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rom 990 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)

Department of the Treasury

-l

OMB No 1545-0047

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

B check it Please |C Name of organization LOWER MANHATTAN CULTURAL COUNCIL, INC D Employer identification number
Address use IRS Doing Business As 23-7348782

change label or

Name change | PIntor|  Number and street (or P O box if mail 1s not delivered to street address)

| e | oo | 125 MAIDEN LANE, 2ND FLOOR

Room/suite

E Telephone number

(212) 219-9401

Hi
Termmated mc‘j City or town, state or country, and ZIP + 4

Amended tens | NEW YORK, NY 10038-4912

|| retwrn

G Gross recepts $ 2,822,919,

Application F Name and address of pnncipal officerr CHERRIE NANNINGA

H(a) Is this a group retum for Yes | X | No
LI pending affiliates?
SAME AS ADDRESS ABOVE H(b) Are all affiliates |nduded7l:l Yes No
| Taxexemptstatus | X [501(c)(3 ) @ (msetno) | | 4947@@yor | |s527 M "No," attach a st (see instructons)
J  Website: p WWW.LMCC.NET H(c) Group exemption number P
K Form of organization l XJ Corporation ' l Trustl I Association 1 l Other P> | L Year of formation 197 3I M State of legal domicile NY
Summary
1 Bnefly descnibe the organization's mission or most significant actwttes _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o e
o| IO CREATE A FERTILE & NURTURING ENVIRONMENT FOR ARTISTS & ART GROUPS,
£/  ENLIVENING PUBLIC SPACES WITH FREE PROGRAMS IN THE VISUAL, PERFORMING _____ _ _____
§ & NEW MEDIA ARTS, & PROVIDING LEADERSHIP IN PLANNING & ADVOCACY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . . . .. ... .. ... .. 3 21
5 4 Number of independent voting members of the governing body (Part Vi, lime tby 4 21
5|5 Toutnumber of mpioyees (Partviineza, . L L. ... ... .. ... : 20
< | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . 6 24
7Ta Total gross unrelated business revenue from Part VIIl, column (C), bpe 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . o o . o i i v v v v v o v o o 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIll, e 1h) 2,480,967. 2,691,599,
g 9 Program service revenue (Part VIIL ine2g) . L L L L 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4,and 7d). _ . . . . . . . ... . ... .. 10,404. 1,187.
11 Other-revenue (Part VI, column_'(A) lines 5, 6d, 8¢, 9¢, 10c,and 11€) -159,985. -49,439.
12| Total revenue E-_add;hnes 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . . 2,331,386. 2,643,347.
13} (Gfanis (Sand similar-amounts paid (PartIX, column (A), lines 1-3) 847,590. 553, 680.
14 cBeneflts paid-to or formembersi(Part IX, column (A), ne4y 0.
2|15 ‘Salanes other compensatlon c‘employee benefits (Part IX, column (A), ines 5-10) . 1,204,552. 1,058,398.
g 1Ga Professmnal fundralsung fees|Pat IX, column (&), ine 11e) . ... ... ... i 0.
5 b? Total fundralsnng[\e)qnenses Part [X, column (D), ine 25) p _1_6;2_, 9_3_2_ _________ N -3 E . )
17 OtTwTa?'Expenses (ParfIX_columi(A), ines 11a-11d, 11£-240) . . . .. .. ... .. 972,115. 1,099,239.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne 25) = 3,024,257. 2,711,317.
19 Revenue less expenses Subtracthine 18 fromine 12, . . . . . . . . . . . v v v v v v o .. -692,871. -67,970.
S § Beginning of Year End of Year
§§ 20 Totalassets(PartX,ine16) = ... .. ... ... 5,409,375. 5,302,472.
25|21 Total habities (PartX,ine 26) ... ... ... ... 1,893,640. 1,854,707.
25122 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . .o i\ ... . 3,515,735. 3,447,765.
m Signature Block
— Under penalties of penury, | declare that | h examined this return, including accompanying schedules and statements, and to the best of my knowledge
S and belief, 1t I1s true, correct, an m Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
";’Sign ’ / A e«sy rev 3/T/’/
Here ure of afficer Da’(e

<t Type or print name and title

S FeoniC(H c‘ms%\e‘\{»‘c\ﬁ\\ L TRebsU Rl

T N\ |\ uAR 03 20115

employed P P00183769

Preparer’s identifying number
(see instructions)

EIN » 13-3628255

LBteparers | s name (or yours }CON DON O'M ARA MINTrY MONNELLY L
address, and ZIP + 4

Phoneno P 212-661-7777

?Tfée Only | if self-employed), \—
z. ONE BATTERY PARK PLA &b\yo\j, NY 10004-1405

j/lay the IRS discuss this return with the preparer shown above (§Qq INSLIUCONS) . . . . . L . . e e e e e o IX rYes 1 [No

?r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000
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Form 990 (2009) 23-7348782 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ7 | . . . . . . e e []ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [X]no
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 $ 952,917 Including grants of $ 553,680 ) (Revenue $ 0 )
GRANTS AND SERVICES - COMMUNITY ARTS GRANTS FOR ARTISTS AND
ORGANIZATIONS THROUGHOUT THE BOROUGH OF MANHATTAN (ADMINISTERED IN
PARTNERSHIP WITH THE NEW YORK STATE COUNCIL ON THE ARTS AND NYC'S
DEPARTMENT OF CULTURAL AFFAIRS); 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; AND
PROFESSIONAL DEVELOPMENT TRAINING TO HELP INDIVIDUAL ARTISTS
PURSUE THEIR PRACTICE AND THEIR CAREER GOALS.

4b (Code ) (Expenses $ 714,294 Including grants of § o )(Revenue $ 0 )
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.

4¢ (Code ) (Expenses $ 477,039 Including grants of $ 0 )(Revenue $ 0o )
PROGRAMS - A VARIETY OF PUBLIC PROGRAMS (SYMPOSIA, CONFERENCES,
PUBLIC ART EXHIBITS, PERFORMANCES, AND FILM SCREENINGS) PRODUCED
TO STIMULATE INNOVATIVE ART AND DIALOGUE ON CONTEMPORARY URBAN
ISSUES, AND TO BRING ART TO DOWNTOWN AUDIENCES.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,144,250.

Form 990 (2009)
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Form 990 (2009) 23-7348782 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulg A . . . & o o o i it i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . ... ... ....... 2 X
Did 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!. . . . . . . . .« « o i i v i i it iin v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C Partll . . . v v i e e e i e e et e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partili . . . ... ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or 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, Part] . . . . . v v v i i e i i e e e e e e e e e e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« @ i i i i e i s e e i e e i e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . o i i i i i e e e e et e e e e e et e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,”" complete Schedule D, Part V.. . . . . . . i i i i i i i i e e e e e e e 10 X

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILL IX, or Xasapplicable . . . . . . o o o i i i e e i e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,"” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X.
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12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"

complete Schedule D, Parts XI, X, and XIIl . . . .« « v i v i i e e i e i e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « « « v ¢ ot c v i i o0 |1 2A X
13 Is the organization a school described in section 170(b){1)(A)n)? If "Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ... ... 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, Partill . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . .. ... .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . . . ¢ i i it 18 X
19 Duid the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?

If"Yes,"complete Schedule G, Partlll . . . . . .« ¢« v i i i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... ..... 20 X

Form 990 (2009)
JSA
9E 1021 2 000
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Form 990 (2009) 23-7348782 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland Ill . . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lnes
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . v o v i i e 24a X
b 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-exempt bonds? . . . . . . .. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . @ i i i i i it i e e e e et e e e e e e e 25b X
26 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, Part il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . @ i i i i it e e e e e e e e e e 27 X
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |. ’ 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions) K o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . v v i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
o T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 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 . . . . . . . . . . L .. e e e e e e 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SChEAUIE N, Partll . . . o v v i i i e e e e e 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
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . .. .. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LIV, and Vo Ine 1 . o . e e e 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)? I/f "Yes,” complete
Schedule R Part V, liNne 2 . . . . v v v it i e it et et e e e et 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-charitable related
organization? If "Yes," complete Schedule R PartV,line 2 . . . . . . . . . i o i i i i i i i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... 38 X
Form 990 (2009)
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Form 990 (2009) 23-7348782 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ; Ty
US Information Returns Enter -O-if notapplicable, . . . . ... ... ............. 1a 62} ... v
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . ... ... 1b Of : " y ’
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | .. &
gaming (gambling) WINNIngs t0 Prize WINNEIS? . . . . . . . . . ..ttt e et e ettt ee e 1c| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SR K , \'{
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 201 o o] e g
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b ‘X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see |.. 'w:, P
instructions) U L cE:
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | N T, A

3a

4a

IS TetUM? L e e e e e e e e e e
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial

account)?

3a X
3b

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , . . . . ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited 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 Shelter Transaction? , | . . . . . . . .. .. .. ... e 5¢c
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ _ ., . . . . ... ... .. .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . L e e e _
7 Organizations that may receive deductible contributions under section 170(c). e?‘w’z\?’”y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s
and services provided to the payor? . . . . . . . . ... L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .... ..
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 & v v v it v it e e e e e et e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... L7d | e i ‘ e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal =Y AP; o —
benefit Contract? . . . . . . . L 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 asrequired? , , . . . . . 1 79
'h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? L L e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A,
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring *
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49662 , . . . . . . ... ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . ., . ... .... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciies . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . .. ... ... .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orreceived fromthem ) . . . ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b |
Form 990 (2009)
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Form 990 (2009) 23-7348782 Page 6

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

Section A. Governing Body and Management

: Yes | No
j 1a Enter the number of voting members of the governngbody . . . . . ... ... ... .. ... 1a 21 K
b Enter the number of voting members thatare independent . . . . . . . . .o oo v v i v ... 1b 21 !
| 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with . L
\ any other officer, director, trustee, orkey employee? . . . . . . . . i i it e e e e e e e e e e e 2 X
1 3 Dud the organization delegate control over management duties customarily 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 organization 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? . . . . . . .. . . o i i L L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the gOVvernINg body? . . . . . . . i i i e e e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following RSN AN &
a The governing body?. . . . . v i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
! Yes | No
‘ 10a Does the organization have local chapters, branches, oraffilates? . . . . .. .. ... .. ... ... .. 10a X
i b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
5121 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . 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 12b| X
l ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
| describe in Schedule QO how thiSISONE . . . . v o v o i i i e e i e e e e e e e 12¢| X
| 13 Does the organization have a written whistleblower policy? .— . . . . . . . . . . . . . . i i i i it i 13 | X
| 14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 | X i
| 15 Did the process for determining compensation of the following persons include a review and approval by ‘ S L
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? | . .| .| <
a The organization's CEO, Executive Director, or top managementofficial . . .. . .. ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i it i i it et e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity dUriNg the YEar?. . . . . . . . o v v e e et e e e e e 16a X
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? . . . . . . v . v v e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »_2220_ 2 X5 __ _ _ o _____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public intlon Indicate how you make these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THE COUNCIL, 125 MAIDEN LANE, 2ND FLOOR NEW YORK, NY 10038-4912

212-219-9401

JSA
9E1042 5 000
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Form 990 (2009)

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’'s current key employees. See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g 5 g P g% 3 compensation compensation amount of
week % §-_ Z(3 ];, 23 2 from from related other
ac|5i" (3 s2) = the organizations compensation
2|2 g|° 8 organization (W-2/1099-MISC) from the
2|z 3| 3 (W-2/1099-MISC) organization
3 é é and related
g organizations
CHERRIE NANNINGA
TCHAIR ™ T TTTTTTTTTTTTTTT 3.00f X X 0 0 0
TIMUR GALEN
"VICE CHAIR 77T 3.00f X X 03 0 0.
FRANCIS GREENBURGER
"TREASURER 7770777 3.00| X X 0] 0 0.
STEVEN DAVIS
"SECRETARY 7777777 3.00| X X 0 0 0.
MICHAEL ASHWORTH
"DIRECTOR 77707 3.00] x 0. 0 0.
KIMBERLY BLACKLOW
"DIRECTOR T 3.00| X 0. 0 0.
MARCIA CABAN
"DIRECTOR 0TI 3.00| X 0] 0 0.
ERIC DEUTSCH
DIRECTOR 7 TTTTTTTTTTT 3.00] X 0] 0 0.
HILLARY GAL
"DIRECTOR 7 TTTTTTTTTTT 3.00| X 0 0 0.
JOHN HAWORTH
"DIRECTOR 77T 3.00| X 0 0 0.
ANTONIO PEREZ
"DIRECTOR 7 7TTTTTTTT 3.00| X 0 0 0.
FRANK SCIAME ’
"DIRECTOR T TTTTTTTTTTTTT 3.00| X 0 0 0.
AMY STURSBERG
"DIRECTOR 7 77TTTTTTTT 3.00| X 0l 0 0.
FREDERIEKE TAYLOR
"DIRECTOR ~~~~~~TTTTTTTTTTTT 71 3.00| X 0] 0 0.
MADELYN WILS
"DIRECTOR 7 7TTTTTTTT 3.00| X 0 0 0.
JOSHUA ZAMIR
"DIRECTOR 7 7TTTTTTTTTT 3.00| X 0, 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 23-7348782 Page8
CLA'II]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (5| Q| & g zld compensation compensation amount of
week |221213|5[2%5 (3 from from related other
3 4 % M ENEE 2 the organizations compensation
g2|3 2|°8 organization {W-2/1099-MISC) from the
sls| [3] 3 (W-2/1099-MISC) organization
g 2 2 and refated
o % organizations
Q.
_M_E_R_E_D_I_TH K_PiN_E_ __________
DIRECTOR 3.00 X 0. 0. 0
_J_A_M_ES LAW
DIRECTOR 3.00| X 0. 0] 0.
_R_O_BERT SORIN B
DIRECTOR 3.00| X 0. 0. 0.
_X_U_E_ YA
DIRECTOR 3.00] X 0. 0 0.
_R_I_C_HARD GLADSTONE _
DIRECTOR 3.00| X 0. 0 0.
MAGGTE BOEPPLE _
PRESIDENT 50.00 X 206,986. 0. 6,530.
AbTotal . ... ... e e e e e > 206,986 0 6,530.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
o e 7 T

§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for

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

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

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

9E 1050 2 000
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Form 990 (2009)



Form 990 (2009) .

'Page 9

23-7348782

PrtVIlI

Statement of Revenue

N O S i P TP S A e oad A) (B) ©) (D)
LI T LR ST PURNLEPEC M S VLT N T L A A SR L (
Eﬁj OIS AL LA U # Total revenue Related or Unrelated Revenue
o Ao tw ek SN DU B exempt business excluded from tax
r‘ o P s Sk AT . function revenue under sections
e sl e - e CEo TR OO revenue 512, 513, or 514
gs 1a Federated campagns . . . . . .. .| 12 R T g £ carind b < e
c A < l - ) ,
£3| b Membershipdues . ........11b S e RN I SRS o R SO TIR I £ ¢ A
gé ¢ Fundraisngevents . ........|1¢c 639,125. e S . P o .
ar -
©E| d Related organizations . . . . . ... | 1d R e Iy o - B~ TUUT
3 ERLESN A - « A . H . p X
2E| e Government grants (contrbutions) . . |_1e 1,583,714 Cok 4 o . A T R
ow 3 2 e e ] L= ; B v i i . 1
%5 f Al other contnbutions, gifts, grants, . Lo - PR N Y
a5 700. " F T S " booo
to and similar amounts not included above . |_1f 468, - N S SRR AR (g " @ Y
] M ] it ;_,, L0 AL | “a E o 1 »»_‘_1.» & ‘E(r - ¢ E
82 g Noncash contributions included in lines 1a-1f § 2 USRS a2 . ST LR 4*?&‘!‘!-‘7
] A 9 L #a FACHEE R N AR A U
h Total. Addlnesta-1f . . . ... .............0 2,691,599 A T 148
3 Business Code | W+ = - e [l cfow W o e A sl o TRl o tiglon
c
[
2| 2a
[}
«
b
8
z c
-3
”n d
E
© e
2 f All other program service revenue . . . . . - i i .
c 9 Total.l Addlines2a-2f . . . .. ... .. N - 0 ,E e i L8 dheatil 2ol Pl o M,»m"
3 Investment income (including dividends, interest, and
Other SIMIaramounts). « « « v v v v v v v oo v w s v P 1,187
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................> . — - — - _
() Real (v) Personal  [f™ 3003 R i SET W Y
s Pl r%?psﬁ( E ‘);ﬁggwy;‘ﬂfb«g&wggire i {?g“,”:gm%%u
: Lo S ? :
6a GrossRents. . ... ... B V '13‘?’4»&;{3,;, i 4 E £
b Less rental expenses . . . B AU i
¢ Rental income or (loss) . . "% ‘
d Netrentalincomeor(loss). - . . . . . . . . .......0» 0.
A = Ty P & Rase atpistim ‘,
(1) Securities (1) Other spdigl Bl e 1 L gt
7a Gross amount from sales of E - w
assets other than inventory gk e [ -
o A 3
b Less costor other basis i : = .
and sales expenses . . . . ; g Fooowg TRew AR
[ e v 2 [ T 1 R Y
¢ Ganor(loss) . . ..... NS DO LA T P E RO SN NS % SO .
d Netganor(loss) - - - + v v v v v v v v v o e o uo-. W 0
0 3 « i * o
f By i : L E y & L Erey
Q| 8a Gross income from fundraising P 0 B IR IR T o ORI AR o el o
S events (not including $ ____ 639,125, S T N I - T ALY
A of contributions reported on Iine 1c) T Y I e S R SRR RN
lf SeePartlV,lne18 . . . .. ...... a 85,650 R L E ooy e 3
2| b Less drectexpenses - . . ....... b 179,572 . : 2
6 ¢ Net income or (loss) from fundraising events . . . . .. > -93,922 -93,922.
P Yer B R B B
9a Gross income from gaming activities 1 , ; -
SeePartiV,ine19 , , . ... ..... ' 3 }
N ’ - i “
b Less drectexpenses . . . . ... ... -
¢ Net income or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . .. .... a -
b Less costofgoodssold. . .. ... ..
c_ Net income or (loss) fromsalesof inventory, . . . . ... .P 0.
Miscellaneous Revenue Business Code J
11a OTHER INCOME 44,483 44,483
b
c
d Allotherrevenue . . . . . .. ... ..
e Total.Addlnes11a-11d « - « « v+ v v v v v 0 v e P 44,483 |
12 Total Revenue. Seeinstructions . .. . . . . . . . ... .0 2,643,347 -49,439 0. 1,187

JSA

9E1051 1 000
8BCO8M M261

Formr 990 (2009)



Form 990 (2009) 23-7348782 Page 10
Statement of Functional Expenses
; Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
| All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i i B C
e imamitetrapr | tadgmws | ogees | mgmeiwt | i
1 Grants and other assistance to governments and :
| organizations in the US See Part IV, line 21 441,740. 441,740. -
2 Grants and other assistance to individuals In A '
theUS SeePatV,Ine22 . ......... 111, 940. 111,940. -
3 Grants and other assistance to governments, P \ 3
orgamizations, and individuals outside the . v ) S . &
US SeePartlV,lines15and 16 _ _ . . . . . . 0. e i
Benefits paid to or for members , _ . . . . . . . 0. ) : ; ‘
5 Compensation of current officers, directors,
trustees, and key employees , . . ... .... 213,516. 140,458, 41,875. 31,183
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
Othersa[anesandwages ____________ 694,480 456,854 136,201 101, 425.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 75,345. 49,565. 14,776. 11,004.
| 10 Payrolltaxes - « « « « « e v vt v e 75,057. 49,375, 14,720. 10,962.
‘ 11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ..........c..0000... 107,249. 95,385. 11,864.
| c Accounting . . . . . . vt h e e e e e . 13,500. 12,007. 1,493.
‘ dlobbying « « « ¢ v st i vt i i e e 0.
| e Professional fundraising services See Part IV, line 17 0. e
! f Investment managementfees , ., . ... ... 0.
j gOther . . . .. ... ... ..., 18,345. 4,054. 14,291.
12 Advertisingand promotion - . . . . ... ... 11,189. 11,084. 105.
13 Officeexpenses . . . . . . . . . v v v v 53,668. 47,951. 3.727. 1,990.
14 Informationtechnology. . . . . . . ... ... 0.
16 Royaltes, . ., ... .............. 0.
| 16 Occupanty . . . . v v v v v v v e 167,830. 133,230. 34,600.
1 17 Travel . . . o L e s e e e e e e e e e e 15,597. 14,966. 234. 397.
| 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 22,295. 21,037. 797. 461.
20 Interest . . ... ..... ... ..., 94,560. 94,560.
21 Paymentstoaffilates , . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 268,404. 249,664. 15,616. 3,124.
23 Insurance . . . ... ... ... ... .. 30,332. 22,821. 7,511.
24 Other expenses Itemize expenses not - :
covered above. (Expenses grouped together u
and labeled miscellaneous may not exceed S j ; a
5% of total expenses shown on line 25 below) .o i
aARTIST'S FEES 153,270. 153,270.
p EQUIPMENT RENTAL & MAINT. 13,204. 8,974. 3,674. 556.
¢ PRODUCTION =~ 97,146. 97,146.
4MISCELLANEOUS 32,650. 22,729. 8,991. 930.
€ e
f Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional exp Add lines 1 through 24f 2,711,317. 2,144,250. 405,035. 162,032.

26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000
8BCO8M M261

Form 990 (2009)



Form 990 (2009) 23-7348782 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . ., . ... ............... . ..., 313,768 1 55,525.
2 Savings and temporary cashinvestments . . . . . .. ... . ... ... .. 276,293 2 327,051.
3 Pledges and grantsrecevable, net _ . . . . . .. ... 411,790 3 565,124.
4 Accountsreceivable,net | ... ... ... . . 0., 4
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il of | =~ . . " .4 . = - - -
Schedule L, . . . .. .. ... e 5
6 Recewvables from other disqualified persons (as defined under section X ) “ - t
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete G . o
" Partllof Schedule L . . . .. . ... . 6
‘3’ 7 Notes andloansrecewvable,net . . . . . . ... .. ... .. ... 7
2| 8 Inventores forsaleoruse. . .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . .. .. ... ..., 2,916, 9 979.
10a Land, buldings, and equipment cost or |10a 5,039,899. R
other basis Complete Part VI of Schedule D A R R L S
b Less accumulated depreciation, . . . ... ... 10b 762,832. 4,316,079.[10c 4,277,067.
11  Investments - publicly traded securtties. . . . . . .. .. ... 11
12 Investments - other securities See PartiV,lne11. . . ... ... ... ... 12
13 Investments - program-related See PartIV,ine 11 . . .. ... . ... ... 13
14 Intangible assets. . . . . . . . i i i it it s et e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . o it i it ettt e e n 88,529.] 15 76,726.
16 Total assets. Add lines 1 through 15 (mustequalne 34) . . . ... .. .. 5,409,375.] 16 5,302,472.
17 Accounts payable and accrued eXpenses . . . . . . . . . e e e e 181,481.) 17 150,878.
18 Grantspayable . . . . . . ... ... ... 18
19 Deferredrevenue | . . .. ... ... ... 19
20 Tax-exemptbondlabilties , . ... ...................... 20
af21 Escrow or custodial account lhiability Complete Part IV of Schedule D A 21(
E(22 Payables to current and former officers, directors, trustees, key | . . ol T j - i
fg employees, highest compensated employees, and disqualified | . f AR Y A ; V_
- persons Complete Partll of ScheduleL . _ .. ................ 22
23 Secured mortgages and notes payable to unrelated third partes | _ . . . . . 1,137,159, 23 1,128,829.
24 Unsecured notes and loans payable to unrelated third partes, , ., , . .. .. 24
25 Other habilities Complete PartXof Schedule D _ . . . ... ......... 575,000, 25 575,000.
26  Total liabilities. Add lines 17 through 25 e 1,893,640, 26 1,854,707.
Organizations that follow SFAS 117, check here » m and .- Y o {
2 complete lines 27 through 29, and lines 33 and 34. : ) - ';L_‘ 1 N C
€127  Unrestncted netassets . . . . .. .. . 3,376,234 27 3,302,550.
Z128 Temporarily restricted netassets . . . . ... . ... ... ... ... 139,501, 28 145,215,
(29 Permanently restricted netassets, , , . . .. ... ...... .. ...... 29
it Organizations that do not follow SFAS 117, check here P D . T . .
5 and complete lines 30 through 34. - |- . !
.3 30 Capital stock or trust principal, orcurrentfunds , _ . . . ... ........ 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund , . . . ., ., 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ... .. 3,515,735, 33 3,447,765.
34 Total liabilities and net assets/fundbalances, | ., .. ... ... ...... 5,409,375. 34 5,302,472.
Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in ~ |
Schedule O A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , ., ., . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? , , . ., ... ........ 2b | X
¢ If"Yes" to ine 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? | , . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in iR i
Schedule O o :
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were '
1ssued on a consolidated basis, separate basis, or both bt -
Separate basis D Consolidated basis D Both consolidated and separate basis . D I i
3a As aresult 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 . . | . . . . .. .. . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
IsA
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ot b e 030-£2) Public Charity Status and Public Support |ous ho 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Open to Public

D

.nfgra,.';?‘;:v'e‘,’"u"e‘élﬁii“’y > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 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).

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

hospital's name, city, and state. o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from 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 Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts 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 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b E] Type ll c D Type |ll - Functionally integrated d D Type Il - Other

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

(1 -0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiS bOX L
9 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 in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... .. 11g0)
(i) A family member of a persondescnbed in (1)) above? L, 11g(in)
(ifi} A 35% controlled entity of a person described In (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {(ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 23-7348782 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 6,407,214. 3,332,429. 3,104,286 2,480,967 2,691,599 18,016, 495
2 Tax revenues levied for the organization's
benefit and esther 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 lines 1 through 3. . . . . . . 6,407,214 3,332,429 3,104,286 2,480,967 2,691,599 18,016,495
§ The portion of total contributions by each i :
person (other than a governmental unit or |
publicly supported organmization) included .
on line 1 that exceeds 2% of the amount - "
shown on line 11, column (). . . . . .. - c 4,176,222
6 Public support. Subtract line 5 from line 4 [ taxpu fido  sba]=i sinopl 13,840,273
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined . . . . . .. ... 6,407,214 3,332,429 3,104,286 2,480,967 2,691,599 18,016,495
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v v u o e e 21,637 57,637 31,201 10,404 1,187. 122, 066.
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanm Part V) .ATCH 1..... L 21 2,973 21 44,483 47,498
11 Total support. Add lines 7 through 10 . . Ry e m‘x‘%&@a«‘e:?g?’,,s:«é:»?‘;?&ééi‘ﬁfﬁiimé i e il B i 18,186,059
12 Gross receipts from related activities, etc (See INSHIUCHIONS) + + + + « ¢ & o o i v vt i e e e e e | 12 | 446,174
13  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)
orgamization, check this boxandstop here . . . . . . . . . . .o i u e e e e e e e e e e e e e e e ke e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 716.1049
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. . ... .. ....... 15 19.72 ¢4
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . . ... ... ......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ... ... .. | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o e K2 13172 1o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS L . L L L L Lttt e e e 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 >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 980 or 990-EZ) 2009

23-7348782

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

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

' 7a

Calendar year (or fiscal year beginning in) »

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

sold or semnces performed, or facilities
furnished In any actiaity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ...,
The value of services or facllities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 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
$5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......
Addlines 7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from

Iine6) . . v o v v v s e .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

“ ¢ -
5 .

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts fromlne6, . . ........
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & . & v v v a v v s s s s e u s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , . . ...

Net income from unrelated business
activites not Included in hne 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..., .,......
Total support (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dimided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part il, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part 11, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEQUS REVENUE 0. 21 2,973 21. 44,483. 47,498
TOTALS 0 21 2,973, 21 44,483 47,498

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6,7, 8,9, 10, 11, or 12. .
Department of the Treasury ) . Open to P_ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. 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 (dunngyear) ... ...
Aggregate value atend ofyear .. .......
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? . . . . . . .. ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? |, . . . . . L L L L L L L . D Yes l—__] No

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)

A K WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
HeId at the End of the Year

a Total number of conservationeasements . . . . . . . .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year p»
4 Number of states where property subject to conservation easement 1s located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... .. .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(hH(4) B ? . . . o o i i e i e e e e e e e e e e e e e e e e e e e e e e e D Yes I:] 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 descnbes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If 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 descrbes 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) Revenuesincluded in Form 990, PartVill,Ine 1 . . . . . . . . v i i i i i i i e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . .« o i i i i it e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIL N 1 . . . . . . i v i i i i i et e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . v ot i i i i e e e e 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) 2009
JSA
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Schedule D (Form 990) 2009 23-7348782

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solictt 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 organization's collection? . . . . . . I‘] Yes [_| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, 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 X 7. . . . . . . i i it i e e i e e e e e e e e e e e e e e e e e D Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . . L L e e e e e e e 1¢
d Additonsduringtheyear . ... ... .. ... ... 1d
e Distnbutonsduringtheyear. . . . .. .. .. 0 i et 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 _ . . . .. ... ........... |_] Yes L] No

b 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

1a Beginning of year balance . . . . 639,501 1,293,879 | - L e AT KSR

b Contributions . . . ........ 97,540 70,000 Crgen S I

¢ Net investment earnings, gains, PR IR S RIS Kol L S
andlosses. . ... v h ... ... R S T N

d Grants or scholarships . . . ... ) e N R

e Other expenditures for facilities . sy i " .
andprograms. . . .. ...... 91,826 724,378. L };% Hew v e e

f Administrative expenses . . . . . R Y o S

g Endofyearbalance. . ... ... 645,215. 639,501 |~ 2 oe|ae . ow

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p 77.4935%
b Permanent endowment » 0.0000 %
¢ Term endowment » 22.5065%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatIoNS . . . & v &t i i i i e e e e e e e et e e e e e e e e e s e e e e e e 3a(i) X
(i) related organizations . . . . . . . i i 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 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . ... ... ......... 3b
4 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.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . . . . . . . ... ..o oL
b Buildings .. ................
¢ Leasehold mprovements. . . .. ... .. 4,757,767 720,128 4,037,639.
d Equpment . ... .. ... .. ...... 282,132 42,7041 239,428.
e Other . . ... .. .. ... . .c......
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 4,277,067.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-7348782 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financialderivatives . , . ... ... ... .. .....
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

ELA 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) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v o o« 4 o a4 o o o 4 o o o o v o s ot o o s o s e e »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

Federal income taxes

LINE OF CREDIT 575,000.

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P> 575,000,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 23-7348782 Page 4

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

Total revenue (Form 990, Part VIII, column (A), lne 12) . . . .. .. ... ............. 1 2,643,347.

Total expenses (Form 990, Part IX, column (A), lIne25) . . . . . . .. . e v .. 2 2,711,317.

Excess or {defictt) for the year Subtractline2fromlne 1 _ . _ . . . . . .. .. . .. .. ... 3 -67,970.

Net unrealized gains (losses) oninvestments . . . . . . . . . ... e e e e e e e e 4

Donated services and use of faCilieS . . . . . . . . . .. ... ... 5

Investment eXpenses | | . L L L L L e e e e e e e 6

Prior period adJUSIMENtS | . . . . . . .. 7

Other (DescrbenPartXIV)) | . . e e 8

Total adjustments (net) Add lines 4 through8 _ _ _ . . . . . . . . .. . . . ... 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10 -67,970.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . ... ... ...... 1 4,442,458,

Amounts included on line 1 but not on Form 990, Part VIll, ine 12

Net unrealized gains oninvestments |, . . . ... .. ... ... .. .... 2a :

Donated services and use of facllites |, . . . . . .. ... ... ....... 2b 1,619,539 (. -

Recoveries of prioryeargrants, |, . ., ... .. ............... 2c ‘

Other (Descrbe N PartXIV) | . . . .. . ... ... ... 2d 179,572

Addlines 2athrough 2d | . .. . e 2e 1,799,111.

Subtracthine2e fromline 1 . . . . . ..t i e e e 3 2,643,347.

Amounts included on Form 990, Part VI, ine 12, but not on line 1: ”

Investment expenses not included on Form 990, Part VIl ine7b _ . . . . 4a '

Other (Describe MPArtXIV) . . . . .. ... ..., ab o

Addlinesdaanddb | . . ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . . . . . .. . .. 5 2,643,347.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 4,510,428.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faclttes 2a 1,619,539. ;

Prior year adjustments L 2b .

Other Iosses .................................... 2c ‘

Other (Describe nPart XIV) .~ """ T 2d 179,572 ' .

Addlimes 2athrough2d i 2e 1,799, 111.

Subtractline 2e fromM INE 1 . . . . . . i it it it ettt e et e e e e 3 2,711,317.

Amounts included on Form 990, Part IX, line 25, but not on hne 1 )

Investment expenses not Included on Form 990, Part Vill, lne7b 4a 5

Other (DescrbeinPartXIV) ... ... ...... 4b (

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and de. (This must equal Form 990, Part,ine 18). . . . v .« v o o v . . 5 2,711,317,

5

LA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000

8BCOBM M261

Schedule D (Form 990) 2009



Schedule D (Form 890)2009 23-7348782 "Page 5 °
RO  Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

BOARD DESIGNATED FUNDS CONSIST OF FUNDS THAT WILL BE USED AT THE
DISCRETION OF THE COUNCIL'S BOARD OF DIRECTORS.

TEMPORARY RESTRICTED FUNDS REPRESENT EXPENDABLE GRANTS AND CONTRIBUTIONS
RECEIVED WHICH ARE RESTRICTED BY THE DONOR OR ARE MULTI-YEAR GRANTS THAT

RELATE TO FUTURE PERIODS.

OTHER LIABILITIES - UNCERTAIN TAX POSITIONS

PART X - LINE 2

AS OF JUNE 30, 2010, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY UNCERTAIN
INCOME TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE FISCAL YEAR 2007
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 179,572.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 179,572.

Schedule D (Form 990) 2009
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| SCHEDULE G Supplemental Information Regarding 2@)09
‘ (Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the organi. ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal 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 CULTURAL COUNCIL, INC. 23-7348782

‘ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foilowing activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes ‘:] No

b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
Total . . o . e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is 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 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
JSA
9E 1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

23-7348782

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPRING GALA 0| (add cot (a) through
(event type) (event type) (total number) col (c)
g
S| 1 Grossrecepts . . . .. ....... 724,775. 724,775.
& | 2 Less Chartable
contributions | . ... ... .. 639,125. 639,125.
3 Gross income (line 1
! mnushne2). . .. ..oco.... 85, 650. 85, 650.
| 4 Cashprizes . . .. ......
‘ 5 Noncashprzes _ . . ... ..
0
% | 6 Rent/facitycosts . . . . .
o
jo 3
4 | 7 Food and beverages . | . . . . . ..
5]
e
& | 8 Entetanment ..
\ 9 Other drectexpenses . . . . . 179,572. 179,572.
|
| 10 Direct expense summary Add lines 4 throughQincolumn(d) _ . ... .... ... ......... > (( 179,572
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . .. .. i v u .. > -93,922.
! 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 Cashprizes . . . .......
o
| 21 3 Noncashprizes ...........
| w
é 4 Rentffacilitycosts . . . ..
a
5 Otherdirectexpenses , . . .....
[ | Yes % | |Yes % ||__lYes % . ¢
6 Volunteerlabor = = . .. ... No No No g
| 7 Direct expense summary Add lines 2 through S incolumn(d) . . . . ... ...... . ... .. .. » | )
|
1 8 Net gaming income summary Combine line 1, columnd,andne7 . . . . . . .. ... .. ... ... »
j Yes | No
| 9 Enter the state(s) in which the organization operates gaming actvtes ..
a Is the organization licensed to operate gaming activities neach of thesestates? , . . . . . . ... ... ...... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . .. .. .. ......... .. L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admmister chanitable gaming? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e s 12
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated In:
Theorganizaton'sfacility . . . . . . . .. .. ... . it 13a %

Yes

No

Anoutsidefacility . . . . . .. .. .. ... . e e e e 13b %|- -

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

Does the organization have a contract with a third party from whom the organization receives gaming
L= 4
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 of the third party

Description of services provided »

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

Mandatory distributions

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the stategaminglicense?. . . . ... .. ... ......... e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

15a

o

¢ i

b

17a

{

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part [V, line 23. Open to Public
Interal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form ;
990, Part VII, Section A, line 1a Complete Part lll 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 . i
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 any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;r?almbursement or provision of all of the expenses described above? If "No," complete Part lll to ﬁ‘i b
2 Dlg the organization require substant;ailc;n p}lc;r to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the tems checked nlne 1a? | ., . | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the B A
organization's CEO/Executive Director Check all that apply e .
- Compensation committee - Written employment contract S IR
Independent compensation consuitant Compensation survey or study . e
Form 990 of other organizations Approval by the board or compensation committee s < ;
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing S .-
organization or a related organization PR T
a Receive a severance payment or change-of-control payment? _ . . . . . ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? | . = . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... . ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill S ‘
Only section 501(¢)(3) and 501(c){(4) organizations must complete lines 5-9. "L ‘ - . .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any JRRELY
compensation contingent on the revenues of o -
a Theorganzation®, | | . . L 5a X
b Anyrelated organization? _ . L 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any ,
compensation contingent on the net earnings of ek .
a The organzation®, | . . L 6a X
b Anyrelated organzation? | L 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If"Yes,"descrbe nPart l . . .. ... ... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," descnbe
10T = T 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4988-6(C)2 . . . . . . . . . i i i i e et e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omB No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

LMCC'S MISSION IS TO CREATE A FERTILE AND NURTURING ENVIRONMENT FOR

ARTISTS AND 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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11A

THE FINANCE COMMITTEE OF THE BOARD WILL REVIEW THE FORM 990 AND RECOMMEND

TO THE FULL BOARD TO APPROVE OR NOT APPROVE. THE FORM 990 WOULD THEN BE

PROVIDED TO THE ENTIRE BOARD FOR REVIEW AND A VOTE FOR APPROVAL WOULD

THEN BE CONDUCTED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTION 12C
ANY CONFLICTS ARE READ INTO THE MEETING MINUTES OF THE SUBSEQUENT BOARD

MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE FINANCE DEPARTMENT CONDUCTS RESEARCH ON COMPENSATION LEVELS AT

COMPARABLE ORGANIZATION BY REVIEWING FORMS 990 THROUGH GUIDESTAR.ORG, AND

BY VARIOUS NON PROFIT SALARY SURVEYS RECEIVED BY THE COUNCIL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
ATTACHMENT 2 (CONT'D)

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE COUNCIL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. SOME OF THE DOCUMENTS

CAN ALSO BE FOUND ON THE COUNCIL'S WEBSITE.

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasu,
Interal Revenue Service i > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... .. .. > I Xl

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

Automatic 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

(= G I3 > D

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

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 Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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
?J.’:gdféﬁf" 125 MAIDEN LANE, 2ND FLOOR
retumn 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 in the care of » THE COUNCIL

Telephone No. p 212 219-9401 FAXNo » 212 219-2058
e [f the organization does not have an office or place of business in the United States, checkthisbox _, . . ... ........ > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it is for part of the group, check this box. . P |_| and attach a hist with the
names and EINs 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 . 2011 . to file the exempt organization return for the organization named above The extension s

for the organization's return for

» | | calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |If this tax year Is for less than 12 months, check reason |:] initial return I:l Final return E] Change in accounting period

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this application Is 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 3b|$

¢ 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 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . . . . » Ii]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)

Type or Name of exempt organization Employer identification number
print LOWER MANHATTAN CULTURAL COQUNCIL, INC. 23-7348782

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

e er | 125 MAIDEN LANE, 2ND FLOOR

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions.

e, | NEW YORK, NY 10038-4912

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) _ . . . . . . .. ... n
Application Return | Application Return
Is For Code |lIs For Code
Form 890 01 e : fo- - - )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 212 219-9401 FAXNo » 212 219-2058
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . ... .. .. | 4 l:l
o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , | . . . . » D If it 1s for part of the group, check thisbox , , . . . . . > |_| 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 until 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 /2010

6 If the tax year entered in line 5 is for less than 12 months, check reason. |_] Initial return |_] Final return
Change In accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estmated tax payments made Include any prior year overpayment allowed as a credit and any?

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date »FEB I lﬂ 29”

CONDON O'MEARA MCGINTY & DONNELLY L Form 8868 (Rev 1-2011)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA
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