamountfromline 31, . ... .. ...t inenennn 38
39 AddInes30and 36 . . . .. ..ttt i i e e e 39
40 Subtract ine 39 from line 38. If zero orless, enter-0- , . . . . ... .... 40
41 Multiplylined0by20% . . . . . ¢ v i i e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), , . . 42
43 Addlines 37,41, and42 . . . . . . .. it ittt e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041). ., . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form 990-T, liN@ 86) . . . o o v v v v v e st et e et e e e e e e > 45
Schedule D (Form 1041) 2014
JSA

4F1220 1 000
916747 1435 3/26/2015 12:15:33 AM V 14-4F



8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and Its separate Instructions Is at www.irs.gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 12A

Rame(s) shown on retum

THE MULHOLLEM CRAVENS FOUNDATION

Social security number or taxpayer identification number

20-3835578

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(e)
Cost enter a code in column (f) (h)
(a) (b) Dat © d P @ g ba‘;,ss %re‘:,“{ﬁ; See the separate Instructions. Gain or (loss).
Description of property Date acquired : 8 SO! d°’ ||-ocee s Note below and Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) M ISFLOSG (sa est pn:e) see Colurmn (o) ) (9) from column (d) and
(Mo, day,yr} | (see instructons) | the separate | Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
MERRILL LYNCH #04Al2
S/T - SEE ATTACHED VARIOUS VARIOUS 1,998, 1,508. 490.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above Is checked), or line 3 (if Box C above is checked)p 1,998. 1,508. 490,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Fsor Paperwork Reduction Act Notice, see your tax return Instructions.
JSA

4X2615 2 000

Form 8949 (2014)



OMB No 1545-0074

2014

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. é&fﬁg:‘;",ﬁo 12A

Name(s) shown on retumn Soclal security humber or taxpayer Identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578
Bafore you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute staternent(s) from your broker A substitute

statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought n 2011 or later (and for certain debt instruments your bought in 2014 or later)

4l Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
fransactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

Sales and Other Dispositions of Capital Assets

P> Informatlon about Form 8949 and its separate Instructlons is at www.irs.gov/form8949.

8949

Department of the Treasury
Intemal Revenue Service

- (A) Shart-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
- {C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (©) If you enter an amount in column (g),
@ ®) © ) Cost or other enter a code 1 column (f) cal (h)(l )
See th to Instructions. aln or (loss).
Description of property Date acquired | Date sold or Proceeds N%ﬁsb.ﬁg;'gﬁd o6 the sepatate Instructons: | subtract column (e}
(Example 100 sh XYZ Co ) (Mo, day,yr) | disposed (sales price) | cen Column (o) ) @ from column (d) and
(Mo, day, yr) | (seenstructions) | " ocanarate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
CALIFORNIA RESOQURCES
CORP SHS - CASH IN 12/10/20141 12/10/2014 4, 4,
HALYARD HEALTH INC SHS
- CASH IN LIEU 11/12/2014| 11/12/2014 5. 5.
FEDERATED ULTRASHORT
BOND FUND INSTL CL 03/06/2014} 09/16/2014 3. 3.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), fine 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p 12 12,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter 1n column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

fstir Paperwork Reduction Act Notlce, see your tax return instructions. Form 8949 (2014)

4X2615 2 000



. . : '+ H OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets °
om
¢ » Information about Form 8949 and its separate Instructions is at www.irs.gov/form8949. 2@ 1 4
Department of he Treasu’ | M-File with your Schedule D to list your transactlons for lines 1b, 2, 3, 8,9, and 10 of Schedule D. |  §%cme 12
Name(s) shown on retum Social secunty number or taxpayer Identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your bastis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Farm(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to galn or loss.

1 {0 If you enter an amount in column (g),
Cost or other enter a code in column (f) (h)
Desenpt (:)1r &y Oat (b) J Date(‘s:ZJl dor Proga)e ds basis Ses the See the separate Instructions. s (galn ?I’ (:085)-( )
scrption of prope ate acquire Note below and ubtract column (e
(Example 100 sh XYZ Co) (Mo, day, yr) (M‘:s%"::ir ) (sé:?:;st:.lgﬁzz\s) see Column (e) ) © from column (d) and
' ' in the separate | Code(s) from Amount of combing the result
instructions Instructions adjustment with column (g)

72,000 SHS U.s.
TREASURY BILL 12/12/2013 |06/26/2014 72,000. 72,000.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked)p 72,000. 72,000

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

fse\r Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
4X2615 2 000




Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on cther side Soclal security number or taxpayer identification number
THE MULHOLLEM CRAVENS FOUNDATION 20-3835578
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report if to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later {(and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
| | (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
If you enter an amount in column (g), (h)
(e) Gain o (loss)
ter a code in column (f) ain or (loss).
(a) (b) © C] Cost or other en )
Description of property Date acquired | Date sold or Proceeds basis See the See the separate Instructions. f?:r:t:;(‘:‘t] ;olu(rgn a(:()!
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (salespnce) | Nota below and combine the re)sun
(Mo, day,yr) | (see instructons) | see Golumn () U (@) g
n the separate | COde(s) fom Amount of with column (g)
instructions instructions adjustment
MERRILL LYNCH #04Al12 -

L/T - SEE ATTACHED VARIOUS VARIOUS 543,029.| 453,639.| W 15. 89,405.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above I1s checked), or line 10
(if Box F above is checked) p 543,029 453,639. 15, 89,405.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000



Form 8949 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side

THE MULHOLLEM CRAVENS FOUNDATION

Social security number or taxpayer identification number

20-3835578

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker A substitute
statement wiil have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

- (F) Long-term transactions not reported to you on Form 1099-B

1
(b)

(c)
Date sold or

(d)

(o)
Cost or other

Adjustment, If any, to gailn or loss.
If you enter an amount in column (g),
enter a code in column (f)
Soe the separate Instructlons.

(h)
Gain or (loss).
Subtract column (e)

(a)
Description of property Date acquired Proceeds basis See the
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales prce) | Note below and f'c"o'?ng:’r',:";’e(fg a',’td
(Mo, day, yr) | (see nstructons) | see Column () n (9) Su
1n the separate | Code(s) from Amount of with column (g)
n strucg ons instructions adjustment
MERRILL LYNCH #04A12 -
L/T - SEE ATTACHED VARIOUS VARIOUS 197,465.| 130,840. 66,625.
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
) ( ) 197,465.| 130,840. 66,625,

__(if Box F above is checked) »

Note. if you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment

JSA
4X2616 2 000

Form 8949 (2014)
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