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OMB No 15450047

2012

Open to Public

' Form‘gg 0 _ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Nams of organzaton D Employer identification number
B creccitwpicne | 7 ogER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
- i Doing Business As
Mara change Number and street {or P O box if mail 18 not detivered to street address) Room/suite E Telephons number
| |imwenm | 125 MAIDEN LANE, 2ND FLOOR (212) 219-9401
| Tatminated City town or post office state and ZIP code
: Arandnd NEW YORK, NY 10038-4912 G Gross receipts $ 4,049,731.
L] :f:::u““ F Name and address of principal officer CHERRIE NANNINGA H(a) I:rr:l'::e:?gmp retumn for H Yes IE' No
SAME AS C ABOVE Hib) Are all affilates mciuded? Yeos No
1  Tax-exempt status | X ] 501(c)H3) I |501(c)( ) d_ (insemtno) | | 4947(a)(1) or l I 527 It “No " attach a list {388 instructions)
J  Webate p WHW.LMCC.NET H{c} Group exsmplon number
K Form of organzation | X I Corporation I I Tmstl ]T\ssomauon l I Other P | L Yearof formation 197 3| M State of legal domicie NY
Summary
1 Brefly describe the orgamization's mission or most significant actwmtees _ _ o ____
—a| TO_CREATE A FERTILE & NURTURING ENVIRONMENT YOR ARTISTS & ART GROUPS, """~~~ """""~
2|  ENLIVENING PUBLICYSPACES WITH FREE PROGRAMS' IN THE VISUAL, PERFORMING —~~""""""""""~
E| & NEW MEDIA ARTS,” & PROVIDING LEADERSHIP_IN PLANNING & ABVGCACY. """ """ 77777~
Ng 2 Check this box P D if the organization discontinued 115 operations or dispased of more than 25% of its net assets
™| 3 Number of voting members of the governing body (Pat V1, lne 12) _ . . . . .. . .. . . 3 25.
S5 2| 4 Number of independent voting members of the governing body (Part Vi, Ime 16, , , , ... ... 4 23.
2 E 5§ Total number of individuals employed in calendar year 2012 (PartV, Iine 2a), , . . . . . e eeas 5 24
Q2| 6 Total number of volunteers {estimate IFnecessary) , . . . . . v oo v v e 8 24.
uz'l 7a Total unrelated business revenue from Part VIIl, column (C), ime 12 _ = . e e e Ta 0
= b Net unrelated business taxable income from Form 980-T line 34 , . .. . . 7b 0
8 Prior Year Current Year
() o| & Contmbutions and grants (PartVill.lme th) L. L. ) 3,823,565. 3,839, 3009.
€| 9 Program service revenue (PartVill.line2g} , ., ., . ... ...t . 0 0
é 10 Investment ncome (Part VIIl, column (&), ines 3, 4,and7d), . . . . . . .. ..... 1,738. 6,283.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢ 9¢c, 10c,and11e), _ . . .. ... -17,783. —-48,705.
12 Tota! revenue - add lines 8 through 11 {must equal Part VIl column (A}, ine 12) . ., 3,807,510. 3,796,887,
13  Grants and similar amounts paid (Part [X, column (A), ines 1-3) , . . . . .. ... . .. 521,698, 494,178.
14 Benefits paid to or for members (Part IX, column (A), lne 4) _ . . . . ... ..... .. 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,262,159, 1,349,130,
E 16a Professional fundraising fees (Part IX, column (A}, line 11e} | | .. . 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 28) »  214,527.
“147  Other expenses (Part IX, column (A), lines 11a-11d_11f-24e) — e e 1,988,896. 2,117,520.
18 Total expenses Add lines 13-17 (must eqhal Pan@ENE@) A P 3,772,753, 3,960,828,
_ 19 Revenue less expenses Subtract ine 18 flom ling 1 . .Eg P 34,757, -163,941.
cs - i Beginning of Current Year End of Year
25120 TomisssesPanxanetey, L |o| MAY 19204 jol 6,706,448, 6,629,822,
i; 21 Total habiities (Part X, ne 26), . ., . .. L T —— - 3l T 2,250,592, 2,337,907.
£5|22  Net assets or fund balances Subtract ine B1 from (Dd34) EN. uT . - 4,455,856. 4,291,915.
Partll Signature Block =
Under penalties of perjury | declare that | hawe examined this retumn including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true corract, and complete Declaration of preparer &r than-officer) 18 based on all information of which preparer has any knowledge
. ’ TRewsorey” 53
Sign cey” 7 Date

Here } _Pepnits (peaNpuoust. | TReosuead -

Typa or print name and tita

bald Pnnwa}\rﬁﬁTaﬁﬁLLY Preparer's mgnaturf\\l\\ \ FKY 1 2 Zm 4 f:ﬂ:“ ‘ml e: PTINPO 0183765

3:";’:; Frmaname b CONDON O'MEARA MCGINTY & DOWNEQAY\L Frws€N B 13-3628255

Firms address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-14¥6\ Phone no 212-661-17777
May the IRS discuss this return with the preparer shown above? (see instructons) ¥ | V L. .. . X ves | [nNo
For Paperwork Reduction Act Notice, see the separate Instructions N Fom 990 (2012)

JSA A
1 gBcosm M261 f) ‘/] ) /L’ 27



LOWER MANHATTAN CULTURAL COUNCIL, INC, 23~7348782 !

Form 990 (2012) . Page 2
Statement of Program Service Accomplhishments
Check if Schedule O contans a response to any question nthis Part Ill . . . . .. ve e e e e X7

1 Brnefly describe the organization’s mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . .. ... o C[JYes [X]no
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . o i u e e e e e [ es No

If "Yes,” describe these changes on Schedule o}

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organzations 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 Y{Expenses 3 1,559,375 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 y(Expenses 3 1,011,621 Including grants of $ 154,178 ) {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 COF CULTURAL
AFFAIRS); DOWNTOWN CULTURAL GRANTS FOR CULTURAL ORGANIZATIONS AND
ART PROJECTS IN LOWER MANHATTAN; FISCAL SPONSORSHIP FOR INDIVIDUAL
ARTISTS AND ART GROUPS THAT NEED NONPRCOFIT STATUS TO RAISE
RESCQOURCES FOR THEIR PROJECTS; AND PROFESSICNAL DEVELOPMENT
TRAINING TO HELP INDIVIDUAL ARTISTS PURSUE THEIR PRACTICE AND
THEIR CAREER GOALS.

4c (Code )} (Expenses $ 719,21% 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 RESCQCURCES AND SERVICES.

4d Other program services (Describe in Schedule O }

(Expenses $ including grants of $ }(Revenue § )
4o Total program service expenses » 3,250,218,
2610203 000 Fom 990 (2012)
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Form 890 (2012)
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LOWER MANHATTAN CULTURAL CQUNCIL, INC. 23-7348782 f

Checklist of Required Schedules

[s the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A . .. .. ... <.... ch e e s e e e e e s e et rewaes
Is the organization required to complete Schedule B, Scheduls of Contnbutors (see instructions}? . ce e
Did the orgamzation engage n direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? /f "Yes,"complete Schedule C, Partl. . . . @i o i et i it i on o nneos
Section 501(¢)(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,Partff. . . . « « v« « v v v o e

Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that recees membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll « v v cr e e e e e e e e s e e s et e s e et a4 e i e e e e e e e s
Did the organmization mantamn any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part! . et s e e e e ee e e f e s e e e s e e ae s
Did the organization receive or hold a conservation easement, including easements to preserve ocpen space,
the environment, histonic land areas, or historic structures? If “Yes," complets Schedule D, Partff. . . . . . .
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partilt . . .. ... ... e et et e e
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, PartivV . .« « v v v v v v . e e e
Did the orgamization, directly or through a related orgamzation, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complele Schedule D, PartV ., . ...
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes*
complete Schedule D, Part VI e e et e e e . c e
b Did the organzation report an amount for investments-other secunties in Part X, line 12 that ] 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vii e h e et eraen
¢ Did the organzation report an amount for Investments-program related 1n Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll, , . . . ... .. R
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16?2 /f ™Yes,"complete Scheduie D, Part IX . . . v v v v s ot et et s oo s onean
e Did the organization report an amount for other habilites in Part X, line 257 /f "Yes,” complere Schedule D, Part X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X |, |, . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedule D, Parts Xland Xl . . v v & v ¢ 0 i i it it it et e r o s ann s e e e
b Was the organization included n consolidated, independent audited financial statements for the tax year‘? if “Yes,* and if
the organization answered "No®to fine 12a then completing Schedule D, Parts Xland Xilisoptional « « « o v « o v & .
Is the organization a school described in section 170(b){1}A)u)? if "Yes, " complete Schedule E . . .....

14 a D the organization maintain an office, employees, or agents outside of the Unted States? . . .. ... ... ..

15

16

17

18

19

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
forewgn mvestments valued at $100,000 or more? If "Yes,"complele Schedule F, Paristand V. . . . . . . . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? /f "Yes,"complete Schedule F, Partsffand iV . . . . . .
Did the orgarization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? /f "Yes," complele Schedule F, Parts iffand iV . . . . . . . .
Did the organzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e7? If "Yes,” complete Schedule G, Parl | (see mnstructions) « « « v v v v v = v &
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIll, ines 1¢ and 8a? if "Yes," complete Schedule G, Partli ... ... C e e et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . . . .. . C e e e meaa s aeee s -

20 a Dud the organization operate one or more hospral facities? if *Yes, " complete Schedule H . . . . . e e

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum?

Page 3
Yas | No
1 X
2 X
3 X
4 X
5 X
[ X
7 X
8 X
g X
10 X
"1
o
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

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

Form 990 {2012) ) N Page 4
Checkiist of Required Schedules {continued)
Yes | No
214 Did the organization report more than $5,000 of grants and other assistance to any government or erganization
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedufe | Partstandlf ... ,......[21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {(A), line 27 if "Yes, " complete Schedule |, Partsfand Il . . .. ... e e e e |22 R
23 Did the organmization answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J ., . . c e e e e ae . O X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complele Schedule K Iif No,"gotohne 25, . . . . 0 v o v e v e e i e e e . ... . ]|24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme duning the year
to defease any tax-exemptbonds? . ... ..o u v o e L1
d Did the organizatian 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 beneftt transaction
with a disqualified person during the year? /f “Yes,"compiete Schedule L, Part! , .. ..... cheer .. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person in a pnor
year, and that the transaction has not been reported on any of the organwzation's prior Forms 990 or 990-EZ?
If *Yes,”complele Schedule L, Part! . . ... . e r e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If “Yes, " complele Schedule L, Partil . | 26 X
27 Dd 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? If "Yes,"complete Schedule L Partit . ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? #f "Yes, " complete Schedule L, Part V. . ., ., . .|28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part V' . .. ... « e e e e eee a P £ -] ] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complele Schedule L Part iV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If *Yes," compiete Schedule M | 29 X
30 Oid the orgamization recewve contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,*complete Schedulo M . . . v i ih i e en e e ...|30 X
31 Did the orgamization fiquidate, termnate, or dissolve and cease operatlons’P If "Yes,” complete Schedufe N,
Partl v v i et iie e A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complets Schedule N, Partll. . . ... ... ..... cens e e . .. .32 X
33 D the organization own 100% of an entity disregarded as separate from the arganization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . B I k| X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,® complete Schedule R, Part I, JH
oriV,and PartV, line 1. e I | X
35a Did the organization have a controlled entity within the meaning of section 512(b313)? . .. .... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , ., . |35b
36 Section 501(c)(3) organizations. Did the orgamzaton make any transfers to an exempt non-chantable
related organization? If “Yes,"complete Schedula R Part V, N6 2 . . . . @ v o v s v s aceensmeaseas|3I6 X
37 D the orgamzation conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If *Yes,” complete Schedule R
PatVl . ... .. . f e e e I I T 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O . . . ., s . .. .} 38 X
Form 990 (2012)
JsA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 '

Form 990 (2012) Page 5§
Statements Regardlng Other IRS Filings and Tax Comphance
Check f Schedule O contains a response to any questonnthisPartV . .... . . . . ..... [ ]
Yeos | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0 if not applicable, , . . .. .| 1a 83
b Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . .. ... .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to pnzewinners? ., .. . . . . .... T I [ X
2a Enter the number of employees reported on Form W-3, Transmnta! of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 24 - ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. |f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) e . ___j
3a Did the organization have unrelated business gross imcome of $1,000 or moredunng the year? , ,,,..... .| 34 X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanationm Schedule O , _ . . ... ..... 3b
4a At any time dunng 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, securties account, or other financial
account)? . . .. .. e e et et e e e e 4a X
b If "Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 80-22 1, Report of Fore:gn Bank and Financial Accounts — ‘
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , , ., ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ne 5a or 5b, did the organization file Form 8886-T? ., ... ... ... . ... P i -1
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 tax deductible as chartable contributions? e e . 6a X
b If "Yes,” did the organmization include with every scolicitation an express statement that such contnbutlons or
gifts were not tax deductible? | | e e e e e e e . J R I -]
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 - )
and services provided to the payor? |, . . .. . . . e e e e e e e 7a X
b If "Yes," did the erganization notify the donor ofthe value of the goods or servicesprovded? |, , , ., ..., .. ... | fD X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . ......... e et e e . 7c X
d If "Yes,™ indicate the number of Forms 8282 filed duringtheyear , , . . ... ... .. | 7d | N _j
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the orgamzation recerved a contnibution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng orgamzations maintaiming donor advised funds and section 509{a){3) supporting . ]
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring [
organization, have excess business holdings at anytme durngthe year? . _ . . ... ...... . 8
9 Sponsoring orgamzations maintaining donor advised funds. i
a D the organization make any taxable distributions under section 49667 _ . ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e e e . 9b
10 Section 501(c}(7) organizations. Enter T i ]
a Initation fees and capital contributions included on Part VIll, ine12 |, , ., .. ,.........|10a i -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . 110b .3
11 Section 501(c}{12) organizations. Enter -
a Gross income from members or shareholders | , . .. ... ... .... A LA T )
b Gross income from other sources (Do not net amounts due or paid to other sources g
against amounts due arrecerved from them ) . . . . . . . 0 0t st e e e e e e .. 1B IR i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year .. |12b ) ) 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers - 1 1
a Is the organization licensed to 1ssue qualified health plans in more than cne state? , , . . . . ... ... [13a
Note See the instructions for additional information the orgarzation must report on Schedule O -
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which - 5
the organization is icensed to issue qualified heatthplans _ , = . e 13b ’ ]
¢ Enterthe amountofreserves on hand . . . . . .t e s e e e e e e e e 13¢ ) ;
14a Did the organization receive any payments for indoor tanming services during the tax year? ........... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

JSA
2E1040 1 000
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Form 3

90 (2012} LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Page b

Governance, Management, and Disclosure For sach "Yes" response to hnes 2 through 7h below, and for a "No”
response o hne 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O See instruchons

Check if Schedule O contains a response to any question in this Part V1. . . e e . e . m
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 e 1a 2
If thera are matenal differences in voting rights among members of the governing bedy or if the goverring
body delegated broad authority {o an executive commutiee or sirmilar commitiee explain i Schedule O
b Enter the number of voting members included In fine 1a, above, who are independent . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e f e r e e s e ma s R Y- X
3 D the organization delegate coniral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . 3 X
4 Dud the organrzation make any significant changes to its governing docurnents since the prior Form 850 was fited? . . .. 4 X
5 D the orgamization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . e P e e Ve e e & X
7a Dud the orgamization have members, stockholders, or other persons who had the paower to elect or appomt
ane or more members of the governming body? . . . . voie e e e v 4.l 7a X
b Are any governance decisions of the oergamzation reserved to (or subject to approval by) members,
stockholers, or persons other thanthe governingbody? . . . v - v v v v -0 v o v e . 7b X
8 Did the erganization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following
a The governingbody? ... ... C e h e it e e e e e...|Ba}®
b Each committee with authonty to act on behalf of the govermngbody? . . .... O I ] -
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes "provide the names and addresses in Scheduls O v e e 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the internal Revenue Code )
Yes | No
10a Did the orgamization have Jocal chapters, branches, or affilates? . . . . e aeaa . c-...110a X
b If "Yes," did the organizatron have wnitten polices and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b
11a Has the orgamzation provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . [11a X
b Descrnbe in Schedule O the process, If any, used by the organizaton to review this Form 990
12a D the organization have a written conflict of interest policy? Jf "No,"gofolne 13 . . . . . . . . . . .. ... ]12al ¥
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
nseto confliets? . ... . . et e e e N 1 T .S
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule O how thiswasdone . .. ..... O T T 12¢| X
13  Dud the organization have a written whistleblower policy? . .. .. . .. et Lo e 13 | X
14 D the organization have a written document retention and destructionpelicy? . .. ... ... ... |14 X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a| X
b Other officers or key employees ofthe organization . . . .. ... ... e N E -1 A I
If"Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . O 1:F | X
b If "Yes,” did the orgamzation follow a wntten pohcy of procedure requinng 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? ., . |, . . . . . . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed D_EIE“L‘_@BE ____________________________
18 Section 6104 requires an ergamization to make its Forms 1023 (or 1024 if applicable)}, 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request [:] Other {(explain in Schedule O)
18 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 publhc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organtzatlon P THE COUNCIL, 125 MRIDEN LAWE, 2ND FLOOR WEW YOQRK, WY 10038-4912 212-219-9401
Jsa Form 990 (2012)
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+ Form 990 (2012) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 * Page T
P&l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check ff Schedule O contains a response to any questoninthisPatVli . . .. . ..... . ..... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organmizations), regardiess of amount of
compensation Enter -0- in columns (D), {(E), and {F) if no compensation was paid

e List all of the organization’s current key employees, iIf any See instructions for defintion of "key employee "

e List the organzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reporlable 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 refated organizations

e List all of the organmzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaton from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order individual trustees or directors, instiutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or tfrustee

(€
(A) (B Posttion (D) () {F)
Name and Title Average | (do not check more than one Repertable Reportable Estimated
hours per | box unless person 18 both an compensation  |compensation from amount of
week (ist any] officer and a director/trustes) from related other
compensation
h::o': o212|3(3 é é gﬂ orgalt':zeatlon (Wo.rzgriralsgfﬂrllgc) frgm the
oganzmons | 35| 2| 8] 3|28 ([ 3] (w-2n099-Mi5C) orgamzation
belcw dotted | § .| S Zidg and related
ne) H % 5 3 organtzations
3 2
[=3
() CHERRIE NANNINGA | _3-00]
CHAIR X X 0 0 0
A2)TIMUR GALEN ___ ______________|__3:09]
VICE CHAIR X X 0 0 0
(3 FRANCIS GREENBURGER __________ L300
TREASURER £ X 0 0 0
(4 STEVEN M. DAVIS ______________ |__3-00]
SECRETARY X X 0f 0 0]
(S\MARCIA CABAN | _3-00
DIRECTOR X 0 0 0
{§) ERIC DEUTSCH 3.00
TTUDIRECTORTTTTTTTTITTTTTTT X 0 0 0
(7) HILLARY GAL 3.00
T DIRECTOR T T ITTTC " X 0 0 0
A8) JOHN HAWORTH ____ ___ __________ %___3_-9_0_
DIRECTOR X 0 0 0
9y ANTONIO PEREZ 3.00
" DIRECTOR T TTTTITTTTTC X 0 0 0
10)RCBIN KLEHR AVIA 3.00
"DIRECTOR T X 0 0 0
(11)JAY BERMAN . 3.00
DIRECTOR ~  ~~ T TTTTTTTTITTTTTS 1 x o 0 0
(12)BRUCE EHRMANN _______________ 3.00
DIRECTOR 7777|7007 ‘{ X 0 0 0
(Iy)KEVIN BOO . _|__3-00] J
DIRECTOR X 0 0
(14)GREG JAMES o ___|__3-00]
DIRECTOR X 0 0
JSA Farm 990 (2012
2E1041 1 000
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' LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 '
Form 990 (2012} Page B
Section A. Off ICers, D:rectors Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) )] (€ o) (E) L]
Name and title Average Postion Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related cther
hours for | Cfficer and a director/trustes) the organizalions compensation
related EE E_: A EEAR orgamization {W-2/1099-MISC) from the
arganzzatons | = § g s‘ 3 3—5’ 3 (W-2/1099-MISC) ofganizaton
below dotted | Els S |eg = and related
ine) g _E—. 2 _g e g organizatons
3 4}
2
15) MEREDITH KANE 3.00
S e X 0 0 0
16) JAMES LAW 3.00
"TTDIRECTOR TTTTTTTITTTTTTT X 0 0 0
17} ANNE GOLDRACH . 3.00
TTUDIRECTOR T T X 0 0 0
18) JOHN GENOVESE 3.00
“TUDIRECTOR T TTTTTTTITTTTTTT X 0 o 0
19) FRANK J. SCIAME 3.00
“UDIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
20) CRAIG SCHWITTER ______________{__3.00]
DIRECTOR X 0
21) ROBERT SORIN 3.00
“"TDIRECTOR T X 0 0 0
22) PHILIPPE VISSER 3.00
TTUDIRECTOR T T TTTTTTTTTTTTITTTTTTT X 0 0 0
23) XUE YA 3.00
TTUDIRBCTOR T X 0 0 0
24} MICHAEL ASHWORTH 3.00
5 R 1 x 0 9 0
23) ISIMBERLY BLACKLOW 3.00
~  DIRECTOR T TTTTTTTTTTTTT X 0 0 0
1b Sub-total | et e A 0 0 0
¢ Total from continuation sheets to Part Vll Section A, e > 274,000. 0 6,915.
d Total (add lines fband1¢). . . e e v e eeeaaaas > 274,000. 0 6,915.
2 Total number of individuals (including but not I|m|ted to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 D the orgamzation Iist any former officer, director, or trustee, key employee, or highest compensated S .
employee on line 1a? /f "Yes,“complete Schedule Jforsuchindividual . . .. . . . v i i it 4o v nmenoen- 3 'X ]
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - ) __j
organization and related organmizations greater than $150,000? /f “Yes” complete Schedufe J for such .
T s 17 e et e 4 | X .
§ Did any person hsted on Iine 1a recewve or accrue compensation from any unrelated organization or indvidual N -
for services rendered to the organization? /f “Yes,” complele Schedule J forsuchperson . . . . .., 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensaled 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) (8) <)
Name and business address Description of services Compensation
NONE

2

Total number of independent contractors (including but not imted to those hsted above) who received
more than $100,000 in compensation from the organzation » 0

ity yblnag

JSA

2E1055 2 000
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. LOWER MANHATTAN CULTURAL CQUNCIL, INC. 23-7348782 ' :
Form 990 (2012) Page 8
Section A. Oﬂ‘ icers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =] < (D) (E) iF)
Name and title Avarage Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week istany | box unless person is both an from related olher
hours fo officer and a director/trustee) the organizations compensation
relzted EE HEIEIEER organization {(W-2/1099-MISC) from the
organzmons | 2 2 | F | 3 2 E—E 3 (W-2/1099-MISC) organzation
balow dottad fO. € | T 2le=]" and related
Ine} g%z 3|*8 organizatons
AEEHE
H §- E
26) JOSEPH BARILE 3.00
"7 FORMER DIRECTOR [ 777777 X o 0 0
27) JOSHUA ZAMIR 3.00
""" FORMER DIRECTOR | 77777 X 0 o 0
28) MADELYN WILS 3.00
"7 7FORMER DIRECTOR [ 7777 X 0 0 0
29) SAMUEL MILLER 50.00
T TPRESIDENT T X 160, 000. 0 0
30) DIEGO S. SEGALINI 50.00
"7 VICE PRESIDENT  TT[TTTTTTT X 114,000. 0 6,915.
1b Sub-total = ..., e e AV €
¢ Total from continuation sheets to Part VII, SectnonA R
d Total {add lines 1b and 1c) . “ e e P
2 Total number of individuals (mcludmg but not Ilmated to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes, * complele Schedule J for such individual . , . . .. T T I 3 X
4 For any indwdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ) - ‘}
orgamzatlon and related orgamzations greater than $150,0007 f “Yes~ comp!ete Schedule J for such T PO S
ndvidual . .. ... .. et e e e e e e e e .o 4 | X |
§ Did any person lsted on lne 1a receve or accrue compensatron from any unrelated organization or individual P
for senvices rendered to the organization? If *Yes,” complete Schedule J for such person e e e . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

t=)]
Description of seraces

(A)
Name and business address

©
Compensation

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

more than $100,000 in compensation from the orgamization p

§
:
3

JSA

2E1055 3 000
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Form 990 (2012) LOWER MANHATTAN CULTURAL CCUNCIL, INC. 23-7348782 Page 9
Statement of Revenue
Chack if Schedule Q contains a response to any question in this Part VIl s .. . D
} ] .. (4) ® © ©
) - Total revenue Related or Unraiated Revenus
} _ 1 exempt business excluded from tax
. - - funclion revenue under sections
P : T - j Tevenue 512 513, or 514
22| 1a Federated campaigns . . .. . .| 1a - - ) ) §
gé b Membershipdues . ...... .| 1b - j—_“ io- - - . :
E<| ¢ Fundrasngewents ... ... ., 1c 163,428 4 - - - \ - .
©=2| d Related organizatons .. ...l 1d o . B - T
g% e Government grants {contributions) . . [ 1@ 1,371,635 [ _ R j o i - - T3
-“5';‘_3 f All other contnbutions gfts grants, - ) _ iy s . . L -]
25 and simjlar amounts not mcluded above . |11 1,702,246 - PR - :
S'E g Noncash contnbutions included in ines 1a-1+ $ —C s A i A | T— i ” e - N N 1
O %) h_Total addiines 1a-1f .. . > 3,839,309 | - © . - - - §
E Business Code — - ! - 1
E 2a
§ b
E [
o d
o f Ail other program semce revenue . . . . .
o | g Total Add lines 2a-2f .. . of- - . . ] . R
3 Investment income (Including dividends, interest, and
other smilaramounts) v 4 v v v v ey anaa.. P 6,283 6,283
4  Income from investment of tax-exempt bond proceeds . . . P °
5 Royalties = » - « = = =+ - . . N D
(i} Reat {) Personal ] - - - v - ;
Ba Grossrents . . . v ... ) T . 4 1
b Less rentalexpenses . . A i R 3
¢ Rental income or (loss) . . T B S W i
d Net rental incormne or {loss). . . o e . 0
(1) Securties {u) Other - - - - -
7a Gross amount from sales of - - -
assets other than inventory N - - ! -
b less costor other basis o __—’ ﬂ - ) ]
and sales expenses . « « . . ) . - - - i
¢ Ganor(loss) . .. . . e Z - i
d Netganor{loss) . .... . ... . > 0
D | 8a Gross tncome from fundraising o | o T E
S events (not including $ 768, 428 - SV R T ) 3
2 of contributions reported on line 1c) i i - ) v - -
o See PartiV,Mne 18 « . . . - . . . a 180,200 { _ . P S SR DR
2] b Less drectexpenses . A 252,844 | - - - . -
6 ¢ Netincome or (loss) from fundraisingevents ., . . . . ., P . =72, 744 - e -72.7*!4
9a Gross income from gaming actties ) T PO - e - - ]
SeePartlV,lne19 ., ,, ..... a - o ; : - §
b Less directexpenses « . « » « .. .. bl ' . R . i ]
¢ Netincome or (losg) from gaming activites. . . . . > 0
10a Gross sales of invenlory, less - - S - -
returns and allowances |, ., .. .... a L - L b - . - T .
b Less costofgoodssold. . . ... ,. b " P -
¢ Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code - - N 3
1{a OTHER INCOME 900099 24,039 24,039
b
c
d All other revenue . . e h e ee s e
e Total Addbnes11a-11d -+ .. ... ..... P 24,039 S - E|
12 Total revenue See nstructions . . . - 3,796,887 24,035 -66, 461
15A Fom 990 (2012)
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Form 990 (2013} LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page 10 -

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complate all columns All cther organizalions must complete column (A)

Check If Schedule O contains a response to any question in this Part IX | | | .. e e . b
A) B) {€) 0

Do not include amounts reported on lines 6b, 7b, Total Lq:enses Prog ra(m Sarce Management and Funérails:ng
8b, 8b, and 10b of Part Vil expenses general expenses epenses
4 Grants and other assistance to govemments and

orgamizations in the United States See Part IV, Iine 21 , 494,178. 494,178,
2 (Grants and other assistance to Indmaduals n

the United States See Part IV, line 22, . d

3 Grants and other assislance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

4 Benefits paid to or for members

Y

5 Compensation of current officers, directors,

trustees and key employees |, e e e mee s 160,000- 105,864. 30; BE81. 23,255.
6 Compensaton not Included above to disqualified
persons (as defined under sechon 4388{M(1)) and CJ
persons descnbed in sacton 4958{cH3)(B)
7 Othersalanesandwages _ . _ . . ... .. 981, 603. 649,475. 189, 456. 142, 612.
Pension plan accruals and contnbubions (indude section
401(K) and 403(6) employer contributons) .+ .+ . . 0
9 Other employee benefts . . . . . . .. 114, 368. 80,217. 20,148, 14,003.
10 Payrolltaxes. . .. ... I 93,159, 65, 342. 16,411. 11,406,
11 Fees for serices {non-employees) CJ
a Management _ , . ., ... ... ...
b legal ... .. e e e e 0
€Accounting . .. . .. . .. ... 16,500. 16,500.
d Lobbying . , S e ee e aeaa wass 0
@ Professional fundraising sernces Ses Part IV, ine 17 0
f Investment managementfees _ _ _ _ . . . . . 0
] Other (if ine 11g amount exceads 10% of line 25 column
%y smcart, st e 11g wperaas tn Sehedula Q)+ o . . 169,216. 156,044. 11,422, 1,750,
12 Advertising and promotion , . . . . .. .. .. 105,215. 98,858. 5,371, 986.
13 Officeespenses . . .o . .« .. .. . 101, 290. 96,325. 2,813. 2,152,
14  Information technology. . . ... .. .. 0
15 Royales. . ... ..eenoeno.n.. o
1§ Occupancy . . . .. .ouu... L. 229,0ll. 190,004. 39,555, 52.
7 Travel . .o e 47,480. 45,368. 1,366. 746.
18 Paymenis of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences conventons, and meetings _ 45,761. 42,692. 2,019, 1,050.
20 Inferest . L. .. ... 83,950, 83,950.
21 Paymentstoaffilates, . . . ... .... 0
22 Depreciation, depletion, and amorbzation .. 229,938, 207,215, 18,937. 3,787.
23  Insurance 31,575. 23,780. 7,795,

24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 248 amount exceeds 10% of lne 25 column
(A} amount, List ine 24e expenses on Schedula O)

aARTIST'S FEES = 750,726, 750,726,
pEQUIPMENT RENTAL & MAINT. ___ 77,349. 67,267. 8,425. 1,657,
¢PRODUCTION 207,420. 203,978, 432. 3,010.
JdMISCELLANEOUS 21,488, 12,886. 601. 8,001,
@ Allotherexpenses _ _ _ _ _ _ __ __ __._____

25  Total functional exp Add lines 1 through 24 3,960,828, 3r2901 219. 456,082, 214, 527.

26 Jomint costs Complete this line only if the
organization reported in column {B) Joint costs
from a combined educational campaign and
fundraising sohcitation Check here p- if J
following SOP 98-2 (ASC 958-720)

JOA
2E1052 1 000 Form 990 (2012)
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Form 980 (2012)

LOWER MANHATTAN CULTURAL COUNCIL,

INC.

23-7348782 '

Page 11

Batance Sheet

Check f Schedule O contains a response to any question in this Part X

|

(A} (B
Begimning of year End of year
1 Cash - non-interest-beanng o e e 267,612 1 328,929,
2 Savings and temporary cash mvestments L L . 1,862,499 2 1,315,541,
3 Pledges and grants recenvable, ret | | . . 712,333, 3 1,258,198.
4 Accounts receivable,net ., .. d s 0
5§ Lloans and other recewvables from current and former oﬂ' cers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L ds 0
6 Loans and other recervables from other dlsquahfed persons (as denned under secllon
4958(f)(1)), persons descnbed in section 4958(¢)(3){B) and contributing employers
and sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary d
® prgamizations {see instructions) Complete Part || of Schedule L . 6 0
®| 7 Noles and loans recewable, net, e 7 0
2| 8 Inventories for sale or use | e o, ds 0
9 Prepad expenses and deferred charges e e e . 11,955 g 10,200.
10a Lland, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,100,447,
b Less accumulated depreciation . , . | Cl1on 1,450,954. 3,798,931.90¢ 3,649,493,
11 Investments - publicly traded securties e e e e 11 0
12  Investments - other securities See Part IV, line 11, | e e 12 0
13 Investments - program-refaled See Part(V, fne 1t ., . . .. ... g 13 0
14 Intangble assets, e e e e Q14 0
15 Other assets SeePart V. ine 11 . . . . .. . ... .. ... .. . 53,118./ 15 67,461.
16  Total assets Add lines 1 through 15 {must equal line 34} . . 6,706,448, 16 6,629,822,
17  Accounts payable and accrued expenses, A 738,581, 17 925,926,
18  Grants payable, ., e e e e 18 0
19 Deferred revenue , | e e e .. 19 0
20 Tax-exempt bond habilties .. . Q20 0
#|21 Escrow or custodial account Lability Complete Part IV of Schedule D .. gq21 0
_‘_E 22 Lloans and other payables to current and former officers, directors,
‘g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL, . ., ., . .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ , . . .. 1,087,011, 23 1,086,981.
24 Unsecured notes and loans payable to unrelated third parties, , , , ., d24 0
25 OQther habiiies {including federal income tax, payables to related thrrd
partes, and other llabitties not included on lines 17-24) Complete Part X
of Schedule D , , ., o 425,000, 25 325,000.
26 Total habitties Add 'Imes 17 through 25 ..... . . . 2,250,592, 26 2,337,%07.
Orgamzations that follow SFAS 117 (ASC 958}, check here l_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted Retassets . . . . L. e e 3,550,747, 27 3,779,705.
2128 Temporarly restncted netassets |, ... .. .. e 905,109, 28 512,210.
2129 Permanently restricted net assets T, .. J 29 0
iy Organizations that do not foliow SFAS 117 (ASC 958), check here F D and
S complete lines 30 through 34.
;E 30 Capital stock or trust principal, er currentfunds . ., .. .., . 30
@131 Paid-in or capital surplus, or land, buiding, or equrpment fund L., 31
<132 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnet assetsorfund balances , |, . . ... . e, 4,455,856 33 4,291, 915.
34 Total labilites and nef assets/fund balances .. ..... e e s 6,706,448 ( 34 6,629,822,

JSA
2E1053 1 000
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' LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 .

Form 990 (2012)

Page12

RECOHCIiIatIOI'I ;)f Net Assets
Check if Schedule O contains a response to any questionnthisPart Xl . . .

1 Total revenue {must equal Part VI, column (A), IN€ 12) .« v v e s e v v v v v v 1 3,796,887.
2 Total expenses (must equal Parl IX, column (A), IN€ 25) . .+ v 4 ev wavaena. 2 3,960,828,
3 Revenue less expenses Subtractine 2 from lne1 . . . . 3 -163,941.
4 Net assets or fund balances at beginning of year {must equal Part X, hne 33 column (A)) e 4 4,455,856,
§ Netunrealized gains {losses) oninvestments . . . . e e e et e a e e . 5 0
6 Donated services and yse of facilies . . . ... e ee. .. . . .. 6 0
7 InvestmentexpenseS. « - « o =« s+ o v 4o s e . 7 0
8 Prorperiod adjustments . . . . .. . c e e e e eeaeeae 8 0
9 Other changes in net assets or fund balances {explain in Schedule O) e e e e e e . g 0
10 Net assets or fund balances at end of year Combine kines 3 through 9 (must equal Part X, line

33, column(B)) . . .. .. .. .. 10 4,291,915,

mFlnanclal Statements and Reportlng
Check if Schedule O confains aresponse to any queshonimthisPant Xll .. .. .. ceee [

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed s method of accounting from a prior year or checked "Other,” explain Iin
Schedule O

2a Were the organization's financial statements compiled or rewiewed by an independent accountant? | .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis D Consoldated basis ,:, Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated hasis D Both consolidated and separate basis
¢ if "Yes" to hine 2a or 2b, does the organization have a commitiee that assumes responsibiity far oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB Circular A-133? . ... . e et e e e s eaeaasan

b If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the
required audit or audits _explain why in Schedule O and describe any steps taken to undergo such audis

Yes | No
2a X
2b [ X
2¢ | X
3a X
3b

JSA
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SCHEDULE A

I OMB No 1545-0047

(Form 990 or 990-E2) | " Public Charity Status and Public Support
Completa If the organization Is a section 501(c)3) organzation or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust .
ﬂ?ﬁﬂ"ﬁ:&%’uﬁlﬁ”"’ > Attach to Form 990 or Form 990-EZ P See separate instructions Orn:r;z;:: e
Name of the organization Employer |dentification number
LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

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

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

1

2
3
4

]

(1] [ O I

A church, convention of churches, or associatton of churches descrnbed in section 170(b){1}{A)(1)

A school described i section 170{b){1){A){n) (Attach Schedule E }

A hospttal or a cooperative hospital service organization described i section 170(b)(1)(A)(in)

A medical research organization operated in ¢conjunction with a hosprtal described in section 170{b)}{1}{A){(m} Enter the
hospial's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A}1v) (Complete Partl}

A federal, state, or local government or governmental unt descrbed in section 170(b){1}{A)(v})

An organization that normally receves a substantial part of its support from a governmental unmt or from the general public
descnbed in section 170(b){1)(A)(v1). (Complete Part Il }

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

An organization that normally recerves (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to s 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 fax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

An organization ¢rganized 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
§09{a}{3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b r__] Typell ¢ D Type lli-Functionally integrated d D Type Ill-Non-functionally integrated
By chacking 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 mere publicly supported organizations described in sechon
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that t 1s a Type 1, Type Il or Type lll supporting
organization, check tisbox | e e e e
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (1) Yes ) No
and () below, the governing body of the supported orgamization? . . ., . ... ... . ... 11g(l}
(n) A family member of a person described in () above? _ _ .. R 11g0i)
{m) A 35% controlled entity of a person descnbed in {)) or(u) above? . . R L
h Provide the following information about the supported organization(s)
{1y Name of supporied {h) EIN {iil) Type of organizaticn (Iviisthe | (v) Did you notdy {vi} Is the (vi} Amount of monetary
organization (descnbed on hnes 1-9 organizaton in | the organzaton | organizaton n support
above or IRC section col (1} histed m nca {{)of |col {Ijorganized
{see Instructions)) Yo ey ? | your aupport? nthelUS?
Yes | No Yes No Yeos No
(A)
(8
{<)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.

Jsa
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LOWER MANHATTAN CULTURAL COUNCIL,

Schedule A (Form 990 or 990-E2) 2012,
Support Schedule for Organizations Described 1n Sections 170(b)}{1){A}{iv} and 170(b){1){A){vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part| or if the organizahon falled to qualdfy under
Part Il If the organzation fails to qualify under the tests listed below, please complete Part il )

INC,.

23-7348782

Page 2

Section A. Public Support

Calendar year (or fiscal year beglnning In)  » (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions and
membership fees received (Do not
include any "unusual grants %) . . . 2,480,967 2,691,599 4,482,068 3,823,565 3,839,309 17,317,508
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf , . . . 0
3 The value of seraces or facilities
furrished by a governmental unit to the
organization without charge . .. ... o
Total Add lines 1 through 3. . . 2,480,967 2,691,599 4,482,068 3,823, 565 3,639,309 17,317,508
The portion of total contnbuhons by . B - -
each person {other than al , i}
governmental unit ar publicly K - - B
supported orgamization) ncluded on ' oo
ne 1 that exceeds 2% of the amount | .- . -- _
shown on fine 11, column {f, . 430, 445
6  Publlc support. Subtract line 5 from line 4 - 16,627,063
Section B. Total Support
Calendar year {or fiscal year beginnung In}) p- (a) 2008 {b) 2009 {c} 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from Ine 4 . T, 2,480,967 2,691,599 4,482,068 3,823,565 3,839,309 17,317,508
8 Gross income from nterest, dividends
payments received on securities loans,
rents, royalties and income from simuar
SOUFCES, . . v v v u s e 10, 404 1,187 1,094 1,738 5,283 20,706
9 Net income from unrelated business
activities, whether or not the business
s regulattycarnedon - . . - . . . .. 0
10 Other income Do not include gan or
loss from the sale of capital assets
{Explain in Part V) JATCH. 1 .... 21 44,483 38,331 43,778 24,039 150, 652
11  Total support Add lines 7 through 10 . _ 17,488,866
12  Gross receipts from related activibes, elc (SeemslUChONS) « + « v = = s v s s s 4 awa s aa s 12 I 628,079
13  First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ‘e « . - e e . « e . s . .
Section €. Computation of Public Support Percentage
14 Public support percentage for 2012 {hne 6, column (f) divided by ine 11, coumn () .. . 14 96.22¢,
15  Publc support percentage from 2011 Schedule A, Part II, line 14 . e e e 15 92.31¢
16a 331/3% support test - 2012 If the organization did not check the box on line 13, and line 14 15 331/3% or more, check
this box and stop here The orgamzation qualifies as a publicly supported orgamzation |, | . . ... ..... ... .

b 331/3% support test - 2011, If the organzation did nat check a box on line 13 or 16a, and hine 15 s 331/3% or more,
check this box and stop here The organization qualifies as a publicly supperted organizaten, ., .. .... .. »
10%-facta-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1§
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Parl IV how the orgamzation meets the “facts-and-circumstances™ test The organization quahfies as a publicly supporied
OREANIZAtON. .. . i vt aae e e e .. . . D
b 10%-facts-and-circumstances test - 2011 If the organlzatlon did not check a box on line 13 16a 16b, or 17a, and Ilne
15 15 10% or more, and If the organization meets the “"facts-and-circumstances”™ test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly

17a

supported orgamization,  _ ... ... ... ....... i e e e et eeea e >
18 Private foundation If the orgamization did not check a box on Ilne 13, 16a, 16b, 17a, or 17b check this box and see
instructions . , . e e e e e e e e e e eee e . ..>E|
Schedule A (Form 990 or 990-EZ) 2012
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Schedule A (Form 990 or 990-£7) 2012, Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualfy under Part |l
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year begmning in) » (a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Grts graats, contnbutions and membership fees
received {Do notinclude any "unusual grants )
2  Gmss recapts from adrissions merchandise
sold or serices performed or facilities
furmished in any actrvity that is related to the
orgamzation s tax-exempt purposs . .
3 Gross receipts from activites that are not an
unrelated trade or business under sechon 513 _
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | _ | |,
§ The value of services or facihlies
furnished by a governmental unit to the
organization without charge | .
§ Total Add hnes 1 throughs |
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons thal exceed the greater of $5 000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b e e e
8 Public support (Subtract line 7c from
hne 6} D e e s ae s
Section B Total Support
Calendar year (or fiscal year begnning in} » {a) 2008 (b) 2068 {c) 2010 {dj 2011 (e} 2012 {f) Total
9 Amounts from ine6 , .,
10a Gross income from interest, dl\ndends
payments received on secunties loans,
rents, royalbes and income from similar
SOUMCES ., , . v o v s v s ==
b Unrelated business {axable income (Iess
saction 5§11 taxes) from businesses
acquired after June 30, 1975 | .
¢ Add lines 10a and 10b e e
11 Net ircome from unrelated business
activities not included in lne 1Cb,
whether or not the business 1s regularly
carriedon « s+ = x s e v« =s o4
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmm ParttivV)y , . .,..., ..
13 Total support (Add hnes 9, 10c, 11,
and12) .., ., ... ...
14 First five years If the Fonn 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxandstophere, . . . . ... .. ... “ v e e W e es . ..
Section C, Computation of Public Support Percentage
15  Public support percentage for 2012 (hne B, column (f) dmded by hine 13 column () e e e 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15 . . . .. .« o' v« - . ' 16 %
Section O Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divwded by ine 13, column {f)) |, | S I ¥ %
18 Investment income percentage from 2014 Schedule A, Partlll ine17 , _ _ , . . . A i |- “%
19a 331/3% support tests - 2012 If the orgamization did not check the box on line 14 and line 15 18 more than 331/3% and lLine

20

17 15 not more than 331/3%, check this box and stop hera The organization qualifies as a publicly supported organizatien W
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 331/3 %, and
line 18 15 not more than 331:3 %, check this box and stop here The organization qualifies as a publicly supported organization »

Private foundation If the orgamization did not check a box con hne 14,

19a, or 19b check thuis box and see instructions P

JSA
2E1221 1000
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule A {Form 990 or 990-F2) 2012 | Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b, and Part 1ll, line 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II -~ OTHER INCOME
DESCRIPTION 2008 2009 2010 2911 2012 TOTAL
MISCELLANEOUS REVENUE 21 44,493 38,331 43,778 24,039 150,652
TOTALS 21, 44,483, 38,331, 43,778, 24,039, 150,632
ISA Scheduls A {Form 994¢ or 9%0-EZ) 2012
2E1225 1 Cgo
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SCHEDULED . . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organzation answered "Yes,” to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b Open to Public
Intemal Revenue Serce p- Attach to Form 990 W See separate instructions Inspection
Name of the organization Employer Identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b} Funds and other accounts
1 Total number atend of year ., . . e
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ....
4  Aggregate value atendofyear. . ........
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., .. .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 Yes I:' No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part lV 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 histoncally mportant land area
Protection of natural habrtat Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 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
Held at the End of the Tax Year
a Total number of conservation easements . _ . . . c e e e e i eaes o)|.22
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register, . . . ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear > _ _ _ _ _ o _____
4 Number of states where properly subject to conservation easement 1s located - _ _ _ _ _ oo
5 Does the arganization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e
7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements dunng the year
| J
8 Does each conservation easement reported on line 2({d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(RAXBYINT . | L . . ... i it i e e e [dves [lno
9 In Part XIIt, describe how the organization reports conservation easements In ds revenue and expense statement. and
balance sheet, and include, if applicable, the texd of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8
ta f the or?amzatmn elected, as permitted under SFAS 116 (ASC 958), not to regort 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 X, the text of the footnote to its financial statements that descnbes 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIlllne { ... .... ...... Cae s e > e
{n) Assets ncluded in Form 990, PartX . .. ... - e e e e - s
2 If the organization recewved 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 n Form 990, PartVIILhine 1 . . . . . v v v v v v v v & e v “ e N & T
b Assets included in Form 990, Part X e e e e aesneses . PR
fsc:- Paperwork Reductlon Act Notice, see tha Instructions for Form 990 Schedufe D (Form 990) 2012

2E1268 1 000
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D (Form 950) 2012 » . Page 2

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

3 Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of s
collection items {check all that apply)
a Public exhibrtion d Loan or exchange programs
b Scholarly research e EI oter
c Preservation for future generatons T TTToomTTommommTmmmmmmmmmmmTmm T
4 Provde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XNl
5§ During the year, did the arganization sclicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to rase funds rather than to be maintained as part of the organization's collection? . . . . . |_| Yes m 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 intermedary for contributions or other assets not
included on Form 990, PartX?, . . . .. .. ........ e e oo Yes [ne
b 1f"Yes," explan the arrangement w Part X1l and complete the following tab\e
Amount
¢ Beginningbalance . .. .« .00 .. e s s e e e e .o |1
d Additions during the year e e e e e aee e {1d
e Distributions duringtheyear ... .... ....... Tt aaee s 1{e
f Endngbalance . . . ..... ... . e s a et e e eaaae e BET
2a Did the organization include an amount on Form 990 PartX ne21? _ . ..... ... |__| Yes No
b If "Yes,” explam the arrangement in Part Xlll Check here if the explanation has been provided in Par’( Xlll, .. .
Endowment Funds_Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10
(@) Cumrent year (b} Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . .. 1,780,1089. 1,751,859. 645,215. 633,501, 1,293,879.
b Contnbutions . ......... 498,101. 28,250, 1,106,644. 97,540. 70,000.
¢ Net investment earnings, gans,
and losses. . . .. ce s
d Grants or scholarshpps . . . ..
e Other expenditures for facilities
and programs . ... e 766,000. 91,826. 724,378.
f Admmstrative expenses . . . . .
g End of yearbalance. ..... . 1,512,210. 1,780,108, 1,751,855. 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 >__6_§._1_2_8_4_%
b Permanent endowment » %
¢ Temporarily restricted endowment p_ 33.8716 %
The percentages in ines 2a, 2b, and 2¢ 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
(1) unrelated orgamizatons. « . . . ... ... e e e e s e e N f e e e e - 3a(y) X
(i related organizations . . . . . . .. i .. i e e e ... C . e e e e 3a(n) p.S
b If"Yes" to 3a(n), are the related organizations histed as required on Schedule R? . ce ae e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
X1  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis | {b) Cost or other basis {¢) Accumulated {d} Book value
(Investment) (other) depreciation
1a Land. .« + v <. .. e e e ee s
b Buldings e cev e e 4,137,159 1,176,922] 2,960,237.
¢ Leasehold improvements . . ...... ©33,259. 180,147 453,112,
d Equpment . ... ...... P 330,029, 93,885 236,144.
e Other .. ... .. ..
Total Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10{c) ) . » 3,645,493,
Schedule D (Form 990) 2012
JSA
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- LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D {Form 990) 2012 . ,

Page 3

L'l Investments - Other Secunties. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value
(including name of securty}

{e} Method of valuation
Cost or end-of-year market value

(1) Financial dervatves . e e e

(2) Closely-held equity interests , . . e e e

Total (Column (b) must equal Form 990 Part X col (B} ina 12)

TRl Investments - Program Related. See Form 990, Part X, line 13

{a) Descrniption of investment type {b) Book value

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

(n

(2)

(3

4)

(3)

(6)

(7)

(8)

(9)

(10)

Tatal (Column (b) must equal Form 990 Part X col (B)hne 13) W

Other Assets See Form 980, Part X, line 15

{a) Description

{b) Book value

()

(2)

3)

(4)

(3)

(6)

(4]

(8)

(9)

(10)

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

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

1. {a) Description of hability

(b) Bock value L o -,

{1) Federal income taxes

{2) LINE OF CREDIT 325,000.p -, t o

—{3)

_{4)

)]

(6)

03]

(8)

(3

(10)

(11)

- -

Total (Column (b} must equal Form 990 Part X, col (B)ine 25) M 325,000.

- r

- a =

Aidirds & il

2 FIN 48 (ASC 740) Footnote In Part XIll prowvide the text of the footnote to the organization's financial statements that reports the organization's
habdity for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIII, , , , . .

E

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

Seheduls D (Form 990) 2012 . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. .. ...... 1 6,714,909,
Amounts included on ine 1 but not on Form 980, Part VIII, line 12

a Netunrealzed gains on investments e I I |

b Donated services and use of faciltes _ =, | R I 1 2,665,178,

¢ Recoveres of pnoryeargrants . . .. .. .. I - -

d Other (Descrbe mPart Xill ) | e .. o 2d 252,844,

e Addlines 2athrough2d . . ... .. ... U L. | 2e 2,918,022,
3 SubtracthneZefromI|ne1 . . e e e . . SR - 3,796,887.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b ., , . . .| da

b Other (Descrbe nPart Xt} | e 4b

¢ Addlnes 4a anddb | ) .. .. N .1
5§ Totalrevenue Addlines 3 and 4c {Thfs must equal Form 990, Part l Iine 12) .. 5 3,796,887.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . R 6,878,850,
2  Amounts included on line 1 but not on Form 980, Part 1X, hne 25

a Donated services and use of facilties . 2a 2,665,178.

b Prior year adjustments . o o NS

¢ Otherlosses ) TR 2¢

d Other (Describe In Part X1l } B Y 252,B44.

@ Add lnes 2a through 2d Tt mrn CU 2e 2,918,022,
3 Subtract line 2e fromme't ... ... _CITrirroten oLttt s 3,960,828,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xiil ) R T

e Add Ines 4a and &b Tttt e e e "

Total expenses Add fines 3 and 4c (Th:s must equalF'or'm'Q'Qé Partl tine 18) v toe e 5 3,960,828.

m Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part |lf, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schetiule D (Form 980} 2012 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 5
Supplemgental Information {continued)

ENDOWMENT FUNDS

PART V - LINE 4

BOARD DESIGNATED EFUNDS CONSIST OF FUNDS THAT WILL BE USED AT THE
DISCRETICN OF THE COUNCIL'S BCOARD 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.

OCTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE FISCAL YEAR 2010 AND

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

RECONCILIATION OF REVENUE
PART XI - LINE 2D

DIRECT FUNDRAISING EXPENSES: 252,844,

RECONCILIATICON OF EXPENSES
PART XII - LINE 2D

DIRECT FUNDRAISING EXPENSES: 252,844.

Scheduls O (Form 990) 2012
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. | omB No 1545.0047

SCHEDULE G . . Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Compiete If the organization answered "Yes™ to Form 590, Part [V, ines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization antered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Semice P Attach to Form 990 or Form 980-EZ. P See separata Instructions Inspection
Name of the organizabon Employer Identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Fundraising Activities. Complete f the organzation answered "Yes" to Form 990, Part IV, ine 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 email solicitations f Solicitation of government grants

¢ 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 to be
compensated at least $5,000 by the organization

{¥) Amount pad to
v} Gross receipts {or retained by)

from activity fundraiser isted in
col {i)

{n) Did fundraiser have
(it) Actiwity custody or control of
contnbutions?

{vi) Amount paid to
{or retamed by)
organzabon

1) Name and address of Indwidual
or entity (fundraiser)

Yes No

10

Total , . .. . . . .y .. >

3 List all states in which the organization 1s registered or licensed 10 solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 390 or $90-EZ) 2012
JSA
2E1281 1 000
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LOWER MANHATTAN CULTURAL COUNCIL,
Schedule G (Form 990 or 990,EZ) 2012,

INC.

23-

7348782
Pagu2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPRING BENEFIT {add col {a)through
{avent type) (avent type) (total number) col ‘c»
@
=
§ 1 Gross receipts e e e e e 945,528. 945, 528.
14}
o
2 Less Contrbutons _ _ . . . . 765,428. 765,428.
3 Gross income {line 1 minus
lne2) . ... . . . " 180,100. 180,100.
4 Cashpnzes
§ Noncashprizes . ... ......
7]
é 6 Rent/facility costs e
@
Q
G| 7 Foodandbeverages . ... ... 155,451. 155,451,
B
QL
S| 8 Entettanment .. . ..... 4, 650. 4,650.
8 Other direct expenses _ . . . . . 92,743, 92,743,
10 Drrect expense summary Add hnes 4 through 91 coumn(d) ... . e, > [ 252,844
11 Net income summary Combine line 3, column (d), andne 10, . . . . .« .o ... T =72,744.
Part il Gaming. Complete if the organization answered "Yes" to Form 590, Part N line 19, or reperted more

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

b) Pull tabs/instant (d) Total gaming (add

§ (a} Bingo b|r(192>.’pl.rlograess::esbmgo (c} Other gaming col (a) through col (c))
2
[::]
% | 1_Gross revenue P .
o | 2 Cashprzes, , . ,....,.
g
g| 3 Noncashprnzes ....... . -
i
§ 4 Rent/facility costs .
(a)

5§ Otherdirect expenses .

|| Yes % |_ |Yes % || |Yes %

6 Volunteerlabor _ e, No No No

7 Direct expense summary Add lines 2 through 5 1in column (d) e e e e . > | )

8 Net gaming income summary Combine ing 1, columnd, and ine 7 . PRI - - >

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

a Is the organization hcensed to operate gaming activities in each of these states? | | | |

b If "No,” explain

10a
b lf “Yes," explan

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

JSA

2E1282 1 000
8BCOSM M261
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Schedule G (Form 950 or 990-EZ) 2012,

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 .

11
12

13
a
b

14

15a

16

17

b

Page 3
I_l Yes

DYes DNo

Does the orgamzation operate gaming actrvities with nonmembers? =~ =
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartablegaming?. . ., ... ..
Indicate the percentage of gaming activity operated in

The orgamzation'sfacity , . . ... ...... e e e r ke ee e e ..|13a %
An outside facility e e reae eeee e .. .mb %

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

Does the organization have a contract with a third party from whom the organization receves gaming
revenue? . Ve e e s s
If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retaned by the third party p $
If "Yes," enter name and address of the third party

[ T S S S Y LI T R L T T A O O =

and the

Description of services provided p

[:l Cirector/officer D Employee [:l Independent contracter

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . e e e .
Enter the amount of distributions required under state law to be distributed 10 other exempt organizations

or spent in the orgamzation's own exempt activities dunng the tax year » $

Supplemental Information Complete this part to provide the explanation required by Part I, ine 2b,
columns (1) and {v), and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any addiional information (see Instructions)

e e e e e [ Jves [Ino

JSA
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SCHEDULE J . : Compensation Information |_oMB No 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2 @1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Deparimant ofthe Treasury Part IV, line 23 Open to Public
Intemal Revenue Service P Attach to Form 990 » Sce separats instructions Inspection
MName of the organwzaton Employsr |dentfication number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es} if the erganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information 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 initiation fees
Discretionary spending account Perscnal services (e g, maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::;nbursement or provision of all of the expenses described above? If "No," complete Part 1ll to b
2 Dlg the organization require substantiation prior to re1mbursmg t;r'a'llc;u;m.g.e.xpenses mcurr'ea -by.' .:alf c.:fﬁc;:r.s
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . ., ... 2
3 Indicate which, if any, of the following the fiing orgamization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explan in Part il
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee
4 During the year, did any person Iisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-control payment?  , . . ... ..... e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? , , , ., .., ..... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? _ . .. ... ... 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the apphicable amounts for each item In Part Ill
Only section 501{c)(3) and 501(c}(4) organizations must complete lines 5-9
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? , = _ ... 3 s e e e e a e e Sa X
b Anyrelatedorganzation? | ., .. ..., L........i.iiaaee.n. A I - X
If “Yes" to ine 5a or 5b, describe In Part ]}
6 For persons Iisted in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? . . .. ........ e . R I - X
b Anyrelated organezaton? , , .. ..... Ch e et i s e e e e .. Eb £
If "Yes" to ine 6a or 6b, describe in Part 1l
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 f "Yes," descrbemPartil , . .. ..... ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartll ....... ..... f e et a e s e e te e 8 X
9 If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? . ....... I I 9
For Paperwork Reduction Act Notlce, see the Instructions for Form 930 Schaduls J {Form 990) 2012
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | oM to 1545004

(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Dapariment of e Traasury Form 990 or 990-EZ or to provide any additional information Open to Public
Intemal Revenua Sendcs P Attach to Form 930 or 990-EZ. Inspection
Nam® of the organwzaton Employer Identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

STATEMENT OF PROGRAM SERVICE ACCCMPLISHMENTS

PART III - LINE 1

LOWER MANHATTAN CULTURAL COUNCIL'S (THE "LMCC") 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 ADVOCRCY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTICN 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 %90 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, SECTICN B. — QUESTION 12C

ANY CONFLICTS ARE READ INTO THE MEETING MINUTES OF THE SUBSEQUENT BOCARD

MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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

THE FINANCE DEPARTMENT CONDUCTS RESEARCH ON COMPENSATION LEVELS AT
COMPARAELE ORGANIZATIONS BY REVIEWING FORMS 990 THROUGH GUIDESTAR.CRG,

AND BY VARIOUS NON PRCOFIT SALARY SURVEYS RECEIVED BY THE LMCC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O {(Form 990 or 890,.EZ) 2012 Page 2
Name of the organization

LOWER MANHATTAN CULTURAL COUNCIL,

Employer idantification number

INC. 23-7348782

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTICON C. - QUESTION 19

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

ALSO BE FQUND ON THE LMCC WEBSITE.

JSA Schedule O (Form 990 or 950-EZ) 2012

2612281000
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rom 8868 Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

{ntemnal Revenue Service P~ File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox |, |, , , . . I I_XJ

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

Electramuc filing {e-fife) You can electronically file Form 8868 if you need a 3-month automatic extenswon of tme to file (6 months far
a corporaticn required to file Form 990-T), or an additional (not automatic} 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n 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 Charies & Nonprofits

ZI] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PA IO L. e e e PP I
All other corporations (in¢luding 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of lime
to file income tax relums Enter fller's Identifying number see Instructions
Name of exempt organmzation or other filer, see instructions Employer rdentificaton number (EIN) or
Type or
print LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
:::‘;Ya::eh Number, street, and room or sute no If a P O box, see nstructions Social securtty number {SSN)
filng your 125 MATIDEN LANE, 2ND FLOOR
T;?;:Ed?::s City, town or post office, state, and ZIP code For a foreign address, see instruchons
NEW YORK, NY 10038-4812
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. LA
Apphication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporatian) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » THEE COUNCIL

Telephone No » 212 219-9401 FAXNo » 212 219-2058
s If the organization does not have an office or place of business in the United States, check thisbox _ _ | |, | R D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this s
for the whole group, check thisbox | | . . . . » D If it 1s for part of the group, check thisbox, |, . . l_] and attach

a st with the names and EINs of all members the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/17 ,2014 , to file the exempt orgamzation return for the organization named above The exlension i1
for the orgamization's return for

»| | calendar year20__ or

> tax year beginning 07/01 2012 | and ending 06/30 ,2013

2 [fthe tax year entered in line 1 1s for less than 12 months, check reason D Initizl return D Final return
Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions lal$

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due Subtract line 3b from line 3a Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions cl$
Caution If you are going to make an electronic fund withdrawal with this Form 8868 see Form B453-EQ and Form 8879-EQ for payment instruchons

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 {Rev 1.2013)
CONDON O'MEARA McGINTY & DONNELLY LLP
" 4 BATTERY PARK PLAZA, TTH Floor
2FB0S4 2 000 NEW YORK NY 10004-1405
8BCOBM 0000 10/29/2013 4 22 00 PM v 12-7F PAGE 1




Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , _, . . » X ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If Eou are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Enter filar's Identifying number, see Instructions

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

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e e | 125 MAIDEN LANE, 2ND FLOOR
l“ttgn Y%'-'e'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 apphcation 1s for (file a separate applicatonforeachretum) . . .. - ... . .. [ 0[ H
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 - 5 ,
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-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) 086 Form 8870 12

STOP! Do not complete Part Il of you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» THE COUNCIL

TelephoneNo » 212 219-9401 FAXNo » 212 219-2058
« |f the organization does not have an office or place of business in the United States, checkthisbox , _ . . .. .. ...... » I__—l
» [f this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check this box | R |:| If it 1s for part of the group, check thisbex, | , . . . |_, and attacha
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 , 20 14
§ For calendar year , or other tax year beginning 07/01 ,20 12 ,andending 06/30 ,2013

6 If the tax year entered in Iine 5 1s for less than 12 months, check reason |_| Initial return [_l Final return
Change in accounting pernod
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFQORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TC COMPLETE THE RETURN.

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

nonrefundable credits See instructions 8a|$

b If this applicaton s for Form 950-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credt and any|-

amount paid previously with Form 8868 ’E

¢ 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 Bc|$

Signature and Verification must be completed for Part Il only.

Under penaltes of perury | declars that | have examined this form including accompanying schedules and statements, and to the best of my knowledga and belief
it 1s trus, correct, and completa and that [ am authonzed to prepare this form

Signature = Titla P Date P
Form 8868 (Rev 1-2013)
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