293932650451903

rorm 990-T Exempt Organization Business income Tax Return ot ioaster
(and proxy tax under section 6033(e)) 7Z /
For calendar year 2016 or other tax year beginning NOV 1 P 2016 , and ending oCT 3 1 . 20 20 16
Department of the Treasury P> Information about Form 080-T and its instructions is available at www.irs.gov/form990t.
. . . R gen 5 PUBIIiC Trspecton for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be mads public if your organization is a 501{c}{3). 1{c)3) Organizations Only
A [__}checkbox Name of organization { || Check box if name changed and sse instructions.) Dﬁgﬁ;ﬁ#ﬂ?&“ number
address changsd GRAIN-MALING FOUNDATION instructons)
B Exemptunder section | Print [C/O BEATRICE G. CRAIN 20-4310219
X1 %01c )3, L& Ty:o’ Number, street, and room or surte no. If a P.0. box, see instructons. E toe mamuctona) Y <
[ "] 408(e) (6) 505 NORTH LAKE SHORE DRIVE, NO. 1105
|:| 408A D&O(a) City or town, state or provines, country, and ZIP or foreign postal code
[]528(a) CHICAGO, IL 60611 531390 \
E{’;‘,‘d"g“‘d dlessets | F Group exemption number (See Instructions.) » M
309,125 [ g check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] other trust /1
H Descnbe the organization's primary unrelated business activity. p» PASS-THROUGH INVESTMENTS 1
1 During the tax yaar, was the corporation a subsidiary in an affiliatad group or a parent-subsidiary controlled group? = > D Yes [X] No
If "Yos," enter the name and identifying number of the parent corporation. |
J Thebooksare incare of B> BEATRICE G. CRAIN Telephone number P> 312-644-1530
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Not
1a Gross receipts or sales
b Less returns and allowances cBalance . _ P | 1c
Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capial gam net income (attach Schedute D) . Aa
b Net gain (less) (Form 4797, Part li, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporanuns (attach statement) 5 2,602, STMT 14 2,602,
68 Rent income (Schedule C) 8
7 Unrelated dabt-financed income {Scheduls E) 7 172,214. 172, 214.
8 Interest, annuities, royalhes, and rents from controlled orgamzatlons (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10 Explorted exempt activity income (Schedule 1) 10
11 Adverhising income (Schedule J) . B . 11
12  Other ncome (See Iinstruchons; attach schedule) N o 12 _ -
13__Total. Combine lines 3 through 12 L 13 174,816. 174, 816.

| Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductionsy
{Except for contnbutions, deductions must be directly connected with the unrelated busa S

14 Compensaton of officers, directors, and trustess (Schadule K) ) 1= — 1% - 100, 000.
15  Salaries and wages Nl b A 3
18 Repairs and mantenance . 3 SE P2 1 2018 | 118D
17 Bad debts . LIRS -]
1/rg .|rmamst (att.aCh scheduls) &::_-j @ @E% \Bcl ;13 \

axes and liconses . i X - 19
202 Charitable contributons (Ses instructions for imitation rules) . . . 20
% Depreciation (attach Form 4562) . |21
227 Less depreciation claimed on Scheduls A and elsewhere on return L. . . 22a 22b
&y Depletion 23
{_4:’ Contributions to deferred compensatlon plans F;
%g Employee benefit programs 25
8., Excess exempt expsnses (Schedule 1) . o . . 2
3% FExcess readership costs (Schedule J) . . .. . T 27
282 Other deducbons (attach schedule) 28
26 Total deductions. Add lines 14 through 28 . 2 100, 000.
30  Unrelated businsss taxable incoma before net operahng loss deduction. Sublract line 29 from line 13 30 74, 816.
31 Net operating loss deduction (limited to the amount on line 30) 31 -
32  Unrelatsd business taxable incoms before specific deduction, Subtract line 31 from lne 30 32 74, 816.
33 Specific daduction (Generally $1,000, but see line 33 instructions for exceptions) 23 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32, anter the smaller of 2010 or

_line 32 . L 73,816.

623701 11-227 LHA  For PaparwortReduct!onActNotlce see inatructlona ﬂm Form 980-T (2016)
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CRAIN-MALING FOUNDATION

CRAIN 20-4310219 Page 2

Foms72019  C/O BEATRICE G.
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoms brackets (in that order):
m | @ls 1 nls |
b Enter orgamization's share of: (1) Addrional 5% tax (not more than $11,750)  |$ |
(2) Addrtional 3% tax (nat more than $100,000) . . F3 N
¢ Income taxontheamountonine3s . o L » | 35 13,454.
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rats schedule or D Schedule D (Form 1041) L L . . ]38
37 Proxy tax. Ses Instructions . . . . > | 31
38  Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
40 _ Total. Add lines 37, 38 and 39 to Iine 35c or 36, whichever applies 40 13,454.
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. |L4ta
b Other credits (ses Instructions) . B . 41b
¢ General business credit. Attach Form 3800 . L . X . 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) L. L 41d
e Total credits. Add lines 41a through 41d 410
42  Subtract line 41e from line 40 . . . L 42 13,454.
43  Other taxes. Check if from; D Form 4255 D Form 8611 [___, Form 8697 l:] Form 8866 |:] Other (attach schedute) 43
44  Total tax. Add lines 42 and 43 . o o . . ) 4 13,454.
45 & Payments: A 2015 overpayment credited to 2016 | L L 45a
b 2016 estimated tax payments . . L . . | . 45b
¢ Tax deposited with Form 8868 . L 45¢ 35,000.
d Foreign organizations: Tax paid or withheld at source (see |nstructmns) L 45d
s Backup withholding (ses instructions) = | 45e
1 Credit for small employer health insurance premlums (Attach Form 6941) L 45¢
g Other credits and payments: I:} Form 2439
[:] Form 4136 I:l Other Total P | 45g
48 Total payments. Add lines 45a through 459 . 48 35,000.
47 Eshmated tax penalty (see instructions). Check rf Form 2220 is attached b [E I Y/ -- -403,
48 Taxdue. If ine 46 15 less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid _ N . ) 21,143,
50 _ Enter the amount of line 49 you want: Cradited to 2017 estimated tax__ P> 21,143.] Retunded p [ 50 0.
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
§1 Atany time dunng the 2016 calendar year, did the organizaton have an interest in or a signature or other authornty Yes | No
over a financial account (bank, securres, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or fransferor to, a foreign trust? X
If YES, see instructions for other forms the organzatton may have to file.
53 Enter the amount of tax-exempt interest recelved or accrued during the tax year »3$
Sign g;’d;{)eanalbas ollperju'y i are that | have Man“;swr;;ue:)n;balscd 9 oo mmarﬂgn:gﬂah&;%ﬁa% :n::%but of my knowledge and behet, it is true,
| e T Y T T ——— T S———— = ——— s |
Hore 1)) &Qg 91348\ DrROmoR. e e shoun veom (o
Signature of officer Date Title nstructons)? [l{] Yos m No
Print/Type preparer's name Prgparer's signature Dats Check if JPTIN
Paid %,777 L@ self- employed
Preparer PLAN M. WITT M. WITT 09/13/18 P01247296
Use Only [Firm's name b OSTROW REISIN BERK & ABRAMS, LTD. Firm's EIN D> 36-2938874
455 N CITYFRONT PLAZA DR, SUITE 1500
Firm's address » CHICAGO, IL 60611 Phoneno. 31 2-670-7444

623711 01-18-17
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CRAIN-MALING FOUNDATION

Form 990-7 (2016) C/O BEATRICE G. CRAIN 20-4310219 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 8 Inventory at end of year . 8

2 Purchases | . 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor . R 3 from line 5. Enter here and in Part I,

4a Addrhonal section 263A costs line2 . .. . oL . 7

(attach scheduls) o 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach scheduls) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through 4b 5 the organization?

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(0]

2)

3)

@)

2. Rentreceived or accrued
3(;)Deduchons directly connected with the income in
F personal il the f Fi al and personal if the
(') rzonﬂor per:onglr:’::ptyugy [ n%’:;:‘:@ ° (b) Ofmr:l"lfr 7(7 :nersonal propirr‘top)j ::zegds 539?: ;r[\ilage columns 2(a) and 2(p) (attach schedule)
10% but not more than 5096) the rent is based on profit or income)

(1)

@)
3
4

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

Enter here and onpage 1,

here and on page 1, Part |, hne 6, column (A) . » 0. |Pati ine6 coumn® = P 0.

Schedule E - Unrelated Debt-Financed INCOMe _(ses mstructions)

3. Deductions directly connectad with or allocable
2. Gross income from {0 debt-financed property
1. Description ot debt-financed property e;linb‘é:z'mt- (a) s"gf&u";mﬁam (bm ;ohdal.:ﬁ'::)ns
(1)AURORA MARKETPLACE 79,106. - .
"2)GRAND VIEW COURT 62,849,
) GREENFIELD 30,259.
@)
Almngmmeemme, | & Amepmsee |6 Qumsie Lo, ity
property (attach schedule) debt-financed 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) 1,161,354. 920,936. 100.009% 79,106.
[} 1,830,256, 1,543,008. 100.00% 62,849.
) 446,599. 299,876. 100.00% 30,259.
@ %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A) Part 1, fine 7, colurm (B)

Totals . . oL . > 172,214. 0.
Total dividends-received deductions included in column 8 . . .. i . 0.

Form 990-T (2016)

623721 01-18-17
35

07020913 311101 77030.002 2016.06000 CRAIN-MALING FOUNDATION C 77030.01




CRAIN-MALING FOUNDATION

Form 990-1(2016) C/O BEATRICE G. CRAIN 20-4310219 Page 4
ule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controllad Organizations
1. Name of controlled arganzation 2. Enployer 3. Net unrelatad income 4. Total of spectied 5. Partof column 4 thatis 6. Deductons directly
icentfication (loss) (see instructions) payments made included in the controlling connected with income
number olganzation's gross income in column 5
0
2
()]
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specdied payments 10, Partof column 9 that s included 11. Deductions directly connected
(see instructons) made in the controling organization’s with income i column 10
Gross income
(1)
2)
(3
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part|,
Iine 8, column (A) line 8, column (B}
Totals . . » 0. 0.

Schedule G - Invéstmeni lnéome of a Sectioh 501(6)(7), (9), o} (175 Organization
(see instructions)

3. Deductons §. Tota! deductons
4. Descnption of iIncome 2. Amount of income directly connected 4. S'e.‘t-asdes and set-asides
(attach schedule) attach schedule) {col. 3pluscol 4)

(L)

@)
8
@)
Enter here and on page 1, Enter here and on page 1,
Partl, ine 9, column (A) Part|, ine 9, colurmn (8)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome (loss) Excess
2. Gross dn&mﬁw from unrelated trade or 5. Gross income 8. Expenses Z' P (:;:‘"n‘::
1. Description ot unrelated business business (column 2 from actiwty that . P
with production attnbutable to 6 minus column 5,
exploited actwity income trom of urrelated mnus column 3) fa 1s not unrelated column 5 but rot more than
trade or business business Income gan, (;‘ampute cols. 5 business income column 4)
rough 7
()
2
8
@
Enter here and on Enter here and on Enter here and
1, Partl, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B). Part I, ine 26
Totals R 0. 0. 0.

. >
Schedule J- Advertising Income (see instructions)
[Part | |Income From Periodicals Reported on a Consolidated Basis

2. Goss 4. Advertising gain 7. Excess readershp

agvertas 3. Drect or (loss) (col 2 minus 8. Circutaton 8. Readership costs (cotumn € minus

1. Name of penodical mcomeng advertsing costs | col 3} Hf a gain, compute Income costs column 5, but not more
cola 5through 7 than column 4).

)
@)
8
“

Totals (carryto Part il line (5)).. D> 0. 0. 0.
Form 990-T p016)

623731 01-18-17
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CRAIN-MALING FOUNDATION
Form 890-T (2016) C/O BEATRICE G. CRAIN

20-4310219 Page §

{ Part Il | Income From Penodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2. @ross 3. Drect : hmﬂgnﬁ:s 5. Gircutaton 8. Readership ;&Emm:
1. Name of penodical advertising adverbsing costs | col 3) i a gain, compute " income " costs column §, but not more
cols 5 through 7 than colunn 4).
1)
@)
(&)
@
Totals from Part | A < 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, onpage 1,
hne 11, col (A) Iine 11, col (B) Partll, hne 27
Totals, Part Il {lines 1-5) » 0. 0. 0.
“Schedule K - Compensation of Officers, Directors, and Trustees (ses mstructions)
. Percent of
1. Name 2. Tite "a"‘:,g;gw 4. o o manass
()BEATRICE G. CRAIN CHAIRPERSON & CEO 20.00% 50,000.
¢)MICHAEL S. MALING PRESIDENT 20.00% 50,000.
(3) %;
@ %
Total. Enter here and on page 1, Part 1), line 14 > 100,000.
Form 890-T (2016)
625732 01-18-17
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Alternative Minimum Tax - Corporations OMB No 15450123

Form D> Attach to the corporation's tax return

ﬁ:::;:mr sz\ﬁ” P> Information about Form 4826 and its separate instructions is at www.irs.gov/form4626. 20 1 6

name CRAIN-MALING FOUNDATION Employer idlentricaton number
C/0 BEATRICE G. CRAIN 20-4310219

Note: See the instructions to find out if the corporation i1s a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).

73,816.

Taxable income or (loss) before net opsrating loss deduction

2 Adjustments and preferences:

Dapreciation of post-1086 property

Amortization of certified pollution control facilities

Amortization of mining exploration and development costs .

Amortization of circulation expenditures (personal holding companies only)

Adjustsd gain or loss

Long-term contracts .

Merchant marine capital construction funds X

Section 833(b) deduction (Blue Cross, Blue Shisld, and snmllar type urgamzanons only)

Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporations and personal service cerporations only)

Loss limitations

Deplstion

Tax-exempt interest income from specrf ad pnvata actMty bonds

Intangible dnilling costs . .

Other adjustments and preferences . . o 20
3 Pre-adjustment alternatve minimum taxable income (AMTI) Combine lines. 1through20 . L 3 73,816.
4  Adjusted current earnings {ACE) adjustment:

a ACE from line 10 of the ACE workshest in the instructions ) 4a 73,816.
b Subtract iine 3 from line 4a. if ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions . 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a posmve amount . . 4c
d Enter the excass, if any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even If fine 4b I1s positive) . X . 4d
o ACE adjustment.
® [f Iine 4b 1s zero or more, enter the amount from line 4¢
©® |f ine 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 40 0.
5  Combine Iines 3 and 4e. If zero o less, stop here; the corporation does not owe any AMT o 5 73,816.
Alernative tax net operating ioss deduction. See instructions L . 8
7  ARernative minimum taxabls income. Subtract ine 6 from line 5. If the corporation held a resldual
intarest in a REMIC, see instructions - ) ) 7 73,816.
8  Exemption phase-out (if ine 7 1s $310,000 or more, skip Imes 8a and 8b and enter -0- on Ime 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- L] 0.
b Multiply line 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line tor a member ofa controllad
group, see Instructions). If zero or less, enter -0- . . 8o 40,000.
®  Subtractfine 8¢ from line 7. If zero or Igss, enter -0- L L o 33,816.

10 Multiply fine 9 by 20% (0.20) . . o L 10 6,763.

11 Alernatve mimimum tax foreign tax credit (AMTFTC). See mstrucuons Lo . . L X 11

12 Tentatve minimum tax. Subtract ine 11 from ine 10 L . 12 6,763.

13 Ragular tax liability bafore applying all credits except the forelgn tax credit . o 13 13,454,

14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Scheduls J, ltne 3, or the appropriate line of the corporation’s income tax return . L 14 0.

JWA For Papsrwork Reduction Act Notice, ses ssparate instructions. Form 4828 (2016)

I I

@ 3 g T T mo0o a0 o

617001
12-06-16
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CRAIN-MALING FOUNDATION C/0 BEATRICE G. 20-4310219
Adjusted Current Eamings (ACE) Worksheet
)> See ACE Workshest Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 . . . . L 1 73,816.
2 ACE depreciabion adjustment:
a AMT depreciation . . L o 2a
b ACE dapreciation;
{1) Post-1993 property o (1)
{2) Post-1989, pre-1994 property . 20(2)
(38) Pre-1990 MACRS property . .. |(3)
(4) Pre-1990 onginal ACRS property . 20(4)
{5) Property described in sections
168(f)( 1) through (4) 2b(5)
(6) Other property . [ 2b(6)
(7) Total ACE depreciation. Add lines 2b( 1) through 2b(6) . 2(7)
¢ ACE depreciation adjustment. Subtract ine 2b(7) from line 2a X L. . . L. . ]
3 Inclusion in ACE of tems Includad in earnings and profits (E&P):
a Tax-exempt interest income . . . 3a
b Death benefits from hfe insurance comracts . . . 3b
¢ All other distributions from Ife insurance contracts (including surrenders) 3c
d Inside buildup of undistributed incoma in Ife insurance contracts 3d
o Other tems (see Regulations sections 1.56(g)- 1(c)(6)(in) through (ix)
forapartial bst) = | 3e
t Total increase to ACE from mcluslon n AcE of rtams mclumd in E&P Add lmas 3athrough 38 oL X 3t
4  Disallowance of itams not deductible from E&P;
a Certain dwvidends received . e .. L 4a
b Dwidends pard on certain preferred stock of public utilites that are deductble under section 247 (as
affected by PL 113-295, Div A, secton 221(a)41)A), Dec 19, 2014, 128 Stat 4043) . 4b
¢ Dividends pard to an ESOP that are daductible under saction 404(k) L 4c
d Nonpatronags dividends that are paid and deductible under section
1382(c) . . 4d
e Other tems (see Regulatons sechons 1.56(g)- 1(d)(3)(|) and (||) fora
parhal list) ) 4s !
f Total increase to ACE because of disallowance of tems not deductible from E&P Add lmes 4athroughde . . i 4t - -
5 Other adjustments based on rules for figuring E&P:
a Intangible driling costs | . X . . X 5a
b Circulation expenditures . o . . . L 5b
¢ Organizabional expenditures . . Lo L. 5¢
d LIFO inventory adjustments i . X . 5d
& Instaliment sales . . . . . . 5e
{ Total other E&P adjustments. Combine hines 5a through 5e . L i . . 51
8 Disallowance of loss on exchange of debt pools 8
7 Acquwsihon expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments in detsrmimng gam or Ioss from sale or exchange 01 pre- 1994 pxopany X 9
10  Adjusted current earnings. Combine fines 1, 2c, 31, 41, and 5 through 9. Enter the result here and on line 4a ot
Form4628 . . A . 10 73,816.

617021
01-09-17
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CRAIN-MALING FOUNDATION C/0O BEATRICE G. 20-4310219

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 14
AND S CORPORATIONS

DESCRIPTION AMOUNT

PRIVATE EQUITY CORE FUND IV, LP 2,602,

TOTAL TO FORM 990-T, PAGE 1, LINE 5 2,602.
40 STATEMENT(S) 14
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