OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
Lﬂev. January 2020) P> Do not enter social security numbers on this form as it may be made public. Open to Public
el Bt Saa Y B _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B ?‘m&:ﬁ i C Name of arganization D Employer identification number
hinge | LOWER MANHATTAN CULTURAL COUNCIL, INC,
s Doing business as 23-7348702
rohin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telaphone number
fna 125 MAIDEN LANE, 2ND FLOOR 212-219-9401
itod City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,852,557,
.A,)T‘:Bdnd NEW YORK, NY 10038-4912 H(a) Is this a group retum
ﬁ;‘,’x"(‘::‘:’ F Name and address of principal officer; FRANCIS GREENBURGER for subordinates? .. T ves (XINo
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
|1_Tax-exempt status: ]Zl 501(c)(8) 501(¢e) ( )< (Insert no.) 4947(a)(1) or 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 Trust Association Other p> | L Year of formation; 1973 [ M State of legal domicile: N¥
[Part I] Summary
o 1 Briefly describe the organization's mission or most significant activities: TO CREATE A FERTILE & NURTURING
g ENVIRONMENT FOR ARTISTS & ART GROUPS (CONTINUED ON SCHEDULE Q).
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a&)  ........................ S L e 3 27
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . i, 4 27
w| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) .. ... oo iooiociiiiis 5 20
£| 6 Total number of volunteers (estimate if NECESSAMY) | ..............ccoiiiiiiiiiiris e 6 27
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
—1__b Net unrelated business taxable income from Form 990.T, line39 ... ... T S o T 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) ..., 6,928,934, 4,572,177,
g 9 Program service revenue (Part VI, IN@ 20) 20,682, 59,500,
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 15,519, 6,813.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ... -100,236, 89,761,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 6,864,899, 4,728,251,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 1,404,370, 1,501,175,
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,247,479, 1,344,765,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . S S 0. 0.
|§ b Total fundraising expenses (Part X, column (D), line 25) B> 212,613,
17  Other expenses (Part IX, column (A), lines 11a-11d, 115-2d4e) .. .. . . . ... 1,288,164, 1,626,452,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,940,013, 4,472 3392,
19 Revenue less expenses. Subtract line 18 fromline12 . ; 2,924,886, 255,859,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 12,270,541, 12,555,901,
Total liabilities (Part X, line 26) 3,313,098, 3,342,599,
Net assets or fund balances. Subtract line 21 from liN@ 20 ... ; 8,957,443, 9,213,302,

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

il [ 5132021
Sign ’ Signature of officer — Date ]
Here Francis Greenburger, Treasurer 3, / / ”/ 2o/

Type or print name and title
Date Check PTIN
it

Print/Type preparer's name Preparer's signature .
Pald JAMES J, REILLY / 5/3/2021 soll-omployed  [P00183769
Preparer | Firm's name _p» CONDON O'MEARA MCOINTY & DOJNELLY LLP Firm's EIN - 13-3628255

Use Only | Firm's address p,. ONE BATTERY PARK PLAZA

NEW YORK, NY 10004 Phone no.212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) ; —_—_— it [X ] Yes No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 2.
tatement of Program Service Accomplishments

Check If Schedule O contains a response or note to any linein this Part Il ... i x]
1 Briefly describe the organization’s mission:
SEE SCHEDULE O,
2  Did the organization undertake any significant program services during the year which were not listed on the
e e O —— Cves [X]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 services? .. ... |:|Yes @] No
If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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  (Codo: ) (Expenses § 1,885,375, inoluding granta of § 1,501,175, ) (Revonue$ )
GRANTS & SERVICES: SEE SCHEDULE O,
4b  (Codo; ) (Exponses § 1,581,542,  jncluding grants of ) (Revenuo s )
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,
4¢c  (Codo: ) (Exponsnu ] 256 ’ 156, Including grants of § ) (Rovanuo 8 59 ¢ 500. )
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,
4d Other program services (Describe on Schedule 0.)
(gxpanm S Ineluding grants of § ) (Revﬂm $ )
4e__Total program service expenses p 3,723,073,
Form 990 (2019)
932002 01-20-20
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Form 990 (2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 3

a ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JEAYa8, * COMDISIOSCRETUIA oo sy G T T O S s s S A et 11X
2 Is the organization required to complete Schedule B, Schadule of CONIBULOIST ...........vioeeeeeeeeeeeeee et seeeeee e sen s eeses et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " COMPIEIE SCHEAUIB C, PAIL ] .........coueesersssesesssssssssussnseseserssesssesesesesessasistaesstassssesssesssssessessesessssassone 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complate SCREAUIA C, PAt Il ...............c.coeeeriesisesisies e ioss et iosssesesssesssaseseesessassesssssmeseeserinnes 4 X
§ Is the organization a saction 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19?7 /f “Yes," complete Schedule C, Part lll ...............cccooooveeveeeceeenne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Part| |_8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? /f "Yes," complete Schedule D, Part i ........... SR O R B 7 e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete
SOPIINIED, SPBEETH v o R s oS R 0h B e s O oA 8 =
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I VB8, ™ Complete BONODIE By BRIEIN s viviiveseosisismisn o s s oA Ao oo A b SRR A ST e 9 2
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SChEAUIE D, PAIT V' ...........cocoeevoerereeseoeossesesess e eseeseeeseeasseeeseasessseanesenessenos 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIV o recinsss s issa e S TR S R P b b e e S R S S R | 11a ] X
b Did the organization report an amount for invastments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChEQUIE D, PAMt VIl ...............cccooovrreeeieviioreiesssessesissinissiissscsissnsinie 11b L]
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 /f “Yas," complate SChedule D, Part VIl ................c.cccoiiriisessieessenssionssiesisseisssisssieesseeres 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /£ "Yes, " cOMPIBte SCRBAUIE D, PRt IX ...............ccooveeiisveeieeesoiveraesseiseeiss et esos o ere et 11d =
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yas," complera Scheadule 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)? /f "Yes," complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Ty — 12a | 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 Xl and XIl is optional ............... 12b *
13 Isthe organization a school described in section 170(b)(1)(A)()7? /f "Yas," complete SChaaule E  ...........c.c.o.ococeivriseieieiieren, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mora? If "Yes," cOmpleta SCRAAUIB F, PAIS | NG IV .....vovvevvesiseesereeereesessssessestssaseeasesamessasesensesesessamesemeseseasaseesasesnsssesenssens 14b X
15 Did 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? /f "Yes," complete SCHEAUIE F, PAItS Il NG IV .......cciviiseorveessiereresesessseesseeessssessessessesesssssseseseseseeseens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, PAIS Il 8RG IV ...........cococveeoeeeeeeeeeeeeeeeee e 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), lines 6 and 116? /f "Yes," complete SCHEAUIB G, PAIt | ............ccccorveiieiesiersessesisssiossessesessssmssessssssssssssmssesesons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yas," COMPIEIE SCHETUIE G, PEI Il .........eeeeeeeereeeereeeereeeeesesee s eeess e seemeseseaes et sseeeesemessenaeseeeseseaesentenemsernaeens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, PAM Il ...t eeeseeeeeeeeee et ees e eeseeeeeeeese s eea st eee s et eseemeseemseseeeemeesesee e s seeseeseeee 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChEAUIE H ..............cc.coocorvererresrorssssossoseons 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_jf "Yes," complete Schedule [ Parts Lang Il i 21| X
632003 01.20-20 Form 990 (2019)
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 4
[Part IV [ Checklist of Required Schedules oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yas," complete SChaAUIB |, ParS | @NG I ........occoviressreesererssssissssresessesssesssssessresesseesssesreeses 2| X
23 Did the organization answer “Yas" 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? f "ves," complete

BEIBGLIS 05w om0 S A AR S St A AR SRy 1 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 issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. I "INO," GO L0 M@ 258 ,,........o.coooeoooeeeeoee oo et s s ee et ettt e e s sttt | 24a il
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
e o O —— 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yas," complata SChaauld L, Part | .........ccccoeiviierisiveerisesssisessirens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete
e e i R | 25b x

26 Did the organization raport any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yas, " complete Schedule L, Partll ................. SO -]

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Y@S, " COMPIEIE SCHBAUIE L, PAIL IV ..........c.ooooirsoosssioiosssissesesssssssssssesesosssses s assass s et es s sess st s sttt sernens 28a x
b A family member of any indlvidual described in line 28a? /f "Yas," complate Schadule L, PArt IV ..................cccovevveeeeersrernen: | 28b s
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? (f
"Y@S, " COMPIBIA SCRBUUIE Ly PAM IV ... ettt eeensenae 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? Jf "yes," complete Schedule M ...........c..coocovenn.. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONntribUtIONS? [ "Yes, " COMPIBIE SCHEAUIE M ..........ccceivireeeieriirersisiassesssesesesetesesssesssesetssssetssesssssas st esetiesstes e atesssesesereteseress 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yas," complata Schadule N, Part! ,............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE Il ..ovvv..veivivvose iyt 8110 32 2
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete SCHEAUIE R, PAI | .............coccovovrerisverssissssossseessssesseessssiesssesees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV and
PGV, I8 T ooeoevesvees st esi ettt bbb b1 bS8t ul
35a Did the organization have a controlled entity within the meaning of section 5120} (13) 7 .. oo 35a i
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)? /f "Yes, " complete Schedule R, PArt V, lINE 2 .........c.cccovreverivieivisioieseesisssssssiseens 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEtE SCEAUIE B, PArt V, N8 2 ...........o...oovoeoeeoeeeooes s os i eeseeeeeeeseee e e eebee s ee bt st eass sttt .. |38 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? /f "Yes," complete Schedule R, Part VI .........cocecee... 37 X

38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O | e NPT P TPTI ag | X
ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~......... T D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... .. ... .. ... 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... N i ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_
filed for the calendar year ending with or within the year covered by this return ...................ccoce, 2a Al
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... e 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... Ja X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requiraments for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. | _Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BB T2 . . .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable CoNMIDULIONS T . et e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
L e e T — |_6b
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? | 7a | ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
tofile FOM 82827 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under S8Ction 49667 . . i —————— | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? ... ..., 9b
10 Section 501(c{7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VI, iNe 12 .o, | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders | . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theM.) ... 11b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... e ey e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS .. . . T 13b
¢ Enter the amount of reserves on Rand |, ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule ©  .........c..cveeeeene... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT ||| ... ...ttt eomssesessssesasseseesesse et see e seeneessseesee 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01.20-20
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 6
mﬁovemﬂnceu Management, and Disclosure ro, each "Yes* response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI ..o R RTTTTTPS TR RI TP [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 21

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay @MPIOYBO? | | | s
3 Did the organization delegate control over management duties customarlly performead by or under the direct supaervision
of officers, directors, trustees, or key employees to a management company or other parson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTYT | .. ... ...t iesais bbbt o s bbb 7a
b Are any governance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DoAY T et e oo et e et erese s er e e e et sses e resn s et etens " 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
8 THE GOVEIMING DOTYT | iiiiiseiesesesseeesesessseessesssse e tessessae et ese s sesseersssssesesssen s eeesesesesesseesssamesaseresesseesaneses 8a
b Each committee with authority to act on behalf of the gaverning BodyY ? e | 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? ¢ "mwmmmmm o A 9 X
Section B, Policies rxi- g¢ - 2 a a Intarnal Ravenue 8

27

N
»

(R L (2
H H|=|=

Yes | No

10a Did the organization have local chapters, branches, Or afateS T i 10a
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 PUIPOSEST .. . i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," GO tO N T8 ..........cocoivevveriierersessisissssesseseseseeeessnens 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

11 SCHEUIE QO NOW thIS WES TOME ..........1\cvsvissessessessosssssesesessesessessssssesessesseses e estae s st b1 et es bt et ess e sn e et et s s ens s eeeeee 12¢ | X

13 Did the organization Mave @ WIttEN Whist e oW POl Y T e et r st e e st s oo seee s e e e e ee e 13 | X

14 Did the organization have a written document retention and destruction POCY ? e 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e | 16a | X
b Other officers or key employeas of the Organization | et ea s 15b | X

If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? ||| _.............ooouuoeeeioeisiosesisiesiscoss i esssss et ess 00001 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemen s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
E:I Own website E Another's website |Z] Upon request D Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
THE COUNCIL - 212-~219-9401
125 MAIDEN LANE, 2ND FLOOR, NEW YORK, NY 10038-4912
832006 01-20-20 Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 6 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist 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.
See instructions for the order in which to list the persons above,

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

Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page 7
IEart g"[

(A) (B) (C) 1 (D) (E) (F)
Name and title Average [ ... cf &sﬁg‘"‘m one Reportable Reportable Estimated
hours per | box, unleas person Is both an compensation compensation amount of
WBGk officer and a director/trustec) from from related other
(list any % the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related | 8|8 é (W-2/1099-MISC) organization
organizations| 2 § E1g and related
below | F |5, '§ E% % organizations
ine) S| E|&|5 |53
(1) DIEGO S, SEGALINI 50,00 =
EXECUTIVE DIRECTOR, FINANCE & ADMIN X 161,448, 0, 12,833,
(2) LILI CHOPRA 50,00
EXECUTIVE DIRECTOR, ARTISTIC PROGRAM X 159,958, 0, 9,481,
(3) TIMUR GALEN 3,00
CHAIR X X 0, 0, 0
(4) KEVIN HOO 3,00
VICE CHAIR X X 0, 0. 0.
(5) FRANCIS GREENBURGER 3,00
TREASURER X X 0. 0 0
(6) KIMBERLY BROWN BLACKLOW 3,00
SECRETARY & VICE CHAIR X X 0. 0 0,
(7) DINO FUSCO 3.00
DIRECTOR X 0, 0, 0,
(8) ERIC JOHNSON 3.00
DIRECTOR X 0. 0, 0
(9) DAVID JANSEN 3,00
DIRECTOR X 0, 0, 0
(10) NEIL PARIKH 3.00
DIRECTOR X 0. 0, 0
(11) SUSAN BOYLE 3.00
DIRECTOR X 0. 0, 0,
(12) JAY BERMAN 3,00
DIRECTOR X 0 0, 0,
(13) BRUCE EHRMANN 3.00
DIRECTOR X 0 0. 0
(14) MARCIA CABAN 3,00
DIRECTOR X 0, 0, 0,
(15) GREG JAMES 3.00
DIRECTOR X 0, 0, 0.
(16) MEREDITH KANE 3.00
DIRECTOR X 0. 0, 0.
(17) SHARI HYMAN 3,00
DIRECTOR X 0, 0. 0.
932007 01:20-20 Form 990 (2019)
7
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 F’ag_gg_
rm“‘[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfﬂ?ff‘ff‘m - Reportable Reportable Estimated
hours per | box, unless porson is both an compensation compensation amount of
week officer and a diroctor/irustes) from from related other
(istany | & the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related § # g (W-2/1099-MISC) organization
organizations| 2 ;:, g £, and related
below E HME § § organizations
line) z a g 5 éﬂ 8
(18) ANNE GOLDRACH 3,00
DIRECTOR X 0. 0. 0
(19) PETER POULAKAKOS 3.00
DIRECTOR X 0, 0, 0
(20) EKENE EZULIKE 3.00
DIRECTOR X 0, 0, 0,
(21) CRAIG SCHWITTER 3.00
DIRECTOR X 0, 0 0
(22) CINDY QUAN 3,00
DIRECTOR X 0. 0 0,
(23) HUGH MCCANN 3,00
DIRECTOR X 0 0, 0
(24) MICHAEL ASHWORTH 3,00
DIRECTOR X 0 0, 0
(25) ADAM MEISTER 3,00
DIRECTOR X 0 0, 0
(26) CHERRIE NANNINGA 3,00
DIRECTOR X 0, 0. 0.
B0 BUBROMAE ..o R B > 321,406, 0. 22,31k,
¢ Total from continuation sheets to Part VIl, Section A ... ... | 4 0, 0. 0.
d Total (add lines 1band1e) ... e e e B 321,406, 0. 22,314,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 /f "Yes, " complete SChadule J 1Or SUCH INAIVITUAL  ..............ocoreeseree i aieser e ie s teseseesessesessanesseseesssnesesssinseseesemnesnas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schadule J for such indiVidual ................cc.cccccoreeencunc. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? Jf “Yes " complete Schedule J fOr SUGH BAISOM —iwwenasicsinnss 5 2
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.
(B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

Form 990
IF art U||| 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 (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | & § (W-2/1099-MISC) organization
related 8 g and related
organizations E 3 % § organizations
below |28 gzl
iy |2|2[8|5|2|2
(27) RICHARD MINES 3.00
DIRECTOR X 0. 0, 0.
(28) BRIAN SALUZZO 3.00
DIRECTOR X 0. 0. 0.
(29) MIKE RIZZO 3.00
DIRECTOR X 0, 0, 0,
(30) R,SARAH RICHARDSON 3,00
DIRECTOR X 0, 0, 0,

Total to Part VI, Section A line ¢ ... AP Y I ;

932201
04-01-16
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Form 990 (2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 9
[PartVIll | Statement of Revenue =

Check if Schedule O contains a response or note to any line inthis Part VIl ... TP TD D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns .. ... 1a
b Membershipdues . ... ... 1b
¢ Fundraisingevents . |1c 376,000,
d Related organizations . . . .. 1d
e Govemnment grants (contributions) |1e 3,090,540,
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,105,637,
g Noncash contributions included In finos 1a-1f | 1|3
h_Total. Add linesta-1f ... . - 4,572,177,
Business Code
o | 2 a PROGRAM 900099 59,500, 59,500,
§ b
c
E d
S
g’ e
Q. f All other program service revenue ... ..

g Total. Addlines2a-2f ... P 59,500,

3  Investment income (including dividends, Interest and
other similar amounts), ... i 6,813, 6,813,

4  Income from invastment of tax-exempt bond proceeds i

5 Royalties .........ooooovivriiiiis " | 2
(i) Real (Il) Personal
6a Grossrents |6a
b Less: rental expenses |6b
¢ Rentalincome or (loss) |6e
d Net rental income or (088)  ...................oooovveinn B
7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory | 7a
b Less: cost or other basis

% and sales expenses 7b
o ¢ Gainor(loss) ... 7c
& d Net gain or (I08S) .....ocovoioisiiosseeeeree s siieeseer e | -
G| 8a Grossincome from fundraising events (not
g including $ 376,000, of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a 206,966,
b Less: direct expenses 8b 124,306,
¢ Net income or (loss) from 1undra|slng events ... | - 82,660. 82,660,
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: directexpenses . 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... ... 10a
b Less: costofgoodssold ... 10
c_Net income or (loss) from sales of inventory ... | 3
Business Code
3 |41 4 OTHER IncOME 900099 7,101, 7,101,
i
D c
§ d Allotherrevenue . ...
& | @ MNOMBHIOVOG .. s
e Total. Add lines11a-11d oo | 4 7,101,
12 Total revenue. Ses Instructions .. ... B 4,728,251, 66,601, 0. 89,473.
932009 01-20-20 Form 990 (2019)
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LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 nge10

Form 980 (2019)
[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(cgenses Prora&r?)service Managég)ent and Funé?a‘slng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,151,250, 1,151,250,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. . 349,925, 349,925,
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... .. 320_549. 191,791. 82,637. 46,071.
6 Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 813,797, 486,911, 209,923, 116,963,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 132,142, 79,063, 34,087, 18,992,
10 Payrolitaxes ... .. . . 78,277, 46,834, 30,192, 13281
11 Fees for services (nonemployses):
a Management
b oLegal ... 26,133, 24,634, 1,499,
© ACCOUNtNG ... ... 26,733, 21,648, 4,793, 232,
d LObBYING ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .
g Other. (I line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,110, 3,577. 40,094, 2,439.
12 Advertising and promotion 27,633, 21,907, 5,677. 49,
13 Office expenses . . . ... 139,082, 133,417, 2,680, 2,985,
14 Information technology . . . . ... . ...
15 Royalties | ..o
16 OCCUPANGY | . .\ oo, 358,869, 215,148, 43,723,
L £ 27,590. 26,536, 1,087, 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 43,383, 38,273, 4,090. 1,020,
20 INterest 139,266, 122,554, 13,927, 2,785.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 171,530, 150,946, 17,153, 3,431,
28 INSUIBMNGE  ,...\\.uuoieiieseeoeoeeeeeeeseoeeeeenns 53,923, 40,909, 13,014,
24  Other expensas. [temize expenses not covered
above (LIst miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.
a ARTIST'S FEES 403,140, 402,444, 696,
b PRODUCTION 182,140, 182,140,
¢ MISCELLANEOUS 41,149, 28,954, 8,343, 3,852,
d EQUIBMENT RENTAL & MAIN 39,771, 28,848, 9,976, 947,
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 4,472,392, 3,723,073, 536,706, 212,613,
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 horo B[] i tollowing S0P 88-2 (ASC 88.720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 11
[Part X | %alance Sheet
Check If Schedule O contains a response or noteto any linainthisPart X -
(A) (B)
Beginning of year End of year
1 CaBN . NONIBOrOBEBORIRD i i s SR s R 1,751, 1 1,555,
2  Savings and temporary cash investments 1,450,702, 2 1,185,095,
3 Pledges and grants receivable, Net . 2,923,903, 3 3,210,567,
& ASCOUME RCIVABIE, W ..o 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons . ... ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
p | 7 Notesand loans receivable, net ... ..., 7
z 8 Inventories forsale oruse . . ... 8
9 Prapaid expenses and deferred charges 51,590, ¢ 173,497,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10,117,104,
b Less: accumulated depreciation 2,131,917, 7,842,595, 10¢ 7,985,187,
11 Investments - publicly traded SeCUMtES . . . i s 1
12 Investments - other securities. See Part IV, N8 11 .. s 12
13  Investments - program-related. See Part IV, ine 11 i 13
18 Intanplbleassats ... R R e 14
16 Otherassets. Sea Part IV, line 11 | i 15
116 Total assets. Add lines 1 through 15 (mustequal line33) ... .. 12,270,541.] 16 12,555,901,
17 Accounts payable and accrued eXpenses ... ... ... 386,636.1 17 238, 159%
18 Orants PaVADIB ... i i S e e B R T R 18
19 Deferred reVenuUe .. . . ... 19
20 Tax-exempt bond Habilities 20
21  Escrow or custodial account liability,. Complete Part |V of Schedule D ..., 21
22 Loans and other payables to any current or former officer, director, ¢
:g trustee, kay employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 832,421.) 23 823,161.
24 Unsecured notes and loans payable to unrelated third parties . ... 1,550,001.)| 24 1,750,001,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e 5 U — 544,040.] 25 331,278,
|26 Totalliabilities. Add lines 17 through 25 e 3,313,098, 26 3,342,599,
Organizations that follow FASB ASC 958, check here P x]
§ and complete lines 27, 28, 32, and 33,
§ |27 Net assets without donor restrictions 4,578,003,] 27 8,071,902,
@ | 28  Net assets with donor restrictions 4,379,440.) 28 1,141,400,
'g Organizations that do not follow FASB ASC 958, check here B [_]
i and complete lines 29 through 33,
z 29 Capital stock or trust principal, or current fUNds . 29
30 Paid-in or capital surplus, or land, building, or equipment fund ..., 30
g 31 Retained eamings, endowment, accumulated income, or other funds ... 31
g 32 Totalnetassetsorfund balances . 8,957,443.| 32 9,213,302,
183 Total liabilities and net assets/fund balances . .. oo 12,270,541.| 33 12,555,901,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI S S e NS ':]

4,728,251,
4,472,392,

255,859,
8,957,443,

Total revenue (must equal Part VIIl, column (A), line 12)
Total expanses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) ............c.ccceevviinins
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment OXBENSBE: ..o.opw i s i i s e RSO0 DY
Prior period BAIUSIMBNtS ... o s e R A ha b ooy S R S SH VRO VD
Other changes in net assets or fund balances (explain on Schedule O) ..o, R e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

B0 (B)) ottt ehs et es et f et e et s eette et n et s et s ees et et et e en s ea et eeneehria 10 9,213,302,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XN ... D
Yes | No

© 0N rEON =

-
o

1 Accounting method used to prepare the Form 990: D Cash E] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? ... |_2a
If "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e, )
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compllation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 on Schedule O and describe any steps taken to undergo such audits ..o, 3b
Form 990 (2019)

932012 01-20.20
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. OMB No. 1645.0047
ﬁfr:gouo':xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
oalicl st pchiind P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

|Part] | Reason for Public Char Ity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 :| A church, convention of churches, or association of churches described in section 170(b)(1{A)(i).
[] Aschool described in section 170(b)(1ANii). (Attach Schedule E (Form 990 or 990-EZ),)
:I A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)iil).
[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){AXiv). (Complete Part I|.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)(A)ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part IIl.)

SN

14

0 00 B0 O

10

" |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(] D Type Ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:_| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOMAA OFGANIZALIONS  |.,...........ciiiiiisiiiiiniiiiisiesoniieaestss st scaabs s oareb s st s bbb st sb e baseirens | |

9 Provide the following information about the supported organization(s).

() Name of aupported (il) EIN (Ill) Type of organization | .V 5' 'v°fg?r:"“ '0"":5 (v) Amount of monetary {vl) Amount of other

organization (describod on lines 1:10 Yes No support (sea instructions) | support (see instructions)

above (sea Inatructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-18  Schedule A (Form 990 or 990-EZ) 2019
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23-7348782

Page 2

Schedule A (Form 990 or 990-EZ) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, L
ule 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2015

(b) 2016

(e) 2017

(d) 2018

(e) 2019

(f) Total

3,569,687,

3,225,821,

4,137,612,

6,928,934,

4,572,177,

22,434,231,

3,569,687,

3,225,821,

4,137,612,

6,928,934,

4,572,177,

22,434 231,

272,386,

22,161,845,

6 i ubtract line 5 from line 4.
Section B. !Fotal Support

Calendar year (or fiscal year beginning in) b
7 Amounts from lined
8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3,569,687,

3,225,821,

4,137,612,

6,928,934,

4,572,177,

22,434,231,

30,320,

25,576,

23,646,

15,519,

6,813,

101,874,

1,318,

7,101,

29,260,

22,565,365,

..............................................................................................

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

12 |

..........

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPRORE OrgaNIZAtON | ottt e i e eisaeraeseaenas >
17a 10% -facts-and-circumstances test - 2019. |f 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. .. B> 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 instructions ]

032022 08-25-19
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Schedule A (Form 990 or 990-EZ) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 3
[ Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) b (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exampt purpose

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

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

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

6 Total. Add lines 1 through § .

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed tho greator of $5,000 or 1% of the
amount on line 13 for the year

CAddlines7aand7b . ...

8_Public support. (Subirctling 7c from line &)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2016 (c) 2017 _(d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busine
activities not included in line 10b,
whether or not the business is
ragularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)) oo

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T T T e Y U S o O S S > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column M) ..., 15 %
16 _Public support percentage from 2018 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part L, M€ 17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . . | 2 :]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ..., P D

932023 08-26-10 Schedule A (Form 990 or 990-EZ) 2019
16

2019.05092 LOWER MANHATTAN CULTURAL 8BCO08M_1



Schedule A (Form 990 or 990-E2) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page d
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes, " answer
(b) and (c) below. |_3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization rmade the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? r
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoOSes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabla). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yas," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). .8
9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? /f "Yes," provide detail in Part VI, | Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¢ "yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? jf "vas, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 300
932024 09-25-19 § Schedule A (Form 990 or 990-E2Z) 2019
7

17300430 152450 8BCO8BM 2019.05092 LOWER MANHATTAN CULTURAL 8BC08M_1



Schedule A (Form 990 or .EZ) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782 Page 5
[Part V] Supporting Organizations (ontinyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? f "Yas" o a. b. or ¢. provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, suparvised, or
controlled the organization's activities. If the organization had maore than one supported organization,
describe how the powers to gppoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised. or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describa in Part VIl the role the organization's

{ izat layead in thi ,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions),
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constitutad substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pohmes. programs. and activities of each
of its supported organizations? g q a jn Part VI the role plave 5 aniza g

932026 09-25-19 " Schodulo A(Form 990 or 990-EZ) 2019
8
17300430 152490 8BCO8M 2019.05092 LOWER MANHATTAN CULTURAL 8BCO8M_1




Schedule A (Form 990 or 990-E2) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 6
a Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (8) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Y (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in_Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
6__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035. 6
7___Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions). 6

7 D Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990:E2) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC,

23-7348782 Page?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N (& W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iif)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 8q, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

Excess distributions carryover to 2020, Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

v Q[0 |7 o

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 8

a Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 990-E2Z, B Attach to Form 990, Form 990-E2, or Form 990-PF. 2 0 1 9

or 990-PF) A
Bopartmont of tha Treasury P Go to www.irs.gov/Form890 for the latest information.

Intarnal Aavonue Sevico

Name of the organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uo0aonoeH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General

=l

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $56,000 or more (in money or
property) from any one cantributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals, Complete Parts |, I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. o P 3

An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 890-E2, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NYC DEPARTMENT OF CULTURAL AFFAIRS Person E
Payroll [ ]
31 CHAMBERS STREET $ 1,681,540, Noncash [_|
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK STATE COUNCIL ON THE ARTS Person [’-i__]
Payroll [
175 VARICK STREET, 3RD FLOOR $ 459,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UPPER MANHATTEN EMPOWERMENT ZONE Person [ X ]
Payroll E]
55 W 125TH ST $ 885,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARINA FOUNDATION, INC Person  [* ]
Payroll |:]
77 WATER ST, 9TH FL 3$ 157,500, Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PRANCIS GREENBURGER Person  [X]
Payroll [==]
107 WAVERLY PLACE $ 205,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ARTSY INC Person EX
Payroll I_:I
401 BROADWAY 26TH FL $ 203,700, Noncash [ |

NEW YORK, NY 10013

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B

(Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

LOWER MANHATTAN CULTURAL COUNCIL, INC,

Employer identification number

23-7348782

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

AMERICAN EXPRESS

200 VESEY STREET

115,000,

Person
Payroll I:I

Noncash [ ]

NEW YORK, NY 10285

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NEW YORK COMMUNITY TRUST

909 3RD AVE STE 22

100,000,

Person IZ]
Payroll |:]
Noncash [ ]

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complate Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll |:|
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-19

17300430 1

52490 8BCO08M
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

LOWER MANHATTAN CULTURAL COUNCIL,6 INC,

Employer identification number

23-7348782

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
Ng: (b) , FMV (or(e)stimate) (d)
;r::l Description of noncash property given (See instructions.) Date received
(a)
c
1N°. o) i ey (°r(°)s""““°) Date ::&):elvod
Pl::brr:'l' Description of noncash property given (See instructions.)
(a)
c
f?oor;l ! i B (or(e,stimate) Date :::‘eived
S Description of noncash property given (See instructions,)
(a)
c
Mo (b) FMV (or(eltimate) (d)
::r'tnl Description of noncash property given (See instructions.) Date received
(a)
c
Ne: . (b) ; FMV (or(eiti mate) (d)
:::l Description of noncash property given (See instructions.) Date received
(a)
c
f::n Description of - h i e (°r‘°)’ﬂm"°) Dat r(gc):eived
o escription of noncash property given (See instructions.) ate
023483 11-06-10 Schedule B (Form 990, 980-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 880-EZ, or 880-PF) (2019) Page 4
Name of organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782
Part Il Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columna (a) through () and the following line entry. For organizations
complating Part Ill, enter tha total of exclusively raligious, oharltabla, otc., contributions of $1,000 or 1655 for the year (Enter thisinlo, once.) L )

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
'f’l:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ffom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(gr) No. i
om b) Purpose of gift ¢) Use of gift d) Description of how gift is he
Pa (b) Purp 9 (c) g9 (d) p g
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 4gira
fr:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 980-E2, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Dapartmant of tha Troasury P Attach to FOI'I'TI 990, I P cti
Intornal Rovenua Sorvice P>Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
LOWER HANHJ\TTAN CULTURAL COUNCIL, INC, 23-7348782

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

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of Year | ... .. e,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
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 legal control? | .............ienn l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

Od N -

impermissible private benefit? ...
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) E] Preservation of a historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENS . .. ... .. .. e s | 23
b Total acreage restrictad by conservation BASEMBNES et 2b
¢ Number of conservation easements on a certifiad historic structure included in (@) ... 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
lsted In the/National ReQISIeN .. i il b i s e s AR s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation @asements it NOIAS? e eia e [ ves [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andl sacton ATOMMNBING ¢y s e e S S e S Clves [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI l0e 1 i sseseese e es e iesins |
() Assets included in FOrm 980, PartX .. . . .. ittt chdids st b3

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 FASB ASC 958 relating to these items:

a Revenue includad on Form 980, Part VI 00 1 e e e |
b _Assets included in Form 990, Part X . oo e S S e e -
LHA For Paperwork Reduction Act Notice, see the Inatructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 2
[Part TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets sonineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d [:l L.oan or exchange program
b D Scholarly research e [_]Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.,
6 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... []Yes [Ino
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF T B0, PIIIRIR. <. o L lves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

G I Ol o o A kb S S o TS ic

& AddIIONe AR e e VOB o B S B s B id

e Distributions during the year 1e

§i EndingBaIANGE oo oo i s s e S S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes [:] No

b_If "Yes " explain the arrangement in Part Xill. Chack here if the explanation has been provided on Part Xl ... ==l

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 5,379,440, 2,594,780, 2,094,330, 2,647,561, 2,945,164,
b Contributions . . ..o cooan s 755,500, 2,831,960, 703,000, 310,490, 398,867,
¢ Net investment eamnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs 3,993,540, 47,300, 202,550, 863,721, 696,470,
f Administrative expenses .
g Endofyearbalance . ...~ 2,141,400, 5,379,440, 2,594,780, 2,094,330, 2,647,561,
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - 46.70 %
b Permanent endowment P 53,30 %
¢ Term endowment = %

The percentages on lines 2g, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

) Unrelatad OrgaMIZAYIONG | ... o i BT s T o s A S B R i | 3a(i) X

(i) ‘RelateT OrgANIBATIONE ox e iy Lo e st e i e P S S e e s | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the orgmlzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LANT o mnsasa
b Buildings |, 4,316,274, 1,691,223, 2,625, 051,
¢ Leasehold lmprovemonts ............................. 5,239,519, 5,239,519,
= 453,808, 440,694, 13,114,
e Other ... 107,503, 107,503,
Total. Add nes 1a through o, fcwwmammmm 10¢) .. |2 7,293,187,
Schedule D (Form 990) 2019

932052 10-02-18
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Schedule D (Form 990) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 ngg_g
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{(a) Description of security or category (including name of sacurity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .
(2) Closely held equity interests
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
| Part Vl!il Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
—4)
(5)
(6)
(7)
—18)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) =
|Part lz' ther Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1 agud QU
Other Liabilities.
Complete if the organization answered "Yes" on 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 income taxes
(2) SBA PPP LOAN 231,278,

(3)

(4)

(5)

(6)

@)

(8)

)

Total. (Column (b) must equal Eorm 990, Part X, COL (B) N8 25.) -vueeeiieeinieieeiieie e »> 231,278,
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 liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. [:I

Schedule D (Form 9980) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC,

23-7348782

Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial Statements . ... e 1 6,037,368,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b 1,184,811,

¢ Recoveries of Prior Year Qrants | ... 2¢

d Other (Describe in Part XIII.) 2d 124,306,

A e g B T o ldwbis b svose s ISt 2e 1,309,117,
3 Subtmgtiine Defromlinmid e N SR e 3 4,738,251,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)

c Addlinesdaanddb . 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ ling 12.) oo 5 4,728,251,
| Part Xl | Reconciliation of Expenses per Audlteﬁ Elnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial StatemENtS . . . . s 1 5,781,509,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCIES . . .. . e, 2a 1,184, 811.

b Brioryesredjustments . . o e 2b

o Otherlosawe i Tl e T e e 2

d Other (Describe in Part XIII.) 2d 124,306,

w Add lines Bmroughv@a e L oNeY oA edha e 2e 1,309,117,
8  Subfraobline 2efrom line A0 o T e B sy 3 4,472,332
4  Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ................... E

b Other (Describe in Part XIII,) 4b

o Addlinesdmantd Bh S N s T e e 4c 0.

,,,,,,,,,,,,,,,,,,, 5 4,472,392,

5 Total expenses. Add lines 3 and 4c. PR o R
] Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED FUNDS CONSIST OF FUNDS THAT WILL BE USED AT THE

DISCRETION OF THE COUNCIL'S BOARD OF DIRECTORS,

TEMPORARY RESTRICTED FUNDS REPRESENT EXPENDABLE GRANTS AND CONTRIBUTIONS

RECEIVED WHICH ARE RESTRICTED BY THE DONOR OR ARE MULTI-YEAR GRANTS THAT

RELATE TO FUTURE PERIODS,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

GROSS-UP OF DIRECT FUNDRAISING 124,306,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

932054 10-02-19
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Schedule D (Form 990) 2019 LOWER MANHATTAN CULTURAL COUNCIL, 6 INC, 23-7348782 Pﬂg65
[Part XTI Supplemental Information ;.o-iinueq)

DIRECT FUNDRAISING EXPENSES 124,306,

Schedule D (Form 990) 2019
932055 100218
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15645.0047
(Form 990 or 990-E2Z)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intecnal Reveruo Service B> Go to www.irs.gov/Formago0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782
Fundraising Activities. Complete if the organization answered "Yes" on 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 IZ] Mail solicitations e @ Solicitation of non-government grants
b [X] Internet and email solicitations f [X] solicitation of government grants
c m Phone solicitations g E] Special fundraising events

d E In-person solicitations
2 a 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? @ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

il v) Amount paid :
(i) Name and address of individual . D5 | it Gross receipts W ameant by) (viz Amount paid
or entity (fundraiser) (ii) Activity havecueto | from activity fundraiser to (or retained by)
contpulions? listed in col, () | ©rganization
Yes | No
Total e A G b oo oo ol | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 2
- Fundraising Events. Complete if the organization answered "Yes" on 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
R (add col. (a) through
SPRING BENEFIT col. (c))
" (event type) (event type) (total number) .
=2
§ 1 Grossreceipts ... 582, 966. 582,966,
2 Less: Contributions . ... 376,000, 318,000,
3 Gross income (line 1 minus line2) ... 206,966, 206,966,
4 Cashprizes
6 Noncashprizes
0
2
§ 6 Rent/facilitycosts
Bl 7 Foodand beverages ...
.5
8 Entertainment
9 Otherdirectexpenses ... .. ... . 124,306, 124,306,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 124,306,
11_Net income summary. Subtract line 10 from line 3, column (d) | 82,660,
I Part lll ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hne 19, or raportad more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

(a) Bingo bingo/progressive bingo | (& Other gaming |1} (a) through col. (c))

Revenue

1 Grossrevenue .. ...

§ .............................................
ol 83 Noncashprizes . . ...
d
Bl 4 RentMaciltycosts |
a
5 Other direct expenses | s
(] Yes_ % = Yes______ % [:] Yes________ %
6 Volunteerlabor D No |:| No D No
7 Direct expense summary. Add lines 2 through 5in column (d) e | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) e B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ..o, [ 1ves D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... D Yes E] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Page 3
11 Doas the organization conduct gaming activities With NONMEMIDBIS Y et :] Yeos |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNG? .. ... .. ... s [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
# TheorganizatiomETacillty: ... ..o mmmn e i s e R VNSRS RS 13a %
b An QULEIETACHRY . ..o i s s s R R T 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] Yes E] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party;

Name =

Address -

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employee I:] Indapendent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 08-11-19 Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-E2) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782 Page 4
[Part VT Supplemental Information (ontinved)

Schedule G (Form 990 or 890-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, 0N0 No: 35450007
(Form 990} Governments, and Individuals in the United States Nc A_ @
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22,
Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF aSSIStNCe? Xlves [CIno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
_ Partll _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization (b) EIN {c) IRC section {d} Amountof | {e) Amount of Lw_w;amnoa oq_p {g) Description of {h) Purpose of grant
or govemment (if applicable) cash grant :o...IMms FMYV, mvuﬁv%u_ noncash assistance or assistance
assistance Qg

DANCES FOR A VARIABLE POPULATICN
560 RIVERSIDE DRIVE, SUITE #9K
NEW YORK, WY 10027 26-4572204 501(C)(3) 10 ,000. 0. RRTS PROJECT

HARLEM PRESENTS, INC,
418 WEST 150TH STREET
NEW YORK, NY 10031 80-0783830 BO1(C}{3) 10,000, 0. BRTS PROJECT

NYC KIDSFEST
61 LENOX AVENUE, APT. #5A
NEW YORK, NY 10026 26-3538262 [501{C)(3) 10,000, 0. V.m_uw PROJECT

THE HARLEM CHAMBER PLAYERS, INC,
191 CLAREMONT AVENUE, APT. #25
NEW YORK, NY 10027 45-2160781 [501{C) (3} 10,000, 0. BRTS PROJECT

PERFORMAKCE ZONE DBA THE FIELD
75 MAIDEN LANE, SUITE #306
NEW YORK,K NY 10038 13-3357408 [501(C)(3) 9,600, 0. BRTS PROJECT

SEVEN STORIES INSTITUTE
C/0 VERONICA LIU - 870 RIVERSIDE

DRIVE APT 3C - NEW YORK, NY 10032 38-3713884 B01{C)(3) 9,600, 0. meﬂm PROJECT
2  Enter total number of section 501(c)(3) and govemment organizations listedintheline ttable > 100.
3 Enter total number of other organizations listedintheline1table ... ... ... | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

8321071 10-26-19
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Schedule | (Form 990) LOWER MANHATTAN CULTURAL COURCIL INC, 23-7348782

Page 1
— Part =_ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 880), Part I1.)
{a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Methed of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

WHILE WE ARE STILL HERE
555 EDGECOMBE AVENUE, SUITE #8B
NEW YORK, NY 10032 47-3980592 [501(C)(3) 9,600, 0. BRTS PROJECT

CENTER FOR TRADITICRAL MUSIC AND
DARCE - 32 BROADWAY, SUITE #1314 -
NEW YORK, NY 10004 23-7379877 p01(C}(3) 9,550, 0. ARTS PROJECT

AFRICAN DIASPORA FILM FESTIVAL,
INC, - 535 CATHEDRAL PARKWAY,

SUITE #14B - NEW YORK, NY 10025 74-3058513 [501(C)(3) 9,100, 0. ARTS PROJECT

HARLEM NEEDLE ARTS, INC.
2160 MADISON AVENUE, APT. #11c
NEW YORK, NY 10037 20-3505872 [S01(C){3) 9,100, 0. BRTS PROJECT

THE JAZZ DRAMA PROGRAM
5030 BROADWAY, SUITE #657
NEW YORK, NY 10034 06-1722131 BO1(C)(3} 8,900, 0. TS
COOPDANZA, INC

CO: YVONNE WAKIM DENNIS COOODANZA,
INC

202 WEST 107TH STREET, APT, #5W - 27-2187668 [501{C)(3) 8,800, 0.

PROJECT

RRTS PROJECT

THE GATEKEEPERS COLLECTIVE, INC.
730 RIVERSIDE DRIVE, APT, #39E

NEW YORK, NY 10031 47-3674766 [501(C)(3) 8,800, 0. TS PROJECT

URBAN PLAYGROUND CHAMBER ORCHESTRA

COMPANY - 233 EAST 69TH STREET,

APT, #9N - NEW YORK, NY 10021 47-3104856 [501(C)(3) 8,800, 0. BRTS PROJECT

NEW YORK SCANDIA SYMPHONY

824 WEST 176TH STREET, APT. #5C

NEW YORK, NY 10033 13-3574230 [501(C)(3) 8,800, 0, PRTS PROJECT
Schedule | (Form 990)

932241

04-01-79
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Schedule | (Form 990) LOWER MANHATTAN CULTURAL COUNCIL, INC.

23-7348782

Page 1

_ Part =_ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 880), Part Il.)

{2) Name and address of
organization or govemnment

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other}

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BALLET AND BEYOND NYC
309 WEST 75TH STREET, APT, #5
NEW YORK, NY 10023

81-1705519

501(C){3)

8,700,

rwﬁm

PROJECT

SCULPTORS ALLIANCE, INC.
137 EAST 36TH STREET, SUITE #2B
NEW YORK, NY 10016

74-3106862

501(C)(3)

8,700,

ARTS

PROJECT

JAZZ WAHI, INC.
200 CABRINI BOULEVARD, APT. #93
NEW YORK, NY 10033

84-2177708

501(C){3})

8,400,

BRTS

PROJECT

DARCE 2000: THE FELICE LESSER
DANCE THEATER FOUNDATION., INC, -
484 WEST 43RD STREET, SUITE #3T -
NEW YORK, NY 10036

51-0180509

501(C)(3)

8,100,

TS

PROJECT

PONY BOX DANCE THEATRE
PO BOX 3514
NEW YORK, NY 10008

32-0389505

501(C)(3)

8,100,

ARTS

PROJECT

PERFORMANCE ZONE DBA THE FIELD
75 MAIDEN LANRE, SUITE #9086
NEW YORK, NY 10038

13-3357408

501(C)(3)

8,100.

ARTS

PROJECT

THE GATEKEEPERS COLLECTIVE, INC,
730 RIVERSIDE DRIVE, SUITE #9E
NEW YORK, NY 10031

47-3674766

501(C}({3)

8,100,

BRTS

PROJECT

JUDSON MEMORTIAL CHURCH
55 WASHINGTON SQ. PARK SOUTH
NEW YORK, NY 10012

13-26644389

501(C)(3)

8,000.

PROJECT

MANHATTAN THEATRE SOURCE
119 PAYSON AVENUE, APT, #6B
NEW YORK, NY 10034

13-4096616

501(C)(3)

7,900,

TS

PROJECT

832241
04-01-19
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Schedute | {(Form 990) LOWER MANHATTAN CULTURAL COUNCIL,6 INC. 23-7348782

_Pagel
| Part l| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part I1.)

{a) Name and address of (b} EIN {c) IRC section {d) Amountof | (e} Amount of (f) Method of {g} Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CENTRO CIVICO CULTURAL DOMINICANO
619 WEST 145TH STREET, SUITE £201
NEW YORK, NY 10031 13-4027383 [501(C) (3} 7,800, 0. BRTS PROJECT
THE LATIN AMERICAN WORKSHOP AKA EL
TALLER LATIRO AMERICARO - 215 EAST
9% STREET, LOWER LEVEL - NEW YORK,
NY 10029 13-2995536 [501(C) {3} 7,800. 0. BRTS PROJECT

THINKDANCE, INC.
235 WEST 102TH STREET, APT. 147
NEW YORK, NY 10025 26-0426410 rotn:: 7,700, 0. BRTS PROJECT

THE ARCTIC CYCLE
900 WEST 190TH STREET, #1NW
NEW YORK, NY 10040 46-3408963 501(C}(3) 7,700, a. BRTS PROJECT

ARTCRAWL HARLEM INC,
363 LENCX AVENUE, APT. #3a
NEW YORK, NY 10027 61-1642840 [501(C}{3) 7,600, 0. RRTS PROJECT

PERFORMANCE ZONE DBA THE FIELD
75 MAIDEN LAKE, SUITE #906

KEW YORK, NY 10038 13-3357408 [501(C}{3) 7,600, a. RRTS PROJECT

UNIQUE PROJECTS INC.

75 BROAD STREET, SUITE $304
NEW YORK, NY 10004 13-3085289 [501(C}(3) 7,600, 0.
COMPOSERS NOW

THE YARD,

33 WEST 60TH STREET - NEW YORK, NY
10023 81-2244711 501(C)(3) 7,500, 0. BRTS PROJECT

PRTS PROJECT

EARTH CELEBRATIONS,K INC,
638 EAST 6TH STREET
NEW YORK,K NY 10009 13-3697941 B01(C)(3) 7,500, 0.

BRTS PROJECT
Schedule | (Form 990)
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Schedule | (Form 920) LOWER MANHATTAN CULTURAL COUNCIL, INC,

23-7348782

Page 1

_ -vm..:__ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part Il.)

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

EASTERN AMERICAN FUZHOU ASSOCIATE,

INRC, - 15 MONROE STREET - REW
YORK, NY 10002

26-3402152

pC1(C) {3}

7,500.

ARTS

PROJECT

ICEBERG NEW MUSIC, INC.
153 SEAMAN AVENUE, SUITE #5D
NEW YORK, NY 10034

82-1643274

501(C}(3)

7,500.

PROJECT

JAZZ WAHI, INC.
200 CABRINI BOULEVARD, APT #93
NEW YORK, NY 10033

84-2177708

501({C)(3)

7,500,

rwﬁw

PROJECT

NY BARD WO ASSOCIATION
2080 77TH STREET, APT #C8
BROOKLYN, NY 11214

13-4167923

501(C)(3)

7,500,

TS

PROJECT

AUTISM COMMUNITY THEATRE
316 WEST 112TH STREET, APT, #5E
NEW YORK, NY 10026

B1-4420303

501(C)(3)

7,500,

ARTS

PROJECT

NEW CHAMBER BALLET
304 WEST 56TH STREET, APT. #1A
NEW YORK, NY 10019

82-2750241

501(C}(3)

7,400,

PROJECT

EAST WINDS, INC,
55 PARK TERRACE E, APT, #B63
NEW YORK, NY 10034

13-4078840

501(C){3)

7,300,

PROJECT

FRACTURED ATLAS, IRC,
P.0O. BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C) (3}

7,300,

RRTS

PROJECT

MAKAM NEW YORK, INC,
1800 7TH AVENUE, APT, #6D
NEW YORK, NY 10026

45-2708704

501(C)(3)

7,300,

BRTS

PROJECT

932241
04-01-18

40
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Schedule | (Form 990) LOWER MANHATTAN CULTURAL COUNCIL, INC.

23-7348782 Page 1

Partii| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.}

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e} Amount of
non-cash
assistance

(f) Methed of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

LATINO FILM MARKET INC,
PO BOX 322002
NEW YORK, WY 10032

B82-4925064

501{C)(3)

7,250,

ARTS

PROJECT

MS OPERA PRODUCTIONS, INC,
185 PARK ROW, 6 SUITE #5C
NEW YORK, NY 10038

27-2065600

501(C) {3}

7,200,

PROJECT

DYCKMAN FARMHOUSE MUSEUM ALLIANCE
4881 BROADWAY
NEW YORK, NY 10034

32-0035632

501(C)(3)

7,200,

ARTS

PROJECT

LA CASA DE LA HERENCIA CULTURAL
PUERTORRIQUEA - 215 EAST 99
STREET, SUITE #18,2 - NEW YORK, NY
10029

13-3205023

501{C)(3)

7,200,

RRTS

PROJECT

MARCUS GARVEY PARK ALLIANCE, INC.
17 WEST 121, APT. #3
NEW YORK, NY 10027

20-3296091

501(C){3)

7,200,

BRTS

PROJECT

PEOPLE'S THEATRE PROJECT
5030 BROADWAY, SUITE #630
NEW YORK, NY 10034

26-470598%

501(C)(3)

7,200,

ARTS

PROJECT

BABYCASTLES STUDIO INC,
145 WEST 14TH STREET, BASEMENT
NEW YORK, NY 10011

81-3155264

501{C})(3)

7,100,

ARTS

PROJECT

HARLEM ARTS FOUNDATION
120 WEST 121ST STREET
NEW YORK, NY 10027

47-2841871

B01{C)(3)

7,100,

ARTS

PROJECT

MAKAM NEW YORK, INC,
1800 7TH AVENUE, APT. #6D
NEW YORK, NY 10026

45-2708704

501{C)(3)

7,100,

PROJECT

932241
04-01-18
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Schedule | {Form 990) LOWER MANHATTAN CULTURAL COUNCIL, INC.

23-7348782 Page 1

_ Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
arganization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
vaiuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MAN CHEE DRAMATIC AND BENEVOLENT
ASSOCIATION, INC. - 118-122 BAXTER
STREET, UNIT 207 - NEW YORK, NY
10013

13-3672168

501(C)(3)

7,100,

rwem

PROJECT

NEW AMSTERDAM OPERA, INC.
7932 FLAGLER COURT SOUTH
WEST PALM BEACH, FL 33405

81-3656705

501(C) (3}

7,100,

BRTS

PROJECT

SHE NYC ARTS, INC,
121 WEST 36TH STREET, SUITE #431
NEW YORK, NY 10018

81-4416545

501(C})(3)

7,100,

RRTS

PROJECT

WASHINGTON HEIGHTS CHAMBER
ORCHESTRA - 500 FORT WASHINGTON
AVENUE, SUITE #C53 - NEW YORK, NY
10033

47-4902761

501(C) (3}

7,100,

TS

PROJECT

FRACTURED ATLAS, INC,
P.O. BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C}{3)

7,100,

ARTS

PROJECT

DHARMA ROAD PRODUCTIONS, IRC,
123 FOURTH AVENUE, SECOND FLOOR
NEW YORK, NY 10003

03-0422472

501{C)(3)

7,000,

hrzs

PROJECT

LOS PLENEROS DE LA 21
1680 LEXINGTON AVENUE, ROOM #209
NEW YORK, NY 10029

13-3353110

501(C)(3)

7,000,

RRTS

PROJECT

ARTCRAWL HARLEM, INC
363 LENOX AVENUE, APT. #3a
NEW YORK, NY 10027

61-1642840

501(C)(3)

6,900,

ARTS

PROJECT

NEW WOMEN NEW YORKERS, INC,
601 WEST 26TH STREET, SUITE 325#99
NEW YORK, WY 10001

47-1784843

501(C)(3)

6,900,

ARTS

PROJECT

932241
04-01-12
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Schedule | (Form 990) LOWER MANHATTAN CULTURAL COUNCIL,6K INRC,.

23-7348782

Page 1

[Part 1] Continuation of Grants and Other Assistance to Governments and Organizations in the United States _(Schedule 1 (Form 990), Part I1.)

(a) Name and address of
organization or govemnment

(b} EIN

{c) IRC section
if applicable

{d} Amount of
cash grant

{e) Amount of

non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

UNIQUE PROJECTS INC.
75 BROAD STREET, SUITE $304
HEW YORK, NY 10004

13-3085289

501(C)(3)

6,900,

RRTS

PROJECT

FRACTURED ATLAS, INC,
P.0. BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C}(3)

6,800.

BRTS

PROJECT

NEW AMSTERDAM MUSICAL ASSOCIATION
107 WEST 130TH STREET
BEW YORK, NY 10027

52-2333917

501(C)(3)

6,800,

prTS

PROJECT

WASHINGTON HEIGHTS CHAMBER
ORCHESTRA - 500 FORT WASHINGTON
AVENUE, APT, #C53 - NEW YORK, NY
10033

47-4902761

501(C) (3}

6,800,

PROJECT

AMERICA-ISRAEL CULTURAL
FOUNDATION, INC - 322 EIGHTH
AVENUE, SUITE #1702 - NEW YORK, NY
10001

13-1664048

501{C}(3)

6,700,

BRTS

PROJECT

FRACTURED ATLAS, IRC.
P.O. BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C)(3)

6,600,

ARTS

PROJECT

FRACTURED ATLAS, INC,
P.O, BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C)(3)

6,600,

ARTS

PROJECT

PERFORMANCE ZONE DBA THE FIELD
75 MAIDEN LANE, SUITE £906
NEW YORK, NY 10038

13-3357408

501(C)(3)

6,600,

ARTS

PROJECT

ARTS AT TENRI CULTURAL INSTITUTE
43A WEST 13TH STREET
NEW YORK, NY 10011

20-3507527

501(C){3)

6,400,

TS

PROJECT

a32241
03-01-13
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Schedule | (Form 990) LOWER MANHATTAN CULTURAL COUNCIL, INC,

23-7348782 Page 1

_ Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form S90), Part I1.)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation

(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h} Purpose of grant
or assistance

HARLEM DANCE CLUB, INC,
2816 FREDERICK DOUGLASS BLVD, APT,
NEW YORK, NY 10039

82-1630347

501{C)(3)

6,400,

rwﬂm

PROJECT

NATIONAL ASIAN ARTISTS PROJECT
10 WEST 66TH STREET, APT., #23C
NEW YORK, NY 10023

26-4641565

501(C)(3})

6,400,

ARTS

PROJECT

RHYMES WITH OPERA
45 OVERLOOK TERRACE, APT. #4A
NEW YORK, NY 10033

B3-2194570

F01(C}{3)

6,400

BMRTS

PROJECT

SYMPHONY OF TEE CITY OF NEW YORK,
INC. - 155 EAST 44TH STREET, 6TH
FLOOR - NEW YORK, N¥Y 10017

45-4260380

501{C)(3)

6,400,

PROJECT

THE STONEWALL CHORALE
688 TERTH AVENUE, APT, #4sS
NEW YORK, NY 10019

13-3244432

501({C)(3)

6,400,

BRTS

PROJECT

WORKERS UNITE FILM FESTIVAL, INC,
351 WEST 24TH STREET, SUITE #7F
NEW YORK, NY 10011

45-5086213

501(C)(3)

6,400,

ARTS

PROJECT

HARLEM ARTS ALLIANCE
229 WEST 135TH STREET
NEW YORK, NY 10030

47-0873119

501(C)(3}

6,400,

ARTS

PROJECT

MICHIYAYA DANCE COMPANY,6 INC,
212 WEST 14TH STREET, APT, #3A
NEW YORK, NY 10011

82-2752540

501(C)(3)

6,300,

ARTS

PROJECT

THE PLEIADES PROJECT
524 WEST 184TH STREET, APT. #3C
NEW YORK, NY 10033

82-3594827

501(C)(3)

6,300,

ARTS

PROJECT

932241
04-03-12
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Schedule | (Form S90) LOWER MANHATTAN CULTURAL COURCIL, INC,

23-7348782

Page 1

[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part IL.)

(a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

THE CHILDREN'S INSTITUTE OF
FASHION ARTS - 80 HAVEN AVENUE,
APT, #3A - NEW YORK, NY 10032

81-3435123

501(C)(3)

6,300,

ARTS

PROJECT

YOUNG NEW YORKERS CHORUS
888 8TH AVENUE, APT, #6S
NEW YORK, NY 10019

36-4420273

501{C}{3)

6,200,

BRTS

PROJECT

CERDDORION VOCAL ENSEMBLE
545 WEST 111TH STREET, APT. #8J
NEW YORK, NY 10025

13-3925551

501(C)(3)

6,000,

pRrTS

PROJECT

DARCES BY ISADORA (CATHERINE
GALLANT/DANCE) - 1623 THIRD
AVENUE, SUITE #21K - NEW YORK, NY
10128

04-3041985

501{C}{(3)

6,000,

BRTS

PROJECT

SACHIYO ITO AND COMPANY, INC.
405 WEST 23RD STREET, SUITE #4G
NEW YORK, NY 10011

13-3062691

501(C)(3)

6,000,

ARTS

PROJECT

THE BREWING DEPT,, INC.
106 WEST 76TH, APT, #2B
NEW YORK, NY 10023

46-3036178

501{C}(3)}

6,000,

-

PROJECT

TOSOS II, INC.
688 10TH AVENUE, APT, #4N
NEW YORK, WY 10019

73-1694535

B01{C}{3)

6,000,

ARTS

PROJECT

PERFORMANCE ZONE DBA THE FIELD
75 MAIDEN LANE,K SUITE #306
NEW YORK, NY 10038

13-3357408

501(C}(3)

6,000,

ARTS

PROJECT

FRACTURED ATLAS, INC,
P,O. BOX 55
HARTSDALE, NY 10530-0055

11-3451703

501(C)(3)

5,800,

ARTS

PROJECT

832241
D4-01-19
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Schedule | {Form 990) LOWER MANHATTAN CULTURAL COUNCIL,K INC,

23-7348782 Page 1

[Part 1] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other}

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

STEFANIE NELSCN DARCE GROUP
468 RIVERSIDE DRIVE, APT, #24
NEW YORK, NY 10027

52-2272446

501(C)(3)

5,800,

hars

PROJECT

THE ART SONG PRESERVATION SOCIETY
OF NEW YORK, INC - 664 WEST 163RD
STREET, APT. #6 - NEW YORK, NY
10032

32-0305966

501({C)(3)

5,800,

ARTS

PROJECT

SURKAHWOOD INC.
577 ISHAM STREET, APT, # 2E
NEW YORK, NY 10034

82-2630501

501(C)({(3)

5,700,

PROJECT

THE ART SONG PRESERVATION SOCIETY
OF NEW YORK, IBC, - 664 WEST 163RD
STREET, APT, #6 - NEW YORK, NY
10032

32-0305866

501(C}(3)

5,600,

ARTS

PROJECT

THE INDIA CENTER
244 FIFTH AVENUE, APT, #2
NEW YORK, NY 10001

20-2752153

501{C)(3)

5,600,

ARTS

PROJECT

UP THEATER COMPANY
60 COOPER STREET, APT, #2E
NEW YORK, NY 10034

27-3236745

501(C)({3}

5,500,

ARTS

PROJECT

LOADBANG INC,
69 BENNETT AVENUE, SUITE #304
NEW YORK, NY 10033

46-1899944

501(C)(3)

5,400,

BRTS

PROJECT

LATINO FILM MARKET, INC.
PO BOX 322002
NEW YORK, NY 10032

B2-4925064

501(C) (3}

5,300,

TS

PROJECT

NEW YORK POEM ARTS CENTER, INC,
72 COLUMBIA STREET, APT, #21E
NEW YORK, NY 10002

46-2969685

501(C)(3)

5,300,

RRTS

PROJECT

932241
04-01-18
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Schedule | Form 990) LOWER MANHATTAN CULTURAL COUNCIL, INC. 23-7348782

Page 1
_ Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 9S0), Part Il.}
(a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of (f} Method of {g) Description of {h} Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CLUTCH PRODUCTIONS, INC.
19 SEAMAN AVENUE, APT. #3M

NEW YORK, NY 10034 47-5098793 B01{C)(3) 5,300, 0. RRTS PROJECT

DARRAH CARR DANCE, INC.
29 CLINTON AVENUED

WARWICK, NY 109390 22-3942318 501(C) (3} 5,200, 0. ARTS PROJECT

DOMINICAN WRITERS ASSOCIATION
4768 BROADWAY K APT. #848

NEW YORK, NY 10040 83-1980577 pO1(C)(3) 5,200, a. AWRTS PROJECT

NAKED ANGELS, LTD
218 N. 7TH APT 2L

BROOKLYN, WY 11211 13-3509565 [501(C)(3) 5,100, 0. RRTS PROJECT

Schedule | (Form 990)
9322141
04-01-18
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Schedule | (Form 930) (2019) LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

Page 2
_ Part il _ Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes® on Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of |{d} Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ARTS PROJECTS 84 349 925, 0.
[Part v | supplemental information. Provide the information required in Part 1, line 2; Part Iil, column {b}; and any other additional information.

PART I, LINE 2:

PROJECTS ARE REVIEWED BY PANELS OF INDEPENDENT PROFESSIONALS USING CRITERIA

AS SET FORTH BY NYC DEPARTHMENT OF CULTURAL AFFAIRS, THE NEW YORK STATE

COUNCIL ON THE ARTS (NYSCA), AND THE UPPER MANHATTAN EMPOWERMENT ZONE

(UMEZ), THROUGHOUT THE PERIOD, INTERIM REPORTS ARE REQUESTED AND REVIEWED

BY LMCC, AND A FINAL REPORT SHOWING USE OF FUNDS IS MANDATORY., IN ADDITION,

LMCC AUDITS PRCJECTS TO ENSURE THE PROPER USE OF FUNDS,

532102 10-25-18 Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No, 16480047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Daepartment of tha Treasury > Attach to Form 990. Open to Public

Internal Revenue Sevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782
[Part T | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(as) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
[ First-class or charter travel :] Housing allowance or residence for personal use
(] Travel for companions [:I Payments for business use of personal residence
[ Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
|:] Compensation committee |:| Written employment contract
|:] Independent compensation consultant [Z] Compensation survay or study
[X7] Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paYMENt? ... |_4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b

c Participate In, or receive payment from, an equity-based compensation arrangement? . ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

>

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
O e - O A R e e e R O T P P R R s Sa X
b :Anyelated organBaRlONS . O S 5b
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
O O B N T, i o A S s 6a X
b g relitied orgarEROn i 6b
If "Yas" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il || ... . .......c.ccoirieriioieiiii e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describain Part Il ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... R PO ORI R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

832111 10-21-19
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Schedule J (Form 990) 2019 LOWER MANHATTAN CULTURAL COUNCIL,6 INC.

23-7348782

Page2

—vm..» 1] _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)

Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B){}ii) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, line 13, applicable column (D) and (E) amounts for that individual.

(B) Breakdowm of W-2 and/or 1089-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{A) Name and Title

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)IHD)

{F) Compensation
in column (B)
reported as deferred
on prior Form 930

(1) DIEGO S. SEGALINI (i) 143 448, 18,000,

12,833,

174,281,

EXECUTIVE DIRECTOR, FINANCE & ADMIN |(jj) 0. 0.

0.

(2) LILI CHOPRA i) 141,958, 18,000,

3,481,

169 439,

EXECUTIVE DIRECTOR, ARTISTIC PROGRAM {ii) 0. 0.

(=N =l KN K~}
Ol O O O

Qe|le|e
Dl O O

0.

o|jlo|jlo|o
D DR R E

0}

(i)

(i

(i)

(i)

i)

(i)

(ii)

(i)

(i)

(i

(i)

U

(ii)

U]

(i)

(i)

{ii)

(i

U]

U]

i)

(i)

fii)

(i)

(i)

932112 10-21-19

50

Schedule J (Form 990) 2019



Schedule J (Form 930) 2018 LOWER MANHATTAN CULTURAL COUNCIL,6 INC, 23-7348782 Page 3
_ Part _ﬂ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932112 0-21-18
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» MB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 e=ete—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 980 or 990-EZ or to provide any additional information, .
Dopartment of the Treaaury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL, INC, 23-7348782

PART I - LINE 1

TO CREATE A FERTILE & NUTURING ENVIRONMENT FOR ARTISTS & ART GROUPS,

ENLIVENING PUBLIC SPACES WITH FREE PROGRAMSE IN THE VISUAL, PERFORMING &

NEW MEDIA ARTS, AND TO PROVIDE LEADERSHIP IN CULTURAL PLANNING AND

ADVOCACY,

PART III - LINE 1

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

FERTILE AND NURTURING ENVIRONMENT FOR ARTISTS AND ART GROUPS,

ENLIVENING PUBLIC SPACES WITH FREE PROGRAMS IN THE VISUAL, PERFORMING

AND NEW MEDIA ARTS, AND TO PROVIDE LEADERSHIP IN CULTURAL PLANNING AND

ADVOCACY,

PART III - LINE d4A

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,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09.06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

LOWER MANHATTAN CULTURAL COUNCIL,6 INC, 23-7348782

PERFORMANCES, AND FILM SCREENINGS) PRODUCED TO STIMULATE INNOVATIVE ART

AND DIALOGUE ON CONTEMPORARY URBAN ISSUES, AND TO BRING ART TO DOWNTOWN

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

ADVOCACY,

FORM 990, PART VI, SECTION B, LINE 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.

FORM 990, PART VI, SECTION B, LINE 12C:

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

MEETING,

FORM 990, PART VI, SECTION B, LINE 15:

THE FINANCE DEPARTMENT CONDUCTS RESEARCH ON COMPENSATION LEVELS AT

COMPARABLE ORGANIZATIONS BY REVIEWING FORMS 990 THROUGH GUIDESTAR,ORG, AND

BY VARIOUS NON-PROFIT SALARY SURVEYS RECEIVED BY THE LMCC,

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

THE LMCC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST, SOME OF THE DOCUMENTS CAN ALSO

BE FOUND ON THE LMCC WEBSITE.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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