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' M y J
OMB No 1545-0047
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Serace P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year lfginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crectisstae | 1 GWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
: ::.d;::' Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| et retum 125 MAIDEN LANE, 2ND FLOOR (212) 219-9401
Termmated City or town, state or country, and ZIP + 4
[ | Amendea NEW YORK, NY 10038-4912 G Gross recepts $ 4,668,993.
L] :f::;f;:"" F Name and address of pancipal officer CHERRIE NANNINGA H(a) Lsfﬁtlr;:e:?gmp retumn for |:‘ Yes E(:‘ No
SAME AS ADDRESS ABOVE H(b) Are all affiliates included? Yes
I Tax-exempt status l X I 501(c)(3) 1 I 501(c) ( ) « (insertno) l | 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website: p» WWW.LMCC.NET H(c) Group exemption number P
K  Form of organization l X | Corporation | l Trustl IAssocnatlon 1 lOther » I L Year of formation 1 973| M State of legal domicile NY
3 Summary
1 Briefly descnbe the organization's mission or most significant actmties _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _
o JO CREATE A FERTILE & NURTURING ENVIRONMENT FOR ARTISTS & ART GROUPS, = __
2 ENLIVEN PUBLIC SPACES WITH FREE PROGRAMS IN THE PERFORMING, VISUAL & _____________
§| NEW MEDIA ARTS, & PROVIDE LEADERSHIP IN CULTURAL PLANNING & ADVOCACY.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3  Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . . ... .. ...« o .... 3 20.
o E 4  Number of independent voting members of the governing body (Part Vi, mne 1b) . . .. .. 4 20.
2, E 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . .. .. ... ... ... 5 22.
> | 6 Total number of volunteers (estimate If necessary) . . . . . . . . 6 24.
[—4 7a Total gross unrelated business revenue from Part VIlI, column (C), lne 12~~~ 7a 0.
= b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . & & @ v v v v v v v v vt a o 7b 0.
2 Prior Year Current Year
»| 8 Contributions and grants (Part Vill, tine 1h) 2,691,599, 4,482,068.
8 g 9 Program service revenue (Part VIII, line 2g) 0. 0.
= é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,187. 1,094.
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -49,439. -32,702.
S 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,643, 347. 4,450,460.
w 13 Grants and stmilar amounts paid (Part iX, column (A), lines 1-3 —— 553, 680. 513,422.
14 Benefits paid to or for members (Part ¢ A 0. 0.
2 15 Salaries, other compensation, employg 5 - 1,058,3098. 1,109,847.
g 16a Professional fundraising fees (Part 1X, qlu n (A), ine 11e) . 0. -
2|  p Total fundraising expenses (Part IX, co um ()] N\@g\(Zﬁb 20 SBR[ g R B
“147 Other expenses (Part IX, column (A), B ; 1,099, 239. 1,821,857.
18 Total expenses Add lines 13-17 (mustequaliRaRYNcT ) (AR IR 2,711,317. 3,477,126.
19 Revenue less expenses Subtract line 13 hrell2a s z -67,970. 973,334.
H § Beginning of Current Year End of Year
8520 Totalassets (PartX,ne16) | . .. ... 5,302,472. 6,403, 359.
_%"'3 21 Total habilties (Part X, fine26) 1,854,707. 1,982,260.
25|22 Net assets or fund balances Subtract ine 21 from fine 20, . . . . . . . . . ... .. .. 3,447,765. 4,421,099.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of pr%ﬂ-_(other than officer) 1s based on all information of which preparer has any knowledge

/]
' o
Ty T 7/

> _FedNCio  GReanBURU Ul N ASURLQ
Type or pnint name and title l\ \ \
& Print/Type preparers name Preparer's s:gKre Date Chfeck if PTIN
paid JAMES J. REILLY / AR 12 2018 s » []] 00183769
U;Zp(a)r:wl Firm's name_ P> CONDON O'MEARA MCGINTY & [’Q\INE\L L'UL Frms EIN B 13-3628255
Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 100\{)—\4\5 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instruct nQ\ _______________________ ] X | Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2010) / g
JSA
OE1010 1 000
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Form 990 (2010) 23-7348782 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part Il . . . ... .. ... .............

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 FoM 990 0r 990-EZ . . . . .. . . [ves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
OIS ? e [ Ives 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 $ 1,385,868. Including grants of $ 0. )(Revenue $ 0. )
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.

4b (Code. ) (Expenses $ 890,922. Including grants of $ 511,141. )(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.

4c (Code ) (Expenses $ 547,426.Including grants of $ 2,281. ) (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.

4d Other program services (Describe in Schedule O)

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,824,216.
JSA Form 990 (2010)
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Form 990 (2010) 23-7348782 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . o v v v i i i i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . .. ... ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T o | 5
6 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? /f "Yes,”
complete Schedule D, Part] . . . . . . . o i i e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,"
complete Schedule D, Part lll . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f "Yes,” complete Schedule D, Part V.. . . . . . . . . i i i i e e e,
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . . ... . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ... ... ... 11c X
d 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 . . . . . . . . . . v oo . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the orgamization’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 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financral statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XII, and X1l . . . .« v v i i v i i i e e e e et et o ettt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . ... ... .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . . ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, PartsllandV . . . . . . . 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, Partsillland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i ¢« i i i i i it it i e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il . . . . .« v i i i i e i e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 23-7348782 Page 4
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 |, Parts land il . . . . . . ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Ill . . . ... . ... ... ... .... 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 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 e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25. . . . . . . . o v i v i i i e e e e e e e e e e u 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 L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,”" complete Schedule L, Part! . . . . ... ... .. ....... 25a X
b Is the organization aware that it engaged in 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 890 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . . i i i e e e e e e 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 . . . . . . . . . . . . . ittt it m ettt ettt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, @?é“}%fi ‘gf"ff?;& @%”5
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Y [ §~ &
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 V. . . . . o o o i i it 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlvV . . . ... ... 28¢c X
29 D 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 . . . . . . . . . i i i i it e et e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll, . . . . . i i i i i i e i i e e e e e s et e et 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 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lll,
IV, and V. IIne 1 o . . o 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PartVilNe 2 | . . e e [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . . i i, 36 X
37 Did 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
PartVl . . . e e . N 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v i v v i i n. . 38 X
Form 990 (2010)
JSA

0E1030 1 000

8BCO8BM M261



54

Form 990 (2010) 23-7348782
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ...........

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable, ., . . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , , . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it 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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUME) 7 L L L L e i e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(4]

T "o Q

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i i i v i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, | . . . . . .. ... . ... ..........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctibe? . . . . . L L L L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM B2827 . . . . L . . i it it et e e e e e e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ... ......

o e
3a X
3b

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ...........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ., _ . . . . ... ... ... ... .....
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, mne 12 |, _ . . . .. ... ... 10a
b Gross recelpts, inciuded on Form 890, Part VIII, line 12, for public use of club facities , . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . 0 i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . .. . .. ... e e e e .. 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |, | | . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanonestate? , . _ . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... . ..... 13b
c Enterthe amountofreserves on hand | | . . . . . . . . 0 i i e e e 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . .. .. 14b

JSA
O0E1040 1 000
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVlI . ............... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a fam)ly relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ... .. .. ... . ..., e e e

3 Did 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? . . .|l 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i i i ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i i i it it et e e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 713
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during 1 1. X
the year by the following SED
a Thegoverning 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 e e e e e e 8a | X
b Each committee with authority 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 . . . . . ... .. .. 9 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, or affiiates? . . . . ... . ... ............... 10a X
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 organizaton?. . . . .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T o 1 11a X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 % 3\‘»*% %i“w’
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
NSe t0 CONMICES? . . @ . o e e e e e e e e e e e e e e e e e e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisS1SdONe . . . . . . . . i i i i i i i i e e et e e e e e e e e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. i i i it i e e,
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... ...
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of theorganization . . . . . . . . . . . . & i it i i ittt e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . ., ... ... . e e e e e
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? . . . . . . . . . . ... . ... .. ... ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NEW_YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.
X| Own website Another's website Upon request

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

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

212-219-9401
JSA Form 990 (2010)
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Form 990 (2010) 23-7348782

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIt. . . . .................

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

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, If any 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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g ES ‘3“61 pul compensation compensation amount of
week 2z|lz|lalsl2z]3 from from related other
(descnbe g a % 2 3 % ,3; 2 the organizations compensation
hoursfor [ G £1] 3 g|°8 organization (W-2/1099-MISC) from the
org::z‘:udons g 5 g -?n (W-2/1099-MISC) organization
n Schedule 3 % @ and related
0) o E organizations
__(MCHERRIE NANNINGA |
CHAIR 3.00, X X 0, 0 0.
__(2TIMUR GALEN |
VICE CHAIR 3.00] X X 0. 0 0.
__(3)FRANCIS GREENBURGER = ____ |
TREASURER 3.00] X X 0 0 0.
__(4)STEVEN DAVIS ]
SECRETARY 3.00; X X 0. 0 0.
5)MICHAEL ASHWORTH
~~ 'DIRECTOR 777777777 3.00 X 0, 0 0.
6)KIMBERLY BLACKLOW .
~~ 'DIRECTOR 7777777 3.00 X 0, 0 0.
_(7)MARCIA CABAN |
DIRECTOR 3.00 X 0. 0 0.
__(8)ERIC DEUTSCH ]
DIRECTOR 3.00] X 0. 0 0.
_(9BILLARY GAL ]
DIRECTOR 3.001 X 0. 0 0.
10)JOHN HAWORTH
" DIRECTOR  TTTTTTTTTT 3.00f X 0, 0 0.
_(1)ANTONIO PEREZ ____ __________|
DIRECTOR 3.001 X 0. 0 0.
_(1)FRANK SCIAME ]
DIRECTOR 3.00 X 0 0 0
_{13ROBERT SORIN ________________|
DIRECTOR 3.00] X 0 0 0.
_{14FREDERIEKE TAYLOR = _____|
DIRECTOR 3.001 X 04 0 0.
_(ASMADELYN WILS ________________|
DIRECTOR 3.001 X 0 0 0.
16)JOSHUA ZAMIR
" DPIRECTOR ~—TTTTTTTTTT 3.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-7348782 Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position {(check all that apply) Reportable Reportable Estimated
hoursper |8 3 [F5] Q[ F[§T| g | compensation compensation amount of
week 122 1280|873 from from related other
(gescrbe |G 2 19 S |3 |52 (% the organizations compensation
hourstor |2 2| 3| |88 organization | (W-2/1099-MISC) from the
related ] 8 8 (W-2/1099-M|SC) organization
organizatens ] 2 and related
n Schedule 0) g organizations
a
(7)MEREDITH.KANE
DIRECTOR 3.00| X 0. 0.
(8)JAMES LAW
DIRECTOR 3.00| X 0. 0.
(9)XUE YA
DIRECTOR 3.00} X 0. 0 0
(20)ANNE GOLDRACH __ |
DIRECTOR 3.00| X 0. 0.
(21)SAMUEL MILLER
PRESIDENT 50.00 X 144,359. 0.
2 ]
ey ]
Y _ i
s ] -
@8
en ]
@8
1b Sub-total L. > 144,353, 0.
¢ Total from continuation sheets to Part VII, SectionA _ , ., . .. .. ..... »
dTotal (add lines 1band 1c) . . . . . o o i i i it it it 144,359 0 0.
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
Yes Noﬂ
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... .. . i, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 2
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such s
individual . . . . . 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . ... . .... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

8BCO8BM M261

Form 990 (2010)



{ '
Form 990 (2010) 23-7348782 Page 9
Statement of Revenue
B ; . .7 S B (A) (B) ©) (D)
- i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
A S o - PR ? 5 v function revenue under sections
‘ # ‘ - : revenue 512, 513, or 514
2g| 1a Federatedcampagns . . . . . ... 1a ¢ . E g E4 .y
c - - : -
£3| b Membershipdues .........|1b ) i -
;:;‘E ¢ Fundraisingevents . . .......|1¢c 866,155. o E ’ S :,'.,: iy 7%":" 2 RO
: : N i 2, “
S| d Related organizations . . . . . .. .| 1d - ~ ? .
2E!l e Government grants (contnbutions) . . | 1e 1,263,434. 5, v . . s e . o LEL B
5@ - z 3 ~ ol g;i:» s 5 e ‘gl A
'g S f All other contnbutions, gifts, grants, " ’ - & v
as . - _<
o and similar amounts not included above . L 1f 2,352,479. - - - " A y .- 2’7 eyt
y L K o e 5 R, Mo, ) ER: R
SE g Noncash contnbutions included in lines 1a-1f $ - N ! ‘ S ]
%] h TotalAddhnes1a-1f . . .. ... .. ..........P 4,482,068 . -
§ Business Code | & . & R, ¥ AN SN R A
2
& 2a
@ b
2
Fa c
ol d
El e
s
b4 f All other program service revenue . . . . . T S —— - -
= . ¢t ARSI EW CLGEE, F AR ¥ WO
& | o TotalAddlines2a2f. .. . . ..............W N R R G S e e “5
3 Investment income (including dividends, interest, and
other smilaramounts). . . + « v v v v v v v v a e .. > 1,094. 1,094.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames..---.......... ...... ....>
() Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « . . . o . v .o ... .P 0.
(1) Securties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) - - « + + vt o v vt v v s a u oo _
g 8a Gross ncome from fundraising . ‘_z;;. : - ¢ e ; x ]
S events (not including $ _____ 866,155, A AR RO UG S 2
S of contributions reported on line 1c) N ’ ) £
‘E SeePartlV,lne18 . . . .. ...... a 147,500 - C O PR N I
2 b Less drectexpenses . . . ....... b 218,533. . ) 3
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . b =71,033. . - -71,033.
+ = - = = =
9a Gross income from gaming activities 2 . ;
‘ SeePartiV,line19 . . . . . . .. ... a - -
b Less directexpenses . . . . . .. ... :
; ¢ Netincome or (loss) from gaming actvities. . . . . . . . . p 0.
| =
} 10a Gross sales of inventory, less
retuns and allowances , , , . ..... a
b Less costofgoodssold. .. ...... b
c Netincome or (loss) fromsalesof inventory. . . ... ... P» 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 38,331. 38,331.
c
d Allotherrevenue . . . . .. .. e e e
e TotaLAddlnes 11a-11d - - -« « o ot v v v v v oL P 38,331. |
12 Total revenue. Seenstructions . . . . . ... ......p 4,450,460, 38,331. 0. -69,939.

JSA
0E1051 2 000
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Form 990 (2010) 23-7348782 page 10
Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VI,

expenses

general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25 Total functional exp

Q -0 a0 T e

f

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21

Grants and other assistance to individuals in
the US SeePart IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees , . . . . ... ..
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . , . . . .
Other salanesandwages, . . ... ......
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . .
Other employeebenefits . . . . ... ... ..
Payrolitaxes . . . . . . . .. ... ... ...
Fees for services (non-employees).

Management
Legal . .. ....... ... ...
Accounting . . . . . . . .. o0 ..

Lobbying

Professional fundraising services See Part IV, line 17
Investment managementfees , . ., ... ...
Other . . . . . . ... .. ...
Advertising and promotion . . . . . . . . ...
Officeexpenses . . . . . . . . v v v v e
Information technology. . . . . ... .. ...
Royalties, ., . . .. ..............
Oceupancy . .« - v v v v vt e s e
Travel , . . . . .. .. e e e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . , . .
Interest . . .. ... .............
Paymentstoaffilates . . ... ... .....
Depreciation, depletion, and amortization . . . .
Insurance

Other
above (List miscellaneous expenses in hine 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, hst ine 24f expenses on Schedule Q)

expenses ltemize expenses not covered

All otherexpenses _ . . ___ _ _ _ _ _ _ _____
Add lines 1 through 24f

380, 091.[¢

kL ¢

P

380,0091.
133,331. 133, 331.
0.
0.
144,359. 92,432.
0.
801, 865. 513,427. 170, 440. 117,998.
0.
79,280. 52,502. 17,030. 9,748.
84,343. 55,855. 18,117. 10,371.
0.
0.
14,145.
0.
32,000 |50 dy il o 32,000.
0.

224,897. 208,480. 8,517. 7,900.
83,753. 79,314. 4,436. 3.
63,136. 58, 654. 3,236. 1,246,

0.
0.
197,183. 159, 050. 38,133.
15,521. 14,191. 458. 872.
18,048. 919. 643.
93,571
252,012.

B ] e I S
264,037. 264,037.
90, 920. 83,598. 5,704. 1,618
392,002. 391, 553. 449,
63,679. 44,335. 18,601. 743
750. 750.
3,477,126. 2,824,216. 445,847. 207,063.

26 Joint Costs. Check here » | |

If following
SOP 98-2 (ASC 958-720). Complete this line
only 1f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Q. b
Form 990 (2010) 23-7348782 Page 11
.Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing _ . . .. . . . . ................ 55,525. 1 114,401.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 327,051, 2 1,305,697.
3 Pledges and grantsreceivable, net _ . . . . ... ... ... ... ... 565,124, 3 887,730.
4 Accounts recevable, net | ... 4
5 Recewvables from current and former officers, directors, trustees, key y &;jﬂ -
employees, and highest compensated employees Complete Part II of ey
ScheduleL | . ...
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ | _ , |
§ 7 Notes and loans receivable, net , . . . .. . . ... ... ... .. ...
2| 8 Inventories forsaleoruse . .. ... .. ...................
9 Prepaid expenses and deferredcharges . _ . . . . .. .. .. ... .....
10a Land, buldings, and equipment: cost or "
other basis. Complete Part VI of Schedule D |10a 5,047,694 . [&e v/ ¥ 2 s TS ORI SRR
b Less accumulated depreciation . . _ . . . ... 10b 1,019,106. 4,277,067 .|10¢ 4,028,588.
11 Investments - publicly traded securtties. . . . . . ... ... ... ... 11
12 Investments - other securities See PartiV,lne11. . . ... . ... ..... 12
13 Investments - program-related See PartIV,line 11 . _ . ... ... .. ... 13
14 Intangibleassets. . . . .. . . .. ... ...ttt 14
15 Otherassets SeePartiV,line 11 . . . . . .. . . ... v uunrn.. 76,726.] 15 65,233.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 5,302,472, 16 6,403,359.
17 Accounts payable and accrued eXpenses. . . . . . . v .. e e e e 150,878, 17 373,790.
18 Grantspayable. . . . ... . . ... . i i e e e e
19 Deferredrevenue . . . . . . . ... .. ... ... e e
20 Taxexemptbondhabilties . . .. .. ... ... ... ... . . ...,
@ 21 Escrow or custodial account lLiabiity Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . . . ... ............ .. ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,128,829 23 1,108,470.
24 Unsecured notes and loans payable to unrelated third partes. . . . ... .. 24
25 Other habilities Complete Part X of Schedule D . . .. ............ 575,000.| 25 500,000.
26 _ Total liabilities. Add lnes 17 through 25, , . . . . . . .. ... ... .... 1,854,707, 26 1,982,260.
Organizations that follow SFAS 117, check here » Mand complete L A PRy =
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . ... ... ...... . ... . . . 0.,
g 28 Temporarilyrestrictednetassets ., . . ... ... ... .. .. ... . ....
2|29 Permanently restrictednetassets. . . . . ... ................
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . ... ..........
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . ., ... ..
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2133 Totalnetassetsorfund balances . . . . . . . o v oo m e, 3,447,765. 33 4,421,099,
34 Total habiities and net assets/fund balances, . . ... ... ......... 5,302,472. 34 6,403,359.
Form 990 (2010)
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23-7348782

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)). . . . . . ..
Other changes In net assets or fund balances (explaninSchedule ©) . . .. ... ... ........

Form 990 (2010) Page 12
‘Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... o .. [:]
1 Total revenue (must equal Part Vill, column (A),Ine12). . . . . . . .« o v v i i i v vt i n e e 1 4,450,460.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . i i it it i 2 3,477,126.
3 Revenue less expenses Subtractline2fromiine1 . . . . . . . . . i i i i it ittt i e 3 973,334.
4 4 3,447,765.
5 5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - o v v 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 e 6

4,421,099,

FUP Ul Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ..........

1 Accounting method used to prepare the Form 990. I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?>
Were the organization's financial statements audited by an independent accountant>
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 L,

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

JSA
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JSA

(SFEE*,,,EE;;,";F;‘;O_EZ, Public Charity Status and Public Support | ows e 15450047

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

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization , Employer identification number
LOWER MANHATTAN 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 it 1s (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, ctty, andstate ___
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 Ii.)
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 33173 % 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 D Type | b [:] Type Il c D Type Ill - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2).

2
3
4

-k wd
- O @w 0

o

5 O OED O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
- (i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? .~ ... ... . 119()
(i) Afamily member of a persondescribed n (jabove? L., 11g(ii)
(ii) A 35% controlled entity of a person descrbed in (i) or (i) above? .. ... ... . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization (iv) Isthe  |{v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal () hsted n ncol (of | col (i)organzed
(see instructions)) Y s | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
()
et R v o N DR EJ’,
Total i EraTetalidn |gS R e o o I K
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
.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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

23-7348782

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.” . . . . . . 3,332,429. 3,104,286. 2,480,967. 2,691,599. 4,482,068. 16,091, 349.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. 3,332,429, 3,104,286, 2,480,967, 4,482,068.| 16,091,349,
z - Gir] aEw am SR
5 The portion of total contributions by each | S A 2 s &=
3 v
person (other than a governmentat unit or | - : -
publicly supported organization) included |~ R PR
on line 1 that exceeds 2% of the amount Cy ‘_
shownonline 11, column(. . . .. .. S s:i@;‘; L e 1 2,287,006
6 Public support. Subtract line 5 from line 4 N ks ) 13,804,343,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromilined4 ... .. ... .. 3,332,429. 3,104,286. 2,480,967. 2,691,599. 4,482,068. 16,091, 349.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . .\ o v ooe e e 57,637. 31,201. 10,404. 1,187. 1,094. 101,523.
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . ... ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part V) . ATCH 1..... 21. o 2,973. 21. 44,483, 38,331. 85,829.
eI s T O I Bt e T R iy RIS ECais Tra e
11 Total support Add lines 7 through 10 . . L 5. 3, R URE TSN R 1 TR S TR I 16,278,701
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . ¢ L oL o s i e 12 l 479,174.
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)

organization, check this box and stop here

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn(f)) . . . ... .. 14 84.809
15 Public support percentage from 2009 Schedule A, Partil,ine 14 . . . . . .. . .. .. .. .. ... 15 76.10¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. ... ... ... ..... |
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . ... ... ....... »
17a 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly supported
OrganIZation, . . . . . L L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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-crrcumstances" 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 »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e >
Schedule A (Form 990 or 990-EZ) 2010
Jsa
0E1220 1 000

8BCO8M M261



Schedule A (Form 990 or 990-EZ) 2010 23-7348782 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gfts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 _

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalt = .. ... . ......

5 The value of services or facilities
furnished by a governmental unit to the

orgamization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3 -

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

¢c Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from

P s %y
i

NS
A
i P
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromine6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v e s = & s o « s o o o = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _, . . .. ..
11 Net income from unrelated business
activities not included in hne 10Db,
whether or not the business i1s regularly
carrfiedOnN - = = = = s e s e e = os e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., .. .......

13 Total support. (Add lines 9, 10c, 11,

and12) . ... L. L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . @ i o i i i i i i i it e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ne 13, column (f)) = . . . . . . ... .. 15 %
16 Public support percentage from 2009 Schedule A, Partil, hine45. . . . . . . . . . . . ... . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. .. . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne 17 . . . .. .. ... .... 18 %

19a 331/3% support tests - 2010. 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 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 i1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
1l Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; or Part i, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS REVENUE 21. 2,973. 21. 44,483, 38,331. 85,829.
TOTALS 21 2,973 21, 44,483 38,331, 85,829,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990}
» Complete if the organization answered "Yes," to Form 990,
Departmént of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, ou: 12. - Obpen to Public
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
1 Total number atendofyear . . . ... .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atend ofyear . ... .. ...
5 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? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L ... L L e e e e e e D Yes D 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
3 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . .. .. i i e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... .. .. ... v... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ __ _ __ __ ____
4 Number of states where property subject to conservation easementislocated » _ _ ___________ ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... . .. .. ... ..o .. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() ad 70MEIBYN? . . . o ot [ Jves [lno
9 In Part X1V, describe how the organization reports conservation easements In ts 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzahon elected, as permitted under SFAS 116 (QSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,line1 . . . ... .. .. ... . i, »
(i) Assets included in Form 990, Part X . . . . . . . . . o i i e e e >
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 . . . . .1 . . . . . i i i it ittt e et e » s
b Assetsincluded In Form 990, Part X . .« v . i v o i v i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7348782
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 B Other
c Preservation for future generatons ~____TTTTTTTTTTTTTTTTmTTmTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | [ Yes l_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . . . . . . . i i i e i e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . .. ... ... .. e e e e 1c
d Additionsduringtheyear ... ... .. ... . i 1d
e Distributionsduringtheyear. . . . . . . . . . . . i i i e e 1e
f Endingbalance . . . . . . .. L e e e e 1f

2a Dd the organization include an amount on Form 990, Part X, lme 21? . . . .. .. ... ... ... ......
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
1a Beginning of year balance . . . . 645,215, 639,501, 1,293,879.

b Contrbutions . . . . ....... 1,106,644. 97,540. 70,000.
c Net investment earnings, gains,

andlosses. . . . .. .o ...
d Grants or scholarships . . . . ..
e Other expendstures for facilities .

andprograms . . . . - . . . . . . 91, 826. 724,378. ; 3
f Admnistrative expenses . . . . . R
g Endofyearbalance. . ... ... 1,751, 859. 645,215. 639,501. |- Su&ES

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment p 35.6764 %
b Permanentendowment » _ 0.0000 %
¢ Term endowment p 64.3236%
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 v o 4 v h bt e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . . . L L. i e i e e e e e e e e e h e e e e e e e e e e e e e e e e 3a(ii) X
b [f "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . ... ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. .« ¢ o o o b e e B R e

b Buildings - - . ... ... 4,137,159 465,430 3,671,729.
c. Leasehold mprovements. . . .. ... .. 628,229 506,890 121,339,
d Equpment . - . . ... ... 282,306 46,786 235,520.
e Other . . . .« . . v o i v v i v i i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 4,028,588.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7348782 Page 3
ISRl  Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) W A AR R R s R
LAY 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 13) W P gl R S TR A ARG

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

EYER
R :"S‘Jéj‘,

f
‘o

(M
(2)
(3)
4)
(5)
(6)
€8]
(8)
9
(10

Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . . v v v v v w a ot s a o v e s o o a e v uu e mens »

Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2) LINE OF CREDIT 500,000.

(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W 500,000.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12J7%A1 000 Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. .....

1 4,450, 460.
2 3,477,126.
3 973,334.
4
5
6
7
8
9
10 973, 334.

- 1s@l] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q06 U e

b
c
5

U@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

W
® Qa0 oo

b
c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12

5,867,155.

Net unrealized gains oninvestments _ . . . ... ............ 2a

Donated services and use of factities _ . . . . ... ... ... ...... 2b 1,198,162.
Recoveries of prioryeargramts . , . . . . . .. ... .. 2¢ )
Other (Describe nPartXIV) , | . | ... . ................... 2d 218,533 33

Add lines 2athrough2d | . . .. e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

1,416,695.
4,450,460.

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, hne12) . . . . . . . . .. ..

4,450,460.

Total expenses and losses per audited financial statements . . .. ... ... . ....
Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,893,821.

Donated services and use of faciities 2a 1,198,162 %
Prior year adjustments .. 2b :
Other Iosses .................................... zc

Other (Descnbe In Part XIV.) 2d 218,533.

Amounts included on Form 990, Part X, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

1,416,695.
3,477,126.

Other (Describe in Part XIV.) 4b

Add nes da and 4b T

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . .. ..

5 3,477,126.

L@ UM Suppiemental Information

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

JSA
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Schedule D (Form 990) 2010 23-7348782

Supplemental Information (continued)

ENDO#MENT 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, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY UNCERTAIN
INCOME TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE FISCAL YEAR 2008
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 218,533.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 218,533.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "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 Instruchons. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

m 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 following activittes Check all that apply
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 VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of ndwdual (i) Did fundraiser have | ) g raceipts ‘“ZO?T;;‘,T,LL“;‘,’,)‘° (vi) Amount paid to
or entity (fundrarser) (il) Activity custody or control of from actity fundrarser isted m (or retained by)
contnbutions? col i) organization
Yes No
1
BRUCE FAGIN & COMPANT, INC. |SPONSORSHIP X 82,500/ 32,000/ 50,500.
2
3
| 4
|
‘ 5
|
6
7
8
9
| 10
|
| Total , . . . ... ... ..o ii e e e e e > 82,500 32,000 50,500.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 23-7348782 Page 2
Part Il Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
SPRING BENEFIT 0.| (addcol (a)through
(event type) (event type) {total number) col (c)
[}
3
§ 1 Grossreceipts | _ . ... ...... 1,013,655. 1,013,655.
& | 2 Less Chartable
contributions | _ _ . _ .. ... . .. 866,155. : 866,155.
3 Gross income (line 1 minus
1= 147,500. 147,500.
4 Cashprizes . .......
5 Noncashprzes . . . . . . . . .
(723
% | 6 Rent/faciltycosts |
3
o
4 | 7 Food and beverages . . . . . . . . .
©
i
al| 8 Entertatnment = .. ..
9 Other direct expenses | . _ . . 218,533. 218,533.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . ... ... ... ...... > 218,533)
11 Net income summary. Combine line 3, column (d),andlne 10 . . . . . .. .. ... .. .. .... > -71,033.

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.

[ b) Pull tabs/Instant (d) Total gaming (add
2 {a) Bingo blr(rgL/purogressrve bll:igo (¢) Other gaming col (a) through gol {c))
g
4 .
1 Grossrevenue . . . . ........
| 2 Cashprizes |, ... . ......
§
& | 3 Noncashprzes ...........
i
é 4 Rent/facilitycosts | . . . . . ..
0
5 Otherdirectexpenses , . . ... ..
| Yes A |Yes % ||__[Yes
6 Volunteerlabor = . .. .. . .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) _ . . . . .. ... ... . . ...... > |( )
8 Net gaming income summary. Combine ne 1, columnd,andlne7 . . . . ... ........... »

JSA
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11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated In:
The organization's facility . . . . . . . . . . . . . e e e e e e e e e 13a %
Anoutside facility . . . . . .. L e e e e e e e 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= =T 11 e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

amount of gaming revenue retained by the twrdparty » $__

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

Description of services provided p

D Director/officer l:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . . L L [ves[ Ino
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 tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Departmeht of the Treasury

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

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, TO ENLIVEN PUBLIC SPACES WITH FREE PROGRAMS INTHE
PERFORMING, VISUAL, 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 TO APPROVE) THE FORM 990. 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 OF INTEREST 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identificaton number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

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 or 990-E2) 2010

0E1228 2 000
8BCO8M M261



t e

. . T v e
rm 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Serice D> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , . . . ... . ......... > l_)_(_l

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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information

Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS In paper format (see

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

T » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

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

due date for 125 MAIDEN LANE, 2ND FLOOR

g_lt?:gny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10038-4912

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are inthe care of » THE COUNCIL

Telephone No » 212 219-9401 FAXNo » 212 219-2058
e |If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ... ... > |:|
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox | | _ _ | . > [:] . 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
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year 20 or

> tax year beginning 07/01 ,2010 ,andending 06/30 ,2011

2 If the tax year entered in line 1s for less than 12 months, check reason l:l Intial return !:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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, 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-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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Som

Form 8868 (Rev

3

1-2011)

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a prewviously 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 copies needed)

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

edended | 125 MAIDEN LANE, 2ND FLOOR

filing 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 is for (file a separate application for eachreturn) . . . . . ... ... L 0[1]
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 R B ; .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF B 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.
® The books are inthe care of » THE COUNCIL
Telephone No » 212 219-9401 FAXNo » 212 219-2058
e |f the organtzation 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 is
for the whole group, check thisbox | , . | . . > If it is for part of the group, check this box » |_| and attach a
st with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of time unti 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011
6 If the tax year entered in line 5 1s 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any_j

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract ine 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 perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

KCOOUNTANTS AUTHGRIZED T SiGi AETUR I -
Signature P> Title P> Date P> C;’:B ‘\ “ 2‘:\\2

Form 8868 (Rev 1-2011)
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