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Departmedt of the Treasury

Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) df the Internal Revenue Code (except black lung

benefit trustof. private foundation)

P The organization may have to use a:topy of this retumn to satisfy state reporting requirements Inspection

OMB No 1545-0047

Open to Public |

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012 ‘
C Name of organization - D Employer identification number
B crecktamicate | 1 OWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 ‘
: :::,:;:’ Doing Business As ‘
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: wuatresm | 125 MAIDEN LANE, 2ND FLOOR (212) 219-9401 ‘
Termnated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10038-4912 G Gross receipts $ 4,031,281.
L :5::.0:;'0" F Name and address of pnncipal officer CHERRIE NANNINGA Ha) is I"“s a group retum for H Yes g No
affiiates?
SAME AS ABOVE , H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status lix 501(c)(3) J lSO1 (c) ( ) 4 (nsertno) I E47(a)(1) or r 527 I "No," attach a list (see instructions)
J Website: p WWW.LMCC.NET H(c) Group exemption number P
K Form of orgamzahoni XLCorporatlon [ [rrust Lj AssocnatloJ { other B ]T. Year of formation 197 31! State of legal domicile ~ NY
Summary
1 Brnefly describe the organization's mission or most signfficant actwttes _ _
@ TO_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. ______ _ _ _ ____
é 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 governingbody (Part VI, line1a) _ . . . . . ../ .. . . v v v v ... 3 28.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) / . . N ... . ... . ... 4 28.
.§.. 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) /. &N AJSLN . . . . ... ... 5 24.
&| 6 Total number of volunteers (estimateifnecessary) ., . . .. ... ... .8/ NGO\ . L. 6 12.
7a Total unrelated business revenue from Part VI, column (C), ine 12 QN TN e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . m‘.\’. . . /./2';, Y S 7b 0
e q&\/ Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) X v 4,482,068. 3,823,565.
E 9 Program service revenue (Part VIII, line 2g) . 4 0 0
E 10 Investment income (Part VUII, column (A), lines 3, 4, and 7d), , _ . v 1,094. 1,738.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) -32,702. -17,793.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), / 4,450,460. 3,807,510.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . N . .. .. .. 513,422. 521, 698.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . .. ... ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . . 1,109,847. 1,262,159.
£|16a Professional fundraising fees (Part IX, coumn (A), fine 11e) , . . . ., .. ... ...... 32,000. 0
E b Total fundraising expenses (Part IX, column (D), lne 25) » __ 196,883. - )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , _ . . . _ . . . . . . . ... 1,821,857. 1,988,896.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ _ . . . . . . .. 3,477,126. 3,772,753.
19 Revenue less expenses Subtractiine18fromline12. . . . . . . . . . ., . . .. .. ... 973,334. 34,757.
] § Beginning of Current Year End of Year
2 2520 Totalassets (PartX.ne16) . | . ... ... ............ ..., 6,403,359. 6,706,448
& 29121 Total liabilites (PartX,INe 26) . , . . . . . .. ... ... 1,982,260. 2,250,592,
B~ 235/22 Net assets or fund balances Subtract ine 21 from ne 20, . . . . . . . . o .\t ... 4,421,099, 4,455,856.
= Signature Block
222 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Ez; correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
'@ Sign ’ Signature of officer e Date ]
== Here > ; Yoonlctty (ReerBusaet , TRansuedd . 51 7// >
= Mame #hd title / Y
S ) Prnt/Type preparer’s name Preparer's signature Date Check[__l i | PTIN
A :a|d Salvatore M. Caruso / M. Y ﬂ 1 2013 self-employed POOI4Q 4 (ﬂ
U:"g':l; Fim's name _» CONDON O 'MEARA MCG DONNELLY L FemsEIN B 13-3628255
Firm's address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .. ... ... ... —[ X—[ Yes r m

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

8BCO8M M261
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Nl . . . .. ... ... i 'T]

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 0 990-EZ2 . . . . . e [ ves [X]INo
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
SBIVICES? e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,548, 991. including grants of $ ) (Revenue $ )
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 $ 968, 568. including grants of $ 521,698. )(Revenue $ )
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 $ 598, 983. Including grants of $ )} {Revenue $ )
ARTIST RESIDENCIES - STUDIO RESIDENCY PROGRAM THAT PROVIDES
ARTISTS, WRITERS AND ART GROUPS WORKING IN DIVERSE MEDIA AND
GENRES WITH FREE WORKSPACE AND ACCESS TO OTHER RESOURCES AND
SERVICES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,116,542.
1E1058 1 000 i Form 990 (2011)
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Form 990 (2011) 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 . . . .« & . i i et et e e e e et e et 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 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part|. . . . . « « &« c ¢« i i i i v v i it 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? /f "Yes,"complete Schedule C, Partll. . . . . . . . v v v v i v v i v v o . 4 X
§ 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? I/f "Yes," complete Schedule C,
o T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 ] . . . . . v« i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . ¢ o o o i i e e i e 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 1n Part X, ine 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, Part IV . « v o o v o o 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 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 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 | . . . . . . it it e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part VIl , . . . . . .. ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . v o i v v i e e e e e e i 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? /f "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . « « « « @ 0 0 i i i i i i e e e e e e e s et et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiliisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 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, Partsltand IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . .« @ i i i i v e i i e e e et e s e e a 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,” complete Schedule G, Part ll . . . .« . ¢« c o 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 Did the organization operate one or more hospital facilties? if "Yes,” complete Schedule H . . . . .. .. .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumm? . . , . . . 20b
JSA Form 990 (2011)
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-734é782

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll. . . . ... ..... 21 X
22 D 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 I, Partsland Ill . . . ... .. ... ... uee... 22 X
23 Did the organization 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 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO," o to line@ 25, . . . . . . . i v v v i e e e e e e e e et e e e ee 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 L e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . .. .. v eu... 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . it it i 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o i i e e it e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . ... ... 28¢c 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? /f "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il. . . . . . . . @ i i e 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 7701-3? If "Yes,"complete Schedule R, Part!]. . . . . . . . . ¢ i v i i i v unuen 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts Ii, lll,
V,and Vi line 1 . . . . o i e e e e et 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
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b 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, Part V, line 2 , . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . @ v o v v e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
o T G e e B Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . & o v i i vt it e e 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Check if Schedule O contains a response to any questioninthisPartV. .. ....................
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . .. ... .. 1a
b 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
reportable gaming (gambling) winnings to prize winners?, | | | L. L L L. L e e e
2a 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 | | 2a '
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . , . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . .. .. ...
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , . . ... ......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUME)? | L L L L i i i e et e e e e et e e ettt e e e e
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . 0 v i v i i e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . . . . . . . . i v i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. L. L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . & o i i i it i e e e e e e et e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ [ 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .

f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ .

h 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 anytime duringtheyear? . _ . . . . ... ... ... ..o u....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . , . . . . . ... . . i v i v v ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . _ . . .. ... ......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, lne 12 . . , . .. .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . . .. .. 0t e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . . L e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . . _ . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified 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 is required to maintamn by the states in which
the organization 1s icensed to issue qualified healthplans = . . . .. . . ... ..... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. .. ... ... . ... urueunu.. 13¢c e
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ _ , ... ... .. .. 14a
b If "Yes," has it filed a Form 720 to report these payments? /If "No,” provide an explanation in Schedule O . . .. .. 14b

and services provided to the payor?

JSA
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Form 990 (2011) LOWER MANHATTAN CULTURAL COUNCIL, INC. 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 questioninthisPartVl. . . .. ... ... ............... [_x—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . la 28
material differences 1n voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. i i e e i e e 2 X
3 D the organization delegate control over management duties customarnly 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... . i i i s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . .« . .t it i i i i it et e s e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o o i i i i i i e e e e e e e e e e e e e e e et 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 VIl, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... .. ... ... ... ... 10a X
b If "Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .« oo o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONTICES? & . L . o ittt et e e e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . . . . o i i v i i i it e e e e s e e e et e e m e e e e s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i e e e e 13 | X
14 Did the organization have a wrnitten document retention and destructionpohey?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top managementoffical . . . ... ... ... ... ... ..... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .. . . . i i i ittt v it eensnenss 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 ataxable entity during the year? . . . . . . . . . . . . i i e e e e e e e e e e e e 16a X
b [f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . ... ... . ... . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_ I_‘]_E.:Ev_ 1{935( ____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these avallable Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> THE COUNCIL, 125 MAIDEN LANE, 2ND FLOOR, NEW YORK, NY 10038-4912 (212) 219-9401
JSA
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Form 990 (2011) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. ]
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

® 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 definition 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 ndividual 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) (8 (€) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
z;:ba box, unless person is bath an ftr'c:ren org;er:?ztaet(ljons com:g:::ratlon
h;lll:ef:f Ofrfer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations ig z g 5 g% 3| (W-2/1099-MISC) organization
mScheque | 52| Z1 8|2 (533 and related
0) sc| g7 |352]°7 organizations
SZ| s g|*8g
g2 3| 3
[ g IE’I:
2
__(1) CHERRIE NANNINGA ___________|
CHAIR 3.00| X X 0 0 0
__(2) TIMUR GALEN |
VICE CHAIR 3.00] X X 0 0 0
__(3) FRANCIS GREENBURGER ________
TREASURER 71 3.00| x X 0 0 0
__(4) STEVEN M. DAVIS ____________|
SECRETARY 3.00| X X 0 0 0
__(5) MARCIA CABAN = ________|
DIRECTOR 3.00] X 0 0 0
__(6) ERIC DEUTSCH _______________|
DIRECTOR 3.00] X 0 0 0
_(7) HILLARY GAL ]
DIRECTOR 3.00] X 0 0 0
__(8) JOHN HAWORTH _______________|
DIRECTOR 3.00| X 0 0 0
__(9) ANTONIO PEREZ _______________
DIRECTOR 3.00] X 0 0 0
_{10) JAY BERMAN ______ __________]
DIRECTOR 3.00] X 0 0 0
_{11) BRUCE EHRMANN _ _____________|
DIRECTOR 3.00| X 0 0 0
_{12) GREG JAMES |
DIRECTOR 3.00] X 0 0 0
_{13) MEREDITH KANE _ |
DIRECTOR 3.00] X 0 0 0
_(14) JRMES LAW |
DIRECTOR 3.00|] X 0 0 0
JSA Form 990 (2011)
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' LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Form 990 (2011) Page 8
EL'l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe offlcer and a director/trustee) the organizations compensation
hourstor |83 | 2 21F[3& || orgamzation | (W-2/1099-MISC) from the
related 3 E. ::._- g g g g g (W-2/1099-MISC) organization
organzatons 2 £ | & 8 " = = and related
n Schedule S= s K ® 9 organizations
c — Il 3
0 s | 3 @ B
2|2 2
e 8
2
15) ANNE GOLDRACH _______________]
DIRECTOR 3.00 0 0 0
16) FRANK J. SCIAME ______________
DIRECTOR 3.00| X 0 0 0
17) ROBERT SORIN ___ ______________
""DIRECTOR 3.00| X 0 0 0
18) PHILIPPE VISSER ______________
DIRECTOR 3.00| X 0 0 0
19) MADELYN WILS ___ _____ _________
~ DIRECTOR 3.00] X 0 0 0 ‘
20) XUE YA o ____]
" "DIRECTOR 3.00| X 0 0
21) JOSHUA ZAMIR ____ | |
DIRECTOR 3.00| X 0 0 0
22) FREDERIEKE S. TAYLOR ________|
DIRECTOR 3.00f X 0 0 0
23) KIMBERLY BLACKLOW ____________
" "DIRECTOR 3.00{ X 0 0 0
24) MICHAEL ASHWORTH ____________ | J
DIRECTOR 3.00| X 0 0
25) RICHARD GLADSTONE ___ |
DIRECTOR 3.00( X 0 0 0
1b Sub-total = L. > 0 O 0
¢ Total from continuation sheets to Part VII, Section A . . ., .. ... ..... > 282,000. 0 5,828. ‘
dTotal(addlines1band1C) . . . .« + « o vt v ot v ie ot e > 282,000. 0 5,828. |

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

2

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

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

4 For any individual listed on line 1a, 1s 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

individual

5 Did any person listed on line 1a receiwe or accrue compensation from any unrelated organization or individual

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 Report compensation for the calendar year ending with or within the orgamzation's tax

year

(A)

Name and business address

(8)

Description of serices

©

Compensation

NONE

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 p 0

JSA
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‘ LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descrbe offlcer and a director/trustee the organizations compensation
hourstor |23 1 2| Q1F(53F ]2 | organization | (W-2/1099-MISC) from the
related SE1E|8 e ‘§§' ?’ (W-2/1099-MISC) organwzation
organzations | Q € 3 s |83 - and related
in Schedule | S 3 2 g|®s organizations
] — ® 3
0) a [ 3 ® b
|2 2
3 g
a
26) JOE BARILE ____  __ _________|
DIRECTOR 3.00| X 0 0 0
27) SAMUEL MILLER |
PRESIDENT 50.00 X 180, 000. 0 0
28) DIEGO S. SEGALINI |
VICE PRESIDENT 50.00 X 102, 000. 0 5,828.
1b Sub-total = >
¢ Total from continuation sheets to Part VI, SectionA , ., . . ... ... ... »
d Total(addlines1band1c). . . . . . . . . . . . .. 0 i i it ineuinaenn »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. . ... .. .. e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T Le A 1o -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. .. ... ...
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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (€
Name and business address 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 »

JSA
1E1055 2 000
8BCOBM M261
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23-7348782

LOWER MANHATTAN CULTURAL COUNCIL, INC. Page 9
(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campagns - . . . . . . . | 1a
58 b Membershipdues . ........|1b
g<| ¢ Fundrasingevents . ........|1¢c 742,576,
O=2| d Related organizations . . . . ... .| 1d
g;,g, e Government grants (contributions) . . | 1e 2,037,390.
s E f All other contnbutions, gifts, grants,
ES and similar amounts not included above . {_1f 1,043,599.
S'g g Noncash contributions included in ines 1a-1f $
OF| h TotalAddlnesa-tf . . . . . ... ...........P
§ Business Code
§ 2a
§ b
E c
n d
2 f All other program service revenue . . . . .
o g Total.Addlines2a-2f . . . . . v o v v v v v v cea...P 0
3 Investment income (including dividends, interest, and
Other SIMIAramounts). « « « v v+ v v v o v v v e oo P 1,738. 1,738
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties + - - = = - =« 0 2 s 400t B 0
(i) Real (i) Personal
6a Grossrents . . . ... ..
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(oss). . . . . . . .. ........0p
(i) Secunities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) - « « « v v v vt s vt v v o v o au..bP
g 8a Gross income from fundraising
S events (not including $ 742,576.
E of contributions reported on line 1c). X
x SeePartIV,line18 . . . .. ...... a 162,200,
p b Less drectexpenses . . . . ...... b 223,771.
'6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See Part IV, line 19 e i e e, . a
b Less drectexpenses . . . ....... b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances e e e e.. a
b Less costofgoodssold. ... ..... b
¢_Net income or (loss) from salesofinventory. . . ., . ... . ) 0
Miscellaneous Revenue Business Code ;:;’:riﬁé‘{gfg
41a OTHER INCOME 43,778. 43,778.
b
c
d Allotherrevenue . . . . . ... ... ..
e TotalLAddlnes11a-11d « « - - « « v v -ttt v v v o . P 43,778.
12 Totalrevenue. Seeinstructions . . . . . . . . . . ... .Dp 3,807,510, 43,778. -59,833.
Form 990 (2011)
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.Form 990 (2011)
11404 Statement of Functional Expenses

LOWER MANHATTAN CULTURAL COUNCIL,

INC.

23-7348782  page 10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(4

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll. et e expanans g
1 Grants and other assistance to govemments and )
organizations in the United States See PartlV, ine21 . 390, 964. 390/ 964.
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . . . 130,734. 130,734.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits paidtoorformembers , | . . ... .. 0
5 Compensation of current officers, directors,
(rustees,andkeyemployees __________ 160, 000. 103, 755. 32, 913. 23, 332.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B), . . . . . 0
7 Othersalanesandwages. . . . . . . . .. .. 917,466. 594, 945. 188,728. 133,793.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . « . . . .. 90,998. 59,343. 17,701. 13,954.
10 Payrolltaxes - - « = « o« < o e e e o 93,695. 61,102. 18,225. 14,368.
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal ... ........¢.0000ucc... 0
c Accounting . . . ¢ & . 4t 4ttt h e v e .. 272,608, 244,432. 28,176.
dLobbying - .. .. ..., 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. ... .. 0
gOther . . . .. .. ... oo 0
12 Advertising and promotion « « « « - - « . . - - 130, 565. 126,908. 1,892. 1,765.
13 Officeexpenses . . . . . v « v v v o e o v = & 75,959. 70,465. 3,019. 2,475.
14 Informationtechnology. . . . . . .. ... .. 0
15 Royaltles. . . . ... ......0.cucu... 0
16 OCCUPANCY .« & & v & v v o v o o s o = = s = & 219,022. 178,850. 40,172.
17 Travel . . . . . . L s e e e e e e e 39,965. 36,782. 976. 2,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 36,289. 34,630. 1,165. 494.
20 Inferest . . . ... ... ... 88,850. 88,850.
21 Paymentstoaffihates . . . ... ....... 0
22 Depreciation, depletion, and amortization . . . . 274,327. 258,041. 13,572, 2,714.
23 Insurance | . . ... ... ... a0 - 29,0097. 21,823. 7,274.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aARTIST'S FEES 397,545. 397,545.
pPRODUCTION 328, 608. 328,608.
¢MISCELLANEOUS 55, 616. 44,652. 10,130. 834.
dEQUIPMENT RENTAL & MAINT. 40,445. 32,963. 6,535. 947.
e Allotherexpenses _ _ _ _ _ __ __ ___ _____
25 Total functional expenses. Add lines 1 through 24e 3,772,753. 3,116,542. 459,328. 196,883.

26

Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p ‘:] if
following SOP 98-2 (ASC 958-720), , . ... .

JSA
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23-7348782

LOWER MANHATTAN CULTURAL COUNCIL, INC.
Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . . . . . 114,401, 1 267,612.
2 Savings and temporary cashinvestments, . _ . .. ... . ... ... .. 1,305,697, 2 1,862,499,
3 Pledges and grantsrecewvable,net | _ ... ... ... .. ... .. 887,730, 3 712,333.
4 Accounts recewable, net . ... ... .. .., q 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ) B
Schedule L, . L e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
o employees' beneficiary organizations (see instructions) . = = . ... .. g s 0
§ 7 Notes and loans recewvable,net . _ . . . ... ... ... ... ... q 7z 0
2| 8 Inventoriesforsaleoruse. . . ... ... ........ . ... ... ... q s 0
9 Prepad expensesanddeferredcharges ., ... .........0.0.... 1,710. 9 11,955.
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D [10a 5,080,560. -
Less accumulated depreciation, ., . ... ... . 10b 1,281,629. 4,028, 588./10¢ 3,798,931.
11 Investments - publicly traded securtes  _ |, . . .. ... ... ... .... d 11 0
12 Investments - other securities See Part IV, line 11, . . . ... ... ... q12 0
13 Investments - program-related See PartiV,line 11 _ . . . . ... ... .. d13 0
14 INtangible @SSetS | . . . . .. ... q14 0
15 Otherassets SeePart IV, ine 11 _ . . . . . . . . i 65,233, 15 53,118.
16 Total assets. Add lines 1 through 15 {(mustequallne 34) ., . ... ... .. 6,403,359.] 16 6,706,448,
17  Accounts payable and accruedexpenses, . . . . ... ... ... ...... 373,790./ 17 738,581.
18 Grantspayable . . . . . .. ... d1s 0
19 Deferred revenUe _ . . . . ... . d19 0
20 Tax-exemptbond liabilities . . _ . . . . . . ... .. d 20 0
@121 Escrow or custodial account habiity. Complete Part IV of Schedule D g 21 0
£{22 Payables to current and former officers, directors, trustees, key
E‘;':‘ employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L _ . . . . . . . . . . .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . | . 1,108,470, 23 1,087,011.
24 Unsecured notes and loans payable to unrelated third parties, . | . . . . .. q24 0
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X
Of SChedUIBD . . . .\ ittt i ettt e e 500,000, 25 425,000.
26 Total liabilities. Add lines 17through25. . . . . . .. ... ... ...... 1,982,260, 26 2,250,592.
Organizations that follow SFAS 117, check here » lX_I and complete
2 lines 27 through 29, and lines 33 and 34. ) )
§|27  Unrestricted netassets | ... ... ... L. 3,294,240 27 3,550,747.
&128 Temporarlly resticted netassets ... ... ..., 1,126,859, 28 905,109.
° 29 Permanentlyrestrnictednetassets, . . . .. ... ... .. ... .. ..... g 29 0
it Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34. )
g 30 Capital stock or trust principal, or currentfunds . . . ... ... 30
#131 Pad-in or capital surplus, or land, bullding, or equpmentfund . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ... ... ... .. ..... 4,421,099. 33 4,455,856.
34 Total habiities and net assets/fundbalances. . . . .. .. .......... 6,403,359, 34 6,706,448.

JSA
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Form 990 (2011)

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. .. .. ... ... ...

O N bW =

3,807,510.

3,772,753,

34,757,

4,421,099,

Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . . . . . . . . i i i i i it e s e 1
Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . . . . i i it en..

Revenue less expenses Subtractline2fromiline 1 . . . . . . . . i i i i i i i i i i it e e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . - . . .. 4
Other changes In net assets or fund balances (explain in Schedule Q) . ... ... ........... 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) .« o vt 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 e e e 6

4,455,856.

IRl  Financial Statements and Reporting

Check If Schedule O contains a response to anyquestioninthisPart XII . . . . ... ... ............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual '___J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O T
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
c If "Yes" to line 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’7_ L. 2¢c [ X
If the organization changed either its oversight process or selection process during the tax year, explain In ;
Schedule © ’
d |If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were “
i1ssued 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 audit or audits as set forth In
the Single Audit Act and OMB CircularA-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not und-ng.o the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
- Form 990 (2011)
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(SF‘;‘:*,,,EEQ‘;E,F;;O_EZ, Public Charity Status and Public Support

Department of the Treasury

| oM No 1545-0047

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

Open to Public

Intemal Revenue Service > 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

Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t i1s (For ines 1 through 11, check only one box )

1

hwN

(L]

©w 0

) 0D OO

A church, convention of churches, or association of churches described Iin 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
hospttal's name, city, and state- _____ . -

An organization operated for the benefit of a college or u—m—ver_sTty ‘owned or operated by a govern_mer;tgl unit described 1n
section 170(b){(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves 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 i)

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

a [:‘ Type | b D Type ll c D Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thiSboX | | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . ... ... ... 11g(i)
(ii) A family member of a person described in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . .. ... ... ..... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 organization In | the organization | organizaton in support
above or IRC section col (i} isted in ncol (ijof | col (yorganized
(see instructions)) yo;;c%?nv:rnr‘\’x,ng your support? nteUsS?
Yes | No Yes No Yes No
(A)
()
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

LOWER MANHATTAN CULTURAL COUNCIL, INC. 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 | or if the organization failed to qualify under
Part . 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) P {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . - . . . 3,104,286, 2,480, 967. 2,691,599, 4,482,068. 3,823, 565. 16,582, 485.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. - . . . . . 2,480,967, 2,691,599, 3,823,565. 16,582,485.
§ The portion of total contributions by %
each person (other than a |3
governmental unit or publicly 13
supported organization) ncluded on |
hne 1 that exceeds 2% of the amount |7 ”
shownonline11, column(f). . . . . .. i - B 1,112,779.
6  Public support. Subtract line 5§ from line 4 g <% %&e« e Jke w&v'f“f’*«‘" ; 15,469,706.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 AmouniSfromine4d . « « v v o v o . 3,104,286, 2,480,967, 2,691,599 4,482,068 3,823,565 16,582,485
8 Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , . . . & o o o e 31,201. 10, 404. 1,187. 1,094. 1,738. 45,624.
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartIv) .ATCH. 1. .... 2,973. 21. 38,331. 43,778. 129,586
TR TR | ” e
11  Total support. Add lines 7 through 10 . . LEoE: % 5436 16,757, 695.
12 Gross receipts from related activities, etc (see instructions) . . . . 531,979,
13 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 thisboxandstophere . . . .. .. ........ R »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 92.31¢,
15 Public support percentage from 2010 Schedule A, Partll, line 14 _ , . . . .. e e e e e e e 15 84.80¢
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. . .. ... ... .o.... »
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ...... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
organization, . . . .. ... ........ 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 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on I|ne 13, 16a, 16b, or 17a, and line
15 is 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 . | . . . . . .. 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 N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ., ., . ... 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 e e e > D
Schedule A (Form 990 or 990-E2) 2011
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Schedule A (Form 990 or 990-EZ) 2011 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 |1,

: 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) 2007 (b) 2008 () 2009 (d)2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf _ |, . . .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS5_ | _ . . . .

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . . . . . .. ..

8 Public support (Subtract hne 7c from
ine6) . . ............... i . - -
Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, . ., ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,

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

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

¢ Addhnes1C0aandi10b _ , , ., .. ...
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business i1s regularly
carrtied ON = « « « o v 2 o o « s 2 o .

12 Other income. Do not include gain or
‘ loss from the sale of capital assets
“ (ExplanimPartiv) . . .. ... ....
13 Total support (Add lines 9, 10c, 11,
‘ and 12) ,

‘ 14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| orgamization, check thisboxand stophere. . . . . . . . o . . . v 0 v u i i i s h e e e h e e e e e e e m e e e e e e e e e e e >

‘i Section C. Computation of Public Support Percentage

“ 15 Public support percentage for 2011 (hne 8, column (f) dvded by ine 13, column(f)) . . . . . .. .. 15 %

‘ 16 Public support percentage from 2010 Schedule A, PartlilLhne15. . . . . . . ... ... ..... ... .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dinded by ine 13, column (f)) , . . .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, me 17 . . . . . . . ... ...... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a pubhcly supported organization »
b 331/3% support tests - 2010. If the organtzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
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Page 4

Il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS REVENUE 2,973. 21. 44,483. 38,331. 43,778. 129, 586.
TOTALS 2,973, 21. 44,483. 38,331, 43,778 129,586,
ISA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE D
(Form 990) -

Department of the Treasury

| omB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff 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 atendofyear. . . .. .. ...
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 l:' 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . L. L. 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.
| {274 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .ttt it e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

1 historic structure listed in the NationalRegister. . . . . .. .. ... ............. 2d

| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > _ _ _ _ _ _ _ _ o ___

4 Number of states where property subject to conservation easementis located » __ _ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . . .. .. .. .. ...V veeun.. 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
| T,

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

i (0 and section 70BN . . . . . .\ o\ e e [Jves [LIno

‘ 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 describes 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.

1 1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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
() Revenues included in Form 990, Part VIl Ine 1 . . . . . . . o v o it i it i i it it e e » s ____
(if) Assets included in Form 980, Part X . . . . . . . . i i i it e e e e e e e e » S ______

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 . . . . . . . . . . . i i i i it it it it it e e e » S _

b Assets included in Form 990, Part X . . . o 0 i it i i 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) 2011
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D (Form 990) 2011 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U‘smg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XV
5§ Duning the year, did the organization solcit 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? . . . . . . D Yes r[ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . ¢ i i i i i it e e et e e et e e e e e e e e e e e e e e e e D Yes [:I No
b K "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . . o v i i i e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . .. o . it vt it ittt 1d
e Distributionsduringtheyear. . . . .. .. ... . i il 1e
f Endingbalance . . . . . .t it it i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . o o v v i oo n Lj Yes UNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 . . .. 1,751,859. 645,215. 639,501. 1,293,879.
b Contributions . . . ... ..... 28,250. 1,106,644. 97,540. 70,000.
¢ Net investment earnings, gains,
andlosses. . . .. .. 0000
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . . .. .. 91,826. 724,378. , -
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 1,780,109. 1,751,859. 645,215. 639,501.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p» 49.1543 %

b Permanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . . & .t v i e s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ..... 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

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . o oo oo oL ]
b Buildings .. -.... e e e 4,137,159 669,411 3,467,748.
¢ Leasehold mprovements. . . . ... ... 633,259 559,521 73,738.
d Equipment . ... .. ... .00 310,142 52,697 257,445.
e Other . - . -« ¢ v i i i i i it v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 3,798,931.
Schedule D (Form 990) 2011
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LOWER MANHATTAN CULTURAL COUNCIL,

Schedule D (Form 990) 2011

INC.

23-7348782
Page 3

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

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

(b) Book value

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

(1) Financialderwvatives ., ., , . ... ..........
(2) Closely-held equity interests

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

)

(3)

(4)

()

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

Q)

(2)

(3)

4)

(3)

(6)

(1)

(8)

)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15)

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

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2)LINE OF CREDIT

425,000.

(3)

(4)

(5)

(6)

(N

_(8)

9

(10)

an.

Total. (Column (b) must equal Form 980, Part X, col (B) line 25)

>

425,000.1%

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 hiability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), bne 12) 1 3,807,510.
2 Total expenses (Form 990, Part IX, column (A), ine 25y 2 3,772,753.
3 Excess or (deficit) for the year Subtract ine 2 fromnet 3 34,757.
4  Net unrealized gains (losses) oninvestments 4
5§ Donated services and use of faciities | ... ... ... 5
6 Investmentexpenses . | | . ... ... 6
7 Priorperiod adjustments L L e 7
8 Other(DescribeinPartXIV) | ... ... ... 8
9 Total adjustments (net). Add ines 4 through 8 . . .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... . .. 10 34,757.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . ... .. .. 1 5,484,464.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains onnvestments ... .. ... 2a
b Donated services and use of facilives . .. ... ... ... . ... . 2b 1,453,183,
¢ Recoveries of prioryeargrants = ... ... ... ... ... .. 2c
d Other (Descrbe mPartXIV) | . .. ... 2d 223,771.
e Addlines 2athrough2d = e e 2e 1,676,954.
3 Subtractine2efromlnet _ ... . ... ... ... ... .. ... e e e e e e e 3 3,807,510.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 70 = = | 4a
b Other (Describein PartXIV.) | . . .. ... .. ... ... ab
¢ Addlines4aandab ... ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) _ .. . . . ... ... .. 5 3,807,510.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘; 1 Total expenses and losses per audited financial statements 1 5,449,707.
Amounts included on line 1 but not on Form 990, Part IX, Iine'2:5 ..........
a Donated services and use of facilities 2a 1,453,183,
b Prioryearadiustments Tttt 2
c Other losses R IR 2¢
d Other (Descr]b'e Pt IV ) ........................... py 233, 771]
e Add lines 2a through2d oot 2e 1,676,954,
3 Subtracthne 2e fromhne 1 . . ... . ... 3,772,753.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a —
b Other (Descrbe nPartXv.)y ~rooeee 4b
e Add Inesdaanddb Tttty ac
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . ... . ... | s 3,772,753.

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page §
EL P UM Supplemental Information (continued)

N

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

PART X - LINE 2

AS OF JUNE 30, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE FISCAL YEAR 2009 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF REVENUE
PART XII - LINE 2D

DIRECT FUNDRAISING EVENTS EXPENSES: 223,771.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

DIRECT FUNDRAISING EVENTS EXPENSES: 223,771.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) _ Fundraising or Gaming Activities . 2011
Complete if the organlzguon answered "Yes" to Form 990, Part IV, lines ‘_|7, 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 Ac_tivities. Completg 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 activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list 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

{v) Amount pad to .
(iv) Gross receipts (or retained by) {vi) Amount paud to

from activity fundraiser hsted in (or retamned by)
col (i) organization

(iii} Did fundraiser have
(i) Activity custody or control of
contnbutions?

(i) Name and address of Indmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
\ ISA
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LOWER MANHATTAN CULTURAL COUNCIL,

Schedule G (Form 990 or 990-EZ) 2011

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

INC.

23-7348782

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
SPRING BENEFIT (add col. {a) through
(event type) (event type} (total number) col (c»
2
©| 1 Grossreceipts _ . . . ... ..... 904,77s. 904,776.
« Less" Charttable
contributons , _ . . . ... ... .. 742,576. 742,576.
3 Gross income (line 1 minus
1Y N 162,200. 162,200.
4 Cashprizes . . ... ....
§ Noncashprzes _ . .. ...
v
§ 6 Rent/facilitycosts . _ _ . . . . . ..
[
Q
i | 7 Food and beverages . . . . . .. .. 137,643, 137,643.
38
(53
& | 8 Entertanment . .. ... . ... 2,750. 2,750.
9 Other direct expenses _ _ . _ . . 83,378. 83,378.
10 Drirect expense summary Add lines 4 through Qincolumn(d) _ . . . . . . . . . . . ... ... ... > 223,771,
11 Net income summary Combine hne 3, column (d),andine 10 . . . . . . . . . v v i e vu ... » -61,571.
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 bingiprogressne bngo | (€) Other gaming & (a) through o (©)
& -
4
1 Grossrevenue . . . . . ... ....
| 2 Cashprizes, . . .. ......
2
[}
L% 3 Noncashprizes ...........
§ 4 Rentffacilitycosts = = . . .. ..
o
5 Otherdirectexpenses . . ... ...
| | Yes % | |Yes % Yes %
6 Volunteerlabor _ . . . ... No No No ‘
7 Drrect expense summary Add ines 2 throughSincolumn(d) . . . .. . .. ... ... ... .... » | )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... . ... ... ....... »

10a

b If "Yes," explain

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

JSA
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Schedule G (Form 990 or 990-EZ) 2011




IS

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... L_lYesU No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . L L. L L L L e e DYes [:I No
13 indicate the percentage of gaming activity operated in
a Theorganzation's facility . . . . . . . . i 0 i i i it i i it it e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P,
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEBVENUEB? | . . . L i i i i i i et i i e ot m et e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

|:I Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?. _ . . . . .. L. ... e e [Ives[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
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 (iii) and (v), and Part i, lines 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) 2014
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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 Z®1 1

. p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, fine 23. Open to Public
Intemal 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
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Iil to provide any relevant infformation regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;allr:nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 chFiJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inine 12? _ _ . . . . . . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the )
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a . - -
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil. i
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization -
a Receive a severance payment or change-of-control payment? | . . . . L. L 4a X
b Participate In, or recewve payment from, a supplemental nonqualified retrement plan? | . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The organiZation? | | . . . L L e 5a X
b Anyrelated organization? | | L L L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil. -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o
a Theorganization? L e e e e e e e e 6a X
b Anyrelated 0rganzation? | . . .. .. ... 6b X
If “Yes" to ine 6a or 6b, describe in Part lli.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPart Wl ., . . . . . ... ... ..... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 I o Vo G 8 X
9 If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| oM No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 9S0-EZ)

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification 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, 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 11B

THE FINANCE COMMITTEE OF THE BOARD WILL REVIEW THE FORM 990 AND RECOMMEND
TO THE FULL BOARD TO APPROVE OR NOT APPROVE. THE FORM 9390 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 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organszation Employer identification 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-EZ) 2011
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rm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Depanmer'n of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Parttand check thisbox | . . . . . ... .. .. » | X

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 uniess 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 extension of time to file (6 months for
a corporation required to file Form 980-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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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 Charities & 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

Part | only
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 retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LOWER MANHATTAN CULTURAL COUNCIL, INC. [X] 23-7348782
File by the Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
due date for
filing your 125 MAIDEN LANE ’ 2ND FLOOR
retum. See 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 is for (file a separate application foreachretum) . . .. ... ... .. ] 01 I
Application Return | Application Return
Is For Code |{lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 in the care of » THE COUNCIL

Telephone No. » 212 219-9401 FAXNo. » 212 219-2058
e Iif the organization does not have an office or place of business in the United States, check thisbox , _ . . . . . .. ... ... > D
e |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 | _ . _ | > |:] . If it 1s for part of the group, check thisbox _ , . . . . . > I_Fand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for

> - calendaryear20 ___  or

> tax year beginning 07/01 2011l | andending 06/30 52012

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a |If this applicatton 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 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. 3bi$

¢ 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-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012) Page 2
e |f you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, ., .
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LOWER MANHATTAN CULTURAL COUNCIL, INC. @ 23-7348782

Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
Hueoistefor | 125 MAIDEN LANE, 2ND FLOOR ]
::'t:“?ny‘;‘:'e 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 is for (file a separate application foreachreturn) . . . . . . ... ... | 0| 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 [ERRRESS T Sk e R R A R |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 in the 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, check thisbox _ . . . . . ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check thisbox , , . . . . » |:| If it 1s for part of the group, checkthisbox , , ., .. . » |_| 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 ,2013
5 For calendar year , or other tax year beginning 07/01 ' 20 11 ,andendng 06/30 ,2012

6 If the tax year entered In line 5 1s for less than 12 months, check reason. ‘_I Initial return [_’ Final return

Change in accounting period
7  State in detail 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
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and@
8b

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868
¢ 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 must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

1t 1s true, correct, and complete, and that | am authonzed to prepare this form
ACCOUNTANTS AUTHORIZED TO SIGN RETURNS FEB 1 4 2013

Signature P> Titte D> Date P
Form 8868 (Rev 1-2012)

CONDON O'MEARA McGINTY & DONNELLY LLP
1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK. NY 10004-1405
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