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Form

Department of the Treasury

990-PF

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

| OMB No 1545-0052

2014

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf J:LIRCEEVSIRUT LN

For calendar year 2014 or tax year beginning 12/11 , 2014, and ending 12/31,2014
Name of foundation WINNIE AND BOB CRAWFORD FAMILY FOUNDATION A Employeridentification number
23-33346 47-2415530

Number and street {or PO box number if mail 1s not delivered to street address)

P.

O. BOX 803878

Room/suite

B Telephone number {see instructions)

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

CHICAGO,

IL 60680

C If exemption application 15 -
pending, check here = =« « « = » &« > X

G Check ali that apply: | X|

Initial return
Final return
Address change

Initia! return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here » =

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

H Check type of organization: u Section 501(c)(3) exempt private foundation
| Other taxable private foundation

Section 4947(a){(1) nonexempt charitable trust

computation

E If private foundation status was terminated
under section 507{b}(1){Al, check here . P>

| Fair market value of all assets at
end of year (from Part li, col. (c), ne
16) > $

2,082,836.

J Accounting method.| zﬂ Cash I Accrual
Other (specify)
(Part I, column (d) must be on cash basis )

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1){B), check here . P

| Analysis of Revenue and Expenses (The| (5} Revenue and (d) Disbursements
total of amounts in columns (b}, (c), and (d) expenses per {b} Net investment {c) Adjusted net for chanitable
(d)) may not necessarily equal the amounts in books iIncome iIncome purposes
O column (3) (see instructions) ) {cash basis only)
> 1 Contributions, gifts, grants, etc , received (attach schedule} . 2 1 1 l O 7 2 4 9 B
£ |z cnesm[ ] fieigndgrens ol
m 3 Interest on savings and temporary cash investments.
O 4 Dividends and interest from securities - - - . 4,304 4,304. STMT 1
LCE Ba GroSSrents « « « « « = = = + o o « a = = = «
= b Net rental income or {loss)
0 g 6; get gamlor (Ioss):rom"sale of assets not on line 10 581 / 453,
> 5 P Sommmpestors 1,110,235,
~ E 7 Capitat gain net income (from Part IV, line 2) . 581,453.
> 8 Net short-ter am-.C .,.D
9 Income modifications ". __________,._..._. N
10a Grosssales less etuﬂr_—' :rl)
and allowances [-os |-
b Less Costof go Es \d JN 1 9 2“‘15 (CJ‘%
¢ Gross profit or (18s5) (attach schedule) l "
11 Other income {attach scﬁE’d’Jl'é)T et -4,289] STMT 2
12 Total. Add line nhr{‘gh AR WY T 691,717 585,757.
13 Compensation of!o—ff;ers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages - . . - . NONE NONH
g 15 Pension plans, employee benefits . . . . . . NONE NONE
2116a Legal fees (attach schedule) , . . ... ...
L: b Accounting fees (attach schedule) , . . . . .
.E ¢ Other professional fees (attach schedule). . .
g 17 INterest « + o « v« o o o o o ¢ o v s o v & o
g 18 Taxes (attach schedule) (see instruStiofs;. 3 . 11, 11.
é 19 Depreciation (attach schedule} and depletion .
2 20 Occupancy . . « . e e e e e
|21  Travel, conferences, and meetings « . . . . . NONE NONH
5 22 Printing and pubfications . . . ... .. .. NONE NONH
§23 Other expenses (attach schedule} . . .. ..
|24 Total operating and administrative expenses.
‘;’ Add lines 13 through 23. « « + « « « « - .« . 11 11. NONH
©Ol|25 Contributions, gifts, grants paid - . - . . . .
26  Total expenses and disbursements Add lines 24 and 25 11. 11. NONEH
27 Subtract line 26 from line 12
a E of r over exp and disbur 2,691,706
b Net investment income (if negative, enter -0-) 585, 746.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
01O EWNS23 549H 06/02/2015 09:01:53 23-33346




Form 990-PF {2014} 47-2415530 Page 2
Balance Sheets sg:;?:t?oicgglil:\ens:hnodu?;' b(:aufrgrS :r‘\ctitl:f-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c¢) Fair Market Value
1 Cash-non-nterest-bearing . . . . . & v v v v v o o o = o o &
2 Savings and temporary cash investments . . . . . . . .. .. 217,011, 217,011.
3  Accounts recetvable »__ ____ ________________
Less allowance for doubtfu! accounts »
4  Pledges receivable »___ _______J
Less allowance for doubtful accounts » _ _ _ ___________
5 Grantsrecevable . . . . . . . . . .. . .t e e e
6 Recewvables 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 » _ __ NONE
| 8 Inventories forsaleoruse | | ., ., ... .........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
< 10a Investments- U S and state governmentobligations (attach schedule), ,
b Investments - corporate stock {attach schedule} _ ., . ... .. 1,275,606 1,582,020.
¢ Investments - corporate bonds (attach schedule). . . . . .. . 175,088, 175,354.
11 Investments- land, buildings, >
and equipment basis ¥ _ e
Less accumulated depreciation P
(attach schedule) =~ = e —
12 Investments - mortgage loans . « . « « & - ¢ ¢ 0 o0 o .
13 Investments - other (attach schedule) _ _ _ . . . . _ . . . _ . 104,836. 108,451.
14 Land, buildings,and >
equpment basis ¥ _
Less accumulated depreciation >
{attach schedule) & e o
15 Other assets (describe »_ _ _ _____________ )
16 Total assets {(to be completed by all filers - see the
instructions Also, seepage 1,1item 1} . . . . . . . . v v v o 1,772,541. 2,082,836.
17 Accounts payable and accrued expenses , , . .. ... ...
18 Grantspayable |, , ., ... ... ...... .. ...
@119 Deferredrevenue . . . . .. ... ... a i
E 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule) ., | | . .
=22  Other habilities (describe » )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . »| |
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . & v & v o v h h e e e n e e e s a e e e e
,—‘g 25 Temporanlyrestricted | . . . . . . . . . . s e e e e ..
g 26 Permanently restricted - - « « « + o 0 00 e e vn e e 0.
g Foundations that do not follow SFAS 117, . . .
. check here and complete lines 27 through 31.
: 27 Capntal stock, trust principal, or current funds , . , , . . . .. 1,772,541,
§ 28  Paid-in or capntal surplus, or land, bldg , and equipmentfund |, | | | .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
®|30 Total net assets or fund balances (see instructions), . . . . . 1,772,541,
= 31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) = « = « v « o v o o o o v a o u mw o u oo a e 1,772,541

Zhdlll] Analysis of Changes in Net Assets or Fund Balances

1

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

1
2 Enteramount from Part |, ine 27a_ _ . 2 2,691,706.
3 Other increases not included in line 2 {itemize) »__ o _____ 3
4 Addlines 1, 2, and 3 L e e e et 4 2,691,706.
5 Decreases not included in line 2 (ltemlze) PFMV TO COST ASSET _I)_]ES_TBI_BPZI_OEJ_APQIJ_SM ____________ 5 919,165.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),line 30 . . . . | 6 1,772,541.

JSA

4E1420 1000

EWN523 549H 06/02/2015 09:01:53

23-33346

Form 990-PF (2014)




47-2415530

Form 990-PF (2014} Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, g‘g;;:;;"; ;g) Ealea (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g-_%uof:::zﬁ (mo ,ngye, yr) | (mo.day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
() Gross sl prce (0 Deprecition alowsd e e ot oo oss
a 1,110,235, 528,782, 581,453.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {) Gains (Col (h) gan minus
EMY asor 12721760 Ut e e bty
a 581,453.
b
c
d
e
. . ) . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 } 2 581,453,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part I, ine 8, column {c) (see instructions) If {loss), enter -0- in }
Part |, liNE B v v v v v v e it e a b e e ke s e e e e ke e e e e e e e xnx e e e s e s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(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? [:] Yes |:| No

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

Base pe(rau))d years {b) (e) Dlstnbt(:l)on ratio
Calendar year (or tax year beginning in) Adjusted qualfyingdistributions Net value of noncharitable-use assets {co! (b} drvided by col (c})
2013
2012
2011
2010
2009
2 Totaloffine 1,column(d). . . . . .. .. .. i i ittt it em e sae e ene e 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . ... ... .. 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5 . ., . ... .. . 4
§ Multiply ine 4 by ine 3 . o v i v v e e et et et e et e e e e e 5
6 Enter 1% of net investment income (1% of Part, line27b) . . . .« - v« o v v o i i v v v o 6
7 ADAliNesS 5 and B . . v v v i i e e e e e s e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll, line 4 . . . . .. ... ... ... 8

If line 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.

ig'?uo 1000 Form 990-PF (2014)
EWNS523 549H 06/02/2015 09:01:53 23-33346 5 -




3

Form 990-PF (2014) 47-2415530
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described 1in section 4940{d}(2), check here » l_] and enter “N/A”onhne 1 . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ ______ (attach copy of letter f necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 11,715.
here P D andenter 1% of Part LN 27D . . & & v &t v i i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part I, hne 12, col {b)
2 Tax under section 511 {(domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2
3 A HNES 1AM 2. L & o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 11,715.
4 Subutle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-} _ | . 4 NONE
§ Tax based on investment income. Subtract line 4 fromhne 3 If zeroorless,enter-0- . . . . . . ... ... . 5 11,715.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . .« o v v o« « 6b NONE!
¢ Tax paid with application for extension of tme to file (Form 8868}, . . . . .. 6c NONE
d Backup withholding erroneouslywithheld . . . . ... ... ... ... .. 6d
7 Total credits and payments Add lines 6athrough 6d - « « « « & o o o c v v @ m s ot v u e a e a e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1sattached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . ... ... ... | JIR: 11,715.
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , . . .. ... .. »| 1
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> NONE Refunded p
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene inany political campaign?. . . o o . . 4 v e et t s s 4 e e h e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear (either directly or ndiectly) for political purposes (see
Instructions forthe defiNtioN)? . & & v & & 4 & 4 c v c @ & 4 o o o o s s = 2 s s @ « s o« s = = s a s 8 a s o 2 s 2 o0 o= 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials
pubhshed or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . & & & ¢ 4 4 o ¢ o v o« = = o o o o s s s « « s = s = = « « s « 1c X
d Enter the amount {if any) of tax on political expenditures (section 4355) imposed during the year
(1) On the foundation » $ {2) On foundationmanagers P $
e Enter the reimbursement (if 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?, . . . . ... .. ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges , . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . .« . ¢ v o o v v s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . & i 4 & ¢ s o ¢ » o s = s « o s 8 2 s o o s s s o 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, ., . .. .. ... ... ... . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the goverming nstrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMent? . . - .« & ¢ o 4 @ & 4 & @ st s o s o o o o s s a n o @ ws 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which i1t 1s registered (see instructions) P
e 5 U
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}3) or
4942(j}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,*
complete Part XIV.. ., . . .. .. e e et e e e e et e e e e e e e e e e e e . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and adOreSSeS « « « o « o+ s s s s e 4 s s s s 8 s v s v s s & s 4 s s s s P I 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 47-2415530

Page 5

FIsALIN. W Statements Regarding Activities {continued)

11 At any tme durnng the year, did the foundation, directly or indirectly, own a controlled entuty within the
meaning of section 512(b){13)? If "Yes," attach schedule {seenstructions}, . . . . . . . . c 4 o v v i v v m e e e e,
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation?

11 X
12 X
13 X

14 The books are incare of »_ _THE NORTHERN TRUST_CO

Located at »_P O _BOX_ 803878, CHICAGO, IL _______________________. zip+a »__60680_ _________
15 Section 4947{a){1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . - . . . . . .. o .. blj
and enter the amount of tax-exempt interest received or accrued durnngtheyear, . . . . . ... . .« ... ... > I 15 |
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforelgn Country?, . . . . ¢ . . & 4 4t 4 4 b b x e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD 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 disqualified person? . . . . . . ... l:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualifled Person? | | . L L L . . i e e e e e e e e e e e e e e e e e n e e e e e Yes No
(3) Furnish goods, services, or facilittes to {or accept them from) a disqualified person?_, . . . .. . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . ., . ... .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualified person)?, | . . . . . 4 v v 4 vt 4 v et e s a e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod aiter
termination of government service, if terminating within 90 days), . . . . . . ... ... .. .. I:I Yes E No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to quahfy under the exceptions described in Regulations
sectton 53 4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? .+ . + <« . . . . .. oL 2 - .. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... .. > l:]
¢ Did the foundation engage In a prior year in any of the acts described mn 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginming In 20142 | | | . . . . . . . . ¢ i i i i s it e s, 1¢ X
2 Taxes on failure to distribute income (section 4942) {(does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(}}{5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year{s) beginning before 2014? , | | . . . . . . . i i i i ittt e e e e e I:] Yes E No
If "Yes," hst the years » ___________ e . I
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See INSITUCHIONS ) . . . . & v 4 v v v v o v v s s o s o o s o v v o o= 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
| e _ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? | . . . . . . . . . i it et e e e e e e e e e e s e e Yes E 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 peniod? (Use Schedule C, Form 4720, to determme if the
foundation had excess business holdingsin 2014.) . . . . ¢ @ v« i 4t e v o o s s s 1 s s s 8 a s e a e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chanitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize #s
charitable purpose that had not been_removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)
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Part VII-B

Form 990-PF (2014) 47-2415530

Page 6

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

5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(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 registration drive?. . . . . . 4 4 4 4 e e e @ e e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? . - - . . . - . . - - Yes No
(4) Provide a grant to an organmization other than a chantable, etc, organization described n
section 4945(d){4HA)? (SEE INSIIUCHIONS) . + v v v ¢ v @ o o @ o o o m & o e m s s s e s e s e I:I Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . . . . . . .. ... .. .. Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions}? . . . . . . ... ... 5b
Organmizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ... .. > [__—I
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . .« . . . o 0oL o 0o D Yes [:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMract? . . . . . v o v v v vt v e e m e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |:| Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?.. . . . . . . . . . 7h

Part Vi 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

{e) Expense account,

(@) Name and adress aourshorwek | Wnotesid | eneresbenefiriars | otner liowances
ROBERT W CRAWFORD JR._ _ _ _ _ _ o ____ PRESIDENT/TREASU
676 LAKE RD, LAKE FOREST, IL 60045 -0- -0- -0-
WINIFRED CRAWFORD _ o ______ SECRETARY
676 LAKE RD., LAKE FOREST, IL 60045 -0- -0- -0-
HELEN TOAL _ . OFFICER
120 RIVERSIDE IN., LINCLNSHIRE, IL 60069 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . - . . & ¢ o 4 o o i ittt e e e e e e e e . » NONE

Form 990-PF (2014)
JSA
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Form 990-PF (2014}

47-2415530

Page 7

sl 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 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .« o . o i u ... NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
e
B
A
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA

4E1465 1000

EWN523 549H 06/02/2015 09:01:53

23-33346

Form 990-PF (2014)



Form 990-PF (2014) 47-2415530 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,

purposes’
a Average monthly fair market value of SECURItieS . . . . . . . . . . . i i i i e e e e e e e e 1a 2,082,835,
b Average of monthly cash balances . . . . . . . . . . i i i i i e e e e e e e e e e e 1b NONE
¢ Fair market value of all other assets {see Instructions), . . . . . . . . . v v o v o e e e e e 1c NONE
d Total (addlines 1a, b, and c) . . . . . . . . L i i ittt e e e e e e e e e e e e e e 1d 2,082,835,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ _ . . . . . . .. .. ... ..... le
2 Acquisition indebtedness applicable to line 1 assets _ _ _ . . . . ... .. e 2 NONE
3 Subtractline 2 fromline 1d | | | . ... ... ... e e e 3 2,082,835.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSIIUCHIONS) | L . L. . it i et i e e e e e e e e e e e e e e e e 4 31,243,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,051,592,
6 Minimum investment return. Enter 5%ofline5 . . . . . . . ... . e 6 5,902.

:11@ 40 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 fromPart X, lin@ 6 « « « « =« 4 & v 4 0t v bt e s e e e e e 1 5,502.
2a Taxon investment income for 2014 from Part VI, line5 _ , . . . .. 2a 11,715.

b Income tax for 2014 (This does not include the tax from Part VI ). _ | 2b

e AddIines 22 and 2D . . . L .. .. e e e e e e e e e e e e e e e e e 2c 11,715,
3 Distributable amount before adjustments. Subtract line 2c fromline1 ... .............. 3
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . . ... ... ... e e 4 NONE
5 Addlines Band 4, | . ... ... e e e e e e et e e e e 5 NONE
6 Deduction from distributable amount {see instructions), . . . . . . . . . & s &t i i i et e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,

113 -3 R T T T S S T e 7 NONE

1@l Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ . . . ............ 1a
b Program-related investments -total fromPart IX-B | _ . . . . . .. ... ... .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | | . L i i i vt i e et mn s it me st a e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . L e e e e e 3a NONE
b Cash distribution test {attach the required schedule) _ _ . . . . . . . . . . . i e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 NONE
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . o i v i e e e e e e e 5
6 Adjusted qualifying distributions. Subtract line 56 fromlined4 _ _ .. . . ... .. ......... 6 NONE

Note. The amount on line 6 wiil 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

EWN523 549H 06/02/2015 09:01:53 23-33346 10 -



47-2415530

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
} (a) (b} (c) (d)
i 1 Distnibutable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
| Me7 . e NONE
i 2 Undistributed income, 1if any, as of the end of 2014
‘ a Enter amountfor2013only , ., _ .. .. ... NONH
|
| b Total for prioryears 20 ,20 ,20 NONE
| 3 Excess distributions carryover, if any, to 2014
a From2009 ., ., ... NONE
b From2010 _ .. ... NONE
¢ From2011 _  _ . .. NONE
d From2012 _ .. ... NONE
e From2013 . . _ ... NONE
f Totaloflines3athroughe . . . . .. ..... NONH
4 Qualifying distributions for 2014 from Part XIl,
ined P $ NONE
Applied to 2013, but not more than ine 2a _ , ., NONH
b Applied to undistnbuted income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distributions out of corpus (Election
! required -see nstructions) . . . ... ... .. NONH
' d Apphed to 2014 distributable amount | _ | | | NONE
‘ e Remaining amount distributed out of corpus . NONH
; 5 Excess distributions carryover applied to 2014 | NONH NONE
(Iif an amount appears in column (d), the same
amount must be shown in column (a} )
! 6 Enter the net total of each column as
i indicated below:
1 a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 NONH
‘ b Prior years’ undistnbuted income  Subtract
| line 4b fromhne2b _ . . . ... .. .... NONE
‘ ¢ 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 . . . . . . . . NONK
d Subtract line 6¢c from hne 6b. Taxable
amount -seenstructions , _ _ . _ . . . . _ .. NONE
e Undistributed income for 2013 Subtract line
4a from hLine 2a Taxable amount - see
‘ INSITUCLIONS & = & + & & » s « « s s = = = = o & NONH
. f Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2015 . . . ... ... ... .. NONE
7 Amounts treated as distributions out of corpus
| to satisfy requirements imposed by section
i 170(b)1)}F) or 4942(g}3) (Election may be
|
| required - see Instructions) | _ . . . .. .. .. NONH
8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ _ | NONH
9 Excess distributions carryover to 2015.
Subtract fines 7 and 8 fromline 6a _, , ., ., | . NONE
10 Analysis of line 9
a Excess from 2010 . . . NONE
b Excess from 2011 ., . . NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
JSA
4E1480 1000
EWNS23 549H 06/02/2015 09:01:53 23-33346 11 -




Form 990-PF (2014) 47-2415530 Page 10

‘ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
‘ 1a If the foundation has received a ruling or determination letter that it 1s a private operating
| foundation, and the ruling 1s effective for 2014, enter the date oftherubng , . . . . . ... ... . >
b Check box to indicate whether the foundation 1s a private operating foundation described n section l I 4942{]13) or I | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 (d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XM, ine 4 for each year listed

d Amounts included in hne 2c not
used directly for active conduct
of exemptactivities « « « + =

} € Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

(1) Value of all assets , . .
(2) Value of assets qualifying
| under section
| 49420)31B)) - - . -
‘ b "Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown In Part X,
iine 6 for each year isted . . .

C "Supponrt” alternative test - enter

{1) Total support other than

gross investment income

! {interest, dividends, rents,
payments on securities

loans ({section 512{a}{5)),

orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
OM3NBMm} o & o o . .

{3) targest amount of sup-
port from an exempt
organization. . . « . .

{4) Grossinvestment income

! Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
‘ before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)}(2).)

| ROBERT W. CRAWFORD JR. & WINTFRED CRAWFORD
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 herebDif the foundation only makes contributions to preselected chanitable 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 23, b, ¢, and d.

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

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
45143?\1 000 Form 990-PF (2014)
EWNS523 549H 06/02/2015 09:01:53 23-33346 12 -




Form 990-PF {2014)

47-2415530

Page 11

Supplementary Information

{continued)

3 Grants and Contributions Paid Durin

the Year or Approved for Future Payment

Rempient If rempxerr:l 1S anllndmdual, Foundation P §
v . Show erY reanorsbite | status of urpose of grant or Amount
ame and address (home or business) o Y ubstantial contribitar reciprent
a Paid during the year
B 100 2 | I T T S e 3a
b Approved for future payment
0 P T I I T T T 3b
JSA Form 990-PF (2014)
4E1491 1 000
EWN523 549H 06/02/2015 09:01:53 23-33346 13 -



47-2415530

Form 990-PF (2014) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) le) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , , , . 14 4,304.
Net rental income or (loss) from real estate

o~ W N

a Debt-financed property
b Not debt-financed property

Net rental iIncome or {loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory] 18 581 N 453 .

[T- 20 - ]

Net income or {loss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b DEFERRED INCOME 14 -4,289.
c
d
e
12 Subtotal Add columns (b), {d), and (e) . . . . 581,468,
13 Total. Add line 12, columns (b}, {d), @and (8} . . . . . . . 4 & v o i e e e e s e m st n e o m s omaen e 13 581,468.

{See worksheet in ine 13 nstructions to verify calculations )
B 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.)

NOT APPLICABLE

JSA Form 990-PF (2014)
4E1492 1000

EWNS523 549H 06/02/2015 09:01:53 23-33346 14 -
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Form 990-PF (2014) 47-2415530 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 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) Cash . L L e e e e e e e e e e e e e e e e e e e e e 1a{1) X
(2) Other @SSBlS . . . . L L L ittt it e e e e et et e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . i i i i i e e e e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, ., . . . . . . . . . . @ @ i i v v v v oo vena 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . o v i v i e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . v v v v v v et v v e e e e e e e e e e e e 1b(4) X
(5) Loans or loan QUarantees . . . . . . v v v v v v vt v e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . ... ... ' eueees 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . . . ... ... oo e vu.. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

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

described in section 501{c) of the Code (other than section 501{c}{3)) orinsection 527? _ ., .. ........ |:| Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
.
™, AN // \n \
AN A N\ /I
Under pynaliges of /perjury §| clard that | h: efanmip thls return, including saccol panymg schedules and statements, and to the best of my knowledge and belef, it i1s true,
corr a er te Declafal offpreparer (offer tha payer) is based on all injormajlon of wi reparer has’ knowledge
Sign %/ ) M May the IRS discuss this return
( £ with the preparer _shown below
Here Signature of officeg of tru Date T|tle {see instructions)? yes No
. reparersname Prepargr’s signaty, e, —F Date L check I_] | PTIN —
Paid /t/Z’V /4— L/A 7’C,P/££E WQ \/&Z 'L_ 05 02 /J self-employed /00/.}06JQj
Preparer Firm’s name » THE NORTHERN TRUST COMPANY FrmseN_B 36-1561860
Use Only Frm'saddress » P.0O. BOX 803878
CHICAGO ; IL 60680 Phone no
Form 990-PF {2014)
JSA

4£1493 1000

EWNS23 549H 06/02/2015 09:01:53 23-33346 15 -



Schedule B Schedule of Contributors OMB No 1545-0047

{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury : . - . .

internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs.gov/form99Q

Name of the organization Employer identification number
WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( ) (enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ ] 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
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 (i) Form 990, Part VIlI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, 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 exclusivelyreligious, charitable, etc, purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, 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 |, line 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

JSA
4E1251 2 000

EWN523 549H 06/02/2015 09:01:53 23-33346 16



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

Page 2

Name of organization

WINNIE AND BOB CRAWFORD FAMILY FOUNDATION

Employer identification number

47-2415530

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

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

(c)

Total contributions

(d)
Type of contribution

1 ROBERT & WINIFRED CRAWFORD

Person
Payroll
Noncash

(Complete Part |l for
noncash contnbutions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions )

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

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrnbutions )

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

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

JSA
4E1253 1000

EWN523 549H 06/02/2015 09:01:53

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

23-33346

17 -



Schedule B {Form 990, 990-EZ, or 990-PF) {2014} Page 3
Name of organization Employer identification number
WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530
FT:4]8 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (5
p (b) @ (d)
rom D inti f h . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
PLEASE SEE ATTACHED SHEDULE ________________|
S S
T S| _12/29/2014
(a) No. (s
(b) (). {d)
from D inti i h A FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
_______________________________________________ $ | e
(a) No. (c)
from b ot ¢ (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive:
_______________________________________________ $ | e
{(a) No. (c)
from Descripti ¢ (b) h tv af FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receive:
_______________________________________________ U [
(a) No. (c)
from D ot § (b) h ty gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
_______________________________________________ P e | o
{(a) No. c
{b) fc) . (d)
from D ioti § h ven FMV (or estimate) Dat ved
Part | escription of noncash property give (see instructions) ate receive:
_______________________________________________ |
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1000

EWNS523 549H 06/02/2015 09:01:53 23-33346 18 -
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WINNIE AND BOB CRAWFORD FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DEFERRED INCOME

XD576 2 000

REVENUE
AND

EXPENSES

PER BOOKS

47-2415530

TOTALS -4,289.

EWNS23 549H 06/02/2015 09:01:53 23-33346

STATEMENT

20

2
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WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

ROBERT & WINIFRED CRAWFORD
676 LAKE RD.
LAKE FOREST, IL 60045

STATEMENT 4

XD576 2 000

EWNS23 549H 06/02/2015 09:01:53 23-33346 22




WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ROBERT W. CRAWFORD JR.
ADDRESS:
676 LAKE RD
LAKE FOREST, IL 60045
FORM, INFORMATION AND MATERIALS:
LETTERS TO ROBERT W. CRAWFORD JR.
SUBMISSION DEADLINES:
NOVEMBER 1ST OF EACH YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 5

XD576 2000

| EWN523 549H 06/02/2015 09:01:53 23-33346 23



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

WINNIE AND BOB CRAWFORD FAMILY FOUNDATION

Employeridentification number

47-2415530

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

{e)
Cost
{or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result with
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) 8949
withBoxAchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ... ... .. .......

615,500. 204,267.

411,233.

7

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

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . .. . ..
Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column {3)onthe back . . . . . . @ ¢t 0 i i i i i et it e e s e e s e e e e e e e e S

411,233.

IFi4Il Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (™)

the lines below.
This form may be easier to complete if you round off cents

(d}

Proceeds
(sales price)

to whole dollars.

(e)
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column {d) and

combine the result with
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
withBoxDchecked . . . . . ... ... ... ...

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . ... ..............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . .. ... ............

494,735. 324,515.

170,220.

1

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. .. ... ..
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..
Capital gaindistribUtions. . . . . . . . & o 0 i i i e et e i e e et e e e e e e e e e s

GainfromForm 4797, Part ], . . . & ¢ v i e vt e i it e st e s s e e s s e s s s am e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

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 i i i i i ittt e e e e e e e e e »

11

12

13

14

15

16

170,220.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1000

EWN523 549H 06/02/2015 09:01:53 23-33346

Schedule D (Form 1041) 2014

24 -



Schedule D (Form 1041) 2014 Page 2

Summary of Parts 1 and 1l (1) Beneficiaries’ {2} Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainor{loss) . .. ... ... ... ...cu... 17 411,233.
18 Net long-term gain or (loss):
a Total foryear . @ i i v i i ittt e e e e e e 18a 170,220.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . |18b
C 28%rategain . . . . . i i i e e e e e e e e e e e 18¢c
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . . .. » | 19 581,453.

Note: If ne 19, column (3), is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If lines 18a and 19, column (2), are net
gans, go to Part V, and do not complete Part IV If ine 18, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a {loss)} on Form 1041, line 4 {or Form 990-T, Part |, line 4c, 1f a trust), the smaller of
a Thelossonline 19, column (3) or b $3,000 . . . . v v v i i i i i e e e e e e e e e e e e e 20 |( }

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 {or Form 990-T, line 34), is a loss, complete 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 lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il 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-

® FEither ine 18b, col. (2) or line 18c, col. (2) is 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 qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18¢, 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, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addhnes22and23 .. ...... ... 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. f zero orless,enter-0- , . ., .. ... ... 27
28 Enter the smaller of the amountonline210r$2,500 ... ... ...... 28
29 Enter the smaller of the amountonline27 orline28 .. ... ... .... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. Thisamount istaxedat0% . . . . . ... ... »| 30
31 Enterthe smaller ofline2lorline26. . ... ...+« cueuneena. 31
32 Subtractline30 fromline26. . . . . . . .. . ¢ it e e 32
33 Enter the smaller ofline210or$12,150 . . . . . . . .« . . o . ... .. 33
34 Addlines 27 and 30 . . . . . L i .ttt e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter 0- . . . ... ...... 35
36 Enterthe smaller ofline32o0rline35. . ... ... ...t eeuenn 36
37 Multiplyline 36 by 15%. . .« & v i v i i e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . ... . ... 4t ot v et netnonas 38
39 Addiines30and 36 . . . . . . i i i it bttt e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . .. ........ 40
41 Multiplyline 40 by 20% - = « = ¢ v o v vt et e e e e e e e e e e e e s 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, and 42 . . . . . . it et e e e e e e et e 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 {0r Form 990-T, liNe 36) . . . . . o v v o v v v u v ot e v s e o s e e e e e aa e »>| 45

Schedule D (Form 1041) 2014
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8949 Sales and Other Dispositions of Capital Assets CHE e Be R0

P> Information about Form 8949 and its separate instructions is at www irs.gov/form8949 2@ 1 4

Department of the Treasury
internal Revenue Service

Name(s) shown on return Social security number or taxpavyer identification number
WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certan debt instruments your bought in 2014 or later)

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2253232",:0 12A

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 mustcheck 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 gain or loss
‘ cos e | mountncolemn @l
ost or r
Descrlptlo(naZ)f property Date ;:;:uued D(a’te(:c)ﬂd or Pro(c‘i)eds Nl:,atselsbjggvtfgd See the separate instructions Sugtariar::toéo(llg:l: (e)
(Example 100 sh XYZ Co) {Mo , day, yr} 'sposed {sales price) see Column (e) f) (g) from column (d) and
Mo, day,yr) | {see instructions) in the separate | Codel(s) from Amount of combine the result
nstructions instructions adjustment with column (g}
1085. GILEAD SCIENCES INC
12/19/2014| 12/26/2014 101,656.00 101,656.00
3.76 GOOGLE INC COM USDO0.0
10/22/2014| 12/26/2014 2,008.00 2,011.00 -3.00
1850. HEALTHCARE SVCS GROU
12/19/2014| 12/26/2014 58,731.00 58,731.00
42.2 J P MORGAN CHASE & CO
07/17/2014| 12/26/2014 2,641.00 2,467.00 174.00
20.24 NATIONAL-OILWELL INC
10/30/2014| 12/26/2014 1,349.00 1,437.00 -88.00
14758.48 MFB NORTHN MULTI-
EQTY FD FD 02/24/2014] 12/31/2014 148,765.00 161,015.00 -12,250.00
906 69 MFB NORTHN MULTIMGR
FD 12/18/2014] 12/31/2014 8,831.00 8,759.00 72.00
2294 .47 MFB NORTHN MULTIMG
12/18/2014) 12/31/2014 28,635.00 28,474.00 161.00
1.2 PROCTER & GAMBLE CO
10/30/2014| 12/26/2014 112.00 104.00 8.00
1600. SEATTLE GENETICS INC
12/19/2014| 12/26/2014 51,183.00 51,183.00
750. ULTIMATE SOFTWARE GRO
12/19/2014] 12/26/2014 114,337.00 114,337.00
500. WEX INC COM
12/19/2014| 12/26/2014 50,575.00 50,575.00
550. WORKDAY INC CL A COM
12/19/2014| 12/26/2014 46,677.00 46,677.00
2 Totals. Add the amounts 1n columns (d), {e), (g}, and (h) (subtr-
act negative amounts) Enter each tota! here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above i1s checked), or line 3 (if Box C above 1s checked) P 615,500. 204,267. 411,233,

Note. If you checked Box A above but the basis reported to the IRS was wncorrect, 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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
JSA

4X2615 2 000
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Form 8949 (2014)

Attachment Sequence No

12A Page 2

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

WINNIE AND BOB CRAWFORD FAMILY FOUNDATION

Social security number or taxpayer identification number

47-2415530

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 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 Adjustment, if any, to gain or loss.
© ) o) L e vectoran i | Gain or foss).
Descrlpno(na:)f property Date ;gc)quned Date Scold or Proceeds f;f;osr:::s; See the separate instructions Subtract column (e)
(Example 100 sh XYZCo) (Mo, day, yr) disposed (sales price) Note below and from column (d} and
{Mo, day,yr) | (see nstructions) | see Column (e) (f) (g) combine the resuft
n the separate Code(s) from Amount of with column (g)
Instructions instructions adjustment
93. AMERICAN EXPRESS CO
05/07/2010| 12/26/2014 8,767.00 3,865.00 4,902.00
62. AMGEN INC
03/06/2012] 12/26/2014 10,116.00 4,176.00 5,940 00
189. APPLE COMPUTER INC
04/29/2009] 12/26/2014 21,540.00 3,129.00 18,411.00
114. CVS CORP
08/01/2012| 12/26/2014 11,181 00 5,114.00 6,067.00
46. COSTCO WHSL CORP NEW
03/18/2009| 12/26/2014 6,594.00 2,007.00 4,587.00
165. DANAHER CORP
03/18/2009] 12/26/2014 14,300.00 4,319.00 9,981.00
97. WALT DISNEY CO
03/30/2010| 12/26/2014 9,218.00 2,790.00 6,428.00
81. EXXON MOBIL CORP
10/21/1998] 12/26/2014 7,550.00 3,079.00 4,471.00
8. GOOGLE INC CL A
01/17/2012] 12/26/2014 4,334.00 1,656.00 2,678.00
4,24 GOOGLE INC COM USDO.0
01/17/2012] 12/26/2014 2,264.00 876.00 1,388.00
109. HOME DEPQT INC
01/23/2012] 12/26/2014 11,309.00 4,850.00 6,459.00
152.8 J P MORGAN CHASE & C
12/03/2010] 12/26/2014 9,562.00 3,965.00 5,597.00
52.76 NATIONAL-OILWELL INC
07/02/2009] 12/26/2014 3,515.00 1,447.00 2,068.00
71. NIKE INC CLASS B
12/08/2009] 12/26/2014 6,876.00 2,266.00 4,610.00
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), orline 10
(if Box F above is checked} p»

Note. If you checked Box D 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 sn 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)
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Form 8949 {2014} Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer tdentification no not required if shown on other side Social security number or taxpayer identification number
WINNIE AND BOB CRAWFORD FAMILY FOUNDATION 47-2415530

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 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)

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
te) If you enter an amount in column (g}, Goi (h)(I ,
b (c) (d) c h enter a code 1 column {f) ain or {loss,
Descnptno(na:)f property Date ;c):utred Date sold or Proceeds b:ssltsosr:et tﬁ; See the separate instructions. | Subtract column (e}
{Example 100 sh XYZ Co ) {Mo, day, yr ) disposed {sales price) Note below and from CO|Umhn (d) and
{Mo, day,yr) | (seenstructions) | see Column (e) (f) (g) combine the result
n the separate Codes) from Amount of with column (g}
instructions instructions adjustment
14693.68 MFB NORTHN MULTI-
EQTY FD FD 12/21/2011| 12/31/2014 148,112.00 119,028.00 29,084.00
4001.63 MFB NORTHN MULTIMG
FD 12/19/2013] 12/31/2014 38,976.00 29,879.00 9,097.00
13368.61 MFB NORTHN MULTIM
FD 12/19/2013] 12/31/2014 166,840.00 125,447.00 41,393.00
3.8 PROCTER & GAMBLE CO
07/24/2013| 12/26/2014 355.00 277.00 78.00
73. V F CORP
07/24/2013] 12/26/2014 5,477.00 2,093.00 3,384 00
142. WELLS FARGO & CO NEW
07/24/2013] 12/26/2014 7,849.00 4,252.00 3,597.00

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
(if Box F above is checked) » 494,735, 324,515, 170,220.

Note. If you checked Box D 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

Form 8949 (2014)
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