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OMB No 1545-0052
Form990'PF Return of Private Foundation

Department of the Treasuny or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7

Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection

For calendar year 2017, or tax year beginning 01-01-2017 , and ending 12-31-2017

Name of foundation A Employer identification number
FRANK CRYSTAL FOUNDATION

13-3519628
% JAMES W CRYSTAL

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
C/O CRYSTALCO ATTNJAMES WCRYSTAL

B Telephone number (see instructions)

(212) 344-2444

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

NEW YORK, NY 10005 C If exemption application i1s pending, check here , I:l
G Check all that apply |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated
H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here D
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation
I Fair market value of all assets at end J Accounting method cash [ Accrual F If the foundation Is In a 60-month termination ]
of year (from Part II, col (c), n h ; under section 507(b){1)(B), check here
line 16)$ 133,984 Other (specify)

(Part I, column (d) must be on cash basis )

IEEXE] Analysis of Revenue and Expenses (The total

(d) Disbursements

(a) Revenue and
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment () Adjusted net for chantable
income income urposes
equal the amounts in column (a) (see instructions) ) books (cas?\ b25|s only)
1 Contributions, gifts, grants, etc , received (attach 102,749
schedule)

2 Check P D If the foundation Is not required to attach
Sch B P e e e e e e
3 Interest on savings and temporary cash investments

Dividends and interest from securities

5a Gross rents

b  Net rental income or (loss)

% 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
é’ 7 Capital gain net income (from Part IV, line 2) P 0
Net short-term capital gain
— 7 oM | — NCOTE | — bYLposes A .

1 Contributions, gifts, grants, etc , received (attach 102,749
schedule)

2 Check P D If the foundation Is not required to attach
Sch B P e e e e e e
Interest on savings and temporary cash investments

W

Dividends and interest from securities

»

5a Gross rents

b  Net rental income or (loss)

% 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
é’ 7 Capital gain net income (from Part IV, line 2) P 0

Net short-term capital gain

9 Income modifications

10a Gross sales less returns and allowances

b Less Cost of goods sold e e




Form 990-PF (2017) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
Cash—non-interest-bearing P e e e e e e . 113,960 133,984 133,984

Savings and temporary cash investments

3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P

w| 8 Inventories for sale or use

Ll

3 9 Prepaid expenses and deferred charges

»

< [10a Investments—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule)

¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment basis P

Less accumulated depreciation (attach schedule) P

12 Investments—mortgage loans

13 Investments—other (attach schedule)

14 Land, buildings, and equipment basis P

Less accumulated depreciation (attach schedule) P

15 Other assets (describe P )

16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 113,960 133,984 133,984

17 Accounts payable and accrued expenses .

18 Grants payable.

§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
T — {7 —y T, P 1 e .
b S — = pErer y yr— :
B e—
3 l l'. 1L T . |
/
17 Accounts payable and accrued expenses .
18 Grants payable.
§ 19 Deferred revenue .
§ 20 Loans from officers, directors, trustees, and other disqualified persons
‘_f_g 21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through22) . . . . . . . . . 0 0
B N i




Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(a) How g:?tgmred (c) (d)
Iilst and describe the kind(s) of property sold (e g, real estate, P—Purchase Date acquired Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a
(e) (f) (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
(M Ad t(Jg b E (kf) | col G(akl)nsb(u(tor:oérl]gsgsatlgar:l?(l;-s) or
FMV as of 12/31/69 S es RenirAaON Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 | 5
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in PartI, ine 8 . | 3
IEA Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
Base period (yaeLrs Calendar (b) () D|str|blgg<))n ratio
year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2016 57,527 82,544 0 696925
2015 83,450 75,241 1109103
2014 76,550 84,697 0 90381
2013 57,000 61,045 0 933737
2012 82,550 99,165 0 832451
2 Total of line 1, column (d) 2 4 476026
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years .o 3 0 895205
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 76,381
5 Multiply line 4 by line 3 P 5 68,377
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0
7 Add lines 5 and 6 .o 7 68,377
8 Enter qualifying distributions from Part XII, hne4 , . . 8 82,591

If line 8 1s equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate See the Part VI

Instructions

Form 990-PF (2017)






Form 990-PF (2017)

11

Page 5
EELYEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). 11 No

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
ﬁdvtﬁ;mmw;leﬂﬁﬁ?.lfﬂea " atfach <tafamant{s@a instgidhionad .

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

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to employee
benefit plans and deferred

compensation

Expense account,
(e) other allowances

JAMES W CRYSTAL

TRUSTEE, PRESIDENT 0 0 0

FINANCIAL SQUARE 10

32 OLD SLIP

NEW YORK, NY 10005

JEAN CRYSTAL TREASURER 0 0 0
10

FINANCIAL SQUARE
32 OLD SLIP
NEW YORK, NY 10005

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

(a)
Name and address of each employee paid
more than $50,000

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

(c) Compensation

Contributions to
employee benefit
plans and deferred
compensation

(d)

Expense account,
(e) other allowances

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

>

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

£ U e el e T i i T ) L IEDBAE ) bre—

L I,




Form 990-PF (2017)
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)
R N et T el Y s .-....-_h—l . ! I,‘




Form 990-PF (2017) Page 7
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Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

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

purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 0
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 77,544
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 77,544
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le |
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2 0
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 77,544
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INStructions).  « & v & 4w e e e e e e e e e e e e 4 1,163
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 76,381

6 Minimum investment return. Enter 5% of lne5. . . . . . . .+ .+ & & 4 & & 4 4 4 o 6 3,819
m Distributable Amount (see instructions) (Section 4942(3)(3) and (3)(5) private operating foundations and certain foreign

organizations check here P ] and do not complete this part )

1 Minimum investment return from Part X, lne6. . . . . .+ .+ + & &+ 4 4 4 w4 w e . 1 3,819
2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a | 0

b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |

¢ Addhnes2aand2b. . . . . . . . . . 0 0 00 e e e e e e e e e e 2c 0

Distributable amount before adjustments Subtract line 2c fromlnel. . . . . . .+ .+ . . . . 3 3,819

B

3

4 Recoveries of amounts treated as qualifying distributions. Coe e e e e e e

5 Addlines3and 4. . . 5 3,819
g

.. Peductign from distobriablg amountSseq ingteenIangl 4o a2 s b 5w s o g e 8




Form 990-PF (2017) Page 9
IEERE S undistributed Income (see instructions)
(a) (b) (<) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI, line 7 3,819
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only. .
b Total for prior years 2015, 2014, 2013
3 Excess distributions carryover, If any, to 2017
a From 2012. 77,592
b From 2013. 53,948
c From 2014, 72,315
d From 2015. 79,688
e From 2016. . 53,400
f Total of lines 3a through e. . 336,943
4 Qualifying distributions for 2017 from Part

XII, ine 4 P $ 82,591
a Applied to 2016, but not more than line 2a
b Applied to undistributed income of prior years

(Election required—see Instructions).
c Treated as distributions out of corpus (Election

required—see Instructions).
d Applied to 2017 distributable amount 3,819
e Remaining amount distributed out of corpus 78,772
5 Excess distributions carryover applied to 2017

(If an amount appears in column (d), the

same amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 415,715
b Prior years’ undistributed income Subtract

line 4b from line 2b .
c Enter the amount of prior years’ undlstrlbuted

income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed. .
d Subtract line 6c from line 6b Taxable amount

—see Instructions .
e Undistributed income for 2016 Subtract Ilne

4a from line 2a Taxable amount—see

Instructions .
f Undistributed income for 2017 Subtract

lines 4d and 5 from line 1 This amount must o

be distributed in 2018 .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by




Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014

year listed .
85% of line 2a . P

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

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

a ‘“Assets"” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

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

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NA

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

Check here P If the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

Form 990-PF (2017)



Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e e e . > 3a 82,541
b Approved for future payment

Total . » 3b

Form 990-PF (2017)



Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

= 0 Qo o

g Fees and contracts from government agencies
Membership dues and assessments.

Interest on savings and temporary cash
Investments

Dividends and interest from securltles

Net rental income or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

wN

u A

6 Net rental income or (loss) from personal property

7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory
9 Net income or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e).
13 Total. Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

function iIncome
(See Instructions )

13

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Instructions )

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or Iin section 5277 .

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

DYes No

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of

which preparer has any knowledge

ﬁlgn I 2018-05-07 ook kK ::I;zljrzhe IRS discuss this
ere with the preparer shown
£ off | below
Signature of officer or trustee Date Title (see nstr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed » N P00844655
. TIMOTHY P SPEISS 2018-05-07
Paid PARTNER
Preparer [frms name »  EISNERAMPER LLP ,
Firm's EIN &

Use Only

Firm's address » 750 THIRD AVENUE

NEW YORK, NY 100172703

Phone no (212) 949-8700

Form 990-PF (2017)



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Fisher Center for Alzheimer's Research NONE PC GENERAL SUPPORT 300
110 East 42nd Street 16th Floor
new york, NY 10017
Goffstown Junior Grizzlies27 wallace rd NONE PC GENERAL SUPPORT 5,000
goffstown, NH 03045
Jewish Women's Foundation of NY NONE PC GENERAL SUPPORT 25,000
130 East 59th Street
new york, NY 10022
NY Junior Tennis & Learning NONE PC GENERAL SUPPORT 1,000
58-12 Queens Boulevard Suite 1
Woodside, NY 11377
American Cancer Society NONE PC GENERAL SUPPORT 656
250 Williams Street NW
Atlanta, GA 30303
Total . 82,541




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Pajama Program114 East 39th Street NONE PC GENERAL SUPPORT 4,000
NEW YORK, NY 10016
United Hospital Fund NONE PC GENERAL SUPPORT 2,500
1411 Broadway 12th floor
new york, NY 10018
God's Love We Deliver NONE PC GENERAL SUPPORT 250
166 Avenue of the Americas
new york, NY 10013
St Jude's Children's Research NONE PC GENERAL SUPPORT 164
262 Danny Thomas Place
Memphis, TN 38105
Newark Mentoring Movement NONE PC GENERAL SUPPORT 10,000
60 Park Place Suite 601
newark, NJ 07102
Total . 82,541




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

American Heart Association NONE PC GENERAL SUPPORT 500
7272 Greenville Avenue
Dallas, TX 75231

Insurance Industry Charitable NONE PC GENERAL SUPPORT 15,500
Foundation

1999 AVENUE OF THE STARS
SUITE 1100

LOS ANGELES, CA 90067

The New York Landmarks Conservancy NONE PC GENERAL SUPPORT 500
One Whitehall Street
NEW YORK, NY 10004

Houston Food Bank535 Portwall Street NONE PC GENERAL SUPPORT 10,000
Houston, TX 77029

Alzheimer's Association NONE PC GENERAL SUPPORT 5,000
225 N MICHIGAN AVE FL 17
chicago, IL 60601

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 82,541
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

5005 LBJ Freeway suite 526
dallas, TX 75244

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Komen Greater NYC NONE PC GENERAL SUPPORT

2,171

Total .
3a

82,541
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TY 2017 Depreciation Schedule

Name: FRANK CRYSTAL FOUNDATION
EIN: 13-3519628
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TY 2017 Other Expenses Schedule

Name:
EIN:

Other Expenses Schedule

FRANK CRYSTAL FOUNDATION

13-3519628

Description

Revenue and
Expenses per
Books

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

FILING FEE

50

50

BANK FEES

134

134




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491130011328]

Schedule B Schedule of Contributors OMB No 1645-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at

Internal Revenue Service www irs gov/form990

Name of the organization Employer identification number

FRANK CRYSTAL FOUNDATION

13-3519628

Organization type (check one)
Filers of: Section:

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

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[ 501 (c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Arda D' - sibivee Sl M) w (AN i 1 ey el v vl bty e g S0 g




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
FRANK CRYSTAL FOUNDATION

Employer identification number
13-3519628

Contributors (see instructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1
- CRYSTAL COMPANY Payroll n
FINANCIAL SQUARE 32 OLD SLIP
$102,171l Noncash I:l
NEW YORK, NY10005 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )
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Name of organization Employer identification number
FRANK CRYSTAL FOUNDATION

13-3519628

s ealdg———————————————————————
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Name of organization
FRANK CRYSTAL FOUNDATION

Employer identification number

13-3519628

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

the year. (Enter this information once. See Instructions.)P» $
Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990. 990-EZ. or 990-PF) (2017)



