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Retum d Rivate Faindation ’ ZO
rorm 990-PF > or Section 4947{a){ 1) Trust Treated o3 PmaunFomdmbn s0 punte.
00 not onter social sscurity numbers on this form as it may be ma.

Drens Aerene B P Information about Form 990-PF and its saparate instructions is at www.Fs. gov/orm990p!.
For calendas year 2015 or tax yesr beginning , and ending

Name of foundatoon A Employer identification namber

CRABAPPLE COVE FOUNDATION 47-2620532
Number and stroet (or PO box number If mall 13 not deivered to atreet addrans) Roomvauits  |g Télepnonenumber

234 DEGRAW ST

718-694-9214

City or town, state o1 province, country, and ZIP or foreipn postal code
BROOKLYN, NY 11231

C 1 oxermpiion eppiication s pending, check hers »x]

G Check all that apply: [T tnitat return
L-.J Final return
[ 1 Adoress changs

(] inittat cetusrn of a formey pubsic charly
D Amended retwn
[ Name change

el

Dl S

D 1. Foreign organwzations, check here

2. Fordgn oroanlzmhm m

H Check type of organization; Section 501(c)(3) exempt private toundation
[ Section 4347(a){ 1) nonexempt charitabls trust Other taxable private foundation

E If private foundation status was tarminated

1 Fair market vatue of all assets atend of year | J Accountmg method: |
tfrom 81 § ol ¢), ihe ©)

p3 453,368 .[(Part | olumn @) mst b onash Bsk)

under section 507(b)(1){A), check here _ [

F It the foundation is 1 a 60-month termination
under section 507(b)(1)(B), check hers . 9>

| Part | [ Anarym of Revenus and Expenses 8) Revenus and b) Net investment
amounts tn oammm (€} -nd m may not e(m,ens&c per books ®) income

Jdl Disturssments

(¢} Adjusted net
income {cash basis onty)

Contrbutbns, glits, grants, etc., received

N/A

wﬂlll’ha
250,000,
Crock 1| atomdation b st regctied t sk Sca 8 T :

laswest on md!emponry
cash

-~ W N -

Dividends and Interest from seéurmes . 1,289.

1,289.

STATEMENT 1

58 Grossrents

b Nat ramal incoma or (tass)

6a Nummaom)nanuhummxmm 10

b mmhﬂ

Revenue

7 Wwonhnﬂmmnmmw Rne )

8 Netshor-tamcapitalgain .. .. .. . ...

9 income modifications __,

Qroes snies e retuma

b Lasa Costof goada sald |

¢ Grossprofitorloss) . .. .. ... . ... ..

i1 Other lncome =

12_ Tota). Add fines 1 thre-

1,289.

251,289,
13 Compensetion ot etficwn « ™ 5 - 0.

0.

) 14 Other emploz2n sacies . ©  Jes.

15 Pens:on pians, employee benefits e e e

16a L.,_.A'EBS_ .

b Assounting fu; e e

[ mherprolessbnall;e; .

18 azef‘f RFCEIVED"j“"' "

19 Danreciallm and depletion

:(1) Trave‘;:;o Iequéemzmmﬁm

22 anlnna

23 omerepensd GDEN, Ut

24 Total opeutlnp ard administrative
exponses. Add Unes 13through23

Operating and Administrative Expenses

0.

25 Contrbutons, gifts, grantspald |, 54,500,

54,500,

20 Total expensos and disbursements.
Addfines24and25 ... .. .. ... .

54,500,

27 Subtract line 26 from line 12:

4 Excess of revenuy ovir expensss and dishursaments

196,789.

1,288,

N/A

S0 LHA For Pagerwork Reduction Act Notice, sge lnmajom

10060510 135009 8986

1
2015.03040 CRABAPPLE COVE FOUNDATION

Form 990-PF (2015) (ﬂ{’\'
8986__ _1____ . __
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Form §90-PF (2015

CRABAPPLE COVE_FO

Aaches scheduies 139 aRousts b B descitping
Balance Sheets _ et exotyea srows oy

10N

Beginnmg of year

47-2620532 Page?2

End of year

() Book Value

(b) Book Vatue

(¢) Fair Market Vatue

Liabilitles

1 Cash - non-mterest-heasing

9 Accounts recetvable

2 Savings and temporary cash investments ... ...

248,950,

215,576,

215,576,

Less: allowance for doubtiul accounts P

4 Pledges receivable P

Less: aliowance for doubtiul accounts P

5 Grants reseivadle

disqualifiedpersons . ... ... ...
7 Ot otes 10g lang receivdis >

8 Receivables due from officers, dwectots, tru.s!e'eé..a-r;;! 6tr;e; o

Less: allowance for doubtful accounts P>

8 Inventones for sale or use e e eeeee e e e
9 Prepaid axpenses and deferred charges . ... ... .. ...
10a Investments - U.S. and state government obligations
b Investments - corporate stock .. . . -
¢ Investments - corporatebonds | . ... ... STMT 3.
11 avestwents - ag, boldiegs, nd equigmest basls |

STMT. 2.

138,188,

146,593.

0.

91,974.

91,199.

»
et acoonteddepectinon . P>

12 (nvestments - mortgage toans
13 Invesiments-other . . .

14 Land, buildings, and equipment b-asls.b 7

lessmmesgeprectos L P

15 Other assels (describe P>

16 Total assets (to be compieted by all filers - gee the
instructions. Also, see page 1, item })

17 Accounts payable and accrued expenses
18 Grastspayade = . . . .
19 Deferredrevenue |

21 Mortgages and other notes payable . . ...
22 Other liabifties (descrde b

20  Loans Bom afficers, ctrecion, trustees, &nd other disquaified persons

445,739,

453,368.

23 Total Habifities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines S0 and 31.

24 Unrestricted | . |

25 Temporardy restrcted

26 Permanentlyrestricled | ... ...t i e
Foundations that do not foltow SFAS 117, check here
and complete lines 27 thsough 31.

27 Capnal stock, trust principal, or curvent funds

29 Retained earnings, accumnulated incoms, endowment, or other funds

31 _Total linbilities and net assets/fund balances

30 Totel netaseetsorfundbatances, .. .. . ... ... ...... ...

0'

0.

0.

0.

248,950.

445,739.

248,950,

445,739,

_248,950.

445,739.

10060510 135009 8986

Analysis of Changes in Net Assets or Fund Balances

1 Total netassets or fund balances al beginning of year - Part i1, column (a), line 30

{must agres with end-of-year figure reported on prior year'sreturn) e

Enter amountfrom Part), e 273

Other increases not included |inez(uemtze)> eer eriesisen weesses ve nies veu sees

248,950,

196,789.

Q.

Add lines 1,2,and3

D oW N

Decr o neluded i 2( )b hee heees beneseteneas reaans + teeen tee eessesesrsiaee eses b be e sen o oo e eeee e

445,739,

[on

0.

823314
142413

Tolal et assets or fund bakances at end of year (fine 4 minus fine 5) - Part I, column {b}, fine 30

445,739.

2
2015.03040 CRABAPPLE COVE FOUNDATION

Form 980-PF (2015)

8986 1

-
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Form 990-PF {2015) CRABAPPLE COVE FOQUNDATION 47-2620532 _ Page3
Part IV] Capital Gains and Losses for Tax on Investment income
{a) List and describe the Kind(s) of property sotd (e.g., real estale, W},“W acquued | (c) Dategcquired | () Date soid
2-story brick warehouse; o common slock, 200 shs. MLC Co.) Donamn mo., day, 7.} (mo., day, yr.)
1a
b NONRE
C
d
e
. r other bast h) Gain or {loss
(e) Gross sakes price O showabiy O exponsa of s (e s mines ()
a
b
[
d
e
Complete only for agsets showing gain i cotumn (h) and owned by the foundation on 12/31/69 (le (Gaﬂ:,s ugcmi g;)s oagnm_g\_t;s
: i col (k), but nof t or
(D FMV. 85 0f 1231569 s s O oD o) Lasses (from col, ()}
-]
b
[~}
d
-]
It gain, also enter in Part |, line 7
2 Capital gain net incomne or {net caphal loss) { It (loss), enter -0~ in Part 4, line 7 . } 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also enter In Part 1, Bne 8, cokumn {c). }
It enter -0~ in Part |, fine . s pias os 3
| Part V | Qualification Under Section 49400e) for Reduced Tax on Net Investment income

{For optional use by domestic private (oundations subjett to the section 4940(a) tax on net mvestment income.)
1 section 4940(d)(2) apphies, leave this part blank.
Was the foundation lable for the section 4942 tax on the distrbutable amount of any year in the base peried? . . . o Cves X wo

1"Yes* the foundation does not quality under section 4940(e). Do not complete this part.

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

{ () (c) e
Calsndar ,,'E:,Sf;ﬁ;’eg,“ggmhw) Adjusted qualitying distributions Net valug of noncharftable-use assets {eoL &’fﬁﬁ,‘},&“ﬁ% (<))
2014 _ , - - -1,050. : 245,216, .004282
2013
2012
2011
2010
2 Total of iine 1, column {d) . 2 .004282
8 Average distrdution ratio tanhes-year base period dee lhe lulaion lmeZbyS or by the numbet olyears
the foundalion has been In exislence Hless thanSyears. . . ... . .. .. .. T .004282
4 Enter the net value of noncharitable-use assets for 2015 tromPartX,Bme5 . . . . ] 4 345,892.
5 Multplylnedby B3 | ... ... o s e e e e e e e e eeev e o LB 1,481.
6 Enter 1% of net investment meome (1% of Partl, Bne27b) . . .. ... . . .. .. . ... .. . 1L&® 13.
T AGOINBBSANAE s s e e e e e e e 1,494.
8 Enter qualifylng distrbutions from Part XN, tine 4 e L8 54,500.
it tine 8 is equal to or greaters than lns 7, check me bomeartVl llne 1b and complate that pan usmga l%taxrata,
See tha Part VI instructions.
623521 11.24.13 Form 990-PF (2015)
3
10060510 135009 8986 2015.03040 CRABAPPLE COVE FOUNDATION 898j
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Form 990-PF (2015 CRABAPPLE CO ATION 47-26

53

Page 4

| Part VI| Excise Tax Based on Investment Income (Section 49840(a), 4940(b). 4840(e), or 4848 - see instructions)

1a Exempt operating toundations described in section 4940(d)(2), check here B L] and enter "N/A” on Ime 1.
Date of ruting or determination letter: {attach copy of lattet {f necessary-seo instructions)
b Domestic foundations that meet the section 4940(e) requirements in P2V, check here B> (X1 and enter 1% 1

13.

of Partl, fne 27b
¢ All other domestic toundamns enta 2% of une 27b Exempl foretgn oroan-mns enter 4% ol Pan I m 12 eoL (b).
2 Tax under section 511 (domestic section 4947(a)( 1) rusts and taxable foundations onty. Otherseates -0}, . . .

3 Addlines 1and2 | L L e e e e e e e

4 Subtitte A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only, Others entes -0-) .

o ([0 [

5 Tax based on iovestment income. Subtract e 4 from [ine 3. i 2ero or less, enter -0-

6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited 02015 . ... ... [ 6a
b Exempt foreign organizations - tax withhetd atsource ... . .
¢ Tax paid with application for extenslon of timg to f3e (Form8868) . .. . . ... | 8¢
d Backup withholdmg erroneously withheld

7 Totai credns and payments. Add Imes 6a lhrougn Bd

=9

8 Enteranypeunllytorunderpaymemofeswmtedtax.Cheek hera:] HFo:m2220isatuached o . 8
9 Taxdue. Hthe total of iines 5and 8 is more than Bne 7, enter amountowed . . . . .. .. ... .. .. P8

13,

10 Overpayment. If line 7 is more than the total of lines 5 and 8, eMalheamonmovem!d e e e e 10

11__Enter the amount of ime 10 to be; Credited to 2016 estimated tax |Rehmdad) 11
| Part VII-A [ Statements Regarding Activities

13 During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene In
any pofitical campaign? . .
b Did it spend mare than $100 dumg the year (erthet dlrectly c: mduectfy) tor pomul pumuses (see msrructbns tor the dsﬂnnlon)?
It be aswer § °Ye" 61a orb, daach a afaled dscription ofht ativitias add opigs of gn madiak pblshed or
distributed § bo foudation 4 onnectron wh ba ativities.
¢ Did the foundation file Form 1120-POL for this year? . s
d Enter tha amount (if any) of tax on political expendliures (secmm 4955) rrnnosed durinu ma year
(1) On the foundation. > § 0 . (2) Ontoundation managers. > $ 0.
o Enter the seimbursement {if any) patd by the foundation during the year for pofitical expenditure tax imposed on foundation
managers. p» $ 0.
2 Has the toundation engaged in any activities that have not previously been reported to the tRS?
If *Ys,* alch o efaliod dscription ofhe atvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? # “Ye,* abich a anformed opy ofhb banges . . ..
4a Did the foundation have unretated business gross income of $1,000 or mare during the year?

b It Ves,” has it fisd a tax retur on Form 990-T far ihis year? _ I 77 9

5 Was there a quidation, tesmination, dissotution, or substanﬂal contmuon durlno me yea:?
i *Ye,* alaich be sitement rquired & Geeral Astruction T.
6 Are tha requizements of section 508(e) (refating to sections 4941 through 4945) satisfied erher:
® By language in the governing instrument, or
© By state legishation that effectively amends the governing instrument so that no mandatory direcbons that conffict with the stats bw
remain n the governing instrumsnt?

7 Dudthe toundamnhavna!l&slSS,OOOlnassetsatanyﬁmadurinutheyear?lf Y. omplete @it § ol @, ad At XV

8a Enter the stales to which the foundation reports or with which it Is registered (see instructions) P

Yes

No

1a

1

Lt

1c

>4 (o<

b4 (>4

NY

b | the answer is “Yes” to line 7, has the foundation furnished a copy of Form $90-PF {o the Attorney General {or designate)
of each state as required by General dstruction G?8 °No,* tch epfanation

9 Is the foundation ctaiming status as a private operating foundation within the meaning of section 4942()(3) or 4042()(5) for calendar

year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Ye,* omplete @rt XV . —
10_Did any persons become substantial contributors during the taX year? n ~ves * ettach a schiodute Rxting thek names sd socrsesss . STMT 4

X_
X

10

X

523531
11-24-18

4

10060510 135009 8986 2015.03040 CRABAPPLE COVE FOUNDATION

Form 990-PF (2015)

8986___ 1.
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Form 990-PF (201 PLE COVE FOUNDATION 47-2620532  Pages
Part VIi-A | Statements Regarding Activities (continued)
Yes| No
11 Alany time during the year, did the foundaton, directly or indirectly, own a controlled eniity within the meaning of
section 512(b){13)? If "Yes,” attach schedute (see tnstructions) ... ....... ... u X
12 Did the foundation make a distribution to 8 donor advised fund over which the foundation or a dlsquaﬁﬂed person nad adwsory prmleues?
11 *Yes,” attach statesnent (sea instructons) | . I I X
13 Did the foundation comply with the public Mspecllon requlfemens tox Hsannual remms and exammnn appliwtbn? e I X
Website address B> N/A
14 Thebooksareincareof » SUNDEEP AMRUTE Telephone no. - 646-643-9224
Locatedat B> 234 DEGRAW STREET, BROOKLYN, NY UP+4 >;m.1___[j
15 Section 4947(a)(1) nonexempt charitabls trusts fillng Form 930-PF in llew of Form 1041 -Chetkhese | . ... . ... ... ce e e - P
and enter the amount of tax-exempt interest received or accrued during theyear . e s N/A
18 Atany tme during calendas year 2015, did the foundation have an interest in or a signatuse or omer aumomy overa bank Yes| No
securities, oy other financial account m a foreign country? e e 16 X

See the tnstructions for exceptions and fding requirements for FlnCEN Form 114 lt ‘Ys. emer the name ol lhe

foreign coun
[Part ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 i any itom is checked in the “Yes® column, unleas an axception applles. Yes| No
1a Ouring the year did the toundation (either directly or indirectly)

(1) Engage in the sale or exchangs, of leasing of property with a disquafified person? . . . I:l Yes Ll_ﬂ No
(2) Borrow monsy from, land maney to, or otherwise extend credit to {or accept It from)
2 diSQUABHEd PEFSON? ... ..\ s e e o e Ed ves X Mo
(8) Furnish goods, services, or facilitles to {or accept them from) a dlsqualmed person? i e, l:] Yes II] No
(4) Pay compensation {o, or pay or relmburse the expenses of, a disquakifiedperson? | .. .. ... .... . [:l Yes m No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for tha benefit or use of a disqualified persan)?, ... ere e e tee e e o e ewes [ ves EX W0
(6) Agrea to pay money Or property to a government ofﬁ:nl? (Empuon Chedl ‘No
 the foundalion agreed to make a grani to or to employ the offictal for a period after
termination of government servige, if terminating within 90 days.) E:l Yes D—ﬂ No
b If any answer ks “Yes" to 1a{1)~{6). d!d any of the acts fail to qualily under lhe exceplmns describeu in ﬂauutahons
section 53.494 1(d}-3 or m a current notice regarding disaster assistance (see instrucbons)? .. . ... . L JN/AL LB
Organizations relying on a current notice regarding disaster assistance check here | . T o ]
¢ 0io the foundation engage in a prior year in any of the acts described in 1a, other than en:epted atls. mat wae nol comrected
before the first day of the tax year beginning in 20157, . _ ... 1c X

2 Taxes on failure to distribute Incoms (section 4942) (does not apply lor years the toundalbn was a prlvate operathg founnamn
defined in section 4942([}(3) or 4942(D(5)):
a8 Al the end of tax year 2015, did ihe foundation have any undistrbuted income (fines 6d and 6e, Part XI) fors tax year(s) beginning
BEIOTE 20157 . . . e e e e e e s e e e e s e ] Yes XD Mo
It "Yes, list the yaars »
b Are there any years fisted in 2a fos which the foundamn is not applying me provisions of sect:on 4942(3)(2) {relating to incoreect
valuation of assets) to the year's undistrduted incoms? (i applylng section 4942(a}(2) to all years listed, answer “No° and attach

statemeat - see instructions.} . T .N/A 2
¢ {f the provisions of section 4942(8)(2) are helng applled to my of me years lbted In 2a, rsl the years hera
» .
8a Did the foundation hotd more man a 2% drect or indirect Interm in any business enterprise at any time
duringtheyear? . T ves X wo

b if "Yes,” did it have excess business hoidmcs ] 2015 as a resun o! (1) any pufchase by me !oundatmn or dzsnualiﬁed persons after
May 26, 1869; (2) the lapse of the S-year period (or tonger period approved by the Commissioner undes section 4943{c)(7)) to dispose

of hotdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year fist phase holding period? (Use 8hedula C,
Form 420, ¢ dtermine 1 be fowdation bd ecess bsiness bigings d B15) . . . .. .. .N/A . |®»
43 D the toundation invest during the year any amgunt in a manney thal would Jeopardize its charttable pumosw? . L 43 X
b O the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its charitahls pumase mal

had not been removed from jeopardy before the first day of the tax year begmning in 20157 L O I ) X
form 990-PF (2015)
5238541
11-24-18
5
10060510 135009 8986 2015.03040 CRABAPPLE COVE FOUNDATION 8986 1
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47-2620532 Pages

Form 2015 CRABAPPLE VE_F ATION
Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continved)

52 Durlng the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise altempt 10 Influence legisiation (section 4945(e))? ... .
(2) influence the outcome of any specific pubfic election (see section 4355); or to carry on, directly or tndwecﬂy
any voter registration drive?

(3) Providea grantto an lndeual (or travel. stuuy. 0l olhet simxh: purpos&? oo

{4) Provide a grant to an organization other than a charitable, etc., organization desubed ln seclnn
4945(d){4)(A)7 (see instructions) )

(56) Provide for any purpose other than reﬁgmus charnabie. screnmc. lnerary. or educaﬁona! pmposes or for
ihe prevention of cruelty to children or animais? . .

dves Xwe
.,DYes II!uo

) ves @ No

. I ves X o

[ ves X w0

b If any answer Is "Yes" {0 5a(1)-{5), did any of the transactons tall to qual:fy unde: the excepthns desumed in Reculatnns

seclion 53.4945 or in a current notice regarding disaster assistance (see Instructions)? . . . O N/A LS
Organizations relying on a current notice regarding disaster assistance check here . . e > [:l
¢ [fthe answer Is “yes” to question 5a(4), does the foundation claim exemption from the tax because d mintalned
expenditure responsibiity tor the grant?, . . N/A. L O ves T
if *Yo," dhch bs sitement muired § Rgulations setnn 8 4945—5(d)
6a Did the toundaton, during the year, receive any funds, directly or indectly, to pay premiums on
a personal benglit contract? . I ves III No
b Did the foundation, during meyear paypremhms, cr:rectryor lndhecw onapersonal benem contract? O I | X
if *Ye* ¢ O, 16 Form &0.
7a Atany time during the tax year, was the foundation a party to a prohibried tax shelter transaction? . . . . D Yes m No
b If *Yes.” did the foundation receive any proceeds of have a p attrutable to the transaction? e N/A . |w»
[Part VIli_] Information About Offi icers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. 3
c) Compensation Contiduboss © a) Expense
(a) Name and address hsb ’;F nl:' 3«"d::e' ¢ )(Ii n'o?‘;_al-g. 'LD&:E;‘:::. 3 aé:mngg;er
SUNDEEP AMRUTE USTEE
234 DEGRAW ST
BROOKLYN, NY 11231 1.00 0. 0. 0.
CECILIA AMRUTE TRUSTEE
234 DEGRAW ST
BROOKLYN, NY 11231 1.00 0. 0. 0.
2_Compensation of five highest-pald employees {other than those included on line 1) i none, enter "NONE.*
y, S, o Expense
(a) Name and address of each employes paid more than $50,000 ours ggr week {c) Compensation 3 m: &“&En accoun mer
NONE
Total number of other emplovees pald over 0 o e P 0
Form 990-PF (2015)
823531
11-24.15
6
10060510 135009 8986 2015.03040 CRABAPPLE COVE FOUNDATION 8986 1____.
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Information Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

ON 7-2620532  Page?

3 Five highest-paild independent contractors for professional services. If none, enter “NONE.*

{a) Name and address of each person paid more than $50,000 () Type of service

{e) Compensation

NONE

Total number of others rece over $50,000 for professional services ... .. ... .., s e e e

Part IX-A'| Summary of Direct Charitable Activities

List the foundation's four targest direct chartiabla activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, confesences convened, sesearch papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related investments

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

Amount

1 N/A

"All other program-related mvestments. See instructions.
3

Jotal, Add fines 1 throught3 . ... .. . .

0‘

923581
11:24-15

7

10060510 135009 8986 2015.03040 CRABAPPLE COVE FOUNDATION

Form 990-PF (2015)

8986__ 1
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Form 990-PF {2015 RABAPPLE COVE FOQUNDATIQON

53 Pags 8

Minimum Investment Return (an domestic foundations must complete this part Foreign foundations, see instructions )

1 Falr market valus of assets aot used (o7 held for use) directly in carrying out charitable, elc., purposes:

& Average monthly falr market vatue of securlleS . ... .o e o 1a 118,896,
b Average of monthly cashbalances L 1 232,263.
¢ Falr market valua of aft other assets ic
¢ Tota! (add fines 13,b,and ¢} . 14 351,159,
¢ Reduction claimed for htnckaoa or othet taciofs reponed on ﬁnes 1a and
¢ (attach detailed explanaton) . N [ 1 I 0.
2 Acquisiton indebtedness appcablato line Vassets . . 2 0.
S Subtractting2frominetd . . . e e L8 351,158,
4 Cashdeemednctdlorcharﬁabbacﬂviﬁas Ementlzxo!lma.‘i(mrqmate:amm.seennstmcmns) T Y | 5,267.
5 Netvalue of noncharltable-use agsets. Subtract Ene 4 {rom fine 3. Enter hereandon PantV, lned . e 5 345,892.
8 inimym investment retum. Enter 5% of lne § ... L 17,295,
ﬂ Distributable Amount (see mstructions) (Section 4042()(3) and ()(5) private operating foundations and certain
forelgn organizations check here p» [_] and do not compiste this part.)
1 Minimum investment retumn rom PRI BIBG . ..o e e e ey o e N I 17,295,
28 Tax on investment income for 2015 from PartVI,lne & . . . .. | 2a 13.
b lncome tax for 2015. (This doesnotlnclummelaxfmmhnvn P I
€ ADDNINES 23aNA 2D | .. . L. i e o s ernaes bitne + e ate s s o e e 2¢ 13.
3 Distrbutable amount before adjustments. Subtract ne 2¢ fromBne 1 .. .. 3 17,282,
4 Recoveries of amounts trealed as quaRfying distrbutions ... ... .. ... .. 4 0.
6 AddFnes3and4 | te reerrerers o veereneetane ee et e e e e e e 5 17,282,
6 Dﬂmﬁb"ﬁm“dB"hmmbammmNﬁzhmwﬂbM) ot e e e+ 0.
T 3ble ; ¢ 7 17.282.
Qualifying Distributions (see instructions)
1 Amounts paid (incuding administrative expanses) to accomplish charitable, ete., purposes:
8 Expenses, contrbutions, gifts, etc. - total from Part |, column (0), Ene 26 .. .. 1a 54,500.
b Program-retaied investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held tor use) direcily in wrylno om cnamable etc, purposes 2
8 Amounts set aside for spectfic charftabls projects that satisty the:
8 Surability test (prior IRS approval required) S
b Cash dlstrbutmntssl(attachmereau!redschemﬂe) T ]
4 Qualifyinp distributions. Add lines 1a through 3b. Enter here and onPaer line 8 and Panxm ied 4 54,500.
8 Foundations that qualfy under section 4840{e) for the reduced rats of tax on net investment
income. Enter 1% of Paril,lne 27b , e 5 13.
_ 8 _ Adjusted quatifying distributions. Suommsrmmma 6 54,487,
Note. The amount on ine 6 will be used in Part V, cotumn (b). n subsequenlyv.m vmen ak:uhuno whethet the toundauon qualifies for the section
4940{e) reduction of tax m those years.
Form 990-PF (2015)
$23571
11-24-318 ~
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Farm 990-PF (2015) CRABAPPLE COVE FOUNDATION

Undistributed Income (see nstructions)

4726230532 _ Pape

(1) ) {c)

()
2015

1 Distributable amoum for 2015 from Part X,
BT | e e e e

Corpus Years prior to 2014 2014

i

17,282.

2 Undisridited income, If eny. 83 of the end of 2016
a Enter amount for 201400y .

b Total for prios yearsc

3 Excess distributions carvyover, if any, to 2015:
aFrom 2010

b From 2011

¢ From 2012

dFrom2013

aFrom 2014 748.

1 Total of lines 3athroughe . . . . ..

748.

4 Quafifving distributions for 2015 from

PartXil, iing 4: > § 54,500.

a Applad to 2014, bot not more than ling 23

b Applied to undistrduted coms of prios
years {Election requlred - see instructions)

¢ Treated as distributions out of corpus
(Etection requlred - see instructions)

0.

d Applied to 2015 distributable amounl

17,282,

8 Remaining amount distributed out of corpus

37,218.

5 istributions caryover to 2018

0.

0.

{ an eppears In colt (d), the same
must be shown In colurmnn {a))
6 Entarthe neltotal of each column gs
indicated below:
8 Copus. Add lines 31, 4¢, anc 40, Subtract Wne 8 |
b Prior years' undistributed mcome. Subiract
Gnedbfromline2d . .. ... ..
¢ Enter ths amoun? of prior years'
undistrbuted income for which a notics of
deficiency has been lssued, or on which
the seclion 4942(a) tax has been previously
assessed

37,966.

d Subtract fine 6¢ from fne 6b. Taxable
amount - see instructions |

0.

e Undistributed ncoms for 2014, Subtract ing
4a from fine 2a. Taxable amount - see fnstr.

t Undistributed income for 2015. Subtract
lines 4d and § trom Iine 1. This amognt must
be distrduted in 2016 _ .

7 Amounts treated as distrbutions out of
corpus to saisfy requirements impased by
seclion 170{b){ 1){F) er 4942(g)(3) (Etection
may be required - see instructions)

0.

8 Excess distrbutions carryover from 2010
notappliedonfineSorfme? | ... .. ..

0.

9 Excess distridutioas carryover to 2016.
Subtract fines 7 and B fromna6a .

37,966,

10 Analysls of lina 9
3 Excess from 2011

b Excess from 2012

¢ Excess from 2013
d Excess from 2014 748.

_§ Excess fiom 2015 37,218,

523581 11-24-18

10060510 135009 8986
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Form 990-PF (2015) CRABAPPLE COVE FOUNDATION 47-2620532 Page 0
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a {ttha foundation has received a ruling or determination letter that it is a private operating
foundation, and the rufing i3 effective for 2015, entar the date of the ruling __ »
b Check box Io indicate whether the foundation ks a private operating foundation descrbsd msection .. L1 4942()(3) or_ L] 4342(1(5)
2 a Enter the fesser of the adjursted net Tax year Prior 3 years
meame trom Part | or the mnimum (l) 2015 |b) 2014 (C) 2013 (d) 2012 (e) Total
investment return from Part X for
each year listed
bo85%ofline2a . . . | ...
¢ Qualitying distrbutbns lrom Part Xil,
line 4 for each year isted =
d Amounts inctuded in tne 2¢ not
used duectly {or active conduct of
axempt actovities | .
e Qualitylng dstrbutions made diteclly
for actrve conduct of exempt activities.
Subtract ne 24 from tme 2¢

3 Complete 3a,b,0rctorthe
alternative test relled upon:
a "Assels” alternative test - enter:

(1) VatueofaBassets . .. ..
{2) Value of assets qualitying
under section 4942(}{3NBXD _ .

b “Endowment alternatwve test - enter
2/3 of minimum investment return
Ish&\;n inPartX, line 6 tmeachyear
IS .

¢ 'Supporfanematlve test enler

{1) Total support other than gross
investment income (intesest,
dividends, rents, payments on
securities foans (section
§12(a)(5)}, or royalties)

(2) Support from general pubﬁc
and 5 or more exempt
ganizations as provided in
Secton 4942(NHEND -

(3) Largest amount of support trom
an exemptorganizaton .. .

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

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

SEE _STATEMENT 5

b List any managers of the foundation who own 10% or mare of the stock of a corporation {or an equatly largs portion of the ownership of a partnership or
other entily) of which the foundation has a 10% or greater nterest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs

Check here P> m i the foundation only makes contibutions to presefected charitable organzatons and does not accept unsolicited requests for funds. It
the foundation makes gits, grants, etc. (sse instructions) to indiduals or organizations under othes conditions, comptete ttems 2a, b, ¢, and ¢.

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

b The form in which agpfications should be submitted and mormation and materials they shoutd include:

¢ Any submission deadiines;

d Any restrictions or limitations on awards, such as by geographical areas, charftable fletds, kinds of Institutions, of other factors:

823801 11-24-15

Form 990-PF (2015)
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47-2620532 Paget

Form 890-PF (2015 CRABAPPLE COVE FOUNDATION
Part XV | Supplementary information (coninyed)

3 _Grants and Contributions Paid During the Year or Approved for Ruture Payment
i I recipient is an individual, !
Rockplom shus any refationship to Fos;tanguo'n Purpose u%t rant or Amount
any foundation manager 0 contrioution
Name and address (home or business) or substantial contrbiter recipient
a Paid dring be yer

POLAS N/a PUBLIC CHARITY [CONTRIBUTION
1811 LOWER LINDEN RD.
LINDEN,k NJ 07036 5,000
HARPEWELL SANTA FUND R/A PUBLIC CRARITY CONTRIBUTION
P.O. BOX 2342
HARPSWELL  ME 04079 1,000
ORRS BAILBY ISLAND PIRE DEPARTMENT N/A PUBLIC CHARITY LONTRIBUTION
P.O. BOX 177
ORR'S ISLAND MR 04066 1,000,
UNICEP US FUKD /A PUBLIC CHARITY CONTRIBUTION
125 MAIDEN LANE
NEW YORK, NY 10038 3,000,
TBAK /A PUBLIC CHARITY [CONTRIBUTION
16 WEST 22ND STREET, 3RD FLOOR r
NEW YORK NX 10010 : 2.000

Total .., . i s OBE CONTINUATION SHEET(S) ... . P 3 54.500

b Approved for fure gyment R - -
NONE

Total " w P 3 9,
523013 Form 990-PF {2015)
11-24-38

10060510 135009 8986
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Form 990-PF (2015)

CRABAPPLE COVE FOUNDATION

47 - 532 Pagei

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenus:
a

Unrebted business income

Exchidad by sechen $12. 513, or 514 (e)

a) {b)
Bué)ll&:ss Amount

KN

{d) Retated or exempt
Amount function income

o a 6 o

f

¢ Fees and contracts trom government apencies
2 Membership dues and assessments .. .. ..
3 Interest on savings and temporary cash
4 Dividends and !nleml 1rom securms e
§ Net rentat income or (loss) from reat estate;
a Debt-financed property |
b Not debt-financed propem/ vevee e eaet ot e
8 Net rental income or (loss) from pusunal
property . ... ..
7 Other investmentincome | . ... . ... ... .
8 Gain or (loss) from sales of assets othar
than inventory .
9 Netmcome or (bSS) hom speclal events ....................
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

1,289.

an oe

12 Subtotal Add cotumns (b), (d), and (&)
13 Total. Add ine 12, columns {b), (), and (¢)

See hoot 1 s 43 ot \g{u!ak;um.lbn&) e eeees memirbeenee me s eeeeee ee see eeens cess e cessesaens  sesieee o sesene oo ae

00

1.289. 0.

s 1,289,

[(Part XVI-B] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v - the toundation’s exemp? purposes (other than

by providing funds for such purposss).

Exptain below how each activity for which income is reporied in cofumn {g) of Part XV1-A contrbuted importantly lo the accomplishmentof

523621 11-24-15

10060510 135009 8986
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Mmdwmlwemomuwmm end to the best of my knowledge -—T-_
Si arvd belief, 1t i trus, correct, and complete Dedrdbnulwep-u(olh-mw m:mammumwkm I aouta s
HQ - 7/ Shown below (see Inwt 1?
e \S} _ B SHIE }TRUSRTEE X] ves No
ignature of officer or trustee Title
Proy/Type preparer’s name ersslgnalum Date Check | | ¢ [PTIN
@\a selt- employed
Paid ERIC ROSEN EX1C\ROSEN 05/10/16 P00088108
S:Pg;e'; firm'sname » FRUCHTER ROSEN & COMPANY, P.C. Frm'sEIN D> 06-1671819
Firm'saddress p 156 WEBST S56TH STREET STE 1804
__NEW YORK, NY 10019 Phoneno. (212) 957-3600
Form 980-PF (2015)
e Do not correspond for org signature CIS Copy
11.24-19
13
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Form 990-F (2016 CRABAPPLE CQVE FOUNDATION
- i

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

47-2620532 Pagels

1 Did the organtzation directly ot induectly engage bn any of the foflowing with any other organization destribed in section 501(c) of
the Code (other than sectinn 501(c}{3) organzations) or in section 527, retating to poltical organizations?

a Translers from the reportmg foundation to a noncharitable exempt organization of:
(2) Otherassets . . .. ...

b Other transactions;

(1) Salesof assetsto a noncharttable eemptorganization ... . ..o .o . ...

{2) Purchases of assels from a nonchardable exempt organzation ... ... ..o ...

(3) Renta) of facilities, equipment,or otherassets . . ... _ ... .. . . ...

(4) ReimbursementaITangements . .. ... .. . ... i o e e

{5} Loans or dan guarantees . - et e e e e e e e e e

(6) Pertormance of sefvmsormenmershlp orfunuraislnu sottltalions e

Shaning of facunes, equipment, mailing lists, other assets, or paid employees

Yes

No

18(1)

1a(2

1b(1)

1b{2)

1b(3)

1b(4)

16(5)

1b(5}

1c

C Rt LT B I

@ if the answer to any of the above Is “Yes,” complete the following schedute. Column (b) should always show ms lalr rnarket value of the goods other assets,
of services given by the reporting foundation. If the foundation received less than falr market value in any fransaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{&)Line no {b) Amount invaived {¢) Name o1 noncharitable exempt ofganization () o 1 of Uansters, cLi

and shanng arrangemonts

N/A

2a Is the foundation directly or indirectly atfiliated with, or retated ‘o, one or more tax-exempt organkzations descrded

in section 501(c) of the Code (other than section 50(c)(3)) or tn section 5277 ___ e Cves Xlno
b It°Yes” compiets the foilawing scheduts. - : - 3
{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
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Schedule B Schedule of Contributors OME Mo 15450047

(Form 990, 890-E2, P Attach to Form 890, Form 880-EZ, or Form 990-PF.

) P Information about Schedute B (Form 890, 980-EZ, or 990-PF) and 2015

memed Rovonun Servica its instructions is at www.Fs.gov/form@90 . .

Name of the organization Employer identification number
CRABAPPLE COVE FQUNDATION 47-2620532

Organixation type (check one):

Filers ot Section:

Form 890 or 990-E2 [ 501 ) (enter number) organization

3 4947(a)1) nonexempt charitable trust not treated as a private foundation
(] 527 potitical orgenization

Form 990-PF (X1 501(cx3) exempt prvate foundation
[CJ a947(ax1) nonexempt charttable trust treated as a private foundation

(1 s01(cx3) taxabie private foundation

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

General Rule

Dt] For an organization filing Form 930, 990-E2Z, or 990-PF that received, dunng the year, contnbutions totaling $5,000 ar more (in money or
proparty) frorn any one contributor. Complste Parts { and 1l. See Instructions for determining a contributer’s tolal contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ tha met the 33 1/3% support test of the regutations under
sections S09(a)}(1) and 170{)1){AXV)), that checked Schedule A Form 990 or 990-EZ), Part il, Bne 13, 16a, or 16b, and that recerved from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Pat Vill, tine th,
or (i) Form 990-E2, Ine 1. Complste Parts | and 1l

(3 rForan organzation descrbed m section 501(Q)(7), (@), or (10) fiing Form 990 or 890-EZ that received from any one contributor, during the . c o

year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, fterary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiste Parts |, II, and 11},

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
ts checked, enter here the total contnbutions that were received durmg the year for an eclusively religious, chantable, etc.,
purpose. Do not complete any of the parts undess the General Rule appiies to this organization because it recalved nonaxciusively
refigious, charitable, etc., contnbutions totaling $5,000 or moreduringtheyear ., .. ........ ....... » §

Caution. An organization that is not covered by the Geneml Rule end/or the Special Rulgs does not file Schedute B (Form 990, 990-EZ, or 890PF)
but 1t must answer “No® on Part IV, ne 2, of s Form 990; or check tha box on tine H of its Farm 990-€Z or on its Farm 990-PF, Part |, tine 2, to
certify that 4 does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 890-PF.  Schedule B {Form 9980, 990-€2, or §30-PF) (2015)

523431
10-20-18
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Scheduie B (Form 990, 990-EZ, or 990-PF)(2015) Page 2

Name of organization

Employer identification number

CRABAPPLE COVE FQUNDATION 47-2620532

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

(a)
No.

) {c} (d)
Name, address, and ZIP + 4 Yotal contributions Type of contribution

1 | SUNDEEP_ AMRUTE Person  [XJ

Payrofl

234 DEGRAW ST $ 250,000. Noncesh (]

(Camplete Part Il for

BROOKLYN, NY 11231 noncash contributions )

&)
No.

(®) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person 3

Payroll D
s Noncesh [ ]

(Complote Past il for
noncash contributions.)

(a)
No.

®) {c) (d)
Namne, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrad [ ]
$ Noncash [}

(Compiete Part Il for
noncash contributlons.)

(a)
No.

®) (¢) (d)
Namse, address, and ZIP + 4 Total contributions Type of contribution

Person E_—.]

Payrall D

3 3 Noncash [_]

(Complete Part il for
noncash contributions.)

(a)
No.

®) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ ]

(Complete Part |l tor
noncash contributions.)

(a)

®) (c) {d)
Name, address, and ZIP + 4 Total comtributions Type of contribution

Person [ _J

Payrol} ]

$ Noncash [

{Complete Part il for
noncash contributions.)

823452 10-20-18

10060510 135009 8986

Schedule 8 (Form 890, 880-£2, or 980-PF) (2015)
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Schedute B (Form 990, 990-EZ, or 980-PF)(2015)

Page 3

Name of organization

CRABAPPLE COVE FOUNDATION

Employer identilication aumber

47-2620%32

Pz:: I Noncash Property (see instructions). Use dupficate copiea of Part Il if additional spate 1s needed.
:}}l Description of noat)ash property given l:::: f;(:{ﬂ";:,’ Date r(:)cmm
= n e | o e
= e ey | o
= ettt ey e it | g
’::(:%:j" Description of na(::lah property given '(:::: :;(EE:?::; oot ::)“ o
:r(:%:;' ' Description of no(n::lsh property given :’:Z :;E:s:::::; Dato r(:‘)” ved

523453 10-20-15

10060510 135009 8986
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Schedule B (Form 990, 990-E2, or 990-PF) (2015} Page 4
Name of organization Employer identification number

RABAPPLE CO FO ATI 47—2630532'
art Ex religious, charitable, etc., co utions to organizations dsscribed o section c{7), (8), or (10} that total more than $1, of

the year from any one contribotor. Complete columns {a) through (e) and the following line entry. ror argantrations
compieting Part [il, enter the totn! af exciusively religious, charftabils, ots. contributions of $1,000 or less tar the yed, (Ertr this it geca} ’ 3

Usa dupiicate copies of Part !l i additlonal space is needed.

(a) No.
Y .
v Oml {d) Pupose of gitt {¢) Use of gift {d) Description of how gift s held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of ransferor to transferee
(a) No.
frvm' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift I |
|
|
Transferee's name, pddress, and ZIP + 4 Relationship of transferor to transferee |
(a) No.
g:ﬁml (b} Purposs of gift (c) Use of gift {d) Description of how gift is held
B {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
|
(a) No.
g :nm( {b) Purpose of glft {c) Use of gift {df) Description of how gift 15 he!d
{e) Transfer of gift
Transteree’s name, addraess, and ZIP ¢+ 4 Relationship of transferor to transferee
523484 10-26-15 Scheduls B (Form 890, 880-EZ, or 880-PF) (2015)
19
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CRABAPPLE COVE FOUNDATION

[Part XV] Supplementary information

47-2620532

3 _Grants and Contributions Paid During the Year (Continuation)

Recipent

1t recipiznt is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substanial contributor

Foundation
status of
reciplent

Purpose of grant of
mnut)uqhn

Amo

unt

BARPSWELL kK ME 04079

HARPSWELY, HERITAGE LAND TRUST
P.O, BOX 359, 153 HARPSWELL NECK ROAD

PUBLIC

2

CHARITY

CONTRIBUTION

1,100,

COASTAL HUMANR SOCIBTY
30 RANGR ROAD

BRUREWICX ME 04011

k/a

PUBLIC

CHARITY

CONTR1BUTION

5,000,

THE RAPTOR TRUST
1390 WHITB BRIDGE ROAD
MILLINGTON, NJ 07946

N/A FUBLIC

CHARITY

FONTRIBUTION

1,000,

BARC
253 WYTHE AVENUR
BRCOKLYN NY 11249

PUBLIC

CHARITY

CONTRIBUTION

350,

| HOPE HOUSE
573 LIVINGSTON AVENUE
ALBANY, NY 12206

B/ FUBLIC

CHARITY

CONTRIBUTION

10,000,

BROOKLYN _NY 11201

BROOKLYN KINDERGARTEN SOCIETY
57 WILLOUGHBY STREET, 4TH FLOOR

L/A

PUBLIC

CHARITY

FONTRIBUTION

10,000,

‘ ST CHARLES BORROMRO
31 SIDNEY PLACE
BROORLYN__NY 11201

hia

PUBLIC

CHARITY

CONTRIBUTION

500,

‘ BROCKLYN PUBLIC LIBRARY
10 GRAND ARMY PLAZA
BROOKLYN _NY 11218

N/A PUBLIC

CHARITY

FONTRIBUTION

1,000,

BHMS FUND
P.0, BOX 20334

BROORLYN K Ny 11202

PUBLIC

CHARITY

CONTRIBUTION

10,000,

PAMILIES PIRST
1105 W. PEACHTREE ST, NE
| ATLANTA, Op 30309

A PUBLIC

CHARITY

[CONTRIBUTION

Total trom continyationgheets .. ... .. " s

423801
04-03-15

10060510 135009 8986
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- CRABAPPLE COVE FOUNDATION 47-2620532
FORM S50-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NORTHWESTERN
MUTUAL 1,274. 0. 1,274. 1,274.
NORTHWESTERN
MUTUAL 15. 0. 15. 15.
TO PART I, LINE 4 1,289. 0. 1,289. 1,289,

—
= ————————————

FORM 990-PF CORPORATE STOCK STATEMENT 2

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD MUTUAL FUNDS 138,189. 146,593.
TOTAL TO FORM 990-PF, PART II, LINE 10B 138,189. 146,593.
FORM 990-PF CORPORATE BONDS STATEMENT 3

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD MUTUAL FUNDS 91,974. 91,199.
TOTAL TO FORM 950-PF, PART II. LINE 10C 91,974. 91,199.
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‘ CRABAPPLE COVE FOUNDATION

47-2620532

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

PART VIXI-A, LINE 10

STATEMENT 4

NAME OF CONTRIBUTOR

SUNDEEP AMRUTE

ADDRESS

234 DEGRAW STREET
BROORLYN, NY 11231

FORM 990-PF

e

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 5

NAME OF MANAGER

SUNDEEP AMRUTE
CECILIA AMRUTE
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