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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending

Form, 9 90

Department of the Treasury
Intemal Revenue Service

Open to Public
inspection
06/30,2014

D Employer identification number

23-7348782

C Name of organization

B crectimsteste | 1OWER MANHATTAN CULTURAL COUNCIL,

INC.

SAME AS C ABOVE

Yes
H(b) Are all subordinates ncluded? Yes

L :,f:,:::‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

" | immiewn | 125 MAIDEN LANE, 2ND FLOOR (212) 219-9401

| Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amandeo NEW YORK, NY 10038-4912 G Gross receipts $ 4,872,944,
Application | F Name and address of pnincipal officer FRANCIS GREENBURGER H{a) Is this a group retum for

\— pending subordinates?

X [No
No

| Tax-exempt status l X I 501(c)(3) r | 501(c) ( ) « (nsertno) I | 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J  Website: p WWW. LMCC.NET H{c) Group exemption number P
K Form of organization | X | Corporation ] ] Trustl | Association l | Other P> I L Yearof formation 197 3] M State of legal domicile NY
x:148l Summary
1 Bnefly describe the organization's mission or most significant activites: TO CREATE A FERTILE & NURTURING ENVIRON-
8 MENT FOR ARTISTS & ART GROUPS, ENLIVENING PUBLIC SPACES WITH FREE
5 FROGRAMS IN THE VISUAL, PERFORMING & NEW MEDIA ARTS (CONT. SCH. ©.) ________________
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . o oo 3 26.
! 4 Number of independent voting members of the governing body (Part Vi, line 1b) , . . . . . . . . .. ... ... 4 26.
§ 5§ Total number of individuals employed in calendar year 2013 (PartV,Ime2a), . . . . . . . . . . . o v v .. 5 24.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L e e e e e e e e e 6 24.
<| 7a Total unrelated business revenue from Part VIll, column (C), bine 12 _ . . _ . . . . . . . . i 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . & o e o vt o v v a o o o o u 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl kine1h) . . . . . . . . . .. 3,839,309. 4,721,643.
E 9 Program service revenue (Part Vill, line2g) , . . . . .. .. 0 0
é 10 Investment tncome (Part VI, column (A), ines 3, 4, and 7d), 6,283. 7,258.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, a'|4611e) -48,705. -81,460.
12 Total revenue - add lines 8 through 11 (must equal Part VIl Jcolu 3,796,887. 4,647,441,
13  Grants and similar amounts paid (Part !X, column (A), lines 494,178. 518,795,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | |, . o 1,349,130. 1,551,421.
% 16a Professional fundraising fees (Part IX, column (A), ine11e) _ _ . . . . . . ... .. .... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) p __ 242,707, S C e e
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . . . .. ... 2,117,520. 1,810,502.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ . _ . . . . ... 3,960,828. 3,880,718.
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . v v v o v 0 v v ... -163,941. 766,723.
] § Beginning of Current Year End of Year
£5(20 Total assets (PartX,Ine 16) . . .. ... 6,629,822. 7,013, 633.
<T121 Total hiabilties (Part X, 1N 26) . . . . . . . . . ... 2,337,907. 1,954,995.
25|22 Net assets or fund balances Subtract line 21 from N 20, » . .« « v o o v v h . 4,291,915. 5,058,638.

| Signature Block

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

, 3 3//0 / /5
Slgn Signature of officer Date 7
Here
> RbslcAs Goedpleueder  TREAURER 3 //0/14
YPe, nnt name and title
] Pnnt/Type preparer's name Preparer's signature Check I_l 4 | PTIN
Paid Kevin P. Foley ) MiAR 02 2015 | ccremmimed | POO292103-
3::’ ;’:& Fumsname B CONDON O'MEARA MCGINTY & DONNELLY L Frms EIN B> 13-3628255
Firm's address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

......................... IXIYes l ’To

Form 990 (2013)
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 .
Form 990 (2013)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylneinthisPart NI . . . . . . .« .. . o 0oL, rX—l
1 Bnefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |:| Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . e e [dves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,155,090. including grants of $ s18,795. ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 1,088,175. including grants of $ ) (Revenue $ )
PROGRAMS A VARIETY OF PUBLIC PROGRAMS (SYMPOSIA, CONFERENCES,
PUBLIC ART EXHIBITS, PERFORMANCES, AND FILM SCREENINGS) PRODUCED
TO STIMULATE INNOVATIVE ART AND DIALOGUE ON CONTEMPORARY URBAN
ISSUES, AND TO BRING ART TO DOWNTOWN AUDIENCES.

4c (Code ) (Expenses $ 862,035. Including grants of $ ) (Revenue $ )
ARTIST RESIDENCIES

STUDIO RESIDENCY PROGRAM THAT PROVIDES ARTISTS, WRITERS AND ART
GROUPS WORKING IN DIVERSE MEDIA AND GENRES WITH FREE WORKSPACE AND
ACCESS TO OTHER RESOURCES AND SERVICES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,105,300.
3E1ongAz 000 Form 990 (2013)
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 .

Form 990 (2013)

10

11

‘Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . .« . o i L e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . ... ...

Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part]. . . . . . . « « ¢ o i v v o vt it et i s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . ... ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes,” complete Schedule C,
o T 0 |
Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . .« i o i i e e e e e e e e e e e e e e e e e e e e et ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures® If "Yes,” complete Schedule D, Partil. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« @ @ i i o i i e i i e e e e e e e e e e e e e m et e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . .« i i i i i i i it i e
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV _ . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f “Yes"

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI . . . . . . . . ... e e e 11a| X
b Did the organization report an amount for investments-other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v o v i e it et e e i e 11d X
e Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . . v v v i i i i e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . .. . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . . . o oo i i i .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsilfand IV . . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« i i i o i i i it e e e e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o i i i e i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Form 990 (2013) Page 4
'‘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 [X, column (A), ine 17 If "Yes,” complete Schedule |, Partsland !l . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . .. ... .. ... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . L L e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . v v v v v v v v i et et e e e e v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L .. Ll e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part!. . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If"Yes,"complete Schedule L, Partl . . . . . v o v v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e =
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) e
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, . . . v v o e e e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
; was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . i i i e e e e 30 X
| 31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
! = T 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . . . . @ v v v i i i s e e e e e e et e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
OriV,and Part V, lINE 1 . . . o i i e e e e e e e e e e et e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . ... ... ... .. 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, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V, line 2 ., ., . . . .. . . . . i ienuneen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
. e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . & & & v v o v v 0. 38 X
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 .

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . ... ... i ..
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . ... ... 1a 100f - =%
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b :
c Dd the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . .. L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . . .
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , |, . . . . . ... ... ... .. ...,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... .. ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 _ . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities ., ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . . @ .\ v i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . . . . . . o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hcensed to 1ssue qualified healthplans . . . . . . . . . ... . ..... 13b
¢ Enterthe amountofreservesonhand. . . . .. .. ... ...... ... . ... ....... 13c = 4
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . . . . 14b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 24 &

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L i i e e e e e e e et e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ oo
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &b, did the organization file Form 8886-T7 ., . . . . . . . . . v v v i i i i e e e s i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...

X
5b X
5¢
6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

JSA
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Form 990 (2013) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782  *page 6 °
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanyline inthisPartVIl . . . . . ... ... .o oL, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 29 B B -
If there are matenal differences in voting rights among members of the governing body, or if the governing L =
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. S IEROR PR
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2§ . - ~— e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- . <}. = |5 .~
any other officer, director, trustee, or keyemployee? . . . . . . . . . L i L e s e e e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ¢ i i i i it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . .. i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .. . .. . .. .. . oo 7b |
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during “
the year by the following SRR IETI
a Thegoverningbody?. . . . . . i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . ... .. ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . .. oo i i vt v oot 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 880 T N S
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMIICES? .« & & o s i i i i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule OhowthiSwas done . . . . . . « o i vt v i i it et e et e st e s s e, 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o i i L e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by ;_v__mh e ’ -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |7 = [ .2 7f. & &
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. .. ... ... .... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . . o ittt it i e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) L el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . R E
with ataxableentity duringtheyear?. . . . . . . . . . . . o i i i e e e e e e e 16a| X
b

If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its | - |~ <
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = |- ’
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NEW YORK o
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)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon’ p THE COUNCIL, 125 MAIDEN LANE, 2ND FLOOR NEW YORK, NY 10038-4912 212-219-%401
JSA Form 990 (2013)
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Form 990 (201'3) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 * Ppage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll. . . ... ... ............. |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

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

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

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

List persons In the following order ndividual trustees or drrectors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

\ (c)
| (A) (8) Posttion (D) E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [0 s | sl o] x]ex| = the organizations compensation
related ;“‘ 2|z E’ ~'<; ?:_, ‘% ] organization (W-2/1099-MISC) from the
organzaons [ 8 B [ E [ 2 [ 312 8 [ 8 | (W-2/1099-MISC) orgamization
betow dotted | 8 £ | 3 HEE and related
ine) E’. é—: E “2 organizations
2
_(YTIMUR GALEN | _3.00]
CHAIR X X 0 0 0
_(2FRANCIS GREENBURGER ___________|_ _3-00]
TREASURER X X 0 0 0
_(3KIMBERLY BLACKLOW _____________| _3.00]
SECRETARY X X 0 0 0
_(aMARCIA CABAN | _3.00]
DIRECTOR X 0 0 0
_{sERIC DEUTSCH_ __________________| _3.00]
DIRECTOR X 0 0 0
_(gHILLARY GAL __ | __3.00] '
DIRECTOR X 0 0 0
_(7)JOHN HAWORTH | 3.00)
DIRECTOR X 0 0 0
_(ANTONIO PEREZ | _3.00)
DIRECTOR X 0 0 0
_(9ROBIN KLEHR AVIA | _3.00]
DIRECTOR X 0 0 0
(10)9AY BERMAN | __3-00]
DIRECTOR X 0 0 0
(1)BRUCE EHRMANN | 3.00)
DIRECTOR X 0 0 0
(12)KEVIN BHOO ____ _ __________|__3.00]
DIRECTOR X 0 0 0
(13)GREG JmMES | _3.00
DIRECTOR X 0 0 0
(14MEREDITE KANE | 3.00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 . :
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |S2 12128 _§ & |2 | organization | (W-2/1099-MISC) from the
organizations | 5 £ E 8; g k5 § a (W-2/1099-MISC) organization
below dotted g. § g 3|3 oy = and related
Iine) Sg | B2 2 (] organizations
sls| 18| 3
3|8 2
° g
15) JAMES LAW 3.00
“TTTDPIRECTOR T TTTTTTTTITTTTTT 0 0 0
16) ANNE GOLDRACH 3.00
TTTTDIRECTOR T TTTTTTTTITTTTTTT X 0 o 0
17) JOHN GENOVESE 3.00
“TTTDIRECTOR T X 0 0 0
18) FRANK J. SCIAME 3.00
TTTTDIRECTOR T TTTTTTTTTTITTTTTT X 0 0 0
19) CRAIG SCHWITTER 3.00
TTTTPIRECTOR | TTTTTTTTTTITTTTTT X 0 o 0
20) ROBERT SORIN 3.00
| "T7TFORMER DIRECTOR | 77777 X 0 0 0
21) PHILIPPE VISSER 3.00
"T7"TFORMER DIRECTOR |77 X 0 0 0
22) XUE YA 3.00
"T7TFORMER DIRECTOR |77 X 0 0 0
| 23) MICHAEL ASHWORTH 3.00
“T7TpIRECTOR T TTTTTOOITTTTTT X o 0 0
24) STEVEN DAVIS 3.00
| TTTTPIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
‘ 25) CHERRE NANNINGA 3.00
TTTTPIRECTOR T T TTTTTTTTTITTTTT X 0 0 0
1b Sub-total L. > o 0 0
¢ Total from continuation sheets to Part VI, SectionA , ., ... ........ > 267,000. 0 13,524.
dTotal (add lines Th and 1€) . « v ¢ v v v v v i i vt e et et e > 267,000. 0 13,524.
2 Total number of individuals (Iincluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
i | Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =T e

individual

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organization? If “Yes,” complete Schedule J for such person

st

4 X
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)
Name and business address

8

Description of senvices

©

Compensation

NONE

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

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

e el

Slaeen o

JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 . .
Form 990 (2013) Page 8
ELUA'IIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
‘ reiaed |23 | 22|83 || organizaton | (W-2/1099-MISC) from the
; organzations | = £ ;—:": 2la2 |53 g (W-2/1099-MISC) organization
| belowdotted |8 E | 1" |3 [E2 " and related
line) = g B g°® § organizations
2|3 || B
|2 2
3 -]
2
26) ERI_K HORVAT 3.00
DIRECTOR X 0 0 0
27) RICHARD MINES | 2 3.00
DIRECTOR X 0 0 0
28) LINCOLN PALSGROVE IV ________ | _: 3-00
DIRECTOR X 0 0 0
29) BRIAN SAI_J{Z_ZO_ ________________ 3.00
""" "DIRECTOR X 0 0 0
30) SAMUEL MILLER | 3 50.00]
" PRESIDENT X 150, 000. 0 0
31) DIEGO S. SEGALINI ____________| = 50.00]
VICE PRESIDENT X 117,000. 0 13,524.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA _ ., . . .. ... .... >
‘ d Total (addlines1band1c) . . . . . . . . . . . o v 0 v v o v vt oo n v o s |
} 2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
‘ reportabie compensation from the organization » 2
| Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated LA, ;ﬁ]%
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... .. ...,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

i 1

year

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

(A)

Name and business address

8)

Description of services

(©)

Compensation

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

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

JSA
3E1055 1 000
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Form 990'(2013) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 ‘Page 9 °
Statement of Revenue
* Check If Schedu aresponse or note to any line in this Part VIII e e e e e e e | |
3 p (A) (®) ©) (D)

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

cE a Federated campaigns .
33 b Membershipdues . ........
_E v
£<| ¢ Fundrasingevents . ........ 766,767.
©=| d Related organizations . . . . . . . .
é% e Government grants (contnbutions) . . 1,667,079,
";;E f All other contnbutions, gifts, grants,
56 and similar amounts not included above . L 1f 2,287,797,
ég g Noncash contributions included in lines 1a-1f $
i h Total.Addlnes1a-1f . . . . . . . . . . . v .euou.o...b
§ Business Code
é 2a
© b
L
3 c
&| d
4 f All other program service revenue . . . . . — e —
& | g TotalAddlnes2a-2f .. .................» oV EAERT IR R SR R e
3 Investment income (including dividends, interest, and
other SIMIaramounts). - « « » v v v v o v v v e v o u..P 7,258. 7,258.
Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalties + « + » + « v ot 2y st 00 B E—
(i) Real (i) Personal ¢ : 3 h
6a Grossrents . . . . . . .. .ﬁ%
b Less rental expenses . . . = f‘{fg
¢ Rental ncome or (loss) . . EERTE ok
d Netrentalincomeor(loss) . . . . ... ... .....0»
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . R
¢ Ganor(loss) . . .. ... SRR
d Netganor(oss) . . ... .........
g 8a Gross Income from fundraising
S events (not including $ 766,767,
3 of contributions reported on line 1c).
IE SeePartV,lne18 . ... ....... a 142,225.
21 b Less drectexpenses . . . ....... b 225,503,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See Part IV, line 19 e h e i .. a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
retumsandallowances |, , .. ..... a
b Less:costofgoodssold. .. ...... b
¢ Net income or (loss) fromsalesof inventory, ., , ... .. .M 0
Miscellaneous Revenue Business Code | 7' %=~ " 4 eoa® 7 frETOLE
411a OTHER INCOME 900099 1,818.
b
c
d Allotherrevenue . . . . ... ... ... — — i
e Total. Addlines11a-11d « = - «+ « « ¢ + v e e v v .. P 1,818, "k T T e " ez
12 Total revenue. Seenstructions . . . . . . . ... ... .p 4,647,441, 1,818. -76,020.
15A Form 990 (2013)
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Form 990 (2013)

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page 10 -
Statement of Functional Expenses
Section 501(t)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany inenthisPart IX _ . . . . . ... .. ... .......... | |
. . C [s)
o5, 96, and 105 of Part Vi o0 TP TowSgews | pogomsnwe | Wamsmewand | rundeng
1 Grants and other assistance to govemments and R A e ‘ :.; X
organizations in the Unrted States See Part IV, ine 21 , 335,565. 335,565, .- "?-:"'E_ = S :- = -
2 Grants and other assistance to individuals n T T Gkt P T
the United States. See Part IV, ine22. . . . . . 183,230. 183'230"/_‘:‘5}_: :"‘l_‘ _ _ ﬂ ‘ :
3 Grants and other assistance to governments, e T s e -
organizations, and individuals outside the B T LR
United States See Part IV, lines 15 and 16, _ . | 0 ke S e T
4 Benefits paidtoorformembers, . . ... ... 0 TR IRt
5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 175,000. 112,283. 36,873.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages. e : - : : . 1,104,795. 708,855. 232,784. 163,156.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . ... ... .. 163,376. 110,269. 33,522. 19,585.
10 Payrolltaxes « « « v v v o 0 v v 0 v v s . 108,250. 73,063. 22,211. 12,976.
11 Fees for services (non-employees)
a Management _ ... ....... 0
bLegal . . ...t 0
cAccounting , | . . . ... .......... 17,100. 17,100.
dlobbying . . ... .............. 0 _
e Professional fundraising services See Part IV, line 17, o -7 .- - NI
f Investment managementfees ., .. . ... 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g epenses on Schedule 0). . . . . . 288,594. 254,453. 33,841. 300.
12 Advertising and promotion | _ , ., ... ... 33,673. 27,254. 5,637. 782.
13 Officeexpenses . . . . v i v v v v v v v v 103,877. 98,806. 3,119. 1,952.
14 Informationtechnology. . . . . ... ... .. 0
15 Royaltles. . . . ... .. ........... 0
16 OCOUPANCY . . . o v o e e e e, 200, 663. 158,541. 42,122,
17 Travel . . . o oo e e 39,209. 32,560. 3,617, 3,032.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 35,772. 32,356. 2,242, 1,174.
20 Interest . . . .. ............... 65,470. 65,470.
21 Paymentstoaffiates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | |, | 176,766. 160,121. 13,871. 2,774.
23 INSUTANCe | . . ... ... 35,428. 26,850. 8,578.
24 Other expenses Itemize expenses not covered - ’ Lt Tl - - :- - -
above (List miscellaneous expenses in line 24e If __ _:_ - T G- ] M N - - :
line 24e amount exceeds 10% of line 25, column - T R - . - T ‘
(A) amount, list line 24e expenses on Schedule O) ) l -, 71 N .
aARTIST'S FEES____ 384,075. 384,075.
bEQUIPMENT RENTAL & MAINT. 53,038. 44,550. 7,011. 1,477.
¢PRODUCTION 365,812. 361,099. 4,713.
dMISCELLANEOUS =~ 11,025. 1,370. 9,655.
e All otherexpenses _ _ __ _ _ _ __________
25 Total functional expenses. Add lines 1 through 24e 3,880,718. 3,105,300. 532,711. 242,707.
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 D if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0

JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . ... .. ........ |
(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbearng . ... ... ............. 328,929.] 1 206, 537.
2 Savings and temporary cashinvestments. . . . ... ... . ... 1,315,541, 2 1,510,817,
3 Pledges and grants receivable, net . _ ... ... 1,258,198, 3 1,735,040.
4 Accounts receivable' net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors, Cos ST R 7
trustees, key employees, and highest compensated employees. U B NP Y
Complete Partll of ScheduleL , . . . . ............. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section - - = - R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers LS o M R E L.
and sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary |---~ Y R g N
w organizations (see instructions). Complete Part Il of Schedule L~ = . . . . .. dqes 0
§ 7 Notes and loans receivable,net . ... L .. q 7
2| 8 Inventoresforsaleoruse . ... ................. qs
9 Prepaid expenses and deferredcharges . . .. ... ... ... 0o .... 10,200. 9
10a Land, buldings, and equipment: cost or et e TSR ”
other basis. Complete Part VI of Schedule D 10a 5,106,998 5 . o lETT - se ST T
b Less. accumulated depreciation. . . . . . .. .. 10b 1,620,224. 3,649,493 [10¢ 3,486,774.
11 Investments - publicly traded securities | |, , . . _ .. . .. .. ... ..., g 11 0
12 Investments - other securities See Part IV, line 11, , . . . ... ... .... d12 0
13 Investments - program-related See PartV,ne11 , . . ... ....... d413 0
14 Intangibleassets . . . . . . ... ... ... ... e d 14 0
15 Other assets. See Part IV, bne 11 | _ . . . . . . . . . . . . . . . ... 67,461. 15 59,965.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 6,629,822, 16 7,013,633.
17  Accounts payable and accrued eXpenses. . . . . . . . . .. e 925,926 17 663, 330.
18 Grantspayable , | . . . . ... ... ... g 18 0
19 Deferredrevenue . . . . .. ... ... ... ... d 19 0
20 Tax-exemptbond fiabilties . . . . ... .................... g 20 0
@ (21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors, e el S -
g trustees, key employees, highest compensated employees, and " EERR I MRS P
- disqualified persons. Complete Part Il of ScheduleL , . _ ., . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 1,086,981, 23 1,066,665.
24 Unsecured notes and loans payable to unrelated thwrd parties . |, _ . . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. .. ... ... .. ... 325,000, 25 225,000.
26 Total liabilities. Add lines 17through25. . . . . . .. ... ... .. .... 2,337,907, 26 1,954,995.
Organizations that follow SFAS 117 (ASC 958), check here » | X |and SRR SO R T
4 complete lines 27 through 29, and lines 33 and 34. R e L e e LA
£|27 Unrestricted netassets ... ... 3,779,705/ 27 3,860,931,
=128 Temporarlly restricted netassets . . ... ..., 512,210, 28 1,187,707.
T|29 Permanently restricted netassets, . . . . ... ... ... ... a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and G - il P -
5 complete lines 30 through 34, - : = e {
£(30 Capital stock or trust principal, or current funds |, 30
@131 Paid-in or capital surplus, or land, building, or equpment fund _ = | | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... . .. ... ... ...... 4,291,915. 33 5,058, 638.
34 Total liabilities and net assets/fund balances. . . . . ... ... ... .... 6,629,822, 34 7,013,633.
Form 990 (2013)
JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), iNe 12) .« « = v« ot v i et i e e oo e e e ns 1 4,647,441.

2 Total expenses (must equal Part IX, column (A), INE25) » « « « v v v v v e vt v e e ame s e e 2 3,880,718.

3 Revenue less expenses Subtracthne2fromline1. . . . . . .« o o v v i v i v it i it . 3 766,723.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 4,291,915.

5 Net unrealized gains (losses)oninvestments . . . . .. .. ... . il e e s 5 0

6 Donated servicesanduseoffacilities . . . . . . . . . . 0 o i o e e e e 6 0

7 INVESIMENt EXPENSES - « « « ¢ v e e v e et e e e e a e e e e e e e e e e 7 0

8 Prior period AdUSIMENtS « « « « & v v o e et e e e e e e e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . .. .. ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « = o o e o e e e e e e o e e e e e e e e s e s s s et e e s e e e ee .. 10 5,058, 638.

m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . ... ...............

1 Accounting method used to prepare the Form 990 D Cash Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or S N R
reviewed on a separate basis, consolidated basis, or both e =
Separate basis Consolidated basis D Both consolidated and separate basis S col -

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona [ - .-
separate basis, consolidated basis, or both- Sl
Separate basis D Consolidated basis |:| Both consolidated and separate basis N
¢ 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? _2°
If the organization changed either its oversight process or selection process during the tax year, explain in T
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-13372 & & v v o o v vt i i e i e bt e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ) 2@ 1 3

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

Department of the Treasury P Attach to Form 990 or Form 990-E2. . Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, andstate. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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 EI Type | b E] Typell ¢ D Type HI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

10
1

5 M 0D 0D

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this DOX . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? ., . . . . .. ... ... . ..., 119(i)
(i) Afamily member of a persondescribedin () above? L L e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? . ... ... .. .. ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg' rﬁ)gﬁgn in col (i) of your | col @) organized
{see instructions)) Y support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total S T R e N R O
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

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,  contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,691,599, 4,482,068. 3,823,565, 3,839,309. 4,721,643, 19,558,184,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . °
4 Total. Add lines 1 through3. . . . . . . 2,691,599. 4,482,068, 3,823, 565. 3,839,309. 4,721,643, 19,558,184.
P EALIGE m\.ﬁ;&%“-;=" g o3 :
5 The portion of total contributions by ! 3 ;
each person (other than a
governmental umit or publicly k
supported organization) Included on
lne 1 that exceeds 2% of the amount |35 g
shown on line 11, column (®. . . . . . . bt e i 706,308,
6  Public support. Subtract line 5 from line 4 |3 ﬁﬁ%@f‘ﬁ‘jﬁjﬂlﬁ«ﬁ‘ 18,851,876.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlined . . . . . v o . .. 2,691,599, 4,482,068. 3,823,565. 3,839,309. 4,721,643, 19,558,184.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . » v v v e 1,187. 1,094. 1,738. 6,283. 7,258. 17,560.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) .ATCH. 1. .. .. — ~44_r:83: _ _ ﬁm‘:3,77e‘7~ 152,449.
11 Total support. Add lines 7 through 10 . . EESIRLIT s FUM S R e Lo e e 19,728,193.
12  Gross receipts from related activities, efc (seemstructions) . . . - . v« v o v v v o b d et e e e e e e 575,450.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i i i i e o e h e e e e e e e s s e e e e e e e e e ae e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 95.569
15 Public support percentage from 2012 Schedule A, Part 1L ine 14 . . . . . . . . o v v v v v v .. 15 96.22¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... .......... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =T {211 o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L . L. L L i e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHIONS . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
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LOWER MANHATTAN CULTURAL COUNCIL, INC.

23-7348782

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gffts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge |, |, . . . .
6 Total. Add lines 1 through5_ , , , . . .
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7c from |- - Ik o o PO -
ne6) . o o v v v v v ot a. I T R DR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v o v v s s o o o v & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . .
¢ Addlines 10aand10b _ _ . . . . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business ts regularly
carriedon =« ¢ + « c . v e e s e s
12 Other income Do not include gain or
loss from the sale of capital assets
ExplanmPat V) .., . ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . 0 i i i v v i o i v i et et e e e e e e e e e s e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (fy dvwided by ine 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . ... ... .. ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , _ . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or iine 19a, and line 16 s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ‘:‘

JSA Schedule A (Form 990 or 990-E2) 2013

3E1221 1 000
8BCOBM M261




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

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Wi Suppiemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART 1II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
44,483. 38,331. 43,778. 24,039. 1,818. 152, 449.

MISCELLANEOUS REVENUE

1,818 — 152,449,

TOTALS 44.483., 38,331, _______ 43,778, ____ 24,039,
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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Supplemental Financial Statements | ome no 15450007

SCHEDULE D

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ... ........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrot? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible privatebenefit? . . . . . . . .. .. oL i i e e e e e e e e e et e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

0N h WN

;EZ5] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. .. .. 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . .. ... ... ... ... ...c... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ ___________

4  Number of states where property subject to conservation easement s located » __ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. .. ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170()ANBYIN? . . . . . ...\ttt e e e ves [ Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatl.on 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 XIlI, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 980, Part VIl line 1 . . . . . . ¢ . o v i i i i i i i it i e e e e e e >3
(i) Assets Included INForm 990, Part X . . . . .t o i v i i e e e e e e e e e e e e e > S e ____

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

a Revenues included in Form 990, Part VIILINE 1 . . . . . . . . i i i i i it e et ettt e e e eee s > _____
b Assetsincluded in Form 990, Part X . . . . . . . . .. . e e e e e e e e a e 4 e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D (Form 990) 2013 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other .
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xif
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [_-| Yes [_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? | . . . . . e [Jves [ Jno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . Ll e e e s e e e s 1c
d Additionsduringtheyear . .. . . . ... @ i i ittt ittt e 1d
e Distributionsduringtheyear. . . . . . . . 0 i it e e e e s e 1e
f Endingbalance . . . . . . . ¢t i . i i i et e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . ... ... . . ... |_| Yes | |[No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provdedinPart Xill, , , . . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,512,210. 1,780,109. 1,751,859. 645,215, 639,501.
b Contributions . . .. ....... 1,195,460. 498,101. 28,250. 1,106, 644. 97,540.
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . ... ... 509, 963. 766,000. 91, 826.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 2,197,707. 1,512,210. 1,780,1009. 1,751,859. 645,215,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p  45.5020 %
b Permanent endowment p- %
¢ Temporarily restricted endowment p  54.4980 %
The percentages In lines 2a, 2b, and 2¢ should equat 100%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by. Yes | No
() unrelated organIzations. . . . . . . . .. L L. L i e e e e et e e 3a(i) X
(i) related organizations |, . . . . . . L L. L e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requiredon Schedule R? , . . . . . ............ 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment. -
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - .« . o o i e e e e e e
b Buldings .- ... ..., 4,137,159, 1,280,351 2,856,808.
¢ Leasehold improvements. - . . . . . ... 633,259. 232,771 400,482.
d Equpment . . ... ... ... ... 336,580. 107,096 229,484.
e Other . ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 3,486,774.

JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 : .
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total, (Column (b) must equal Form 990, Part X, col (B) ne 12) W ey T S
1Rl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
3
4)
5
(8
4]
(8
(o)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P EEDIR T IS
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(M
(2)
3
)
(5
(8
(7)
(8
)
Total. (Column (b) must equal Form 990, Part X, col (B) Ilne 15). . . . . . . . . . v o v v i v e e ie e e e |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes .
(2) LINE OF CREDIT 225,000.
(3)
{4
(5)
(6)
(7
8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 225,000 . [#seei

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | Xl

g%qzm 1 000 Schedule D (Form 990) 2013
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

o Ao o

oo

Part b{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . ... ....... 1 7,612,481,
Amounts included on line 1 but not on Form 990, Part VIll, line 12 ]

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

Donated services and use of facilities . . . . . . . ... . ... ..... 2b 2,739,537 -

Recoveries of prioryeargrants . ... ... ............ 2c -

Other (DescribenPartXll) . . ... ...... ... ...... 2d 225,503~

Add lines 2a through2d L e e e e e 2e 2,965,040.
Subtract ine2e from INE 1 . . . . . . . . ittt ittt ettt e e e e e e 3 4,647,441.
Amounts included on Form 990, Part VIII, line 12, but not on line 1 -7

Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a o

Other (DescribemPartXill) ... ... .. ..., ......... ab

Addlinesd4a anddb e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . v v . . . . 5 4,647,441.

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

{12 - N T T -

(%]

a
b
c

Total expenses and losses per audted financial statements 1 6,845,758.
Amounts included on line 1 but not on Form 990, Part iX, line 25: .

Donated services and use of facilities 2a 2,739,5374 "

Prior year adjustments Tt o5

Other losses 1Tttt 2c 2

Other (Descr'lb'e Bart Xii ) ........................... 2d 535 5031 .

Add lnes 2a through 2d  ~ Tttt 2o 2,965, 040.
Subtractine 2e from ne1” L . L L LIl Ll i3 3,880, 718.
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Describe mPartXmy oo 4b 2

AGd lines 4a anddb Tttt e

Total expenses Add Iines 3 and dc. (This must equal Form 990, Part [ line18). . .. ... . . " |5 3,880, 718.

m Supplemental Information.
Provide the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addttional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

‘Page §

‘Supplemental Information (continued)
PAR% V - LINE 4
BOARD DESIGNATED FUNDS CONSIST OF FUNDS THAT WILL BE USED AT THE
DISCRETION OF THE COUNCIL'S BOARD OF DIRECTORS.
TEMPORARY RESTRICTED FUNDS REPRESENT EXPENDABLE GRANTS AND CONTRIBUTIONS
RECEIVED WHICH ARE RESTRICTED BY THE DONOR OR ARE MULTI-YEAR GRANTS THAT

RELATE TO FUTURE PERIODS.

PART X - LINE 2
AS OF JUNE 30, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE 2011 FISCAL YEAR AND

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

PART XI - LINE 2D

DIRECT FUNDRAISING EXPENSES: 225,503.

PART XII - LINE 2D

DIRECT FUNDRAISING EXPENSES: 225,503.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE ‘G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > i e s . . :
Internal Revenue Service Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

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

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:_l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indvidual " @i D"d dfundmlsmi\;e (iv) Gross receipts (vzol:r:lec:;:tega;:)to vi) Amz‘m;gi'd to
or entity (fundraiser) {ii) Activity custody or con from activity fundraiser listed in (or retain y)
contrnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

L »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

LOWER MANHATTAN CULTURAL COUNCIL,

INC.

23-7348782

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPRING BENEFIT (add col (a) through
(event type) (event type) (total number) col (c»
[+}]
3
8|1 Grossrecepts _ . . .. .. .. ... 908, 992. 908, 992.
[}]
o
2 Less Contributions , ., . . .. .. 766,767. 766,767,
3 Gross income (line 1 minus
INE2). v v v v e i e e 142,225, 142,225,
4 Cashprizes, ., .. ........
5 Noncashprzes, . .. ........
n
@ 6 Rentfacilitycosts . ., . ... ...
[
Q
i | 7 Food andbeverages ., . . . ... .. 135, 656. 135, 656.
3
[
&1 8 Entertanment . . . .. ...... 6,035. 6,035.
9 Other direct expenses _ ., . . . . . . 83,812. 83,812,
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . . . . . . . . ... . ... . ..... > 225,503.
11 Net iIncome summary. Subtract ine 10 fromline 3, column(d) . . . . . . . . . . oo oo ... > -83,278.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

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

% (a) Bingo bnrggL/pl:ograesss:c: blrr‘\go () Other gaming col (a) thr%ugh gof {c)
g
4

1 Grossrevenue , . . ..., ......
©| 2 Cashprizes .. . .. ..
5
@ 3 Noncashprizes ...........
1
o 4 Rent/facilty costs =~~~
)

5 Other directexpenses . _ . . . . . .

| | Yes % |__|Yes % (| _[ves_ % |Tils

6 Volunteerlabor =~ No No No

7 Direct expense summary Add lines 2 throughSincolumn(d) = . .. . ... ... ....... >

8 Net gaming income summary Subtract ine 7 from line1,column(d) . .. ... ........... >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =

b If "Yes," explain

JSA
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LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 . Does the organization operate gaming activities with nonmembers? _ | . . . . . .. . . .. v v v e .. | |Yes I lNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13

a

: b
14

15a

16

17

b

formed to administer charitable gaming? ., . . . . . . . . . . . it i e e e e e e e e e D Yes |—_—| No
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . ... ... ... ..t 13a %
Anoutside facility . . . . . . ... L. e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organzaton®» $ _______________ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

D Director/officer |:| Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?. . . . . . . .. .ottt et e e e e [ Jves [ INo

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE‘O
{(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

LOWER MANHATTAN CULTURAL COUNCIL, INC.

Employer identification number

23-7348782

PART III - LINE 1

LOWER MANHATTAN CULTURAL COUNCIL'S (THE "LMCC") MISSION IS TO CREATE A

FERTILE AND NURTURING ENVIRONMENT FOR ARTISTS AND ART GROUPS, ENLI

VENING

PUBLIC SPACES WITH FREE PROGRAMS IN THE VISUAL, PERFORMING AND NEW MEDIA

ARTS, AND TO PROVIDE LEADERSHIP IN CULTURAL PLANNING AND ADVOCACY.

PART VI, SECTION B. - QUESTION 11B

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

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

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

THEN BE CONDUCTED.

PART VI, SECTION B. - QUESTION 12C

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

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

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

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

PART VI, SECTION C. - QUESTION 19
THE LMCC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLIC

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. SOME OF THE DOCUMENTS

BOARD

ORG,

Y, AND

CAN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1227 1000
8BCO8BM M261

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgahization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

ALSO BE FOUND ON THE LMCC WEBSITE.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

GRANTS AND SERVICES COMMUNITY ARTS GRANTS FOR ARTISTS AND
ORGANIZATIONS THROUGHOUT THE BOROUGH OF MANHATTAN (ADMINISTERED IN
PARTNERSHIP WITH THE NEW YORK STATE COUNCIL ON THE ARTS AND NYC'S
DEPARTMENT OF CULTURAL AFFAIRS); DOWNTOWN CULTURAL GRANTS FOR
CULTURAL ORGANIZATIONS AND ART PROJECTS IN LOWER MANHATTAN; FISCAL
SPONSORSHIP FOR INDIVIDUAL ARTISTS AND ART GROUPS THAT NEED
NONPROFIT STATUS TO RAISE RESOURCES FOR THEIR PROJECTS; AND
PROFESSIONAL DEVELOPMENT TRAINING TO HELP INDIVIDUAL ARTISTS

PURSUE THEIR PRACTICE AND THEIR CAREER GOALS.

PROGRAMS A VARIETY OF PUBLIC PROGRAMS (SYMPOSIA, CONFERENCES,
PUBLIC ART EXHIBITS, PERFORMANCES, AND FILM SCREENINGS) PRODUCED
TO STIMULATE INNOVATIVE ART AND DIALOGUE ON CONTEMPORARY URBAN

ISSUES, AND TO BRING ART TO DOWNTOWN AUDIENCES.

™ Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . . . . .. » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (nc copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
Filo by the Number, street, and room or suite no {f a P O box, see instructions Social security number (SSN)
due date for 125 MAIDEN LANE, 2ND FLOOR
f;‘t':‘gny%”;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10038-4912

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

Application Return | Application

Is For Code |ls For

Form 990 or Form 990-EZ 01| e e e el
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of »ryE cONCTT,, 125 MATDEN TANE, 2ND FLOOR NEW YORK, NY 10038-4912

Telephone No » 212 219-9401 FaxNo p» 212 219-2058
e |f the organization does not have an office or place of business tn the United States, checkthisbox . . . ... ... ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. » |:] If it 1s for part of the group, check thisbox. . . . ... > U and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , and ending 06/30 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason u Inibial return U Final return
Change in accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME 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 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made Include any prior year overpayment allowed as a credit and any {‘%ET
amount paid previously with Form 8868. 8b($ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 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 complete, and that | am authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

8BCO8M M261




A\l L}

Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1700
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _, ., . ... .......... » | X

¢ If 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 filte Form 8868 if 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 electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIt I ONlY | . L L o e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
due date for
filing your 125 MAIDEN LANE, 2ND FLOOR
:ﬁ:::&:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038-4912
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. .. ... '_0_11_|
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-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

e The books are in the care of »THE COUNCIL,, 125 MAIDEN LANE, 2ND FLOOR NEW YORK, NY 10038-4912

Telephone No. » _ 212 219-9401 FAXNo.» _212 219-2058 = __
e |[f the organization does not have an office or place of business in the United States, check thisbox , . . . ... ... ... .. | 2 [:I
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , , , . ., | 2 D . If it is for part of the group, check thisbox , , , . . . . > l_] and attach

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

until______02/15 ,20 15 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> - calendaryear20 __ or X

> tax year beginming _ _____ | 07/01 ,2013 | and ending 06/30 ,2014 _.

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b i this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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