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SCANNED JUL 01 2010

I8 ‘
.
rom 990
.

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

‘Open to Public

Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 2009
B check it Please |G Name of organization [,OWER MANHATTAN CULTURAL COUNCIL, D Employer identification number
[ | fiee 5| Dong BusmessAs - - Inc. | 23-7348782
Name chenge | PANtOr(  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
1 type
| | Inital retun See (125 MATDEN LANE, 2ND FLOOR (212)219-39401
|| Termmnation 3:::::‘:2&: City or town, state or country, and ZIP + 4
feapled | %ons | NEW YORK, NY 10038-4912 G Gross receipts $ 2,544,021.

return

:PchnglIOﬂ F Name and address of principal officer cHERRTE NANNINGA H(a) |as ﬂ_timts a graup retumn for Yes | x | No
endin; nates
SAME AS ABOVE H(b) Are all affiliates inctuded? Yes No

I  Tax-exempt status

|X | 501(c)( 3 ) 4 (insertno) l [ 4947(a)(1) or I I 527 If "No," attach a hst (see instructions)

J  Website: p WWW.LMCC.NET

H(c) Group exemption number

>

I Other P> L Year of formation 197 3| M State of legal domicile

K Type of organization ] X ] Corporation I l Trustl I Association | NY
Summary
1 Briefly describe the organization's mission or most significant actwvbes __ __ . ________ _____________________________
o TO CREATE A FERTILE & NURTURING ENVIRONMENT FOR ARTISTS & ART_GROUPS, ______________
g ENLIVENING PUBLIC SPACES WITH FREE PROGRAMS IN THE VISUAL, PEFORMING ________________
5 & NEW MEDIA ARTS, & PROVIDING LEADERSHIP IN PLANNING & ADVOCACY. ____________________
é 2 Check this box p |:] if the organization discontinued rts operattons or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, bine 1a) . . . . . . . . . . ... ... 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 18
3|5 Total number of employees (PartV,ine2a) . ... ... 5 26
2 6 Total number of volunteers (estimate If necessary) L e e e e 6 24
7a Total gross unrelated business revenue from Part VIli, ine 12, columE () ey 7a NONE
b Net unrelated business taxable ncome from Form -?QO-T, lﬁeﬁC : l\/ED 7b NONE
—-———"—____] kU)) Prior Year Current Year
§ g l(:>:on'(r|but|on and grants (Part Vill, ine 1h) |1  HIAY 1 72010 Q 3,104,286. 2,480,967.
s rogram service revenue (Part VIll, ine 2g) | g _____________ wl . ...
E 10 Investment income (Part VIII, column (A), ines 3, 4Yand 7d) t_I“ 31,201. 10,404.
11 Other revenue (Part VIiI, column (A), ines 5, 6d, GCLQC, 10@@@1@]\] AT .., -208,799. -159,985.
12 Total revenue - add lines 8 through 11 (must equal PaFEVIIIColumn (A);, Ine 12). . . . . . . . 2,926, 688. 2,331,386.
13 Grants and similar amounts paid (Part IX, column (A), nes 4-3) 1,282,656. 847,590.
14 Benefits paid to or for members (Part IX, column (A), nedy
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . . 1,210,0089. 1,204,552.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . .. ... .. ... __ I __
2| b Total fundraising expenses, Part X, column (D), Ine 25) p ] 107,733, _____ R L o LR I 5 L - i
“147 Other expenses (Part X, column (A), lines 11a-11d, 11f-24)) ... . ... 1,104,232, 972,115.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me25) 3,596,897, 3,024,257.
19 Revenue less expenses Subtracthne18fromhne12, . . . . . . . . . . . .. . ... ... -670,2009. -692,871.
5 § Beginning of Year End of Year
£5/20 Total assets (PartX.Ne 16) | . .. 5,674,399.] 5,409,375,
<0121 Total abilities (PartX, Wne26) | ... 1,465,793. 1,893,640.
5:2' 22 Net assets or fund balances Subtractime21fromline20. . . . . . . . . v v e v v v .. 4,208,606, 3,515,735,

Signature Block

Under penalties of pequry, | declare that, i have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beiief, | orrect, and compglete Declaration of preparer (other than officer) 1s based o%ll information of which preparer has any knowledge
= | s/
~ /

Sign
Here Signafdre of officer /(/4 C// rd Date /
f)éerr/:b onqnger , (Nair Titreasorg
> Type or print name and titlel ” A \ Ao A 0@[‘&
Ll MAT™ 1 2010] " Fraparers Ko rumber
. ' |signature employed P> P00183769
reparer's "
b onty | s name oryours Il CONDON_0 ' MEARA MS§MTW\ k& DONNELLY 1, EN > 13-3628255
address, and ZIP +4 7 ONE BATTERY PARK PLAZA, N 1 10004-1405 Phoneno B  212-661-7777

May the IRS discuss this return with the preparer shown above? ﬁﬁtru (10T ]X I Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the se af)t‘é iné(uctions.

JSA
8E1010 2 000
8BCO8M M261
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Form 990 (2008) . 23-7348782 Page 2

Statement of Program Service Accomplishments (see instructions)

* 1 Briefly describe the organization's mission
SEE _STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 | . . . .. i e [ ves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SEIVICES? e [Ives [xlno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,429,165. including grants of $ 830,638. ) (Revenue $ )
GRANTS AND SERVICES - COMMUNITY ARTS GRANTS FOR ARTISTS AND

ORGANTZATIONS THROUGHOUT THE BOROUGH OF MANHATTAN (ADMINISTERED IN

PARTNERSHTIP WITH THE NEW YORK STATE COUNCIL ON THE ARTS AND NYC'S

DEPARTMENT OF CULTURAT, AFFATIRS); DOWNTOWN CULTURAL GRANTS FOR

CULTURAL ORGANIZATIONS AND ART PROJECTS IN LOWER MANHATTAN; FISCAL

SPONSORSHIP FOR INDIVIDUAL ARTISTS AND ART GROUPS THAT NEED

NONPROFIT STATUS TO RAISE RESOURCES FOR THEIR PROJECTS;

PROFESSIONAL DEVELOPMENT TRAINING TO HELP INDIVIDUAL ARTISTS

PURSUE THEIR PRACTICE AND THEIR CAREER GOATLS.

4b (Code ) (Expenses $ 529,485, Including grants of $ ) (Revenue $ )
PROGRAMS - A VARIETY OF PUBLIC PROGRAMS (SYMPOSIA, CONFERENCES,

PUBLIC ART EXHIBITS, PERFORMANCES, AND FIIM SCREENINGS) PRODUCED

TO STIMULATE INNOVATIVE ART AND DIALOGUE ON CONTEMPORARY URBAN

ISSUES, AND TO BRING ART TO DOWNTOWN AUDIENCES.

4c (Code ) (Expenses $ 591,854, Including grants of $ 16,952. ) (Revenue $ )

ARTIST RESIDENCIES — STUDIO RESIDENCY PROGRAM THAT PROVIDES

ARTISTS, WRITERS AND ART GROUPS WORKING IN DIVERSE MEDIA AND

GENRES WITH FREE WORKSPACE AND ACCESS TO OTHER RESOURCES AND

SERVICES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 2,550,504 . (Must equal Part IX, Line 25, column (B) )
gg‘:ozo 1 000 Form 990 (2008)
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Form 990 (2008) . 23-7348782 ) _ Page 3

N Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . .. . . . . ... ... ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete

Schedule C, Part I e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partilt 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Partl e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil == . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,"

complete Schedule D, Part lll || e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X

10 Did the organization hold assets In term, permanent, or quasi-endowments? /f “Yes, “ complete Schedule D, Part V | 10 X
11 Did the arganization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 [f "Yes," complete Schedule D,

Parts VI, VII, VIll, IX, or X as applicable . = e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xitt . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X

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

business, and program service activities outside the U S ? /f "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Partili .. . .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIlI, Iines 1c and 8a? if "Yes, " complete Schedule G, Partll = | 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 if "Yes," complete Schedule I, Parts fand if = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes," complete Schedule I, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .. .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? == | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25h X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)
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Checklist of Required Schedules (continued)

Form 980 (2008) 23-7348782 Page 4

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, Part IV . . . . . . . . . . i i i e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part 1V , . . . . . . 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Partt . . . ... ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
WV, and Vo ine 1 . L o e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, IIN@ 2 | . . . . . . @ e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, liIne 2 . . . . . . . . @ i i i i i it i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
|/ P 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 23-7348782 Page §
EBSY  Statements Regarding Other IRS Filings and Tax Compliance i '

: Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of , f "
U S Information Returns Enter-O-fnotapplicable. . . . .. . v v v o i i e 1a 85 ; " J“A
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . .. ..... 1b | NONE ” e
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable  [rred g i g
gaming (gambling) winnINgs to pPrize WINNErS? . . . . &t v v v v v e v v v v v st e et v s e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i /’ m;,,%
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 26 Pt iy
b if at least one Is reported on line 2a, did the organization file ail required federal employment tax returns? . . . . . X1
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see nstructions) .,
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R T
IS FEIUIM? . . . . et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BT o1 121 ICZN Aal LX
b If “Yes,” enter the name of the foreign country b Ak AE L
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ket he
and Financial Accounts LAty TN
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax SHeler Transaction? . « v v v v v v v v ot e e e e e e e e e e e e e e e e e e e 5¢c
6a Did the organization solicit any contributions that were nottax deductible?. . . . . .. ... .. ... ... .. .. 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductibie? . . . . o o i i e e e e e 6b .
7 Organizations that may receive deductible contributions under section 170(c). o et 3
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « = v -« « o v i h e e e e e e e e e e e e (?f”.
d !f"Yes," indicate the number of Forms 8282 filed duringthe year . « « « « v v « v v v v v v v v a s l7al | ~ 2
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal PREEE ALy
DENefit COMTACE? v v v vt vt i e v e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . . 4]
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? o o i e v e e e e e e e e e e e e e e e e e e e e e e e e h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section “; G
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring Rl g s
organization, have excess business holdings at any time durngtheyear?. . . . . . . . ... ... ... ... ... ] 8 s S
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I ATV, 55#5:5%
a Did the organizaticn make any taxable distributions under secton4966?. . . . . . ... .. .. ... .. ... .| %2 X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter ,””
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . ... ... .. 10a ~ ’, g"g
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . 10b "N ”:
11 Section 501(c)(12) organizations. Enter ”,; i
a Gross Income from members orshareholders . . . . .. v o i i 11a : Yy
b Gross income from other sources (Do not net amounts due or paid to other sources against Z
amounts due or received fromtheM )+« v v v v v v v e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . .
b M "Yes," enter the amount of tax-exempt interest recelved or accrued dunngthe year . . . . [12b

Form 990 (2008
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Form 990 {2008) 23-7348782 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
cireumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . . .. . .. ... ... .... 1a 18
b Enter the number of voting members that are independent . . . . . .. .......... 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? _ . . .. ... .. ... . ... L L o .. 2 X
3 Did the organization delegate control over management duties customanly performed 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 orgamization make any significant changes to Its organizational documents since the prior Form 990 was filed?, . _ . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . . . ... e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing.
a Thegoverningbody? | L 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... . . 8b | x
9a Does the organization have local chapters, branches, or affiates® . . .. ... ... . . ..., . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = | 10 | x
11 Is there any officer, director or 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 © ., . ., . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotone 13 . . 12a| x
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nsetoconfiicts? e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how thisisdone ... 12¢] x
13  Does the organization have a wntten whistleblower poliey? . . . .. .. ... 13| x
14  Does the organization have a written document retention and destructon policy? . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision : ’
a The organization’s CEO, Executive Director, or top management official> .. . 15a| X
b Other officers or key employees of the organizaton? . . ... 15b| X
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity dunng the year? . L 16a p:4
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . ., .. ... ... .. ...... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avaiable Check alf that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes tis governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-219-9401

JSA Form 990 (2008)
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Form 990 (2008) 23-7348782
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space Is needed
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and
any related organizations

e 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 that received, In the capacity as a former director or trustee of the organization,
more 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

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [25| 5[ Q| & g Il d compensation compensation amount of
week [28|215 |5 'Q% 3 from from related other
galsif|3|3¢1® the organizations compensation
g 3 8 g|®8 organization (W-2/1099-MISC) from the
gl= gl 3 (W-2/1099-MISC) organization
) 1 2 and related
[ £ organizations
Q.
SEE SCHEDULE J-2
1sA Form 990 (2008)
8E1041 1 000
8BRCO8M M261 v08-8.3 S



Form 990 (2008) 23-7348782 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) E) )
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 g ol 2 g Il Jd compensation compensation amount of
week a % = § P g.% 3 from from related other
8 g % MEIFE: ] the organizations compensation
ERa -] g|®8 organization (W-2/1089-MISC) from the
sl = 2 2 (W-2/1099-MISC) organization
=g c [
e z 7 and related
o S organizations
a
ib Total | . . . . .. e e e e e e e e e e e > 175,000. NONH 6,530.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s 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
INAIvidual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

S
sy
bR

]

e

T
SRY

.
X
X

X

S e
ot TENP, o
BE L e e o

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 organization

(A)
Name and business address

(8

Description of services

(©
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those In 1) who received more than $100,000 In

compensation from the organization p

1

o ST rerers o hEETS
5 L
SRR et e

2 by

3
RE

¥
i
3
X
3
X
3
3
3
3
«
X
R

SRR IR Ay s
p g
e 2 o
e R AR,
pA

AR
Wi e

£
3
R

e e i ia e

JSA
8E1050 1 000

8BCO8M M261

v08-8.3
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Form 990 (2008) Page 9

mmtement of Revenue 23-7348782 . ,

S i P L i L L T e Rl W (A) (B) (©) (D)
i fae £ il lad i "#sﬁsmséé'-séi,zﬁféis??ﬁ?éi 2 jﬁm G At P
s, R R e P e Total revenue Related or Unrelated Revenue
St T R R
e e R B exempt business excluded from tax
L fl P TET 4 v;, - R ., B A e g functlon revenue under sect]ons

.-w 7 B
R /”az H

. iy o
- - 8 BATILT N LhR s T TOINE T
k4 R " e ".’
R et L SRS R T G R ’,’5’5 revenue 512,513, or 514
N & ”.\.- "‘-a:-’;«‘"n aﬂf-\? X FETE 3 - Foogrelors w.u

%
Py = Alsel S

T T o ¥ R
R . .'J'/.r.f.r.r.r ] -

1 Federated campaigns . . . . . . .. |1a f??:#,ﬁfﬁéﬁ,’” FENEP
Membershipdues . . ... ... . |1b 5#””’ Fodet b Tl

,'s,,##mﬁf

P
Ziet sssﬁ‘s#,,ssm?
L

35
e

Related organizatons . . . . . ... |1d

a
b
¢ Fundraisingevents . . ... ... .|[1¢c 451,517.
d
e
f

Contributions, gifts, grants
and other simiiar amounts

g
i B SR
0% 72
A 24
AR . R
Government grants (contributions) . . | 1€ 1,293,570, peani.” ,,,,,,,sﬁ#ss” % k7 ,,#i?;é?
225, S e eanan
Vet oo el EERRE
ittt iR
et
All other contributions, gifts, grants, i S g
]
1f 735, 880 F N
and similar amounts not Included above . L - BT 5;5' pR
v Seiinds
s . i
St - e s et
g Noncash contributions included in lines 1a-1f $ 15552000 3 T eeni B S E R
G et b s
P

i #%C’ﬁ’ A WX '#"g” 25

N R T 2,480, 967 oA 5

=

=] Business Code i 5 7¢# e e L ) e e S it
c « B L wrilh T pagedbets E i e S Fr
[

> 2

Q a

Q b

9

> c

[

7] d

& e

e

> f All other program service revenue . . . . . S

[l T WL ) e TR TR EPETTR Gobe o iSRS T
a, g Totall Add hines 2a-2f . . . . . . v v v 4 v v v v v e w o D R el e U YR T S e

3 Investment income (including dividends, interest, and
other similaramounts) . . . .. ... ... oML 3. .

> 10,404. 10,404.
4 Income from investment of tax-exempt bond proceeds . . . P
»

4]

Royames..................-......

() Real (1) Personal e de g, ,,.4.’..’.’:;5"5"5” T Ger A2 G e v P g ,;s,ﬁmss”ys,

fffﬁ*”#’ﬂw o 3 L TR Bt 42 G T % Do e '<”"'-:s”>5w-'gg;:.s 2

6a Gross Rents G I A S s I Y e L R R R

a et i % CEPE L T AN o

- g U g S shens o Ty PR B e B

b Less rental expenses . . . ettt G 2 o L oot G ST

2 g o A T R /’#f:'.’,?sfﬁzsﬁ;f"?ﬁ? I

c¢ Rental ncome or (loss) . . wz««ééii:'” AR ra R S e et S B0 g R R T i et
d Netrentalincomeor(loss). . . + « v v o v o v v v v o o P

RS e T A 4 RS el
(1) Securtties (n) Cther IR E-oy oy S Fog s f% ;;;;;ﬂm .;,s<.... X
. S W THEELZAT LTS R L s B 55 N
7a  Gross amount from sales of iR e S A 7 ffv i ’.E,éi:ézé,iéséééé
Tl 25 e IR e B Cekns R Pt H possoo s
assets other than inventory 7 i B Basd 2 e o e, R s 7%
(A REINT. Rty L % it
b Less cost or other basis . N ~-,s$§§$55'5" G Th e f#,n?,szﬂtﬁx”ﬂ £ fmfmmﬁ,s,ﬁ.-
25, B URETRG . el M B U A i
and sales expenses . . . . ot NNt A A
o 0T R e U e Sl U 5:::.-::55?’”-.» ia g
c Ganor(loss) . . .. ... G R £ e B L s
d Netganor(loss) . . . . .. ... .+ o i P
Py 2t PR e R
G R Rl A ek
8a Gross Income from  fundraising ,M’ﬁ’e#'f s Al TN ~~ b ¥4 il
G ety o R ,zw e g 5
events (not inciuding $ 451,517. STMT 4 # g b, B
2 e b TP % -,w;;;”.;”f
e o I i
b d | P2 e o SO 2 P E 4 %
of contributions reported on line 1¢) Vo HERTHAL S
i .’ £ R  AE .-,u.-.-.-.u ” B N
See PartIV,lne18 . . . .. ...... a 52,629. 7 Ly

&
5 A
SEuseih t ARt B

PR R f’

-
[

, % Lateds

£ P T ) p-x:

b Lless drectexpenses . . . . ...... b 212,635,
¢ Net income or (loss) from fundraising events . STMT. 5. . » -160, 006 -160, 006,

Other Revenue

AR a_,,,,m.., L Gt 0 E TR
9a Gross Income from gaming activities v T ST R T A
0 P e e AR LY WS 7
See Part IV, line 19 a ¥ IT (i AT RIS ;
ERR o ey e R Frvoas” s b, % o .v.'.v.v-' o 5$$[IJ' oL -‘-’-’f-’.' oo,
.ee ~ - s,
S g 2 BT S RETE . EaE

555 / F o

b Less directexpenses . . . . ...... b e b H
¢ Net income or (loss) fromgamingactivities. . . . . . . . . B

T DR ) S e N by
10a Gross sales of Inventory, less vz} Xy SALEEA e
-, B Bl Sl
returns and allowances , , . ., . .... a 2 e s b aaiinta R
b Less costofgoodssold. . . ... ... b 5 T o R -"55:-‘.5&%(/0#/##—*«2/&«4«# S N

¢ Net income or (loss) from salesof inventory. . . . . . . . . B

3 2 S i -;.w e LA e et e e 2
Miscel! Reve Business Code [+ + . “ & 5w % e A G e s T
Iscellaneous Revenue usiness e b e L L e L

11a MISC. REVENUE 21. 21.

Allotherrevenue . . . « . . v v v v o . .

e st s
Lol E e Creitest 2 2%

" a o

Total Addlmes 11a-11d . . . . . . . . . - . . . . . . P 21. s PR IV i

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and11e « + « « « vt v i e i e P 2,331,386. -159,985. 10,404,

JsA Form 990 (2008)

8E1051 1 000
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Form 990 (2008)

msmtement' of Functional Expenses

23-7348782

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep one~d on lines 6b, Total ef(\penses Prog ra(na-u)serwce Managgriw)ent and Funé[r':x)lsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 687,310. 687,310.
2 Grants and other assistance to individuals In
the US SeePartV,line22 , .. ....... 160,280. 160,280.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart|V,lines15and16 , , ., .. ..
Benefits paid toor formembers , , . ., . .. ..
Compensation of current officers, directors,
trustees, and key employees , , . . .. ... . 181,530. 134,940. 31,249. 15,341.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . .
Othersalaresandwages., . . . .. .. .. .. 837,467, 622,531. 144,164. 70,772.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefts . . . . . . ... ... 105,758. 78,615, 18,206. 8,937.
10 Payrolltaxes . . . + « v v v v e b a e e e e 79,797. 59,317. 13,736. 6,744.
11 Fees for services (non-employees)

a Management , , . ... ...........
blegal .. .........ccciienn
c Accounting . . . - . i . i i e e e e e 15,335. 14,185. 1,077. 73.
d Lobbying -+« v« s i ot i h e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
g Other . . .. .. i i i i it i it 107,025. 95,221. 11,052. 752.
12 Advertisingandpromotion . . . . « . . . .. . 2,859. 2,735. 124.
13 OffiCeXpPenses . . v + v v v v v v v v v o v s 52,023. 46,489. 3,871, 1,663.
14 Informationtechnology. . . . . . . ... ...
15 Royaltles, , . ... ..............
16 OccuUpanty . . . . v v v v v v v s ma e 190,831. 162,748. 28,083.
17 Travel . . . . . e i e e e e e e 4,3717. 4,073, 259. 45.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 21,675, 20,638. 932. 105.
20 Interest . ., . ... ... ...t 85,258. 85,258.
21 Paymentstoaffllates . . .. ... ......
22 Depreciation, depletion, and amortization . . . . 160,730. 143,050. 14,466. 3,214.
23 INSUFANCE | . . . v v e e e e e e e e 27,297. 21,838. 5,459.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ARTIST!S_FEES __ ___ 132,711. 132,711.
b EQUIPMENT_RENTAL _& MATNT..___ 33,912. 28,955, 4,883. 74.
¢ PRODUCTION . _____ o ___ 117,266. 117,078. 188.
d MISCELLANEQUS __ __ _ __ ________ 20,816. 17,790. 3,013. 13.
& e e ——————
f Allotherexpenses __ __ _ _ _ o ___—_
25 Total functional expenses. Add lines 1 through 24f 3,024,257. 2,550,504. 366,020. 107,733.
26 Joint Costs Check here p D If following
SOP 98-2 Compilete this line only If the organization
reported N column (B) joint costs from a
combined educational campaign and fundraising
solication . v W . h e e v h e e e e e e e e
1052 1000 Form 990 (2008)
8BCO8M M261 v08-8.3 12



Form 990 (2008) |, 23-7348782 . Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .« .« 0 vt i it e 19,041 1 313,768.
2 Savings and temporary cashinvestments . . . . . . . .0 i o i 642,826 2 276,293.
3 Pledges and grantsrecewvable,net . . . . . .. oL h e e 745,758. 3 411,790.
4 Accountsrecetvable,net . . . . . . . L 0o il L e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . . . i i i i i e e e e e 6
@] 7 Notesandlcansrecewvable,net .. ... .... ... ... ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . . @t v i i it e e 8
<| 9 Prepaid expenses and deferredcharges . . . . . . . . . v v oo i i a . 2,365. 9 2,916.
10a Land, bulldings, and equipment costbasis. . . . |10a 4,822,310
b Less accumulated depreciation Complete
Part Vi of ScheduleD. . . . .. .. ... .. ... 10b 506,231, 4,164,076.[10c _4,316,079.
11 Investments - publicly traded securies- . -+« - o o o . oo ool 11
12 Investments - other securities See Part!V,lmpe 11. . ..« v v v v o v v h s 12
13 Investments - program-related See PartIV,lne 11 . . . - . .. ... oo 13
14 Intangibleassets . .« - . v v v o v v e e e e e e e e e e e 14
15 Otherassets SeePartlV,Ine11 - « - - . . o o v oo v v i e v oo e 100,333,/ 15 88,529.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . - . - . .. ... 5,674,399 16 5,409,375.
17 Accounts payable and accrued expenses. . . -« . .. 4w oo h e o0 . 89,884. 17 181,481.
18 Grantspayable. . . . . v o o i e e e e e e e e e 18
19 Deferredrevenue . - - ¢« o o v i e e e e e e e s e e e e e e e 19
20 Tax-exemptbondhiabilites . . .. .. .. .. i i o 20
al21 Escrow account iabiity Complete Part IV of Schedule D - . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualified persons Complete Part Il
- Of SChedUlE L« v v v v v e v e e e e e e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parbes STMT. 6. . 1,137,159.l 23 1,137,158.
24 Unsecured notes andloanspayable. - . . . .« « o0 oo oo o 24
25 Other labiliies Complete Part X of ScheduieD . . . . . . . .. o . v o0 238,750. 2§ 575,000.
26 Total liabilities. Add lines 17 through25. . .« « . .« « o v v v o0 v v o ot 1,465,793, 26 1,893,640.
Organizations that follow SFAS 117, check here p D(J and complete
] lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted net@ssets . . . v v v v v v v i s e e e e e e 3,414,727. 27 3,376,234.
g 28 Temporarily restrictednetassets . . . . . .. .. . o000 o 793,879.| 28 139,501.
= 29 Permanently restrictednetassets. . . . . . . . ... oo .o oL 29
2 Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . - . . . .o oo 30
#1131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . -« + o 4 o o v i e s i s e e 4,208,606/ 33 3,515, 735.
Total hlabilities and net assets/fund balances. . . . . . . . ...« . ... .. 5,674,399. 34 5.,409,375.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .« . . oo o0l 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢c X
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .« v @t 0t o o v ot m e s e e e s e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergothe required audt or @uUdifS? . = « « « v v v v b o v u e e e e e e e e e s e e s 3b
Form 990 (2008)
JSA
8E1053 1 000

8BCOSM M261 v08-8.3 13



| omB No 15450047

SCHEDULEA Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection - -
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAT. COUNCIIL, INC. 23-7348782

[F\8fl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because itis (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descrnibed in section 170(b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a Eollege_o_r university owned or opeFated b§_a ngEFEmE&éFJ&{BEQ&E,EE'.E

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)}(v).

An organtzation that normally receives a substantial part of its support fram a governmental unit or from the general public

described in section 170(b)(1){(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization 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 509(a)(2) See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type Il - Functionally Integrated d D Type Iil - Other

e[:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

N

[ O &0 O T

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, check thiIS box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (1) below, the governing body of the supported organizaton? . ... ..., 11g(i)
(i) Afamily member of a person descnibed in (1) above? L. 11g(in)
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi1) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed In your | the organization in | organization in col support
above or [RC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 980-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008

23-7348782

. Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part|)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants “) ______ 7,973,844, 6,407,214, 3,332,429, 3,104,286. 2,4@, 967. 23,298,740.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add nes 1-3 . . - « v & «» v « & » 7 973,844, 6,407,214, 3,332,429, 3, 104 286. 2, 480 967, 23,298,740.
ST [ S R e B Y RS e S e DL R R L REE e, b
§ The portion of total contributions by each 2 R ;5:???.’.#??' fi??sﬁs’ g;;f;f,’j}fﬁéﬁ_ﬁéﬁ?iﬁsﬁﬁ,, ;_:_"’;é;}f;i; L, _;f' yEEE ':i’zﬁfa/f’ “ragr "},
person (other than a governmental unit or Y B G T ’f, '," i P B ii;f et
publicly supported organization) included AR e e e iy
on line 1 that exceeds 2% of the amount ~ { Al e T e i e B e b v~1
shown on line 11, column (f) . . . . .. ’~’w~~m,:.x % i 3 x*"?f%é?ﬁ”ﬁfé"f 4,280,375.
8 __ Public support. Subtract line 5 from line 4 Py i 7Y it S b ntend] 19,018,365,
Section B. Total Support
Calendar year (or fiscal year beginning in) j» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined, . . - . . .. ... 7,973,844, 6,407,214, 3,332,429, 3,104,286. 2,480,967,  23,298,740.
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES « + v e e e e 25,235. 21,637, 57,637. 31,201. 10,404, 146,114.
9  Net income from unrelated business
activibies, whether or not the business is
regularlycarriedon . . . « . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPart V) . - - . ... .... 2,973, - 21. 410,801,
11 Total support. Add lines 7 through 10 . . o i '#”f B el BE s T S ERE S nd 23,855,655,
12 Gross receipts from related activities, etc (Seenstructions ) . - .« & v v v v v s e e e e h s 12 454,534.
13  First five years. If the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . 2 . .4 s o s s s i e e e e e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column () . . . . .. . . .. 14 79.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne26f . . . . .. ... ... e e 15 74.91 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supportedorganization . . . . . . . . . .. - . L oo oL >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. ... ... e e e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163 16b, or 1742, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

18
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Schedule A {Form 990 or 990-E7) 2008 23-7348782 . ~ page 3

.

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on fine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furrished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf = L.,

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 | _ |
Amounts Included on lines 1, 2, and 3

received from disqualified persons , , ., .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 « « « » o v o ..
Addlines 7aand 7b. . . . ..

Public support (Subtract ine 7c¢ from
Ine6) . . . ... ... ... P e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

payments received on secunties loans,
rents, royalties and income from similar
SOUTCES. . + 4 v v ot n v m s s a o s s
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not Included I1n line 10b,
whether or not the business Is regularly
carredon - : s s > v v s e 5 oe s o2 »ox
Other iIncome Do not include gain or

loss from the sale of capital assets
(ExplaninParttvy . .. ..
Total support. (Add lines 9, 10c, 11,
and12) . . ... ... .. ..
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp here. « v o v v v o v o v i 4 e s e e e e e e e e 4 4 e e e e s a4 s e e e s s »

Section C. Computation of Public Support Percentage

18
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part [V-A,lne27g . . . « « v v v v v v v o 0 W .. .| 18 %

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2008 (iine 10c, column (f) divided by ne 13, column (f)) .~ . . . .. 17 %
Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 I1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > H

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

JSA
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Schedule A (Form 990 or 990-EZ) 2008 23-7348782 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10,
Part i, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ _ _ _ _ _ e

_DESCRIPTION ________________2004 ______2005 _______ 2006 ______2000 _______2008________ TOTAL _ _

_MISCELLANEOUS REVENUE ___________ 186, ____ ! NONE __ ______Z2l. _____._ 2,973. _______ 2. ____%0,80%. _______

_LEASE TERMINATION __ _ __________350,000._ ______/| NONE _______NONE _______ NONE_______ 1 NONE _ ___350,000. _______

= R R SN e

_TotALs o ___AoT,786._ ] NONE _ _ _ ___.__Z2L.______.: 2,913 _______2._ ___410,801. _______
JSA Schedule A (Form 990 or 890-EZ) 2008
8E1222 1 000
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SCHEDULE D . . I OMB No 1545-0047
(Form $90) ' Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Op‘én to Public’
Depart ) - ] :
|n?§:13:n§:vteszzzaacseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermussible private benefit? . . . . L L L L L L L L e e e e e e e e e e D Yes D No
;L3  Conservation Easements. Complete If the organization answered "Yes" to 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 pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space

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

D AW N =

E%#% Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . L oo s e d e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... L 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . .. . 0 o oo e e I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYIN? v v v v v o e e e e e e e e e e e e e e e e e l:‘ Yes D No
9 In Part XIV, 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 descrnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,Ine1 . . . . . .« v o o o i it i vt e >3
(if) Assets included In Form 990, Part X . . . . .t v i v it e v et e e e e e e e e e e » 3
2  If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VIl line 1 . .« « « &« c o v v v v i v i e e e e e &
b Assets included In Form 990, Part X . v . v v v v v s e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-7348782 . Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its coliection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
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 organizahon's collechon? . . - . . . I:I Yes D No

LGELEVR Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part lV line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . .« . o i e e e e e e e s 1c
Addiions duringtheyear . . ...« .0 v i i i i e s e 1d
Distributions duringtheyear. . . . . . . o v o i i i i b e e e - 1e
Endingbalance . . . . . . . . L. L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21? . . _ . . . . . . . . . @ . v i .. |_] Yes I_:ﬁdo

If "Yes," explain the arrangement in Part XIV
" Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . . . 1,293,879,

Contnbutions . . . .. ...... 70, 000,

Investment earnings or losses . .

Grants or scholarships . . . . ..

Other expenditures for facilihes . ;

andprograms. . . .. ... ... 724,378.

Adminstrative expenses . . . . .

End of yearbalance. . . . . ... 639,501.

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p 78.1859 %

Permanent endowment p %

Term endowment p 271.8141%

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

organization by Yes | No
() unrelated OrganiZatioNS . « . .« . . Lt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . . . L it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Lland. . . . . . .. o o oo
b Buldngs ... ........... ...
¢ Leasehold mprovements . ........ 4,542,463. 359,159, 4,183,304.
d Equpment . ....... ... . ..., 279,847. 147,072 132,775.
e Other ... .... ... v
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . .. .. » 4,316,079.

Schedule D (Form 980) 2008
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Schedule D (Form,890) 2008 23-7348782 ) . Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products |

Closely-held equity interests
Other _

Total (Column (b) should equal Form 990, Part X, col (B) ine 12) P
{ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total {Column (b) should equal Form 990, Part X, col (B) ine 13) P
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column(b)shouldequalFonn990 Part X, col (B)line 15) , ., . . T T
rt- X Other Liabilities. See Form 990, Part X, I|ne 25

(a) Descriptton of hability (b) Amount ) Pt 4 B Al
E AT
ﬁf::( i
Federal income taxes e i
s
o e et £t 0t
LINE OF CREDIT 575, 000 pas St e ol H :»/’.4“.4 555'.'-:,5?4'” 5 g AR
L 7% b Rgresin e o i W R
gral S o3 el i L
SEESE T e st i .-.-.-'mfﬁ
L Sl LR L g o of A SR
—Egﬂiﬂjﬂ-"?ﬁf./’ﬁvf".-ﬁ'”’”.. o C ey ik e i,
Ak e S
R I St Bk - RS "4/‘
e 5-
L g R . 5 G
i g o R i A
e i Sie g B .
G Gz P et e
S R L O A ety
PR T e I R
L S S ke T A5
i e e e
o ety O Tt W e
Car W RNk T i
S S e R, A -
o T 4 B, LA LS T
pedet Z L FEEE T . A <% i ”-5_,_.2#:-53-”””:}:,‘
4 i - Fan o ge v e, B et ]
e ety B P A T
Wi e d
s ALESLNP L ' R
ST A s NN A
sl 0 Ty O Pt ? o B
O PO Ly s Lo I A I
Total (Column (b) shouid equal Form 990, Part X, col (B) line 25) s Dol d 2T e R 57
&g j ] » 575, 000 i 22 R A £ R R
s Lt sl

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's l|ab|I|ty for
uncertain tax positions under FIN 48

JSA Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008 23-7348782

» Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIii, column (A), ine 12)

2,331,386.

Total expenses (Form 990, Part IX, column (A), ine 25)

3,024,257,

Excess or (deficit) for the year Subtract line 2 from line 1

-692,871.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . . . . .. ... ... e e e

Prior period adjustments | | . L L L. e e

Other (Descrbe mPartXIV) | | . . . ... ... . .. e e

Total adjustments (net) Addlnes4-8 . . = ... ............ ... . ... ...
Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . . .

O WO ~NOOO; A OWON=

-

..... 10

W0 (N || |=

—692,871.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

1 4,823,579.

Donated services and use of facilities 2b 2,

279,558.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

212,635.

o Qo0 oo

Addlines 2athrough2d . . . ... ... .. ... .. e
3 Subtracthne2efromline1 . .. ... ... . ¢ v e
4  Amounts included on Form 990, Part Vill, ine 12, but not on iine 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e 2,492,193.

3 2,331,386,

b Other (Describe in Part XIV) 4b

Add lines 4a and 4b

2,331,386,

1 Total expenses and losses per audited financial statements 1 5,516,450.
2  Amounts included on line 1 but not on Form 9980, Part [X, line 25

a Donated services and use of faclttes 2a 2,279,558.

b Proryearadustments L ... 2b

¢ Losses reported on Form 990, PartIX, lne25 2c

d Other (Desenbe mPartXIV) ... ... ... 2d 212,635.

e Addlines2athrough2d L 2e 2,492,193.
3 Subtractline2efromline 1 | | L e e e 3 3,024,257,
4  Amounts included on Form 990, Part IX, Iine 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe mPartXIV) ... ... ... ... .. 4b

c Add |Ines 4a and 4b ............................................. 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Parti, lne18) . . . . .. ... ... 5 3,024,257,

R WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Ines 1b

and 2b, Part V, line 4, Part X, Part Xi, ine 8, Part Xll, ines 2d and 4b, and Part Xll|, ines 2d and 4b
SEE PAGE 5

JSA

8E1271 1000
8BCO8BM M261 v08-8.3

Schedule D (Form 990) 2008

25



Schedule D (Form 890) 2008 23-7348782 Page §
1«0 Supplemental Information (continued)

Schedule D (Form 890) 2008

JSA

8E1272 1 000
8BCO8SM M261 v08-8.3 26



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-EZ) Fundraising or Gaming Activities SR A
"Dapmtment e Tasmuy [ B Ay o o e e e e [
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvihes? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i} Name of individual (in) Activity (in) Did fundraiser have | (1v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contributions? fundraiser isted in organization
col (1)
Yes No
Total . . . . . e e e e e e e e e e e e >

3 List all states In which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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23-7348782

-Pagez

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events ) Total Events (Add col
SPRING GALA (a) through col (c))
{event type) (event type) (total number)
3
21 1 Grossrecepts |, , ., .. ..., 504,146. 504,146.
@ | 2 Less Chantable
contributions, |, , . .. ... .. .. 451,517. 451,517.
3 Gross revenue (line 1
minuslne2). . .. ......... 52,629. 52,629.
4 Cashprzes .. ....
w
» | 5 Non-cashprizes .. . .. . .
&
[«
di | 6 Rent/facilitycosts . = . 2,000. 2,000.
8
& | 7 Other direct expenses . . . . 210, 635. 210,635,
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . . .. . ... .. .. .. .. ... > | 212,635.)
_ 9 et income summary Combinehnes3and8incolumn(d). . . ... ... ... ... » -160,006.
Nl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4

1 Grossrevenue . ., . . ... ....
2 2 Cashprzes . ... ...
w
o
&1 3 Non-cashprizes . ..........
1]
©
©| 4 Rentffacilitycosts _ _ . . . ..
@)

5 Otherdirectexpenses ., , . .....

|| Yes %Wl |Yes % || |Yes %
6 Volunteerlabor . . . . .. ... No No No

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . L L oL L e e e e e e e e e e e e e .

Yes | No

9a

10a

11

12

JSA
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Schedule G (Form 990 or 990-EZ) 2008 23-7348782 . - Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . @« i i i i it et e e e e 13a %
b Anoutsidefacility . . . . . . . . i o e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
=] 218 =222 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ _____________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . . i i i i e e e e e e e e s e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE Jr . Compensation Information | omBNo 1545.0047

‘(Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations : Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

LOWER MANHATTAN CULTURATL COUNCITL, INC. 23-7348782
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? [f"No," complete Partllitoexplan , ., , ... ..., .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check alf that apply
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Recelve a severance payment or change of control payment? 4a X

b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part il

»

Only 501(c)(3) and 501(c)(4) organizations must complete lines §-8.
5 For persons listed In Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organization? | L L L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . L e e e e e e e e e e e e Sa X

b ANy related Organization? . . . . . .. .. .. e e e e 6b X
If "Yes" to line 6a or Bb, describe in Part |l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartlll . ... 00 L, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract excephon described in Regs section 33 4958-4(a)(3)? If "Yes," descrnbe
TR o 4| S S T S S R A ST T 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

| OMB,No 1545,0047

Name of the Organization

LOWER MANHATTAN CULTURAL COUNCIL,

INC.

2008

Open to Public -

‘Inspection

Employer Identification number

23-7348782

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ®) (F)
Name and Titie Average hours Position {check all that apply) Reportable Reportable Estimated
per week es|lslolxleax|m compensation compensation amount of
a2 2|3 2(3a g from from related other
galg|e g g2la the organizations compensation
£ 8 T8 é’ organization (W-2/1099-MISC) from the
- |2 g 3 (W-2/1099-MISC) organization
a| g ® 3 and related
1 % g organizations
a
MICHAEL ASHWORTH ____________ |
DIRECTOR 3. X NONE NONE NONE
KIM BLACKLOW ________ ________]
DIRECTOR 3. X NONE NON NONE
MARCIA CABAN ____ ____________ |
DIRECTOR 3. X NONE NONH NONE
ERIC DEUTSCH __ _ _
DIRECTOR ] 3. X NONE NONEH NONE
CARMEN DIRIENZO______________/|
DIRECTOR 3. X NONE NON NONE
HILLARY GRAZ_ ____ _____________]
DIRECTOR 3. X NONE NONH NONE
JOHN_HAWORTH ___ _____________|
DIRECTOR 3. X NONE NONE NONE
NED MCGUIRE__________________|
DIRECTOR 3. X NONE NONF NONE
ANTONIQ PEREZ _ ______________ i
DIRECTOR 3. X NONE NONH NONE
FRANK_SCIAME_________________ ]
DIRECTOR 3. X NONE NONH NONE
AMY STURSBERG _______________|
DIRECTOR 3. X NONE NONE NONE
FREDERIEKE TAYLOR ___________/|
DIRECTOR 3. X NONE NONH NONE
MADELYN WILS ___ _ ____________ |
DIRECTOR 3. X NONE NONH NONE
JOSHUA_ZAMIR_ ________________|
DIRECTOR 3. X NONE NONH NONE
CHERRIE NANNINGA ____________|
CHATIR 3. X NONE NONEH NONE
TIMUR GALEN _________________|
VICE-CHAIR 3. X NONE NONH NONE
FRANCIS_GREENBURGER _________ i
TREASURER 3. X NONE NONH NONE
STEVEN DAVIS ________________/|
SECRETARY 3. X NONE NONH NONE
MAGGIE BOEPPLE_______________/|
PRESIDENT - FORMER 50 X 175,000. NONH 6,530.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1000
8BCO8M M261

v08-8.3

Schedule J-2 {(Form 990) 2008

38



| oms.No 1545.0047

(s;':iD;’;OE) o . Supplemental Information to Form 990

. » Attach to Form 990. To be completed by organizations to provide @@08
Department of the Treasury additional information for responses to specific questions for the -Open to Public -
Internal Revenue Service Form 990 or to provide any additional information. Inspection =
Name of the organization Employer 1dentification number

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

J; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

8E1300 1 000
8BCOSM M261 v08-8.3 39



Schedule O (Form 990) 2008

. Pagez

Name of the organization

-LOWER MANHATTAN CULTURAL COUNCIL, INC.

Employer identification number

23-7348782

JSA
8E1301 1 000

8BCO8SM M261 v08-8.3

Schedule O (Form 990) 2008

40



Schedule O (Form 890) 2008 . + Page 2
Name of the organization Employer identification number

-LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

JSA Schedule O {(Form 990) 2008
8E1301 1 000

8BCO8SM M261 v08-8.3 41



-Pagez

Schedule O (Form 990) 2008

Name of the organization Employer identification number

LOWER MANHATTAN CULTURAT, COUNCIL, INC. 23-7348782
-GOVERNANCE, MANAGEMENT, AND DISCLOSURE _______ o~
WPART VI, SECTION C. - QUESTION 19 e

_AND_ FINANCIAL STATEMENTS AVAILABLE UPON_REQUEST. ALSO MOST DOCUMENTS CAN _________________

-BE FOUND ON THE COUNCIL'S WEBSITE. ___________ e
JSA Schedule O (Form 990) 2008
8E1301 1 000

8BCO8BM MZ61 v08-8.3 42



B

Form 8868 (Rev 4-2009) ’ ‘ Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check tusbox _ |, , . . . ., »iX
- Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mAddltlonal (Not Automatic) 3-Month Extension of Time. Only f|Ie the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print LOWER MANHATTAN CULTURAIL COUNCTII.,, INC. i‘ 23-7348782

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

Sdended + |__125 MAIDEN LANE, 2ND FLOOR

filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions | o

retum See e

Instructions NEW YORK, NY 10038-4912

Check type of return to be filed (File a separate apphcation for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

e The books are inthe care of » _THE COUNCIL
TelephoneNo P _ 212 219-9401 FAXNo » 212 219-2Q058
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ......... > [:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . P ,___] If 1t 1s for part of the group, check thisbox , , . P and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 05/15/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending __ 06/30/2009
6 If this tax year is for less than 12 months, check reason E Intial return l__] Final return U Change in accounting period
7 State in detall why you need the extension _ AT, THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFQORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

;)

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ,;j"\;é
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid |5

previously with Form 8868 E’

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c¢| $

Signature and Verification
Under penalties of perjury, | declare that | have examingd\ thg form,/idcluding accompanying schedules and statements, and to the best of my knowledge and belief,
it I1s true, correct, and complete, and that | am authonzed tg'pr ,p[. this forfn

ACCOUNTANTS AUTHNRIZF T IGN RETURNSER 1 0 2015
Titie P> Date P>
CONDON O'MEARA MCGINLY 4 ;/NNE LLY L Form 8868 (Rev 4-2009)

ONE BATTERY PARK PLA
NEW YORK, NY 10004-1405 \./

Signature P>

JSA

8FB055 3 000
8BCO8M M261 v08-8.3 1



Pm 8868 Application for Extension of Time To File an
(Rev April 2009) : Exempt Organization Return OMB No 1545-1709

’ Department of the Treasury
Intemal Revenue Service l
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you arefiling for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T G I » I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

D File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

File by the Number, street, and room or suite no If a P O box, see instructions

glll]:gdya;irfur 125 MAIDEN LANE, 2ND FLOOR

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10038-4912

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of » _THE COUNCIL

Telephone No » _212 219-9401 FAXNo b _212 219-2058
If the organization does not have an office or place of business In the United States, check thisbox . , . .. ... ...... > [ ]
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box - > If 1t 1s for part of the group, check this box. . P l_] and attach a list with the
names and FINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form ©990-T) extension of time
until 02/15 ,2010 _  to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year or
X

» - tax year beginning 07/01.2008 ,andending 06/30,2009

2 If this tax year 1s for less than 12 months, check reason [___| Initial return |:| Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a]$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

8BCO8M M261 v08-8.1 1



LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IMCC'S MISSION IS TO CREATE A FERTILE AND NURTURING ENVIRONMENT FOR
ARTISTS & ART GROUPS, ENLIVENING PUBLIC SPACES WITH FREE PROGRAMS IN
THE VISUAL, PERFORMING AND NEW MEDIA ARTS, AND TO PROVIDE LEADERSHIP
IN CULTURAL PLANNING AND ADVOCACY.

STATEMENT

8BCOBM M261 v0o8-8.3 43
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

990, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KOKOBO PLANTSCAPES CONTRACTOR 478,649,
279 BALDWIN ROAD
HEMPSTEAD, NY 11550

TOTAL COMPENSATION 478,649.

STATEMENT 2
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOQOUNT
SPRING GALA 451,517.
TOTAL 451,517.

STATEMENT 4
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PROMISSORY NOTE

ORIGINAL AMQUNT: 1,137,159.

BEGINNING BALANCE DUE . .. i ittt iesenersnaacaseonannnnencs 1,137,159.

ENDING BALANCE DUE .. ..ot et it i tesesoacannncanccacessnnnas 1,137,159.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,137,1509.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,137,159.

STATEMENT 6
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