Form 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privaie foundations)

* Do not enter social security numbers on this form as it may be made public.
= Information about Form 990 and its instructions is at www.irs. goviform990.

OMB MNo. 15645-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable;
Address change
MName change
tnitial return
Final returs/terminated
Amended return

Appiication pending

[

THE CRENULATED COMPANY, LTD.
247 W. 37TH STREET, 4TH FLOOR
NEW YORK, NY 10018

D Employer identification number

14-1719016

E Telephone number

212-265-6530

G Gross receipts $ i4 ’ 7 86 r BO5.

F Name and address of principal officer: ALEXA SEWELL
SAME AS C ABOVE

H Tax-exempt status

[X[so1ex3) [ [5010) ¢ [ Jasaraymor | J527

¥ (insert no)

J Website: =

N/A

H{a} Is this a group return for subord\'nates?H Yes

Hb) Are all subordinates included?
If ‘No," attach a list. (sge instructions)

H{cy Group exemption number ¥

X No
No

Yes

K Form of organization: Q(J Carporation |__J Trust |_| Associatien’ l_J Other™ | L Year of farmation: 1989 | M State of legal domicile;: NY
Part] - |Summary
1 Briefly describe the organization's mission or most significant activities: THE CRENULATED COMPANY PRIMARILY
@ PROVIDES AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME FAMILIES_AND INDIVIDUALS _ _
= INCLUDING THOSE WHO ARE FORMERLY HOMELESS. IT ALSQ PROVIDES VARIOUS SOCTAT
£ SERVICES TO THE COMMUNITY. SEE SCHEDULE O.  ___ __ __________ . __
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the geverning body (Part VI, line @), ... oo, 3 g
": 4 Number of independent voting members of the governing body (Part Vi, line 1b)............. ... ...... A 2
21 5 Total number of individuals employed in calendar year 2015 (Part V, ling 2a) . ......................... 5 342
E 6 Total number of volunieers {estimate if NECESSANY). ... ... & 0
| 7a Total unrelated business revenue from Part VI, column (Cy, line 12 ... ... ... ... 7a 0.
b Net unrelated business taxable inceme from Form 990-T, ine 34 . ... .. ... oo i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, fine Th). ... ... 4,002,970. 4,376,287.
21 9 Program service revenue (Part VIl line 2g) ..., ... . o 9,967,799, 10,320, 246.
% 10 Investment income (FPart VIII, column (A), lines 3,4, and 7d)......................... 2,087. 6,126.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 130,579. 84,236.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12).. ... 14,103,435. 14,786,895,
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3). .. ................... 388,388. 247,457,
14 Benefits paid to or for members (Part IX, column (A), ine & ......... ... .. ... .. .....
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 6,190,146. 7,040,875,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 87,500. 75,890
;3(. b Tolal fundraising expenses (Part IX, column {3}, line 25} » 15,890 :
W17 Other expenses (Part X, column (A), lines 17a-11d, 171f-24e). .. ...................... 7,003,411, 7,431,810,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 13,769,445, 14,796,032,
| 12 Revenue less expenses. Subtract line 18 from line 12............ ... .............. 333,990, -9,137.
g i Beginning of Gurrent Year End of Year
i;ﬁ 20 Totalassets (Part X, line 18} . ... 8,080,344 7,884,836,
;‘E 21 Total liabilities (Part X, Hine 26) .. ... 1,948,001, 1,826, 655,
il 22 Net assets or fund balances, Subtract line 21 from line 20 ... ... ... ... 6,132,343. 6,058,181,

[Partll

Signature Block

Under penallies of perjury, | declare that | bave examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comptete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge,

S’gﬂ > Signature of officer |Date
Here p ALEXA SEWELL VICE_PRESIDENT
Type or print nrame and fitle.
Print/Type preparer's name Preparer's signature Date Chack |_] if |PTIN
Paid STUART KOCH STUART KOCH seltemployed  |P(1231447
Preparer |Fimsaame * KOCH GROUP & CO., LIP
Use Only |rims adaress > 333 SEVENTH AVENUE, FLOOR 8 Finr's EN > 13-4195975
NEW YORK, NY 10001-5118 Phore no.  {212) 631-0700

May the IRS discuss this return with the preparer shown above? (see instructions)

B’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOT13L 1041215

Form 990 (2015}




Form 996 (2015) THE CRENULATED COMPANY, LTD. : 141719018 Page 2

Part il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. .. .. .. . ... .. ... .. ... ..
1 PBriefly describe the organization's mission:

SEE SCHEDULE G

Form 990 0r 990-EZ7 ..o [] Yes No
If "vYes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Sthedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 7,337,752, including grants of $ ) (Revenue § 10,227,080.)

4b (Code: ) {Expenses S 5,967,017, including grants of $ 247,457 .) (Revenue 3 93,166.)

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue & )

4 e Total program service expenses » 13,304,769,

BAA TEEAD102L  10A2/15 Form 980 (2015)



Form 930 (2015) THE CRENULATED COMPANY, LTD. 14-1715016 Page 3

[PartlV | Checklist of Required Schedules

10

n

Is the organization described in section 501{c)(3) or 4947(@)(1) {other than a private foundation)? If ‘Yes,' complete
Schedule A ... e

Did the crganization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates
for public office? /f 'Yes,' complete Schedwle C, Part L., . ... .. .. . . . . ... T

Section 501(c)(3glorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compiete Schedule C, Part fl. ... .. .. .. . . .. TN/ EEeE .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have ihe right
to provide advice on the distribufion or invesiment of amounis in such funds or accounts? If 'Yes,' complele Schedule D,
Partl. oo T T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? /f ‘Yes,' complete Schedule D, Part 1l ... ......... ... . ... .. ..
Did the organization mainfain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'

complete Schedule O, Part il ... .. .. ... .. . T

Did the organization reporl an amount In Part X, line 21, for escraw or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .
Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,

permarent endowments, or quasi-endowments? If “Yes,' complete Schedufe D, Part V... ... ... .. ... oo
If the organization's answer to any of the following questions is 'Yes', then complete Schedule O, Parts Vi, VII, VIII, IX,

or X as applicable.

a Did the organizaticn report an amourt for land, buiidings and equipment in Part X, line 107 Jf ‘Yes,* complete Schedufe

DoPart VI T

b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vi

¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VI ............. ... . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its fotal assets reported

f

inPart X, line 162 /f "Yes," complete Schedule D, Part IX.. ... .. ... oL

Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parls X, and XiL..... ... . . .. . . .. . e

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes, and

13

if the organization answered 'No' tc line 12a, then completing Schedule D, Parts Xt and Xil is optional

Is the organization a school described in section 170(h)(1)(A)(iiY? # "Yes,’ complete Schedule £

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartsiand IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts ltand IV... ... .0 . .. ... .o T

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland 1V, ... .. . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). ............... .. ... ... . ... .. ..
Did the organization report mare than $1%,000 total of fundraising event gross income and contributions on Part VIl
lines Tc and 8a? /f 'Yes,' complete Schedule G, Part ..., ... . . ... . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa? If 'Yes,'
complete Schedule G, Part lIL.. ... ... 00 ... T

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X
b X
11c X
11d| X
1e| X
1f| X
12a| X
12b| X
13 X
14a X
b X
15 X
16 X
17 X
18 X
18 X

BAA

TEEADI03L 1041215

Form 990 (2015)



Form 990 (2015) THE CRENULATED COMPANY, LTD, 14-1719016 Page 4

[PartlV: |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H

21
22

23

24

25

26

27

28

29
30

N
32

33
34

35

36

37

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this return? ............ ...

Did the organization report more than $5,000 of grants or other assistance to any doinestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts tand il................... ...

Rid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Fart IX,
column (A), fine 27 If 'Yes,' complete Schedule |, Parts Fand it ............. .. e e e

Did the organization answer "Yes' to Part VI!, Section A, line 3, 4, or 5 about compensation of the organization's current
and fadrnlerjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
Schedle J. e e

a Did the organization have a tax-exempt bond issue with an outstanding principal armourt of mare than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 e 25a. .. ... e e

¢ Did the organization mainiain an escrow account oiher than a refunding escrow at any time during the year to defease
ANy T@x-BXemMP DONGS ? o e e

a Section 501{c}3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Fart |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
'[ha}? ﬂ;e transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Sehedule L, Part L. . e e e

Did the o;ganizatkon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes', compiete Schedule L, Part B e

Did the organization provide a grant or other assistance to an officer, director, trustee, ke%/ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,” complete Schedule L, Part I ... oo

Was the organization a party to a business transaction with ane of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehedUle L, Part IV . e e

¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Fart IV. .. _...... ... ... ..
Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. .............
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .
Did the organization liguidate, terminate, or dissoive and cease operations? /f 'Yes,' complefe Schedule N, Partl .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
SOREaUIE N, Part 1L e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part L. ... ... .
Was the organization related 1o any tax-exempt or taxable entity? #f 'Yes,' complele Schedule R, Part Ii, I, or IV,

NG Part Ve 1 e e e s

a Did the organization have a controlied entity within the meaning of section 512(b)(1 ) 7
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)7 If 'Yes,’' complete Schedule R, Part V, line 2.........................
Section 507 (c)3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ...

Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedufe R, Part VI, ......... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 157

Note. All Form 930 filers are required to complete Schedule O.. ... . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
29 X
30 X
3 | X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 10112115

Form 990 (2015)



Form 980 (2015) THE CRENULATED COMPANY, LTD.

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... .. o oo

1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .. ....... .. 1b

¢ Did the orgenization comply with backup withhaiding rules for reportable payments to venders and reportable gaming

{gambling) WINRINGS 10 PHZE WINNEIS T .. oot e e e e e

2 a Enter the number of empioyees reparted on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 342 S

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... .........
Note. If the sum of {ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Aa At any time during the calendar year, did the organization have an interest in, or a signature or other auihority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If Yes,' enter the name of the foreign country: +

See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

c lf "Yes,' 1o line Ba or &b, did the organization file Form 8886-T7. ... ... .. e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the arganization include with every solicitation an express statement that such centributions or gifts were
MOt EAX HEGUCH D S . . e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayorT. o e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 7 it e e e

d If "Yes,' indicate the number of Forms 8282 fited during the year. ......................... x 7dJ

Sa X
5h X
5¢

Ga X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
FE T =T 1111 I

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
FOrm T008-C 2 . ittt e et e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make ény taxabie distributions under section 49667, ... ... ... oo

10 Section 501(c)7) organizations, Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part Vill, line 32...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income fram members or shareholders... ... ... ita
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... oo 11hb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ..........
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b| )

12a

13 Section 501(c)X29) qualified nongprofit heaith insurance.issuers.
a Is the organization licensed to issue gualified health plans inmore thanone state? ............ ... . ... ... .
Note, See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .................. ... 13b

13a

¢ Enter the amount of reserves on hand ... ... o 13¢

b If Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................

‘.I.4a X

14b

BAA TEEAGI05L 10412115

Form 990 (2015



Form 9580 (2015) THE CRENULATED COMPANY, LTD. 14-1719016 Page 6

Part Vii| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response ornote to any line inthis Part VI ... o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 12 gy
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, Or Key empIOYEE T . . L . e

3 Did the organization delegate control over management duties customarily performead by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ............... ... ... 3 X
4 Did the organization make any significant changes to its governing documents .

since the prior Form 890 was filad? . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
6 Did the organization have members or stockholders?. .. . 6 X
7 a Did the organization have members, stockholders, or olher persons whe had the power to elect or appaoint one or more

members of the governing Body ? . . 7a X

b Are any governance decisions of the erganization reserved to {or subject to approval by} members,

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The GOVEMING DOy 7. . e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i g8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................ ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIDOSES? . ... . L e e 10b
1 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ... ... . .. 1ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O L f:'._,‘ eE
12a Did the organization have a written coniflict of interest policy? if 'No,'gotoline 13...... ... ... .. ... ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
toconflicts?. ....... ... ... ... ...l e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was dope ... SEE, SCHEDULE Q.. ... . . 12¢| X
13 Did the organization have a written whistleblower policy 7. ... .. . i e e 13 X
14 Did the organization have a written document retention and destruction pelicy?. . ... . i i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.......... .. .. .o 15a X
b Other officers or key employees of the organization. ... .. .. e 15hb X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). i

16a Did the crganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

b If 'Yes,' did the organizaticn follow & written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check ail that apply.

D Own website Another's website Upon request |:| Other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the pubtic during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .
ALEXA SWELIL 247 W, 37TH STREET, 4TH FLOOR NEW YORK NY 10018 212-265-6530
BAA TEEADIOSL 1012015 Form 990 (2015)




Form 980 (2015) THE CRENULATED COMPANY, LTD. 14-1713%016 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part V... ... o .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List ali of the organization's current key ermployees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. _
@ List all of the organization's former directors or trustees thal received, in the capacity as a farmer director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
_ (B) | from e bt e e | (D) (E) (F)
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
ek B ITDT B D] WD | “OOaNALS | s
Ten e S 2R s 573 SRR
refated § g §' = .é_ § § <X crganizations
orgiaor;:‘g_a- < g % % §
elow & @ @
_(h ANNE H. LINDGREN | 0.5_
PRESIDENT - 0.25 | x| [X 0 0 0
@ ALEXA SEWELL 0.5
VICE PRESIDENT 35 X X ‘ 0. 252,935, 13,155,
_® FRANCES LEVENSON, ESQ. ____ 0.5
SEC.-TREASURER 0.25 | X X 0. 0. 0.
_® CAROL LAMBERG  _________ | 0.5
DIRECTOR 0 X 0. 0. 0.
_©) SUSAN COLE 0.5
DIRECTOR 0 X 0. 0. 0.
_©® TIMOTHY G. ROGERS _________ 0.5
DIRECTOR 0.25 | X 0. ] 0
~_JEROME DEUTSCH _ _____ | _0.5_
DIRECTOR 0.25 { X 0. 0 0
_® CHARLES 5. WARREN, ESQ. ____ | 0.5
DIRECTCR 0.25 | X 0. 0 0
_©) RACHEL GROSSMAN 0.5
DIRECTCR 0.25 | X 0. 0 0
(0) i
s ————
a8 ———
(3)
avse e

BAA ' TEEADIOIL 101215 Form 980 {2015)



Form 880 (2015) THE CRENULATED COMPANY, LTD.

14-1719016

Page 8

| Part Vi [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(8) ©
Position
(A) A;grage lgdo nDtlcheck morejh;n ;]:ane (D) (B F
; urs 0x, Unless person is both an Reportabie Reportable Estimated
Narne and titte wi?;erk officer and a directorftrustee) Cfihmpe’gsaﬁ.o”tfmm ci:mpcgerF)’salion from ameunt of other
) =] = e Grganization related organizations compensation
(ptany 12 3121 2|7 3 5]8'| weroeomso (W-2/T059-MISC) o the
?U"S o 2 ':E'r = E g 2 3 organization
Iotrd s a2 3 I2ale and related
orreggn?za %’ B g B8 2 organizations
tons | 5] = "?D 2
below Bl & & &
dotted oo =
line) & %
<y
o
(16)
(7n -
asy
(12) o ——
(20)
@n
(22)
23)
24)
23)
TbSub-total ... - 0. 252,935, 13,155,
¢ Total from continuation sheets to Part VIl Section A ., ... ... ... ... ... e 0. 0. 0.
dTotal(add lines Thand 1c). . ........... .. ... ......................... .. s 0. 252,935, 13,155,

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportabie compensation

from the organization » 0

3 Did the organization list any former officer, director, er trustee, key employee, or highest compensated employee

ont line 1a? If 'Yes,' complete Schedule J for such individual. ... .. ... .0 . . .. . .. . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such IndiVIdUal . .

5 Did any person listed oni line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? Jf 'Yes, ' complete Schedule J far such person............................

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizatien. Report compensation for the calendar year ending with or within the organizalion's tax year.

A B 4
Name and business address Descripticn of services

<«
Compensation

GRENADTER REALTY CORP. 1230 PENNSYLVANIA AVENUE BROOKLYN, KY 11367 |RENTAL MANAGEMENT 512,084.
SONTAG & KYMAN 69 ROSLYN ROAD ROSLYN HEIGHTS, NY 11577 LEGAL SERVICE 273,346,
ALLIED SECURITY P.0Q. BOX 828854 PHILADEPHIA, PA 19182 SECURITY SERVICE, 492, 886.
DUNWELL ELEVATOR 879 GRAND STREET BROOKLYN, NY 11211 ELEVATOR MAINTENANCE 106, 643.

2 Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization & 4

BAA

)

TEEADIOBL 1012115

Form 990 (2015)



Form 980 (2015)  THE CRENULATED COMPANY, LTD. | 14-1719016 Page 9

Pa_rt-;VlII] Statement of Revenue

Check if Schedule O corttains a response or note 1o any line inthis Part VIIL ... ...
: (&) (B) O (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514

%_;{3 1a Federated campaigns. ........ 1a
g = .
g:g b Membe.rs.hlp dues............. 1b 438,919,
w.é ¢ Fundraising events. ... ........ 1c
EE d Retated organizations......... 1d 5,500,
o £ e Government grants (contributions) ... | le| 1 601,334.
C'H
=] w| f All other cantributions, gifts, grants, and
Ef-ﬁ similar amounts not included above ... | 11| 2 330,534,
E';g g Noncash contributions included in lines Ta-1f. §
SEl hTotal.Add lines Ta-1............................... -
g Business Code st
Sl2apawes 531110 9,795,104.] 9,795,104,
i b MISCELL. PROGRAM REVENUE _ _ | 900099 272,847, 272,847,
§ C REIMBURSEMEWT __ _ _ _ _ _ _ _ 9000695 135,295, 135,285,
& | d LAUNDRY FEES _ _ _ _ __ __ _ 900099 69,000, 69,000.
£ | e COMMONITY SERVICE PROGREM _ _| 900039 48,000, 48, 000.
‘3‘; f All other program service revenue. . ..
o | gTotah Addlines2a-2f......................0iveenn. 110,320,246, |5
3 Investment income (including dividends, interest and
other similar amounts) .......... ... ..o > 6,126, 6,126,
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties.. .. ... ..o i s
(i) Real (iiy Personal
6a Gross rents. . ... FRE 84,236.
b Less: rental expenses
¢ Renial income or {loss) . .. 84,236. S 4 ‘
d Net rental income or (loss) .................... ... .. > 84,236. 84,236.

S Secunt i) Other
7 a Gross amount from sales of h Securities (i Othe

assets other than inventory

b tess: cost or other hasis
and sales expenses . ... ..

c Gain or (loss)........
dNetgainor (lossy. ... i

@ | 8a Gross income from fundraising events
E (not including.. § :
% of contributions reported on line 1c).
o See Part 1V, line 18. .. .. .. e a
E b Less: direct expenses. ............. b
5 ¢ Net income or (lgss) from fundraising events . ,..... ..
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. ..... ... ..

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goeds sold. ........... b

¢ Net income or {foss) from sales of inventory..........
Miscellangous Revenue Business Code

12 Total revenue. See instructions...................... 114,786,895, .ji_.o:,.320,246_ , 90,3627.
BAA TEEADIDSL 10/1215 Form 980 (2015)




Form 930 (2015) THE CRENULATED COMPANY, ITD. 14-1719016 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... . ]X|
; . (A) ) : <) (5))
Do not include amounts reported on lines Tolal expenses Pro ; P
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll. : expenses general expenses eXpenses
1 Granis and cther assistance to domestic e CEann i
organizations and domestic governmenits. :
See Part IV, line 21........................ 15,956, 75,856,
2 Granis and other assistance to domestic -
individuals. See Part IV, line22 ............ 1731,501. 171,501 .4
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
frustees, and key employees ............... 0. g. Q. 0.
& Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)y(3)B). . ... 0. 0. 0. 0.
Other salaries and wages .................. 5,265,696. 4,835,508, 429,788.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... 147,133. 118, 052. 29,081,
9 Other employee benefits................... 1,190,126. 1,005, 255. 184,871.
10 Payrolltaxes ... . ... . i 437,920. 397,502, 40,418.
11 Fees for services (non-employees):
aManagement .. ............ .. ............. 513,382. 513, 382.
blegal..oooove i 302,056. 290,309. 11,747.
cAccounting...‘»......A..‘ .................. 25,000, 25,000.
dlobbying. . ...
e Professional fundraising services. See Part IY, line 17. .. 75,890, - 75,890.
f Investment management fees . .............
g Other, {f line 11g amount excezds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0.). . . .. 306,242, 237,088, 69,154.
12 Advertising and promotion. ................. 30,310. 30,310.
13 Officeexpenses. ...,
14 Information technolegy.....................
15 Royallies........... ... o i
16 OCCUPANCY . .ot vv e ereiinereraeaennns 277,461, 277,461,
17 Travel .. . e
18 Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. . ... ... 129, 953. 126, 730. 3,223.
19 Conferences, conventions, and meetings. ... 18, 980. 17,950. 1,030.
20 IMErest ... 10,624. 10, 624.
21 Payments to affiliates...................... 420,200. 420,200.
22 Depreciation, depletion, and amortization . . . 245,276, 245,276.
23 INSUranNCe ...t 513,225 513,225
24 Other expenses. [temize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24«
expenses on Schedule O) . ........ ... ...
aUTILITIES  _ _ _ __ _ _______ 1,075,047, 1.075,047.
hBE_EA;B&MQMLN_IE_M_AEQE_’___ 1,019,195, 1,019,195,
€ WATER AND SEWER _ _ _ __ ___ _ 914,404, 914,404.
d_SEQ“UBIWTWYﬁﬁELRleE _________ 515,420, 515,420,
e All other eXpenses. . ........coooviieaain, 1,115,035, 914,174. 200,861,
25 Total functional expenses. Add fines 1 through 24e. . .. 14,796,032, 13,304,769, 1,415,373, 75,890.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = B i following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAOTI0L 1119115

Form 990 (2015)



Form 990 (2015)

THE CRENULATED COMPANY, LTD.

14-1719016

Page 11

| Part:X: | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .. . .

. A
Beginning of year

(B
End of year

Assels

U o W=

7
8
9

10a Land, buildings, and equipment: cost or other basis,

"
12
13
14

.15

16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... . .
Savings and temporary cash investments. ......... ... . ... ... ... ...
Pledges and grants receivable, net.. .. ... ... . o
Accounts receivable, Net ... . .
Loans and other receivables from current and former officers, directors,

trustees, key emplogees. and highest compensated employees. Complete
Part Il of Schedute | . '

Loans and other receivables from other disqualified persens (as defined under
section 4958(N (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(¢){9) voluniary employees'
beneficiary organizations (see instructions), Complete Part )l of Schedule L .. ...

Notes and loans receivable, net .. ... .. i
Inventories for sale or Use. ... ... . i
Prepaid expenses and deferred charges. . ... ... .. .. .

Complete Part VI of Schedule D....................

510,520,

333,159,

5,313,

B,128.

378,143,

37,826.

538,339

dRiwip| =

641,818

12,347,664 .-

8,034,415,

4,448,975.

10c

4,313,249,

investments — publicly traded securities. .. ....... ... ... ... ..
Investments — other securities. See Part IV, line 11, ... ... ... ... ...
Investments — program-related. See Part IV, line 17 ........ ... ... ..........
Intangible assels. . ... ..
Other assets. See Part IV, line 1%, ... o
Total assets. Add iines 1 through 15 (must equal line 34).......................

553,836.

11

1,274,985,

12

13

14

618,672,

15

736,497.

8,080,344,

16

7,884,836.

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued eXpenses . ... e
Grants payable . ...
Deferred revENUE . ... .
Tax-exempt bend liabiiities .. ... o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part llof Schedule . ... .. ...

Secured morigages and notes payable to unrefated third parties................
Unsecured notes and loans payable fo unrelated third parties...................

Other fiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... ... ... ... . ... ... .. .......

581,652,

17

607, 340.

18

773,398,

23

631,002.

24

592,951,

25

588,313.

1,948,001,

1,826,655,

Net Asseis or Fund Balances

27
28
29

30
31
3z
33

Qrganizations that follow SFAS 117 (ASC 958), check h_ere > and compleie
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... o e
Temporarily restricted NEL SSELS. . ..ot
Permanently restricted netassets. .. ... ... ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ............. e
Paid-in or capital surpius, or fand, building, or equipment fund. ............... ..
Retained earnings, endowment, accumulated income,.or other funds. ...........
Total net assets orfund balances. .. ... ... .
Total liabifities and net assets/fund balances. . .. ...... ... . ... ...,

5,794,758.

337,585,

28

458, 880.

32

6,132,343,

33

6,058,181,

8,080,344,

7,884,836,

:

TEEADIHIL 101215

Form 990 (2015)



Form 930 (2015) THE CRENULATED COMPANY, LTD. ' 14-1719016 Page 12
Part: Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Park X1 ... ... o . ,E
1 Total revenue (must egqual Part VI, column (&), line 12).. ... ... .. o ] 14,786,895.
2 Total expenses (must equal Part [X, column (A}, line 25). ... ... ... ... ... 2 14,796,032.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 -9,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,132,343,
5 Net unrealized.-gains {16s588) On INVESIMENtS. . L 5
6 Donated services and use of facilities . ... ... 6
VeSS MBI B BN GBS L . o .o e e e e 7
8 Prior period agjustments . .. ... e 8
g Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O 9 -65,025.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, : .
: column (BYy ....... A 10 6,058, 181.
Part XIl | Financial Statements and Repotting
: Check if Schedule O contains a response or note to any lineinthis Part Xl ...
1 Accounting method. used to prepare the Form 990: I:]Cash Accrual I:]Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. - : i
2 a Were the crganization's financial statements compiled or reviewed by an independent accountant? . ............. ... ... 2a X

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate hasis, consclidated basis, or both:

Separate basis |:| Consclidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commititee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O, SEE SCHEDULE O _ :
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337........... L e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA ' Form 990 (2015)

TEEADHI2L 10/2015



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . o ) e .

Complete if the organization is a section 501 (c)(3) organization or a section
(Form 390 or 990-E2) 4947(aX1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Scheduie A (Form 990 or 290-EZ) and its instructions is
Infernal Reveriue Service at www.irs.gov/formg9g. ST
Name of the organization Employer identilica!.ion number
THE CRENULATED CCMPANY, LTD. 14-1719016

{Part "] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because if is: (For lines 1 through 1, check only one box.)

1 r A church, convention of churches, or association of churches described in section 170(bX1XAN).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 890 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section T70(b)(1XAXiii).

4 A medical research organization operated in conjunctior with a hospital described in section 170(b}IXAiii). Enter the hospitat's
name, city, and state: e

5 D An arganization operated for the henefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXiv). (Complete Part !1.)

6 | |A federal, state, or local government or governmental unit described in section 170(b)Y(1)}(A}v).

7 | | An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described

= i section 170(bY1}AXvi). (Complete Part 1.}

B D A community trust described in section 170(bY I XAX V). (Complete Part Iy

9 An organization that normally receives: {1} more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gress
investment income and unrefated business taxable income {less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509a)2). (Complete Part LY

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

1 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a Type 1. A supporting organization aperated, supervised, or controlled hy its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a2 majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B. .

b D Type Il A supporting organization supervised ar controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that conlrel or manage the supported organization{s). You
must complete Part iV, Sections A and C.

c D Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, is supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box i the organization received a written determination from the IRS that it is a Type |, Type Il Type !l functionally
integrated, or Type ill non-functionaily integrated supporting organization,

f Enter the number of supported organizations ..., :‘

g Provide the following information about the supperted organization(s).

n f rted EIN L h ) Amount of moneta i) Amount of othe
® aép;a(r)lizsaliﬁapno ¢ @ dii elgﬁge%f grr‘gl?:ézsa{l_%n Qrgaggalf?o; leisted sugpo;n?gge instmctionr:) sug::l():rt E:.Sz r;nsotnj’ctiorns)
ai;ove (see instructionsyy | '® ydog;ugngl:\efﬁ{?lng
Yes No

(A)

(B)

©

)

(E)

Total ; : i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule A (Form 950 or 990-EZ) 2015

TEEAC4OIL 10112715



Schedule A (Form 990 or 990-EZ) 2015 THE CRENULATED COMPANY, LTD. 14-1719016 Page 2

Partil |Support Schedule for Organizations Described in Sections 170(b)(1 )} AXiv) and 170(bY1)(A)vi)
{Complate only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

Calendar year (or fiscal year -
beginning in) > (a) 201 (b) 2012 (c) 2013 (d)zo14 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants.). ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, ., ... ... ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 threugh 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ) ..

6 Public support. Subtract line 5
fromline 2. ... .............

Section B, Total Support

Calendar year (or fiscal year
beginning iny ~ (a) 2011 (b) 2012 (©) 2013 {d) 2014 (&) 2015 (f) Total

7 Amounts from jine4..,.......

8 Gross income from interest,
dividends, payments received
on securities loans, rents, R
royaities and income from
similar sources............._.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ...

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

11 Total su
through

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 ©(3)

organization, check this box and stop heve. ... ... 0 T T > D
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2015 (line 6, column () divided by line 11, column )...... ............... .. .. 4 %
15 Public support percentage from 2014 Schedule A, Part 1|, line V4. ... ... ... . ... 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ......... oo = D
b 33-1/3% support test — 2014, If the organization did not check a'box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................... ... . T e |:|
17a 10%-facts-and-circumstances test — 2015. If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part V] how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .. L D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported crganization. . .......... . >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™

BAA Schedule A {Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 890-E27) 2015

THFE. CRENULATED COMPANY, LTD.

14-1719016

Page 3

to qualify under the tests listed below, please complete Part I1.)

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

Section A. Public Support

Calendar year (or fiscal year begénning in} »
1 Gifts, grants, contributions
~and membership fees

received. (Co not include
any 'unusual grants.). ... ...,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipis from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's bengfit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental urit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........ ...

b Amounts included on fines 2
and 3 received from cother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAdd lines 7aand 7b...........

8 Public support. (Subtract line
Jefromline B).. ... ... ..

(a) 2011

(b) 2012

" {c)2013

(d) 2014

(€) 2015

{f) Total

3,647,013,

5,286,579,

3,627,517,

4,002,970.

4,376,287,

20,940, 366.

8,872,355,

9,154,977,

9,651,986,

9,867,799,

10320246.

47,987,363, -

0.

12519368.

14441556.

13279503.

139707689.

14696533,

68,907,729,

0.

0.

| 68,907,729.

Section B. Toial Support

Calendar year (or fiscal year beginring in) =
9 Amounts fromline6..........

10a Gress income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
similar sourees ... ... ..
b Unrelated business taxable
income (less section 511 ‘
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or rot the business is
reguiarly carriedon. ... .. ... ... ...
Other income. Do not include
gain or loss from the saie of
capital assets (Explain in
PartVly . ...
13 Total support. {Add lines 9,
10c, 11, and 320 ....... 0.t

11

12

14

(a) 2011 (b) 2012 (€)2013 (d)y2014 (e} 2015 () Total
12519368.] 14441556.] 13279503.{ 13970769.| 14696533.|68,907,729,
10,620. 152,908. 134,755, 132, 666. 90, 362. 521,311,
' 0.
10,620. 152,908. 134, 755. 132,666, 90, 362. 521,311,
0.
0.
12529988, 14554464, 13414258.1 14103435.| 14786885.)| 69,429,040,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501 (c){
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2015 (line 8, column (f} divided by line 13, column ). ........................ .. 15 99 25 %

16 Public support percentage from 2014 Schedule A, Part lil, line 15........ ... 16 99,35 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 06.75 %

18 Investment income percentage from 2014 Schedule A, Part E'II, ne 17 . e 18 0.65 %

19a 33-1/3% support tests — 2015. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... *

20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E7) 2015  THE CRENULATED COMPANY, LTD. 14-1719016 Page 4
Part1V. | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(=a)(1) or (2)? If "Yes,’ explain in Part VI how tfie organization determined that the supported organization was
described inr section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (5) or (8)? if 'Yes,' answer (b) :
AN () DBV . 3a

b Did the crganization confirm that each supported organization qualified under section 501(c)(@), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes,' explain in Part V1 what controls the organization putf in place fo ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes’ and :
if you checked T1a or 11b in Part |, answer (B) and (©) Delow. . ... .. . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
- or supervised by or in connection with ifs supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3} and 509(@)(1) or (23?7 If 'Yes,' explain in Part Vi what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, inciuding () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished {(such as by
amendment to the organizing document)

b Type |l or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail it Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
(defined in section 4958(c}(3)(C)). a family member of a substantial contributor; or a 35% coniroiled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9590 or 990-E2)

g Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 i 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or mere disqualified persons (as defired in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,' prowde delail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET TOD DO oW . e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine |
whether the organizationr had excess businass holdings.). . ... . o 100

BAA TEEADADAL 10412115 Schedute A (Form 990 or 990-EZ} 2015




Schedule A (Form 990 or 890-E2) 2015 THE CRENULATED COMPANY, LTD. 14-17139016

Fage 5

[PartIV. | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the fellowing perscns?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organlzatlon'r‘ ....................................................................... '1‘Ia .

b A family member of a person described in (8) above?. . ... 11b

¢ A 35% controlled entity of a persen desciibed in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part Vi

1lc

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or memhership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describa in
Part VI how the supperted organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusfees were aflocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the TaX Year. .. . e

No

2 Did the organization operate for the benefit of any supported organization other than the supported orgarization(s)
that operated, supervised, or controlled the supporting crganization? If 'Yes, ' explairr in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the E
SUPDOTEING OFGaniZation . .. . . o ettt e e e e e e ek a e s

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization{s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same perscns that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previocusly provided? . ........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the integral Part Test during the year {see instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported erganizations. Complete line 3 below.

[~ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

Yes

No

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supporfed
organizations and explain hiow these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted

b Did the activities described in (2) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (&) and {b) below.

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of diréction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the crganization in this regard

| 3b

BAA TEEAQ4D5L  10A12i15
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Schedule A {Form 990 or 990-E2) 2015 THE CRENULATED COMPANY, LTD.

14-17319016 Fage 6

[PartV: | Type Il Non-Functionally integrated 509(a)3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See inslructions. All
other Type Nl non-functionaily integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B et e
T Net Short-term Capital GaiN. .. ...\t 1
2 Recoveries of prior-year distributions. .. ... ... .. 2
3 Other gross income (see instructions). .. .. ... e 3
4 Addlines Tthrough 3. . . e 4
5 Depreciation and depletion. . ... ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. .......... .. 6
7 Other expenses (see iNsrUCtions). ... ... . o 7
8 Adjusted Net Income (subtract lines 5, 6and 7fromline 4y .............. ... .. .. 8
Section B — Minimum Asset Amount (A} Prior Year ® (S;ifg’gta?;ea*

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shor{
tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances . ....... ... ...

¢ Fair market value of other non-exempt-use assets................. ...

1c

d Total (add lines 1a, Th, and 1C). . ... v

e Discount claimed for blockage or other
faciors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline 2 from line 1d. .. .. e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INStrUCHONS ). ... o e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, L. e 6
7 Recoveries of prior-yeardistributions. . ... 7
8 Minimum Asset Amount (acdd line 7toline &) ... ... .. .. .. 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of lINe 1. . e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3. .. ... . 4
5 Income fax imposed in Prior year. .. ... . 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempaorary reduction (see instructions)......... ... I

]

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructions).

BAA
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Schedule A (Form 99C or 990-£7) 2015 THE CRENUTATED COMPANY, LTD. - 14-1719016 Page 7
{Part V.- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes. ... .. ... . . ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of INCOME fTOM AClVIY . ... e i e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
4 Amounts paid to acquire exempl-Use assels. ... . .
5 AQualified set-aside amounts (prier IRS approval required) ... ... e
6 Other distributions (describe in Part VI), See instructions. .. .. ... ... .. . .
7 Total annual distributions. Add lines 1 through 6. .. ... ... .
8 Dbistributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part VD). See instructions . ... s
9 Distributable amount for 2015 from Section C, line 6. .. ... . e e
10 Line 8 amount divided by Line & amount . .. e
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

Distributions

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015:

dFrom2013............ ..o il

eFrom2014.................... ...,

f Total of lines 3a through e

g Applied to underdistributions of prioryears. .............. .

h Applied to 2015 distributable amount, . ............. ... .0

i Carryover from 2010 not applied (see instructions}...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D, ‘ .
line 7;

a Appiied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ..........................

¢ Remainder. Subtract lines4a and 4bfrom4...... .. .............

5

Remaining underdistributions for years prier to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... . e

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c... ...

Breakdown of line 7;

C

Excess from2013...................

d Excess rom2014..,................

e Excess rom 2015, ................ ..

BAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 830-EZ) 2015 THE CRENULATED CCOMPANY, LTD. 14-1719016 Page 8

| Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lires 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ba, Oh, 9c¢, 113, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, b, and 6. Alsc complete this part for any additional information,

{See instructions.)

BAA TEEAGMDSL 10112115 Schedule A (Form 990 or 990-E7) 2015



SChEdUEE B OMB No. 1545-0047
VR Schedule of Contributors 2015
Depariment of the Treasury = Attach to Form 990, Form 290-EZ, or Form 920-PF.

Internal Revenue Service * Informatien about Schedule B (Form 990, 93G-EZ, 9%0-PF} and its instructions is at www.irs.gov/form9go. .

Name of the organization . Employer identification number

THE CRENULATED COMPANY, LTD, 14-1719016

Organization type (check one):

Filers ofi Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF D 5G1(c)(3) exernpt private foundation
D 4547(a)(1) nonexempt charitable trust treated as a prlvateﬂ’oundatmn
D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, {B), or (10} crganization 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, centributions totaling $5,000 or more (in money or
property) from any ane contributor. Complete Parts | a_nd II. See instructions for determining a contributor's fotal contributions.

Special Rules

|:| For an organization described in section 501 (€)(3) filing Form 990 or 99G-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170X (A (v, that checked Schedule A (Form 990 or 990-E7), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) 35, 000 or (2) 2% of the amount on 0]
Form 990, Part Vill, line 1h, or (ii} Form 990-E7, line 1. Complete Parts | and 11

|:] For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 990-EZ that received from any one contributar,
during the year, totai contributicns of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and tll.

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, contributions exclusively for religious, charitable, elc., 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,
charitable, etc., purpose, Do not complete any of the paris unless the General Rule applies to this organization becguse
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 890; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 996-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEADFOIL 10/2711E



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 9 of Parti
Mame of organization Employer identification number
THE CRENULATED COMPANY, LTD. 14-1718016
rt1} Contributors (see instruciions). Use duplicate copies of Part | if additional space is needed.
(b) (<) @
Name, address, and ZIP + 4 T%tal Type of contribution
contributions
1 |CHARLES HAYDEN FOUNDATION | Person
N Payroll D
140 BROADWAY, 51ST FLOOR 8 150,000.| Noncash | |
(Complete Part Il for
|NEW YORK, Ny 10005 noncapsh confributicns.}
(aL (b) ()
Number Name, address, and ZIP + 4 T_obta[_ Type of contribution
‘ contributions \
2__ |GODDARD RIVERSIDE COMMUNITY CENTER | person
Payroll D
1523 COLUMBUS AVENUE PP 98,932.| Noncash [ ]
Complete Part Il for
_NLE‘E _:I'QBKJ ,@ 10024 Eloncapsh contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Tclgtal Type of contribution
contributions
3 |THE AFTER SCHOOL CORPORATION Person
S Payroll D
1440 BROADWAY, 16TH FLOOR  ____________[$ ¢ 91,057.| Noncash []
: Complete Part Il for
NEW YORK, NY 10018 ___ ondaeh conibutions.)
b C d
NUS‘IE"I{)EI’ Name, addre(sg, and ZIP + 4 T_Ez,t)atl_ Type of c(or)ltribution
contributions
4 |ROBIN HOOD FOUNDATION _ Person
e Payroll D
826 BROADWAY R 100,000.| Noncash | ]
Complete Part Il for
NEW YORK, NY 10003 ________________ Soneash contbutons.)
a b . (# d
Nus‘n{)er Name, addre(s.s), andZIP + 4 tT_S)bt??ltl_ Type of c(ol)ﬂribution
contributions
5 |RESEARCH FOUNDATION OF CUNY | Person
- r-="""—-—"—"7"7/"/"7/"/rsssmrrremrrmrr Payroll D
230 WEST 41ST ST., 7TH FLOOR, | 5,000.| Noncash [ ]
Complete Part 1l for
NEW YORK, NY 10036________________________ omish conbutions.)
(a}J (k) {c) d
Number Name, address, and ZIP + 4 tT%tatl' Type of contribution
contributions
6 _ |NYC DEPT OF YOUTH & COMMUNITY DEVE. | Person
R Payroll |:|
156 WILLIAM ST. 6TH FLOOR 8 __1,178,729. Noncash []
Coemplete Part Il for
_N.EW‘_I _YORK, NY l- 90_3_8 ______________________ r(mncapsh centributions.)
BAA TEEAO702L 10112115 Schedute B (Form 990, 990-EZ, or $90-PF) (2015)



Schedule B (Form 930, 990-EZ, or 990-PF) (2015) Page 2 of 9 of Partl
Name of organization Employer identification number
THE CRENULATED COMPANY, LTD. 14-1719016
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 INYS DEPT. OF HEALTH CACFP Person
Sy s T T T TTTTTOTTTTTTTTTTTTTTTTTTT Payroll D
1150 BROADWAY FL. 6 WesT _ __ . P ____‘* 44,355.| Noncash | ]
Complete Part Il for
|ALBANY, NY 12204 _ __ ____ __ goncapsh contributions.)
{a) {b) (c) @
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
8 |EDWARD W. HAZEN FOUNDATION | Person
- r-——""""7"/"/"//7/7// /0 Payroll D
90 BROAD STREET, SUITE 604 _ ______________[5_____G: 30,000, Noncash [ ]
Complete Part Il for
| NEW }QB_I&__N_}-: ;QO_OE ________________________ Eloncapsh contributions.)
(2) ()] () @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
9 |NYS OFFICE OF CHILDREN & FAMILY SE Person
5 Payroll D
|52 WASHINGTON STREET . _ __ " ____"* 49,500.| Moncash D
Campiete Part Il for
_R_EN_S_SELA_EBI_ ._N_S_[mlm;"l ‘34 _______________________ :('nonca%h contributions.)
a b c d
Nu(m{)er Name, addre(sg, and ZIP + 4 Tgt)al Type of r;(m)ltribution
contributions
10 |NYS HIGHER EDUCATION SERVICES CORP Person
e Payroll D
99 WASHINGTON AVE _ |8 152,599 Noncash [ |
Complete Part I! for
WAL'B”%NXL NY 12255 ] ;oncapsh contributions.)
(a{, (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
11 |ASSO. FOR NEIGHBORHOOD & HOUSING Person
R Payroll |:]
50 BROAD STREET s ] 15,000. | Noncash | |
Complete Part I} for
| NEW _YQBK_r _I‘_]Y_ ;1 Q[}_Oil ________________________ r(mncapsh contributions.)
a b (4 d
Nu(mz)er Name, addre(ss?, andZIP + 4 Tgt)z:l Type of c(or)1tributiun
contributions
12 INYC DEPT.OF HPD - Person
Tyt TTTT T Payroll |:|
100 GOLD STREET . __________I5_____ 100,000 | Noncash []

(Complete Part li for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 9 of Partl
Name of organization Employer identification number
THE CRENULATED COMPANY, LID. 14-1713016

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

b) {c) W
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CAPITAL ONE FOUNDATTON ] Person
-y 7/ /T T Payrolt D
1680 CAPTTAL ONE DRIVE________ ____________[§ 7 75,000.| Noncash [
Comptete Part il for
MCLEAN, VA 22102 __ _ _ _ _ _ _ _ ___________ Eioncapsh coniributions.)
(@) {b) (<) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |THE FRANCES L. & EDWIN L. CUMMINGS Person
N Payroll D
501 FIFTH AVE, SUITE 708 I8 : 30,000.| Noncash [ |
Complete Part Il for
\NEW YORK, NY 10017 _ ______ __ ___ ______ Smoncapsh contributions.)
(a) (b (c) @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
15  |THE NEW YORK COMMUNITY TRUST = Person
FE Payroll [ |
909 THIRD AVENUE __ s 7 70,000.| Noncash [ |
Compleie Part Il for
| NEW _XQB_K_r _NY 10022 goncapsh contributions.)
a b C d
Nu(m%:uer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)itribution
contributions
16 |HELMSLEY CHARITABLE TRUST Person
e Payroll D
1230 PARK AVE o ___|P____. 200,000.| Noncash [ ]
Complete Part Il for
(NEW YORK, NY 10169 . _ ___ _ _________ ___ r&oncapsh contributions.)
a (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |PATRINA FOUNDATION Person
T - Payroll |:|
|2 WALL STREET, 4 FIOOR_ . 8 ____ 15,439.| Noncash [ |
(Complete Part i for
\NEW YORK, Ny 10005 _ noncapsh contributions.)
a b (% d
Nu(ml)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(ogntribution
contributions '
18 _ |PINKERTON EQUNDATION __ _ person
****** Payroll [ ]
610 FIFTH AVE, SUITE 316 _____ _ _ _ __|§ 200,000 | Noncash [ ]
Complete Part I for
[NEW YORK, NY 16620 :goncapsh contribuiions.)
BAA TEEAG702L 1011215 Scheduie B (Form 930, 990-EZ, or 950-PF) (2015)



Scheduie B (Form 990, 950-FZ, or 990-PF) (2015) Fage 4 of 9 of Part
Hame of organization Employer identification number
THE CRENULATED COMPANY, LID. 14-1719016
1::| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
' (b) (© @ .
Name, address, and ZIP + 4 Total Type of ecniribution
contributions
19 |coNw EDISON Person
R Payroll D
P.O. BOX 138 __ _ __ __ ___ . _____. % __5,000. Noncash [ |
Complete Part |l for
\NEW YORK, NY 10276 __ __ ' ] Exoncapsh contributions.)
(a) () (c) d
Number Name, address, and ZIP + 4 Tcl)ltai Type of contribution
contributions
20 |LOCAL INITIATIVES SUPPORT CORP Person
_________________ Fayroll I:l
1501 FASHION AVE  __________F____ . 200,000.| Noncash [ ]
{Complete Part Il for
NEW YORK, NY 100%8 Roncash contributions.)
(EL (b) (c) @
Number Name, address, and ZIP + 4 tT%tal Type of contribution
contributions
21 _ |THE M&T CHARITABLE FOUNDATION Person
o B Payroll |:|
1350 PARK AVENUE, 6TH FLOOR _ ___________|¥_____1 11,000.| Noncash [ ]
Complete Part Il for
(NEW YORK, NY 10022  ___________ | E]onca%h confributions.)
(a}J (b) (<) @
Number Name, address, and ZIP + 4 tT%tatl' Type of contribution
contributions
22 |NORTH STAR FUND Person
""" " ""7"""7/"¥"7/"¥"/ -/ /r/o/orTrTTTT 77 Payroil D
1520 8TH AVE #2203 _ __ ____ P ____= 30,000.| Noncash | |
(Complete Part Il for
_NEBE _YQBK_' _IEY_ l.O_Q_lﬁ ________________________ noncapsh contributions.)
a b c d)-
Nu(m{:er Name, addre(ss), and ZIP + 4 T%)t%l Type of c(ozltribution
contributions
23 [NATHAN CUMMINGS FOUNDATION Person
: o Payroll |:|
475 10TH AVE _ . [S______56,800.| Noncash | ]
Complete Partlll for
NEW YORK, NY 10018 __________________ onehah contibutions.)
(@) (b) (c @
Number Name, address, and ZIP + 4 T%ta| Type of contribution
contributions
24 NYC DOE Person
e Payroll D
57 CHAMBERS STREET %~ 71,151.| Noncash [ |
(Complete Part [l for
_N_E_Wi _YQE_{K_r _NY ; QHOROE ________________________ nonca%h contributions.}
BAA TEEAO702L  10H2/15 Schedule B (Form 990, 990-EZ, or 290-PF) {2015)



Schedule B {Form 980, 990-EZ, or 990-PF) (2015) Fage 5 of 9 of Partl
Name of organization Employer identification number
THE CRENULATED COMPANY, LTD. 14-1719016
Part:1::] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b C d
Nu(ni{:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
25 INEW YORK FOUMDATION | Person
R Payroll D
|10 EAST 34TH STREET, 10TH FL __ _____ _____ ___|7_____ 115,770.| Noncash [ ]
: Complete Part I! for
|NEW YORK, NY 106016 . E}oncapsh contributions.)
(a (b} (<) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |NEW SETTLEMENT COMMUNITY CENTER _ o Person
. Payroil |:|
247 W. _37TH STREET, 4TH FL_  _ _____ S ______5,500.| Noncash []

(Complete Fart Il for
_NEV_‘T _YQB-K_! _1_\]_1: }QOHO_BL ________________________ noncaesh contributions.)
(a) (b) (©) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |BRONX COUNCIL ON THE ARTS | Person
__________ Payroll D
1738 HONF AVENGE . __________ ¥ _____5,000.| Noncash [ ]
Complete Part i for
[BRONX, NY 10461 _ ___ E}oncapsh contributions.)
b ‘ c d
Nusraiixer Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ﬁribution
contributions
28 |GREAT NY LECET Person
I 5 Payroll |:|
266 WEST 37 STREET __ __________________%_ ____ 5,695 Noncash [ ]
Complete Part 1l for
_NE‘E _YQBK_I __IEY_ _1-Q_Qm1§ ________________________ i Eloncapsh contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total .Type of contribution
contributions
29 |sTARRETT CITY Person
N Payroll D
1255 PENNSYLVANIA AVENUE |8 . 5,000.| Noncash []
: Complete Part Ii for
__BBQO_KL'XN__' ,,N_Y; i 1:&32 ________________________ E‘loncapsh contributions.}
(aL . (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ]
30 |NYC MISSION SOCIETY Person
[ Payroll |:|
646 MALCOIM X BLVD__ _____________|®_ _____56,603.| Noncash []
Complete Part 1l for
_NEW_ _YQBK_’ _1\_]Y_ _10_0_31 ________________________ E]onca%h contributions.)
BAA TEEAD702L 1012415 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 6 of 9 of Part!
Name of erganization Employer identification nurber .
THE CRENULATED COMPANY, LTD. 14-1719016

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

(a
Number

(b)
Name, address, and ZIP + 4

(<)
Total
contributions

@
Type of contribution .

31

LYNN HAMDLEMAN CHARITABLE FOUNDAYL

Person
Payroll |:|
Noncash |:|

(Complete Part il for

|OAKLAND, CA 94609 __ _ noncash contributions.)
(a}] (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |BEN & JERRY'S FOUNDATION i Person
--—-r--"""""/"/"/"—77/ 7/ /T rrmrme o Payrolt D
|30 COMMUNITY DRIVE . ___ ] 10,000, Noncash [ ]
|SOUTH_BURLINGTON, VT 05403 _________________ onesh contbutions.)
a b (5 d
Nu&‘n{ver Name, addre(ssz, and ZIP + 4 Tgtzai Type of c(or);tribution
contributions
33 |GOBIOFF FOUNDATION Person
R Payroll D
701 5. HOWARD AVE. #106-25% | ____ | 10,000.| Noncash [ ]
Complete Part |l for
\TAMPA, FL 33606 _ ___ __ ___ _________ Eloncapsh contributions.)
(aL (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 NEW TEACHER CENTER Person
e Payroll I:I
110 COOPER_STREET, SUITE 500 __ 8 1 14,650.| Noncash [ ]
Complete Part Il for
|SANTA CRUZ, CA 95060 r(10ncapsh cenfributions.)
(a) (b) (©) (@
Number Name, address, and ZiP +4 Total Type of contribution
comdributions :
35 |URBAN JUSTICE CENTER Person . [X]
. Payroll |:| :
40 RECTOR STREET, 9TH FLOOR 8 20,240, Noncash [ ]
Complete Part |} for
_NEI’E _YQBK_r _HY__ A.QCLUE ________________________ r(mncapsh contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |RAZQO FOUNDATION | Person
[ T Payroll |:|

Noncash D

{Complete Part il for
noncash contributions.)

BAA

TEEAC7O2L 10412115

Schedule B {Form 920, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-£7, or 990-PF}) (2015)

Page 7 of

9 of Partl

Name of organization

Employer identification number

THE CRENULATED COMPANY, LTD. 14-1719016
T Contributors (see insbuctions). Use duplicate copies of Part | if additional space is needed.
(a (b} () dy
Number Name, address, and ZIP + 4 T%tal_ Type of contribufion
contributions
37 CTTGO Person
5 Payroll D
r.0. BOX 4689 P ____ - 22,500.| Noncash []
[HOUSTON, TX 77210 __________________ onea conribitions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 tT%tatl‘ Type of contribution
contributions :
38 |NEO PHILANTHROPY Person
R Payroll |:|
45 W 36 STREET, 6TH FLOOR - |8 25,000,  Noncash ||
Compiete Part 1l for
| NEW _YQBK! _NY l— QU_l_B ________________________ r(10ncapsh contributions.)
(a) (b) (c} @
Number Name, address, and ZIP + 4 Tcto’tal Type of contribution
contributions
39 |WASHINGTON SQUARE FUND Person
-/ 7777777~ Payroll |:|
P.O.BOX 7938 s 25,000, | Noncash [ ]
Complete Part |l for
|[NEW YORK, NY 101506 _ ____ ____ _____________| Eloncapsh contributions.)
a b C d
Nugnl)er Name, addre(ss), and ZIP + 4. T%,t)al Type of c(nr)ntribution
contributions
40 |OAK FOUNDATION Person
e Payroll |:|
|55 _VILCOM CENTER DR. STE 340 |5 ___: 28,500.] Noncash [ ]
(Complete Part Il for
_C_HI_\P_EL_H_ILL,_ NC 27514 noncash contributions.)
(a%] (b) (c) 4
Number Name, address, and ZIP + 4 t’r_ct))tatl_ Type of contribution
contributions
41 |CENTER FOR POPULAR DEMOCRACY Person
e Payroll D
449 TROUTMAN ST - ______ 8 ____: 28,998.| Noncash []
Complete Part [# for
_B_RQ_Q_KE"ZN_! _EY_ _11;2_31 ________________________ t(mncapsh centributions.)
(a) b (c) d
Number Name, address, and ZIP + 4 T_%tatl_ Type of contribution
contributions
42 |NYC COALITION FOR EDUCATION JUSTICE Person
e Payroll |:|
301 GROVE_STREET _ . _____PP_____=: 30,089.] Noncash [ ]
Complete Part Il for
ﬁBQQKLXIL_EXL 1-1;2_32 ________________________ r(wncagsh contributions.)
BAA TEEAQ702L  10A12/15 Schedule B (Form 930, 990-EZ, or 930-PF) (2015)



Schedule B (Form 930, 990-E7, or 990-PF) (2015)

Fage

8 of

Name of organizaticn

£mployer tdentification number

THE CRENULATED COMPANY, LTD. 14-1719016
F-5 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) )
Number Name, address, and 2IP + 4 T?Jtatl Type of contribution
contributions .
43 |LEVITT FOUNDATION Person
Payrolt [ |
145 _ROCKEFELLER PLAZA #20 __ __ __ _____________ S 35,000. | Noncash [ |
Complete Part | for
_N_E_W_J _YQBI'L' _]&Y_ l- 0_1_ll ________________________ annca?sh contributions.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 tt%ta:_ Type of contribution
conwioutions
44 |LEGAIL ATD SoCTETY Person
R A Payroll |:|
199 WATER STREET § 37,427 .| Noncash |:|
Complete Part Il for
| NEW _YQBK_r _EY_ l- QO_3§ ________________________ gonca?sh contributicns.)
(a) (k) {c) d
Number Name, address, and ZIP + 4 T%tal Type of contribution
contributions
45 |HAGEDORN FUND Person
- r-7"7"/"/"/"r Payroll D
1225 BRYANT AVENUE $ 40,000.| Noncash D
Complete Part 1l for
ROSELYN, NY 11576 e r{wﬂcapsh contributions.)
] [ d
NU(:ILEI‘ Name, addre(ss?, and ZiP + 4 Tgbt%l Type of C(Ol?ltl’ibution
contributions
46 _ [MERTZ GIIMORE FOUNDATION __ __ _______________ Person
Payroll |:|
218 ¥ 18 STREET __ ___ __ _ ___ __ _ ___________ S__ ! 50,000.| Noncash [ ]
Complete Part |l for
,NE'IL‘] YORK, NY 10003 _ _ _  _ _ _ _ _ _ _ _________] r(lonca%h confributions.)
{a) (b} ©) @
Number Name, address, and ZIP + 4 tT'cl::'JtatI' Type of contribution
. coniputions
47 TIGER FOUNDATION Person
T Payroll D
101 PARK AVENUE | § 175,000 | Noncash [ ]
: {Complete Part Il for
_NEE _YQBKJ _EY_ _1Q1_7‘§_ S S noncapsh contributions.)
(aL : (b) (<) @
Number Name, address, and ZIP + 4 T_?)tatl_ Type of contribution
contributions
48 |CHANGE CAPITAL FUND | Person
[ I Payroll D
1205 EAST 42 STRRET ] S 200,000.| Noncash [ ]

{Complete Part It for
noncash contributions.)

BAA

TEEAC702L  10{12/15

Schedule B (Form 990, 390-EZ, or 990-PF) (2015)

9 of Partl



Schedule

B (Form 990, 993-EZ, or 950-PF) (2015)

Page 9 of 9 of Partl

Mame of crganization

Employer identification number

14-1719016

THE CRENULATED COMPANY, LTD.

[Partid::

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

(HL (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |NEW VENTORE FUND ] Person
S Payroll | |
1201 CONNECTICUT AVE NW #300 5 ¢ 50,000.| Noncash | |
(Complete Part 1l for
_W_AEQIEQTHON L bBC 20036 o ____. noncash contributions.)
(a) ) (c) d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
5 Payroll D
_______________________________________ 5____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b} (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person B
o Tt T T T T T T T T T T T T T T T e Payroll D :
______________________________________ $____________ Noncash D
(Complete Part 1l for
______________________________________ non_cash contributions.)
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $______‘_______ Noncash |:|
(Complete Part Il for
______________________________________ noncash centributions,)
(a%) b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person |:|
5 Payroll |:|
______________________________________ $_______m_____ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.}
(a{) (b) (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
" Person |:|
N ' Payroll |:|
______________________________________ $___________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702I. 1012015 Schedule B (Ferm 230, 990-EZ, or 890-PF) (2015)



Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

THE CRENULATED COMPANY, LID.

Employer identification number

14-1719016

| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or esiamate;
(see instructions

(d)
Date received

{a) No.
from
Partl

b

©
FMV (or estimate
(see instructions

(d

Date received

{a) No.
from
Part|

)
FMV (or estimate
(see instructions

(d)
Date received

{a} No.
from
Part|

b

()
FMV (or eshmate;
(see instructions

d
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Partl

()
FMV (or estimate
(see instructions

d
Date received

BAA

Sthedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 101215



Schedule

B (Form 990, 990-EZ, cr 990-PF) (2015}

Page 1 to 1 of Partiil
Name of organization Employer identification number
THE CRENULATED COMPANY, LID. 14-17135016

Partlil:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columes {a) through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributicns of $1,000 or less for the year. (Enter this information once. See instructions.}............ =3

Use duplicate copies of Part-lll if additional

space is needed.

{a)
No. from
Part|

b
Purpose of gift

() .
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

b

Transferee’'s name, address, and ZIP + 4

e)
Transfer of gift

@ ® @ .
No. from Purpose of gift Use of gift Description of how giftis held
Partl
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O () . R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
‘ G
. Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12115

Schedule B (Form 980, 930-E2, or 930-PF) {2015}



. . OB No, 1545.0047
SCHEDULE D. Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
= Attach to Form 9940.
ﬂ?@?&?ﬁz‘vé’ﬁéﬂeslﬁ?ié’“ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | 6 :
Name of the organization Employer identification number
THE CRENULATED COMPANY, LTD. 14-1719016

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourits.

Partl
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year................

Aggregate value of contributions to (during year). . ... ..

Aqgregate value of grants from (duringyear) ......... .

Aggregate value at end of year. . ...........

T B e N =

Did the organization inform all donors and donor advisors in wriling that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?............ ... ... .. .. . |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doror er donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... DYES D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewaﬁon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . o 2al’
b Total acreage restricted by conservation easements. . ............ .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c} acguired after 8/17/06, and net on a historic
structure listed in the Naticnal Register. . ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is jocated »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... D Yes [ Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»5 :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){EBY(1)

and SECtion 1700 BIINT. - .-+« vre et e oo []Yes [Tno

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

17 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works o
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, :
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,.
historical treasures, or other similar assets held for public exhibition, education, or résearch in furtherance of public service, provide the :
following 2mounts relating to these items:

() Revenue included on Form 890, Part Vill, line T...... oo o oo »5

(i) Assets included in Form 990, Part X ... oo ]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. .. oo e e L]

b Assets included it FOrm 990, Part X .. ...t L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI0IL 06/0315 Schedule D {Form 990) 2015



Schedule D {Form 990) 2015 THE CRENULATED COMPANY, LTD. 14-1719016 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition . : d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 !;m\{igi(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collectlon? .................... D Yes I:I No

b If "Yes,’ explain the arrangement in Part Xl and compiete the following table:

Amount
C Beginning balance. . ... ... ic
d Additions during the year. . ... 1d
e Distributions during the year. . ... . . Te
f Ending balance. R .: ..................................................................... ‘lf

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning cf year balance......

b Contributions. .................

¢ Net investment earnings, gains,
andiosses . ... .. el

e Other expenditures for facitities
and programs..................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizalions. .. .. e 3a(i)
(i) related Organizations. . o e 3a(ii)

hIf 'Yes' an line 3a(ii), are the related organizations fisted as required on Schedule R?.......................... . 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 999, Part X, line 10.

Description of properly (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
i ‘ - (investment) basis (other) . depreciation
Taland.... ... 15,557, 15,557.
bBuildings...l ------------------------------- ) 9,995, 807. 6,066,418, 3,529, 389.
¢ Leasehold improvemenis. ............. L
dEquipment. ... .. ... . ... 785,126. 681,089. 104,037.
eOther.... ... ... 1,551,174. 1,286,908. 264,266,
Total. Add lines Ta through le. (Column (&) must equal Form 990, Part X, column (B), line 10c.)..................... - 4,313,249,
BAA ‘ ‘Schedule D (Form 980) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 THE CRENULATED COMPANY, LTD.

14-1719016 FPage 3

Part VIl /| Investments — Other Securities.

N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

(a) Description of security or category (mcludmg name of security)

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives.................. .. ...... P

(2) Closely-held equity interests............ e R

3) Cther

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 12.). .

Part Vill | iInvestments — Program Related.
Complete if the organization answered’

'Yes' on Form 990,

) N/A _ .
Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

- (b) Book value

{c) Method of valuation: Cost or end-of-year market value -

a

2

€)

&)

&)

()

6]

@

&)

(9

Total. {Cofumn (B) must egual Form 930, Part X, column (B) line 13} ..

Part IX:| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) DUE FROM AFFILIATE

148,184,

() TENANT SECURITY DEPOSIT

588,313.

3

@

&)

€

&)

8

©

{90

Total. (Coiumn (b) must equa! Form 890, Part X, column (B) line 15, ) .............................................. >

Part:

] Other Liabilities.

736,497.

Complete if the organization answerad 'Yes' on Form 990 Part IV, line 11e or Hf See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1} Federal income taxes

- () TENANT SECURITY DEPOSIT

588,313.

1))

@

@

()

@

&

&

)

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 25,). . . . ..

B

588, 313.

2. Liability for uncertain tax positions. In Part XI4l, provide the text of the footnote to the organization's financial statements that reparts the organszatlon s Ilabllny for uncertain
tax pasitions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Past XI1. .

................................ SEE. PART XI1I X

BAA

TEEA3303L 06/03N15

Scheduie D {Form 990) 2015



Scheduie D (Form 990} 2015 THE CRENULATED COMPANY, LTD. 14-1719016 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financiat statements.................. ... o
2 Amounts included on line 1 but not on Form 990, Fart VI, line 12

27,973,242,

a Net unrealized gains {osses) oninvestments. ... oo 2a
b Donated services and use of facilities. . ........... .. ... 2b
¢ Recoveries of prioryeargrants .. ... T 2¢
d Other (Describe in Part xiiy . SEE PART XTLL 2d|  13,186,347.]

e Add HiNes 2a trough 2d. ... ... e
3 Subtractiine 2e from line .. . e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b. ............. 4a

13,186,347,

14,786,895,

b Other (Describe in Part XHLY ... 4b

C A lINES 8 BNA BB o oo oo '

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ................ ... ......

14,786,895,

Part XIl-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... 29,612,905,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .......... ... ... 2a
b Pricr year adjustments. . ...... - e 2b
cOther 10888, ...\ e e e e 2c
d Other (Describe in Part Xy . SEE PART XTIL ... ... 2d|  14,816,873.
e Add lines 2athrough2d.............. e 14,816,873.

3 Sublract e 2e from e T .t e e e e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

14,796,032,

b Cther (Describe in Part XIIi.) .. e 4b

CAGE IINES 4a and A .. . e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .......... .. .... e

14,796,032,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines ib and 2b; Part V,

ling & Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS DETERMINED THAT THE COMPANY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCTAT STATEMENT RECOGNITION. THE COMPANY IS NO TONGER SUBJECT TO INCOME

TAX EXAMINATTION BY THE U.$. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE

2012, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK PERIOD.

BAA

TEEA3304L 06/0315

Schedule @ (Form 990) 2015



Schedule D (Form 990) 2015 THE CRENULATED COMPANY, LTD.

14-1719016 Page 5

[PartXill: | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990

CONSOLIDATION ADJUSTEMENT. ... . o

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FiS

ALLOWANCE FOR DOUBTFUL ACCOUNTS - BOOK..................................
CONSOLIDATION ADJUSTMERT ... ..

............. 5 13,186,347.

TOTAL § 13,186,347,

............. 5 65,025,
............. 14,751,848,

TOTAL § 14,816,873,

BAA

TEEA3305L 06/03115

Schedule D (Form 880) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; - o : .
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 9, or if the
(Form 990 or 990-EZ) crganization entered more than $15,000 on Form 990-EZ, line 6a. _ 201 5

= Attach to Form 990 or Form 990-EZ.
Pepark h pen tO Publ
In?ep?naTFeingLL:eeSTeﬁ?:?euw * Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs. gov/foerQO “nspection
Narne of the organization Employer |rlent|fcat|nn number
THE CRENULATED COMPANY, ITD. 14-1719016

= Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Selicitation of government granis
[ D Fhene solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professicnal fundralsmg SEIVICEST o _Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individuai (iiy Activity (i) Did fundraiser {iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contrel from activity {or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
JANET GREENBERG Yes No
T PO BOX 72587
QUEENS NY 11372 CONSULTING X 480,000. 48, 640. 431,360,
WRIGHT GROUP NY
2 151 WEST 30 ST
NEW YORK NY 10001 COUNSELING X 347,650, 27,250, 320,400,
3
4
5
6
7
8
9
10
Total. . e e e > 827, 650. 75,890. 751,760,
3 List alt states in which the organization is registered of licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 930-E7) 2015

TEFAI70IL 12/02115



Schedule G (Form 990 or 990-E7) 2015 THE CRENULATED COMPANY, LTD.

14-1719016

Page 2

{Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

moZzm<ma

{a) Event #1

{b) Event #2

{c) Other events

NONE

(event typa)

{event type)

(total number}

(d) Total events
(add column (a)
through coiumn {c))

Grossreceipts......... ...

Less: Contributions....................

Gross income {line 1 minus line 2).....

LmWEZmuTXm —0OMmy—-9

10
it

Cash prizes. .. .o

Nopncash prizes............. ... .. ...

Rentffacility costs. ... ..

Food and beverages ..................

Entertainment ........ e -

Other direct expenses.................

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column {d}

Part il

Garming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

moamamIy

GrOSS TEVENLE. .\ vty cie e

(a) Bingo

(b} Pull tabs/Instant
bingo/progressive
binge

{c) Other gaming

(d} Total gaming
(add column {a)
through column {c))

=OmI—o
AT U 2Z M UM
(23]

Cashprizes...........................

Noncash prizes.......................

Rent/facility costs. . ............... ...

Other direct expenses.................

Volunteerlabor.................... ...

Yes
No

o\

Yes
No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach of these states? . .................co oot D Yes

b If 'Ne,' explain:

TEEA3702L 06/02/15

Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE CRENULATED COMPANY, LTD. ‘ 14-1713016 Page 3

11 Does the organization conduct gaming activilies with nonmembers?. .. ... D Yes D No

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entily formed to
administer charitable gaming?

................................................................................... |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility .. ... ... e e 13a %
b AN OUESIOE TaCi Y. . ... . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name »=
Address =
15a Does the organizatien have a contract with a third party from whom the organizaticn receives gaming revenue? . ... .. [:]Yes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization® § - and the amount

of gaming revenue retained by the third party > $ . T

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizaticns or spent in the
organization's own exempt activities during the tax year » §
Part 1V | Supplemental Information. Provide the explanations required by Part {, line 2b, columns (iii) and (v);
' " and Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information {see instructions).

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
JANET GREENBERG IS THE FUND RAISING PROFESSTIONAL

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered *Yes' on Form 990, Part 1V, line 23,

201 5

¥ Aftach to Form 990,

Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 920) and its instructions is at www.irs.gov/form990, 2cton
Name of the organization Employer identification number
THE CRENULATED COMPANY, TTD. 14-1719016

|Part I| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line Ta. Complete Pari Il fo provide any relevant information regarding these items.

B First-class or charter travet D Heusing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or secial club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

h If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or aIIowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization {o
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee Dertten employment contract
|:| independent compensation consultant |_—_| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a retated organization:

a Receive a severance payment or change-of-control payment? ... ... .
b Participate in or receive payment from, a supplemental nonqualified retirementplan? ... ... ... L.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I3

Only section 501{c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

b ANy related organization? ... e

If 'Yes' 1o line 5a or 5b, describe in Part il

& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
Contlngent on the net earnings of:

b Any related organization? . ... s

If 'Yes' on line &a or 6b, describe in Part Hl.

7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

. 'da
.. | 4b

.| 5hb X

. 76b ,,X,

Yes | No

EIEIES

payments not described cn lines 5 and 67 If Yes,' AESCrABE TN PAM 11 - e seee s oe e e e 7 X
B8 Were any amounis reported on_ Form 920, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Y es, describe In Part 1l . . e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- [ o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEAMI0IL  10426/15
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OM8 fo. 13450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
= Attach {o Form 990 or 990-EZ.
Depattment of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Mame of the organization

THE CRENULATED COMPANY, LTD.

Employer identification number

14-1719016

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

THE CRENULATED COMPANY PROVIDES AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME

FAMTILIES AND INDIVIDUALS INCLUDING THOSE WHO ARE FORMERLY HOMELESS. IN ADDITION, THE

ORGANIZATION OFFERS TO ITS RESIDENTS AND TC THE LARGER COMMUNITY, OPPORTUNITIES FOR

ORGANIZED CIVIC ENGAGEMENT, ADULT EDUCATION CLASSES AND A WIDE RANGE OF YOUTH

DEVELOPMENT PROGRAMS FOCUSED ON EDUCATIONAL.ACHIEVEMEN’I‘, COMMUNITY SERVICE,

LEADERSHIP DEVELOPMENT, RECREATION, OCUTDOOR ADVENTURES AND THE ARTIS.

FORiV 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTCORS HOLDS AN ANNUAL MEETING IN WHICH THE OUTSIDE AUDITORS CONDUCT

A PRESENTATION AND EXPLANATION OF THE CERTIFIED AUDITED FINANCIAL STATEMENTS AND THE

ANNUAL TAX RETURNS, AS WELL AS A DISCUSSION OF INTERNAL CONTROLS.

A DRAFT QF THE FORM 990 IS REVIEWED AND AUTHORIZED BY A MEMBER OF THE BOARD OF

DIRECTCRS PRIOR TO FILING WITH THEE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUATLY WITH ALL OFFICERS OF THE

ORGANIZATION. POTENTIAL CONFLICTS ARE BROUGHT TO THE BOARD OF DIRECTORS FOR REVIEW

AND OFFICERS FOUND TO HAVE COKFLICTS OF INTEREST ARE ASKED TO RESIGN OR ABSTAIN FROM

INVOLVEMENT IN ALL RELATED PROJECTS. ALL OFFICES AND DBIRECTORS SIGN A STATEMENT

ACKNOWLEDGING THE POLICY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATICN DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATIONS'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS HOURS UPON REQUEST.

THE DOCOMENTS ARE ALSO FILED WITH THE NEW YORK STATE OFFICE OF THE ATTORNEY GENERAL,

AND ARE AVATLABLE FOR PUBLIC INSPECTION.

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 1012115

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 930 or 990-E7) 2015 Page 2
Marne of the organization Employer identification number
THE CRENULATED COMPANY, LTD. 14-1719016

FORN 990, PART XI, LINE 9 ,
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ALLOWANCE FOR DOUBTFUL ACCOUNTS - BOCX TO TAX ADJUSTMENT.................... $ -65,025.
TOTAL 8 -65,025.

FORM 990, PART XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDIT COMMITTEE OF SETTLEMENT HOUSING FUND, INC. OVERSEES THE AUDIT OF THE

CRENULATED COMPANY, LTD.

BAA

Schedule O (Form 890 or 990-E2) (2015)
TEEA4902L 1611215
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Schedule R (Form 990) 2016 THE CRENULATED COMPANY, LTD.

14-1719016 Page 5

{ Supplemental information

Provide additional information for respenses to questions on Schedule R (see instructions).
PART ill - PARTNERSHIP FULL NAME, ADDRESS, FEIN
1615 ST. JOHNS PLACE, L.P. 01-0571716 247 W. 37TH STREET, 4TH FL NEW
YORK, NY 10018 |
MARCY BAER ASSOCIATES, L.P. 13-3727276 247 W. 37TH STREET, 4TH FL NEW
YORK, NY 10018
TWO BRIDGESET ASSOCIATES, 1P 13-38260946 247 W. 37TH STREET, 4TH FL NEW

YORK, NY 10018

1561 MM LLC 47-3819267 247 W. 37TH SYTREET, 4TH FL NEW YORK, NY 10018
1561 ASSOCIATES LLC 47-3808952 247 W. 37TH STREET, 4TH FL NEW YORK, NY
10018
1561 DEVELOFER LLC 47-41774533 247 W. 37TH STREET, 47TH FL NEW YORK, NY
10018
NSA 2015 LLC 47-5198095 247 W, 37TH STREET, 4TH FL NEW YORK, NY 10018
NSA 2015 OWNER LLC 81-085%460 247 W. 37TH STREET, 4TH FL NEW YORK, NY
10018
NSA 2015 MM LLC 38-3985769 247 W. 37TH STREET, 4TE FL NEW YORK, NY
10018

BAA TEEASO05L  06/0115 Schedule R (Form 990) 2015
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Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(inciuding Information on Listed Property)
» Attach to your tax return,

(99) > Information about Form 4562 and its separate instructions is at www.irs. gov/form4562,

OMB No. 15450172

2015

Attachrment
Sequence No. 179

MName(s) shown on return

Identifying nurnher

THE CRENULATED COMPANY, LTD. 14-1719016
Business or aclivity to which this form relates
FORM $90/990-PF
Part{ | Election To Expense Certain Property Under Section 179
Note: /7 you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instruchions ). .. e 1
2 Total cost of section 179 property placed in service (see instructions) .. ... ... ... 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) .................. ... 3
4 Reduction in limitation. Subtract line 3 from line 2, If zerc or less, enter -0-.. ... ... ... ... ... ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, 586 INSITUCHONS. . . L e e e 3
53] {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amountfrom line 29 .......... ... ... 17
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7....................... 8
9 Tentative deduction. Enter the smallerof lineSorline 8... ... .. ... . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .. ... ... ... ... .. .. ... ..... 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) ot line 5 (see instrs), . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, ... ... ............
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less jine 12........ "| 13 |

Note: Do not use Part I or Part Il below for listed properly. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property {other than listed preperty) placed in service during the

tax year (see INStrUCHioNS ). L. .. 14
15 Property subject to section 168(N(T) election ... ... . . . 15
16  Other depreciation Gncluding ACRS) . .. ... 16 245,276.

[Partlll::] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for asseis placed in service in tax years beginning before 2015 . ... ... .. ... . ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, Check here. .. ... .

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

a (b) Month and {C) Bass for depreciation (d) (e) )] {g) Depreciation
Classificaticn of proparty year placed (business/investment use Recovery period Convention WMethod deduction
tn service cnly — see instructions)
19a 3-year property..........
b5-year property..........
c/-year property..........
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ... ... ... ...... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S5/L
property................. MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife................ : - - S/L
bi2year................. 12 yrs S5/L
c40-year. . ... ... ........ 40 yrs MM S/L
[Part1lV | Summary See instructions.)
21 Listed property. Enter amount from line 28 . ... L. L 21
22 Total, Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 1. Enter here and on
the appropriate lines of your return. Partrerships and S corporations — seeinstructions . ... ... ... L. 22 245,276,
23 TFor assets shown above and placed in service during the current year, enter :
the partion of the basis attributable to section 263A cosis ............ ... .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOR12L 10727115

Form 4562 (2015)



2015 FEDERAL SUPPORTING DETAIL PAGE 1
THE CRENULATED COMPANY, LTD. 141719016
PROGRAM SERVICE REVENUE
RELATED OR EXEMPT FUNCTION INCOME
REIMBURSEMENT
SECURITY REIMBURSE FROM MARCY BAEER....................cccccooviiiiiiiiiii.. § 42,216.
SECURITY REIMBURSE FROM NEWSET TT..............oocccocooociiiiiiiiiiiieiiineiiis., 28,292,
ADMIN REIMBURSE FROM MARCY BAEER.................c.c.coocioieiiiniiiiiiiil) 14,820.
ADMIN REIMBURSE FROM NEWSET IT..........c.ccooccoiiiimiiiiiiiiiiiiieiiiaii il 49,967.
TOTAL 3 135,295,




IRS e-file Sighature Authorization
rom 8879-EOQ for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal vear beginning e 2015, andending , 20 o
Depériment of s Treasury ) * Do not send to the _IRS. Keep for your records_. 201 5
Inlernal Revenie Service » Information about Form 8879-EQ and its instructions is at www.irs, gov/form8878eo,
Name of sxamot orgunizaliosn Ernployer [dentification number
‘NULATED COMPANY, LTD. 14-1719016

Narve' and-1ilfe: of officer

_ALEXA SEWELL VICE PRESIDENT
[Partl: | Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable arpount, if any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or ‘.Sb, whichever is applicable, blank go not enter -0-), But, if you entered -0- on the return, then enter -0- on

the applicable line below, Do not complete more than 1 line in Part |,
1 a Form 990 check here. ... » b Total revenue, if any {(Form 990, Parl Vill, column (A}, line 12}, ... ..., ib 14,786,895,
2a Form 990-EZ check here, . ... - D b Total revenue, if any (Form 990-EZ, line 3. .........:.... s P 2b
%aForm 1120-POL check here. .. ... - |:| b Total tax (Form 1120-POL, line 22). . ...............:. cive o 3D
4 a Form 990-PF check here... .. = |:| b Tax based on investment income (Form 99CG-PF, Pari VI, Iine 5)..., 4h
5a Form B868 check here, .. » D b Balance Due (Form 8868, Patt [, line 3c or Part i, line 8¢)............. 5b

[Pari Il | Declaration and Signature Authonization of Oificer

Under penalties of perjury, | declare thal 1 am an officer of the above organization and that 1 have examined a copy of the organization's 2015
glectronic relurn and accormpanying schedules andd staternents and to the besi af my kndivledga and beliél, they are lrle, doirect, and complete.

[ turiher declare that the amount'in Part | above Is the amouril-shewn on the copy of lhe organfzalion's etectronic relurn. | consent to aliow my
intermedale service provider, transmitter, or electronic retiriy originator (ERC) 10 send lhe organization’s return Lo the IRS and la receive-from
the RS (&) an acknowiedgement of receipl or reason for rejection of-ihe lransmission &b) the Teason for any delay in processing the relurn of
refund, arid (¢) the-date of any refund, if applicable, | authorize the'U,S, Treastity and ils desigheted Financial Agent lo initiate an eleclionic
funds withtrawal (direcd debug énlry-to.fhe financial institulion account indicaled’in the tax preparation Software for paﬁment of-the
organization's federal taxes-awed on s rettm, and the financial institution to debit the entry to this account, To ravoke a gayrient, | must
contact the U.S. Treasury Financial Agerit al 1-888-353-4b37-no fater than 2 busiriess days prior fo the payment (seltlemenl) date. | alsc
authefize thie financial institutions involvad in ihe processing of the steclfanic payment of taxes to receive confidential intdriation necessary to
answer inquiries and resolve issues related lo the payment. | have selected a personal identification number (FIN) as rmy signature for the
organization's electronic return and, if applicable, the organization's corisent to electronic funds withdrawal.

Officer's PIN: check one box only
i authorize KOQCH GROUP & CQ., LLP to enter my PIN | 38571 fas my signature

ERO firm name Enter five nunthars, but
do nat enter gif zeros

on the crganization's tax year 2015 elecironically filed return, If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating chatities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on
the return's disclosure consent screen. .

D As an officer of the arganization, | will enter my PIN as my signaturs on the organization's fax year 2016 electronically flled return, If | have
indicated within this return that a copy of the return is being filed wilh a state agency(ies) regulating charities as part of the IRS Fed/State

program, [ will enter my PIN on the refurn's disclosure consent screen.
Officer's signalure  » A Date » {‘ / ?/ / é

[Partlit] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. .. ........c.oiin, e | 13430403979 i
) da AGY £7LEr all Zeros

| certify that the above numeric entry is my PiN, which is my signature on the 2015 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the raquirements of Pub. 4163, Modernized e-File (MeF) Infermation for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure »  STUART KOCH Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form BB7S-EQ {2015)

TEEA74DIL 10/22015



fam S868 Application for Extension of Time To File an

(Rev January 2014) Exemp’t Organization Return OMB No. 1545.1709
Deparirment of the Treastry ™ File a separate application for each return.

Internzal Revenue Service * Information ahout Form 8868 and its instructions is at www.irs.gov/form8868.

® |If you are filing for an Automatic 3-Menth Extension, complete only Part | and check this DOX ... ....ooovor oo, =

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form BB68 if you need a 3-menth awtomatic extension of time fo file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part it with the exception of Form 8870, Infoermation Return for Transfers
Associated With Certain Persenal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

IPart] " | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 998-T and requesting an automatic 6-month exitension — check this box and complete Part | only, . ... s |:|

Alt other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organizalion or other filer, see instructions. Emplover identification number (EIN) or
Type or
print
THE CRENULATED COMPANY, LTD. 14-1719016
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
figyou | |247 W. 37TH STREET, 4TH FLOOR

relurn. See City, town or posl cffice, state, and ZiP code. For a foreign address, see instructions.

instructions.
NEW YORK, NY 100618

Enter the Return code for the return that this application is for {file a separate application foreach return). .. .. ...................... '
Application Return | Application Return
Is Por Code |lIs l-Par Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (incdividua}) 03 Form 4720 (other than individual} 05
Form 990-PF ' 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form €069 11
Form 990-T (trust other than above) 06 Form 8870 i2
@ The books are in the care of * ALEXA SWELL.

Telephone Na. » 212-265-6530 FexNo.®» -
& |f the organization does not have an office or place of business in the United States, check thisbox......... ... ... ... .. ... .. .. g
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box, .. ... > l:l . If it is for part of the group, check this box ... * [:Iand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (& months for a corporation required to file Ferm 590-T) extension of time
untit 8/15 ,20 16 , to file the exempt organization return for the organization named above.

The exiension is for the crga?liEation's return for;
L calendar year 20 15 or
»- D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period :

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... . . . 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredit ............................ 3b|3 0.

¢ Balance due, Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), Seeinstructions. ............ ... .o i 3c¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/3113



Form 8868 (Rev 1-2014) Page 2

.® {f you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part ! and check thisbox..................... B D >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868, ;
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Part I [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number {EiN} or

Name of exempt erganization or other [Her, see instructiens.

Type o
print THE CRENULATED COMPANY, LTD. 14-1719016

Number, street, and room or suite number. It a P.O. box, see instructions. Sodial security number (SSN) . B
File by the ;
due date for

fngyowr 1247 W. 37TH STREET, 4TH FLOOR

instructions. | City, town or post office, state, and ZiP code. For a foreigr address, see instructions,

NEW YORK, NY 10018

STOP! Do not complete Part I if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.

Enter the Return code for the return that this application is for (file a separate application for each return). . ... . e

Application Return Ap}glication Return '
is For Code {lsFor Code i
Form 290 or Form 890-EZ 01 R T O
Form 990-BL 02 JForm 1041-A 08 :
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 590-T {section 401(a) or 408(a) frust) 05 Form 6069 11
Ferm 990-T (trust ather than above) 06 Form 8870 12

® The books are in the care of * MOLLY WASOW PARK

Tetephone No, * 212-265-6530 FaxNo. >
® If the organization dees not have an office or place of business in the United States, check thisbox .. ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box. ... * D . If itis for part of the group, check this box » D and attach a list with the names and EINs of alf
members the extension is for.

4 | request an additional 3-month extension of time untii 11/1_5_ _ u 20 16. .
5 For calendar year 2 015 .or other tax year beginning , 20 __,and ending . , 20 \
If the tax year entered in line 5 is for less than 12 months, check reason; |:| Initial return l:] Final return

D Change in accounting period !
7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ........ .. . T 8als

b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credils and estimated - :
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid s
previously with Form BB68. ... o e e 8hb|%

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ......... ... . ... . ... . .. . 8c|5

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare thal | have examined this 'GT' including accompanying schedules and statements, and 1o the best of my knowledge and belief, it js true,
m.

cerrect, and complgle, and that | am authonized Yo prepare this i
4 7 .
Sighature # m F>. ){{) Tite B Date » %/&_l/ C( :

BAA i Form 8868 (Red 1-2014) i

FIFZ0502L 12/3113



