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990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is_at www.irs.gov/form990.

v
OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
apphcable®
oange. | LANDMARK WEST! INC.
e | Dong Business As _ 13-3363655
ration Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormun- 45 WEST 67TH STREET 212-496-8110
amended] ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 217,709.
fepiea- | NEW YORK, NY 10023 H(a) Is this a group return
Pendn® | £ Name and address of prncipal officer ARLENE SIMON for subordinates? . [_]Yes [(X]INo
SAME AS C ABOVE H(b) Are all subordinates lncluded7DYeS D No

| Taxexempt status: [ X] 501(c)(3) [ ] 501(c)( )« (insertno.) [ ] 4947(a)(1)or [ 527

J Website: - WWW . LANDMARKWEST . ORG

If *No," attach a list. (see instructions)

H{c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ | Assocation [ ] Other D>

[ L Year of formation: 19 8 5] M State of legal domicile: N'Y

{Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: SEE_ SCHEDULE O
[4]
c
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) L 3 21
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
%1 5 Total number of ndividuals employed in calendar year 2013 (Part V,ine2a) ... ... ... . .. .. 5 5
£ 6 Total number of volunteers (estmate if necessary) . . . ... . ... 6 100
:ta 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . P Y { - 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, fine 1h) 314,781. 206,589.
g 9 Program service revenue (Part Vill, fine 2g) 7,050. 8,984.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______ 1,051. 2,136.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) _____ o 37. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 322,9189. 217,709,
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 0. 5,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, 185,481. 134,499.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 1 0. 0.
é’- b Total fundraising expenses (Part IX, column (D}, line, - .
W1 47 Other expenses (Part X, column (A}, lines 11a-1 248) /A(\‘ /. 57,320. 51,626.
18 Total expenses. Add lines 13-17 (must equal artIX umn(A) Ilne2 @ 242,801. 191,625,
19 Revenue less expenses. Subtract line 18 fromhine 12 % /{,e \. . 80,118. 26,084.
Eg QSO\/G‘OV Beginning of Current Year End of Year
221 20 Total assets (Part X, ne 16) NN 408,083. 425,782.
<o| 21 Totalliabilities (Part X, ine 26) 12,385. 4,000.
25| 25 Net assets or fund balances Subtract ling 21 from fine 20 395,698. 421 ,782.
ﬁrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com_plete &eclaration of prxparer (other than officer) is based on all information of which preparer has any knowlegge.

LYyie/id
Sign S nature of officer m Datd  {
Here LENE SIMON, PR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ ]} PTIN
Pad MICHAEL WALLACE M&&@O‘QQ W \\\\ \W | foremioye [PO0881958
Preparer |Frm'sname _p LUTZ AND CARR, CPAS LLP Firm'sEiNp  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299

May the IRS discuss this retum with the preparer shown above? (see instructions)

I__X—J Yes l:l No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655  Page2

[ Part llu Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l . . ... . [X]

1\

Brnefly descnbe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-E2? . . ... .. ... .. ... o ves XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e I:IYes [I] No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 144,893- including grants of $ 5,500- ) (Revenue s 8,984. )
PRESERVATION ADVOCACY:
PROVIDING ADVOCACY AND LEADERSHIP TO PROTECT IMPORTANT HISTORIC PLACES
ON THE UPPER WEST SIDE; COLLABORATION WITH PRESERVATION ORGANIZATIONS
THROUGHOUT NEW YORK CITY TO ADDRESS CITYWIDE ISSUES AND POLICIES
AFFECTING HISTORIC PLACES AND NEIGHBORHOOD INTEGRITY; ONLINE RESOURCES
( WWW . LANDMARKWEST.ORG) ; INVOLVING COMMUNITY RESIDENTS, ARCHITECTS,
HISTORIANS, PRESERVATIONISTS, PLANNERS, AND OTHER VOLUNTEERS WHO MEET
REGULARLY TO REVIEW APPLICATIONS SUBMITTED TO THE LANDMARKS
PRESERVATION COMMISSION FOR PERMITS TO WORK ON LANDMARK PROPERTIES ;
HELPING BUSINESSES AND COMMERCTAI. PROPERTY OWNERS MAINTAIN AND RENOVATE
THEIR STOREFRONTS IN KEEPING WITH THE SPECIAL CHARACTER OF THE
NEIGHBORHOOD.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnibe in Schedule O.)

(Exgenses S including grants of § ) (Bﬂnue 13 )
de _Total program service expenses P> 144,893.
Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655 Pageé

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS’ L B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orn opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! ... ... . . o e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If *Yes," complete Schedule C, Part!l ... .. . . . .. .. ... L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 /f "Yes, " complete Schedule C, Part Il T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ X L 7 -X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*® complete
Schedule D, Part Il e e ar e et e e e, e e |8 X
9 Did the organization report an amount n Part X Iine 21, for escrow or custodlal account liability; serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e e et e+ e e+ e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V .10 X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D Parts VI VIl VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI . i o it e e et e e et e e e e e et e eee e e e e e e e e e e e Ha| X
b Did the organization report an amount for rnvestments other securrtles in Part X ﬁne 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, ne 167 If *Yes," complete Schedule D, Part IX . .. . . o e 11d X
e Did the organization report an amount for other habllmes in Part X, ne 257 If “Yes oomplete Schedule D I%rtX T I & (- X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, * complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xtand Xil . | | . . ... ..o e s e, SR 12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year’?
If *Yes," and If the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and X/l s optional . = 12b X
13 Is the organization a school descnbed in section 170()(1)(A)([)? /f "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Partsland IV . . . .. .. .. ... ... voeeeeen | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . ... . .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts lland IV .. . .. ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | o . 1L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? If "Yes," complete Schedule G, Part il . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII f ine 9a? If 'Ys
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hosprtal facrlrtles? If 'Yes oomplete Schedule H e, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of ts audrted financial statements to this retum” 20b
Form 990 (2013)
332003
10-29-13
3
5577__1
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655 ] Page4l
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21+ Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes, ® complete Schedule |, Parts land I | . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), iine 27 If "Yes,* complete Schedule I, Parts land lll | . 122 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3,4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J | .. .. . e e e e e e .. |28 X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. f "No®, goto line25a . .. ... . | 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . eee ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ e e e 24c
d Did the organization act as an "on behatf of' issuer for bonds outstandlng at any tlme dunng the year’? o .. 124
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes, * complete Schedule L, Part! . .. .. ... ... .. .
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] . .. . . e e e e e e e, . {2sb X
26 Did the organization report any amount on Part X ﬁne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Partll = . . .
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal

contnbutor 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, Part lll | . .. ... . o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part N
instructions for applicable filing thresholds, conditions, and exceptions):
’ a A current or former officer, director, trustee, or key employee? If °Yes, " complete Schedule L, Part IV . . ... ... ... 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
1 ¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, PartlvV = . . i, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M e e L2 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
i contributions? if "Yes, " complete Schedule M . .. ... .. . .. ... OO OROU OO .. X
| 31 Did the organization hquidate, terminate, or dlssolve and cease operatlons’7
| If "Yes," complete Schedule N, Part] . .. ... ... . ..ol et s e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," oomplete
| Schedule N, Partll . . . . e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
r sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | . 33 X
i 34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part Il III or IV and
| Part Vo N8 T ... il e e e et e e+ e e e e e ¢ e eeeteeaereaen senaeeeeaena feaee e aeeees o .. L34 X
| 35a Did the organization have a controlled entity within the meanlng of sectron 51 2(b)(1 ) e 35a X
‘ b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Bne 2 . . .. . . e s el 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable reiated organlzatlon?
If “Yes," complete Schedule R, Part V, fne2 . . . ... .. .. o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax pumposes? If "Yes, " complete Schedule R, PartVi . . e 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
‘ Note. All Form 990 filers are required to complete Schedule O X A e i i .. s | X
Form 990 (2013)
|
{02013
| 4
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Form

990 2013) LANDMARK WEST! INC. 13-3363655  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

|

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . . s 1@ 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 10 prize WINNEIS? | . ... ... .. ... . et e e e e e R 1c
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = . 4a X
b If "Yes,” enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?  _ 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohmt
any contnbutions that were not tax deductible as chantable contnbutions? . ... .. .. . 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . .. Lol Ll e e s e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requwed
to file Form 82827 S OOV [ (- X
d If "Yes," indicate the number of Forms 8282 fled dunng the YEAr | 7d |
e Did 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 premiums, directly or indirectly, on a personal benefit contract? .. . . . CL7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred'? ]
h If the organization received a contnbution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _____________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 ... ... .. . | 102
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facmtles e, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . ... 11na
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) | . ... . ... et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon ﬁllng Form 990 n Ileu of Form 10417 | 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued during theyear ..... ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... . ... ... . ... ... 118D
¢ Entertheamountofreservesonhand . . .. ... ... ... ... . . .. ol e 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? e i, 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
5
2013.04030 LANDMARK WEST! INC. 5577 __1
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655  Page6

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

. Check if Schedule O contains aresponse or note to any ine_inthis Part Vi .. ... . . . - . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . { 1a 21
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . B 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh1p with any other
‘ officer, director, trustee, or key employee? .. .. . ... ... .. R - X
: 3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ . . ... . . 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members or stockholders? = . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? . . . .. .. ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .. .. . ... ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a Thegovermingbody? .= .= ... 8a | X
| b Each committee with authonty to act on behalf of the govemrng body'7 _______ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ . .. .... l10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f iling the form? 11a X
b Descnbe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Did the organization have a wrntten conflict of interest policy? If "No,"gotolne 13 . . e e e e .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts'? e . . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done | ||| | . ... e e e e e e e, 12¢
13 Did the organization have a wrntten whlstleblower POICY? et e 13 X

14 Did the organization have a wntten document retention and destruction policy? . L ..o L4 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . ... ... .. ... ....... ... |153
b Other officers or key employees of the organization 15b
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e .. | 162 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website |:] Another’'s website lKl Upon request |:] Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p
THE ORGANIZATION - 212-496-8110
45 WEST 67TH STREET, NEW YORK, NY 10023
332008 10-26-13 Form 990 (2013)
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part V| . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (B) ®
Name and Title Average | . cfagf‘:"g:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'"°°’ and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for |3 - B organization (W-2/1098-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations g = E|E. and related
below s|E|ls|E (B8 = organizations
mne) |E|E|E|=2|EE[5
(1) VICTOR KOVNER 1.00
DIRECTOR X 0. 0. 0.
(2) DIANE LOONEY 1.00
DIRECTOR X 0. 0. 0.
(3) AMY NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(4) BRUCE SIMON 1.00
DIRECTOR X 0. 0. 0.
(5) ERNEST VON SIMSON 1.00
DIRECTOR X 0. 0. 0.
(6) OLGA STATZ 1.00
DIRECTOR X 0. 0. 0.
(7) TERRY ANDREAS 1.00
DIRECTOR X 0. 0. 0.
(8) ANDREW DOLKART 1.00
DIRECTOR X 0. 0. 0.
(9) GAIL GREGG 1.00
DIRECTOR X 0. 0. 0.
(10) CARLO LAMAGNA 5.00
VICE PRESIDENT X X 0. 0. 0.
{11) SUSAN NIAL 1.00
DIRECTOR X 0. 0. 0.
(12) ARLENE SIMON 40.00
PRESIDENT X X 0. 0. 0.
(13) ELIZABETH STARKEY 1.00
DIRECTOR X 0. 0. 0.
(14) LORI ZABAR 1.00
DIRECTOR X 0. 0. 0.
(15) FRANCOISE BOLLACK 5.00
SECRETARY X X 0. 0. 0.
(16) MARY ANNE HUNTING 1.00
DIRECTOR X 0. 0. 0.
(17) SARAH LANDAU 1.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
7

15581110 759420 5577 2013.04030 LANDMARK WEST! INC. 5577 1



Form 990 (2013) LANDMARK WEST! INC. 13-3363655  Page8

[Part V".l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (3]
Name and title Average (do not d':gf‘irtn'g': than one Reportable Reportable Estimated
hours pPer | nox, unless person s both an compensation compensation amount of
week officer and a directorftrustee) from from refated other
(st any g the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ § g £ and related
bfelow § S|s|E §§ 5 organizations
line) |S|Z|£|5 (85| =
(18) JEANNE MARTOWSKI 5.00
TREASURER X X 0. 0. 0.
(19) MEL WYMORE 1.00
DIRECTOR X 0. 0. 0.
(20) RON SENIO 1.00
DIRECTOR X 0. 0. 0.
(21) RATE WOOD 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total .. .. ... e D 0. 0. 0.
¢ Total from contmuatlon sheets to PartVlI SectonA I 0. 0. 0.
d_Total (add lines 1b and 1c) . e I 0. 0. 0.
2 Total number of individuals { (i ncludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
i Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual .. | | .. ... e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ... ... ....... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? /f "Yes, " complete Schedule J for such person e e e . .1 5 X

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

(A) B )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
| $100,000 of compensation from the organization P> 0

Form 990 (2013)

332008
10-26-13
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Form 990 (2013) LANDMARK WEST! INC. 13-3363655  Page9
[ Part Vill | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part VIil_. . ]
A) (B) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr or;\egfoggder
revenue revenue 512-514
g%’ 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,—E ¢ Fundraising events 1c 36,545.
gg d Related organizations o d
) ”§J e Govermnment grants (contnbutlons) 1e 34,915.
S £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1t 135,129.
Eo‘% g Noncash contributions included in lines 1a-1t $
OG| h Total. Add lines 1a-1f . i 206,589.
Business Codel
g | 2a ADMISSION INCOME 611710 8,984. 8,984.
o f All other program service revenue _ |
g _Total. Add ines 2a-2f > 8,984.
3 Investment income (including dividends, interest, and
other similar amounts) e e ee e e s > 2,136. 2,136.
4  Income from investment of taxexempt bond proceeds P>
5 Royalties .. ... .... e .. N
(i) Real (ii) Personal
6 a Grossrents .. ... ..
b Less: rental expenses . .
¢ Rental income or {oss)
d Net rental income or (oss) IR
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. .. . ...
d Net gain or (loss) .
o | 8 a Gross income from fundraising events (not
g including $ 36,545, of
E contnbutions reported on line 1c). See
5 PartiV,ine18 . .. ... .. ... a 0.
6"5 b Less: direct expenses . .. b 0.
¢ Net income or {loss) from fundralsmg events > 0.
9 a Gross income from gaming activities. See
PartIV,ne19 .. ... ... ...
b Less:drectexpenses ... ... ... b
¢ Net income or (oss) from gaming activities . >
10 a Gross sales of inventory, less retums
andallowances . . ... ........ a
b Less:costofgoodssold . .. b
c_Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ... ...
e Total. Addlnes 11a-11d . .. .. . .. ... ... >
112 Total revenue. See instructions. . _ > 217,709. 8,984. 0. 2,136,
oo Form 990 (2013)
9
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Form 990 (2013)

LANDMARK WEST!

INC.

13-3363655  Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

y Check if Schedule O contains a response or note to) any line in this Part IX D
Do not include amounts reported on lines 6b, (A (B) (C)
75, 8b, 95, and 10b of Part Vil Total expenses | Program servee | Management and Fggégg':égg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 5,500. 5,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
i organizations, and individuals outside the
‘ United States. See Part [V, bnes 15and 16 |
| 4 Benefits paid to or for members _ L
l 5 Compensation of current officers, dlrectors
trustees, and key employees | ... ...
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . .. . ... 113,946. 97,992. 7,976. 7,978.
‘ 8 Pension plan accruals and contributions (include
‘ section 401(k) and 403(b) employer contributions)
} 9 Other employee benefits _ . . . 10,890. 9,366. 762. 762.
10 Payrolitaxes . . 9,663, 8,311. 676. 676.
| 11 Fees for services (nonemployees)
a Management = .
b Legal = . ... .
¢ Accountng . . .. 9,417. 9,417.
d Lobbyng ... ... .. ... ... ...
! e Professional fundraising services. See Part IV line 17
| f Investment managementfees = .
g Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.) 3,279. 3,279.
12 Advertising and promotion 11,838. 11,838.
\ 13 Office expenses . . . ... ... o oo 12,305. 10,583. 861. 861.
‘ 14 Information technology . ... ... ...
‘ 15 Royalties . ... ..
1 16 Occupancy ...
i 17 Travel | L L e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . .. ... .. ... ..
21 Payments to affihates
22 Depreciation, depletion, and amortization 982. g844. 69. 69.
23 Insurance ... .. ... 3,506. 3,016. 245. 245.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a LECTURES AND WORKSHOPS 5,748. 5,748.
b MISCELLANEQUS 2,828, 2,828.
¢ INDIRECT BENEFIT EXPENS 1,469. 1,469.
d SPECIAL, PROJECTS 254. 254.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 191,625. 144,893. 22,834. 23,898.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
| 332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

LANDMARK WEST! INC.

13-3363655_ Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A)

(B)

Beginning of year End of year
1 Cash - noninterestbeanng o 370,974.] 1 389,599.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 33,753.] 3 33,809.
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o 5
6 Loans and other receivables from other dlsquallf ed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
fn employees’ beneficiary organizations (see mnstr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net = = 7
< 8 Inventonesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges 870.] 9 870.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a 7,199,
b Less: accumulated depreciaton . | 10b 5,695. 2,486.{ 10c 1,504.
11  Investments - publicly traded securites ... .. . . 11
12 Investments - other secunties. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . i 14
15 Other assets. See Part [V, Iine 11 e e i i, 15
|16 _ Total assets. Add lines 1 through 15 (must equal line 34) _ 408,083.] 16 425,782.
17 Accounts payable and accrued expenses _ ... . ... .. . . ... 12,385.] 17 4,000.
18 Grantspayable . .. .. .. . . ... 18
19 Deferredrevenue ... ........... ... i e e 19
20 Taxexempt bond liabilties . . ... N 20
21 Escrow or custodial account liability. Complete Part N of Schedule D ______ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g‘ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ... 25
126 Total liabilities. Add lines 17 through 25_ 12,385.1 26 4,000.
Organizations that follow SFAS 117 (ASC 958), check here P III and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets .. ... .. 382,836.] 27 413,703.
& |28 Temporanly restncted netassets .. ... . .. 12,862.] 28 8,079.
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . ... ... .. . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances .. .. .. ... . . ... .. . 395,698.| 33 421,782.
__ 134 Totalliabilties and net assets/fund balances 408,083.[ 34 425,782,
Form 990 (2013)
332011
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Form 990 (2013) _ LANDMARK WEST! INC. 13-3363655  pPage12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ... . .. . . e .. .. [___|
’ 1 Total revenue {must equal Part VIil, column (A), fine 12) 1 217,709,
2 Total expenses (must equal Part IX, column (A), ine 25) . . .o 2 191,625.
3 Revenue less expenses. Subtract ine 2 fromfine 1 . . . 3 26,084.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 395,698.
5 Net unrealized gains (losses) on investments 5
6 Donated servicesand use of facilities . ... L.l . 6
7 Investment expenses . . . . 7
8 Prior penod adjustments . 8
, 9 Other changes in net assets or fund balances (explarn n Schedule O) ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33
column ®) . 10 421,782.
Part Xil| Financial Statements and Reportrng
Check f Schedule O contains a response or note to any line in this Part XIl . . ........... e e et il . D |

Yes | No ‘

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual I:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ... . 2a X
If °Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... . e |2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consolidated basis, or both:
D Separate basis |:] Consolidated basis l_:] Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Actand OMB Crrcular A133? . | .. . . . s e e .. | .8a X
b If "Yes,” did the organization undergo the reqmred audrt or audits? lf the organization dld not undergo the requwed audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . L. L. 3b
Form 990 (2013)
|
|
|
|
r
|
|
332012
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Deprtment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LANDMARK WEST! INC. 13-3363655

|Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it I1s: (For lines 1 through 11, check only one box.)

]
L
[]
]

4] HWN -

00 B0 O

10
11

i

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)({ 1){A)i).

A schoot descnibed In section 170{b){1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

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

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

An organization that normally receives a substantial part of its support from a govenmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1l.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:] Type Il c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, checkthisbox .. ... _ ... ..., . . .. SN
g Since August 17, 2006, has the organization accepted any grft or oontnbutlon from any of the follownng persons"
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (u)) below, Yes | No
the goveming body of the supported organizaton? = . ... ... 11g(i)
(i) A family member of a person described in () above? . SOOI I [ (1))
(i) A 35% controlled entity of a person described in () or (i) above? .............. e e e e e e s 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgagvlgt'%}lhﬁl cot. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed 1n your, t_)rgamzatlon in col. (i) organlzed in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 LANDMARK WEST!

INC.

13-3363655 Page2.

| Partlt| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Comptete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests isted below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | . ..

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

6 __Public support. subtract ine 5 from line 4

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

360,435.

318,287.

297,550.

314,781.

206,589.

1497642.

360,435.

318,287.

297,550.

314,781.

206,589.

1497642.

98,758.

1398884.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gan
or loss from the sale of capital
assets (Explan n Part V) .
11 Total support Add lines 7 through 10
12
13

10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

360,435.

318,287.

297,550,

314,781.

206,589,

1497642.

2,267.

1,719.

1,002.

1,051.

2,136.

8,175.

115.

210.

37.

1,088.

1506905.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

12

48,454.

[ |

Section C. Computation of Public Sup.bc;l;t Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) .. ...

15 Public support percentage from 2012 Schedule A, Part li, ine 14

14

92.83 %

15

94.63 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and l|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a pubiicly supported organization

: .- . X1
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/‘3% or more, check thts box
.............. i
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and rne 1418 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . . > i:]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 173, and llne 1518 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization N |:|
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructions » El

332022
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Schedule A (Form 990 or 980-E7) 2013 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. if the organization falls to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on Iine 13 for the year

cAddlnes 7aand 7b

8 Public support (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddines 10aand 10b = ... ..

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camedon .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part V) - .. ...

13 Total support. (Add nes 5, 10c, 11, and 12.)

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

check this box and stop here . . . e e N -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by kne 13, column(®) . .. ... . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lil, lne 15 . e 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column )} ... . . ... ... [17 %

18 Investment income percentage from 2012 Schedule A, Part llf, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on hne 14 and Ime 15 IS more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supportedorganizaton ... .. . ... ... P D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:]
20 Private foundation. f the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . . » [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 LANDMARK WEST! INC. 13-3363655 Pages4
Part IV,' Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part li, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
2013.04030 LANDMARK WEST! INC. 5577 1
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SCHEDULE D Supplemental Financial Statements = 3
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury P Attach to Form 990. Open to Pubfic
Intefnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LANDMARK WEST! INC. 13-3363655

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes"® to Form 990, Pat IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O H 0N

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . . L. |:| Yes ‘:I No

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

impermissible pnvate benefit? .. ... e - |:| Yes |:] No

{Part Il | Conservation Easements. Complete fthe orgamzatlon answered "Yes® o Form 990 Part lV ine 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) D Preservation of an historically important land
|:] Protection of naturai habitat D Preservation of a certified historic structure
l:l Preservation of open space

area

2 Complete iines 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 ___. e e e e e e et e e e e e e . .. . | 2@
b Total acreage restricted by conservation easements ... ... e, 2b
¢ Number of conservation easements on a certified histonc structure included in (a) e . 1L 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ... ... ... ... 2d

3 Number of conservation easements modlﬁed transferred released, extlngmshed or termmated by the organlzatlon dunng the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes |:| No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conserva'non easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)[)? .

|:| Yes D No

9 In Part Xlll, descnbe how the organlzatlon reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part 1V, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenues included in Form 990, Part Vill, ine 1 . . .. .

(ii) Assets included in Form 990, Part X = . ..

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 9390, Part VI, ine 1 . i, > %
b Assetsincluded inForm990, Part X . . . ., .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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Schedule D (Form 990) 2013 LANDMARK WEST! INC. 13-3363655 Page2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I_:I Loan or exchange programs
b D Scholarly research e |:| Other
c l—_—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes [:] No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Fonn 990, Pat IV, lne 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onFom 990, PartX? . . .. . ... ... . e CJves [N
b If "Yes," explain the arrangement n Part Xlil and complete the followmg table

Amount
c BeginningbalanCe | . .. ... . L L L e e e e e e e e 1c
d Addtions during the Year . | | . . e e e e e e e e e e e e s e e s 1d
e Distnbutions dunngtheyear .. . . ... .. VR I (-
f Endingbalance . . .. ... .. . .. O A |
2a Did the organization mcludeanamount on Form 930, PartX Iine 21'7 N D Yes El No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part XIII

[Part V| Endowment Funds. Complete if the organization answered *Yes"* to Form 990, Pat IV, fine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . ...
Net investment eamings, gams and losses
Grants or scholarships .. ... .. ...
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %

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

o a oo

by: Yes | No
(i) unrelated organizations C e e e e e e e e e e e e e e | 3afi)
(ii) related organizations . | RPN < (1) }

b If "Yes" to 3af(ii), are the related organlzatlons Ilstedasrequwed on Schedule R? e e e e =

Describe in Part Xll! the intended uses of the organization’s endowment funds.
] Part V! |Land, Buildings, and Equipment.
Complete Iif the organization answered "Yes" to Form 990, Patt IV, line 11a. See Form 990, Part X, kne 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . . . .

b Buildings

¢ Leasehold mprovements . ... ...

d Equpment . o

e Other ... .. 7,199. 5,695. 1,504.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X_column (B), fine 10(c).) » 1,504.

Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 LANDMARK WEST! INC. 13-3363655 pPage3
[ Part Vij| Investments - Other Securities.
Complete if the organization answered *Yes® to Form 990, Pat IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives = |
(@) Closely-held equity interests
(3) Other

A

B)

©

()]

5]

(3]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ipart VIil| Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Pat IV, fine 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
]
3)
4
)
{6)
U]
8
©
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
] Part IX l Other Assets.
Complete if the organization answered *Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, ine 15.
(a) Description {b) Book value

(1)

2

3)

4

(5)

6

0]

8

9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . .. .. . ... .. s s .

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

)

)]

©

U]

8)

©
Total. (Column (b} must equal Form 990, Part X, col. (B)ine25.) . . . .. B
2. Lability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 LANDMARK WEST! INC. 13-3363655 Paged

Part X| |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 12a

1+ Total revenue, gains, and other support per audited financial statements ... . . . ... 1

2 Amournts included on kne 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains oninvestments .. .. .. .. ... .. ... ... 2a
Donated services and use of facilities = .. T 2b
Recoveries of prioryeargrants . .. .. . ... ..o ... 2c
Other (Describein Part XilF) . .. ... ... ... e e . L2d
Addines2athrough2d ... ... . o s e e e e 2e
3 Subtractline 2e fromlne1 e e e e e e e - 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

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

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b . U . .*

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, ne 12.) . . 5
Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

[+ 2 - N o T « 2 1}

1 Total expenses and losses per audited financial statements | = . e i, 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciliies . . _............ .. ... . ... .| 2a

b Proryearadjustments . . .. ... ... .. Lo e .. |.2b

¢ Otherlosses e e e e e e e et e e e e e 2c

d Other (Describe in Part XIll) . U B |

e Addlnes2athrough2d . . . ... . e e e e e e e e e .. | 2@
3 Subtract!ine 2e fromine1 . U B

4 Amounts included on Form 990, Paﬂ IX I|ne 25 but not on I|ne 1:

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

b Other @escnbenPart XN} ... .. ... ... . e oo e 4b

¢ Addlnes4aand4b _ . e eee e e e e e 4c
Total expenses. Add lines 3 and 4c (Zhls must Qua Fonn 990 Partl Ilne 18 ) e . 5

Part XHl| Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4, Part X, fine 2; Part Xi,
lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

FHrr R Schedule D (Form 990) 2013
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LE G . . .. . o OMB No 1545-0047
iCHiSOU 950 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" to Form 990, PartV, lines 17, 18, or 19, or I the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
LANDMARK WEST! INC. 13-3363655

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ flers are not
required to complete this part.

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

a D Mail solictations e |:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

a [ In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? l:] Yes D No

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

v) Amount paid i
(i) Name and address of individual .. . h(Jlr:'ra?slgl (iv) Gross receipts tg 2or reta;neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | " 1 activity fundraiser to (or retaned by)
contributions? listed in col. (i) organization
Yes | No
Total . . .. . . e e e e e >
3 Lst all states in which the organization is registered or licensed to solictt contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 LANDMARK WEST!

INC.

13-

3363655 Page?

| Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event Oth t
" A;)D ven (b) Event #2 (c) Other events (d) Total events
A (add col. {(a) through
CEREMONY ZABAR BRUNCH 1 col. (&)
o (event type) (event type) (total numben ’
3
=4
D
é 1 Gross receipts _ . 32,045. 4,500. 36,545.
2 Less: Contributions .. ... 32,045. 4,500. 36,545.
3 Gross mcome (ine 1 minus line 2)
4 Cashpnzes .
5 Noncashprizes . ... ... ... . .. ..
o
[%2]
& | 6 Rentfacilty costs
&
©|7 Foodandbeverages . . ... .. .. ..
a
8 Entertainment e
9 Other direct expenses e e,
10 Dwect expense summary. Add lines 4 through 9incolumn(d) .. . e e e »
Net income summary. Subtract ine 10 from fine 3, column (d) »

11
] Part il

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

Gaming. Complete if the organization answered "Yes" to Form 990 Pat IV line 19 or reported more than

8 Net gaming ncome summary. Subtract line 7 from fne 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b If *"No," explain:

(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
c
1 _Gross revenue .
w|2 Cashprizes . .. ... ...
3
5
1.% 3 Noncashprzes . . . ... . ..
°
2| 4 Rentffacility costs
a
5 Other direct expenses
D Yes % D Yes % |1 Yes %
6 Volunteer labor |:| No D No [:] No
7 Direct expense summary. Add hines 2 through 5 in column (d) N

E:] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ... .. ... . . .
b If "Yes," explain:

l:] Yes I:l No

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 LANDMARK WEST! INC. 13-3363655 Page 3.

11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
* to administer charitable gaming? ... . e . . [dves [INo

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility L e e e e e e e e 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organrzatlon s gamrng/specnal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:] Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer L__l Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . ... .. . e D Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year | 2]
lPart v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i}) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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- OMB No 15450047 _*
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific gquestions on 20 13
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

LANDMARK WEST! INC. 13-3363655

SCHEDULE O
(Form 999 or 990-£2)

Department of the Treasury
Interhal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LANDMARK WEST! IS AN AWARD-WINNING COMMUNITY GROUP WORKING TO PRESERVE

THE BEST OF THE UPPER WEST SIDE'S ARCHITECTURAL HERITAGE FROM 59TH TO

110TH STREETS, BETWEEN CENTRAL PARK WEST AND RIVERSIDE DRIVE. SINCE

1985, WE HAVE WORKED TO ACHIEVE LANDMARK STATUS FOR INDIVIDUAL

BUILDINGS AND HISTORIC DISTRICTS. TODAY, LANDMARK WEST! IS THE PROUD

CURATOR OF THE AREA'S NEARLY 2,700 DESIGNATED LANDMARKS (UP FROM ONLY

337 IN 1985), AND CONTINUES TO PROMOTE AWARENESS OF THESE ARCHITECTURAL

TREASURES AND THE URGENT NEED TO PROTECT THEM AGAINST INSENSITIVE

CHANGE AND DEMOLITION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SINCE 1985, LANDMARK WEST!, AN AWARD-WINNING NON-PROFIT, HAS WORKED TO

ACHIEVE LANDMARK STATUS FOR INDIVIDUAL BUILDINGS AND HISTORIC DISTRICTS

ON THE UPPER WEST SIDE AND TO PROTECT THEM FROM INSENSITIVE CHANGE AND

DEMOLITION. WE ARE THE PROUD CURATOR OF NEARLY 2,700 DESIGNATED

ARCHITECTURAL AND CULTURAL LANDMARKS FROM 59TH TO 110TH STREETS,

CENTRAL PARK TO RIVERSIDE PARK. WE ARE DEDICATED TO BUILDING COMMUNITY

AND PROMOTING AWARENESS OF OUR NEIGHBORHOOD'S SPECIAL CHARACTER. AS THE

GRASSROOTS VOICE FOR HISTORIC PRESERVATION, WE PURSUE A BROAD RANGE OF

COMMUNITY ACTIVITIES, INCLUDING SPECIAL EVENTS AND PUBLIC PROGRAMS,

ADVOCACY, LEADERSHIP AND ON-LINE RESOURCES.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

YOUTH EDUCATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

LANDMARK WEST! INC. 13-3363655

SCHOOL-BASED EDUCATION PROGRAM, DESIGNED TO STRENGTHEN YOUNG PEOPLE'S

SENSE OF ENGAGEMENT, OWNERSHIP, AND RESPONSIBILITY TOWARD THEIR

COMMUNITY THROUGH LEARNING ABOUT THE BUILT ENVIRONMENT; REACHING 1,600

STUDENTS IN 12 UPPER WEST SIDE SCHOOLS EACH YEAR.

PUBLIC PROGRAMS:

SPECIAL EVENTS AND PUBLIC PROGRAMS INCLUDING WALKING TOURS, LECTURES,

WORKSHOPS AND COMMUNITY GATHERINGS TO INFORM PEOPLE OF ALL AGES ABOUT

THE HISTORY AND ARCHITECTURE OF OUR NEIGHBORHOOD.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ARLENE SIMON AND BRUCE SIMON HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS COMPLETED BY THE ORGANIZATION'S ACCOUNTANTS, AND

REVIEWED AND APPROVED BY SELECT MEMBERS OF THE BOARD PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND FINANCTAL: STATEMENTS AVAILABLE UPON

REQUEST.

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

L
OMB No 1545-0172

2013

E,f::;" ;23;’&“’5311"” (99) ) See separate instructions. P Attach to your tax return. 22'352,2“;“&0 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
LANDMARK WEST! INC. FORM 990 PAGE 10 13-3363655
IT’art | ] Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) .. . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) ______ 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,000,000.
4 Reduction in limitation. Subtract ine 3 from line 2. f zero or less, enter -0- . L 4
5 Dollar kimitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed fittng separately, see instructions . . ee . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine29 | B 7
8 Total elected cost of section 179 property. Add amounts n column (c) rnes 6 and 7 8
9 Tentative deduction. Enter the smaller of lne5orline8 .. | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 B 10
11 Business income hmitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 ...... 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9and 10, lessne 12 .. »| 13 | |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
thetax year . . . e e e e e e et e e e e e e eeeee e e 14
15 Property subject to section 168(f)(1) electlon ...................... 15
16_Other depreciation (including ACRS) . 16 982.
| Part lll | MACRS Depreciation (Do not include listed property) (See mstmctnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 | . L 17 ]
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . > l:l
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) perod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
[*] 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S
. - . / 39 yrs MM S/L
i Nonresidential rea! property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a___ Class Ife SL
b 12-year 12 yrs. S/
c 40-year / 40 yrs. MM S/L
mr‘t IVJ Summary (See instructions.)
21 Listed property. Enter amount from line 28 eeetes et et e averens et e e e e e aee e enees e eeaenn ¢ eaeeenas s 21
22 Total. Add amounts from line 12, ines 14 through 17 ines 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeiinstr. . . ... .. .... . 22 982.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attnbutable to section263Acosts . .. ... ... .. ... .. 23
3125153 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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¢ .

Form 4562 (2013)

LANDMARK WEST!

INC.

13-336

3655 Page 2

I Part V |
amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C i applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If “Yes," 1s the evidence written? E] Yes |:| No
() I()g%e BU(Sfr)IESS/ (d) Basis for gi;):reclatlon ® (@) (h) : Ele((:it)ed
(ehidostrs) | plsetm | mesent | oS80, |ewmnmsimeen U | hanion | Getucion | seclon 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualfied business use i 25
26 Property used more than 50% n a qualfied business use:
%
%
%
27 Property used 50% or less In a qualified business use-
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other *“more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ ®) (© G (© ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . . .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e e e e et s
33 Total miles driven during the year.
Add lines 30 through 32 .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? . .
36 Is another vehicle avalable for personal
use? ....

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes [ No
EMPIOYEES? | . i e e e e et e e e ertnee e b aneen e e s
38 Do you mantain a written pohcy statement that prohlbrts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain lnfon'natlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratlon use? ..........................
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
rPart VI | Amortization
(a) (b) (c) (d) (e) U]
Descnption of costs Date amortizaton Amortizable Cods Amortization Amortization
beglng amount section perlod or percentage for this year
42 Amortzation of costs that begins during your 2013 tax year:
43 Amortzation of costs that began before your 2013 taxyear . . . ... 43
44 Total. Add amounts In column (f). See the instructions for where to report 44
316252 12-19-13 Form 4562 (2013)
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*Form 8858 (Rev_1:2014) . Page2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box » IX]
Note. Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print

File by the LANDMARK WEST! INC. 13_3363655
s;’:g";:;r'm Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

return See 45 WEST 67TH STREET

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

NEW YORK, NY 10023

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are nthe careof p 45 WEST 67TH STREET - NEW YORK, NY 10023

Telephone No.p» 212-496-8110 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box . > ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tme unti  NOVEMBER 15, 2014.
5 Forcalendar year 2013, or other tax year beginning , and ending
6  If the tax year entered in hne 5 1s for less than 12 months, check reason: |:] Initial return |:| Final retum
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| 8 0.

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b|$ 0.
C Balance due. Subtract line 8b from Iine 8a Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and compiete, and that | am authorized to prepare this form.

Signature P Tite p- PRESIDENT Date p>

Form 8868 (Rev 1-2014)

323842
12-31-13

12400721 759420 5577 2013.04000 LANDMARK WEST! INC. 5577 1




“Form 8868 Application for Extension of Time To File an v

Rev. January 2014) H 1

( ry Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 ff you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromcally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-fife for Chanties & Nonprofits

| Part I |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part I only L . . . » [ ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ooy he LANDMARK WEST! INC. 13-3363655
due date for | Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
fingyow | 45 WEST 67TH STREET
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10023

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . i m
Application Return | Application Return
Is For Code J]lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are nthe careof - 45 WEST 67TH STREET - NEW YORK, NY 10023

TelephoneNo - 212-496-8110 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ . B > |:]
® if this is for a Group Return, enter the organization’s four chgit Group Exemption Number (GEN) . If thus is for the whole group, check this

box p- D . If it is for part of the group, check this box > |:] and attach a list with the names and EiINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for:
» [X] calendaryear 2013 or
> D tax year beginning , and ending

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

3a i this apphication is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a 0.
b If this apphcation s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment aliowed as a credit 3bl$ 0.
¢ Balance due. Subtract ine 3b from lne 3a Include your payment with this form, ff required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13

15400506 759420 5577 2013.03040 LANDMARK WEST! INC. 5577 1




