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990 : Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black |I@ (
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
-~ A__Forthe 2010 calendar year, or tax year beginning ; and ending
B Checkifapplicable: {C Name of organization GREATER MANHATTAN COMMUNITY D Employer identification number
|| Acdresschange FOUNDATION
@ Name change Doing Business As 48-1215574
D _— Number and street (or P.O. box i mait is not delivered 1o strect address) Room/suite E Telephone number
P O BOX 1127 785-587-8995
E] Teminalyg City or town, state or country, and ZIP + 4
D Amended ratun MANHATTAN RS 66505-1127 G Gross recsipts § 2,229,117
D Applicztion pending F ﬁ;ﬁ;ddﬁ;?;gg fofficer: H{a} is this a group retum for affifates? D Yes IE No
555 POYNTZ AVE SUITE 269 H(b) Are all affiliates included? D Yes D No
MANHATTAN KS 66502-6038 if "No," attach a list. (see instructions}
[ T’ax-exemgt status: |i| 501(c){3) H 5M{c) ) 4 (inseri no.) J—i 4947 (a)(1) or m 527
J  Website: p WWW .MCFKS .ORG _ — H(c) Group exemption number P
K of o;sanization: m Corporation m Trust [ W Association { I Other P l L. Year of formation: 1899 ' M _Siate of legal domicile: KS
Summary
1 Briefly describe the organization's mission or most significant activities: |
@ DEVELOP COMMUNITY ENDOWMENT FUND ...
2 Bt
E .......................................................................................................................................
o e ebes + et e et e e e e e e e e e e e e et et a e et e e e e e e e e e
3 2 Check this box [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linetay 3 11
@ | 4 Number of independent voting members of the goveming body (Part VI, line 16} 4 | 11
"g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a2 . 5 5
E 6 Total number of volunteers (estimate if necessary) 6 | 90
7a Total unrefated business revenue from Part VIIl, column (C), ine12 7a
b Net unrelated business taxable income from Form 980-T, ine 34 . . .. . ..ottt iess 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,lineth) 2,996,558 971,213
E 9 Program service revenue (Part VIl ine 29y
& | 10 Investment income (Part VIIl, column (A}, lines 3, 4,and7d) 97,817 196,834
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, ¢, 10c, and 11€) 14,731 18,533
12 Total revenue — add lings § through 11 {must equal Part VIII, column (A), line 12) ... ... ... 3,109,106 1,186,580
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 360,688 353,294
14 Benefits paid to or for members (Part IX, column (A}, linedy . .
@ | 15 Salaries, other compensation, employee benefits (Part1X, column (A), lines 5-10) 88,664 88,347
2 | 18a professional fundraising fees (Part IX, column (A}, inettey
:’-‘. b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11248 . . ... 86,964 107,990
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), Ine 28y 536,316 54%,631
19 Revenue less expenses. Subtract line 18 fromline 12 2,572,790 636,949
H § Beginning of Current Year End of Year
85 20 Towlassets (PartX,ime 16) ... 12,048,224 12,925,587
28 2 Toulabilties (PartX, e 28y 927,831 996,853
25| 22 Netassets or fund balances. Subtract line 21 from line 20 . L 11,120,393 11,928,734

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

Sign ’ Signature of officer Date
Here JAMES GORDON TREASURER

’ Type or print name and title

PrintType preparer's name Preparer’s signature Date Check D if | FTIN
Paid PATRICIA L. PARKER 11/07/11| self-employed| PO0E49155
Preparer | pivs name b POTTBERG, GASSMAN & HOFFMAN, CHTD. FrmsEm Dy A48-1026411
Use Only 529 HUMBOLDT, SUITE I

cum's address »  MANHATTAN, KS 66502 Proneno. 785-537-9700
May the IRRS discuss this return with the preparer shown above? (see Instructions) m Yes Hﬂ

SKK Paper-work Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) GREATER MANHATTAN COMMUNITY

48-1215574

Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 080-EZ2 [] Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
SENVISST [ ] Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501{c)(3} and 501(c)X4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.
4a (Code J(Expenses 5 387,013 noudnggantsof § 353,294 ) Revewe 5 )
DEVELOP COMMUNITY ENDOWMENT FUND 77
b (Code: . )(Expenses $ ... including grants of $ ... ) (Revenue § .. ... )
4c (Code: .. J(Expenses $ ... including grants of $ . ) (Revenue $_ ... ... )
4d Other program services. (Describe in Schedule Q.)
{Expenses 3 including grants of § } {Revenue $ )

387,013

4e Total program service expenses b

DAA

Form 990 (2010)
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2010) GREATER MANHATTAN COMMUNITY 48-1215574 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4247(a){1) {other than & private foundation)? If “Yes,"
complete Schedule A [T 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| 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? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501{c){4}, 501(c)}5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-18? If "Yes," complete Schedule C,
Part I“ ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti .~ 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; ar provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
somplete Schedule D, Part IV 9 X
106 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D PartVl | 1a| X
kb Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvt 11b] X
¢ 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, ling 167 If "Yes," complete Schedule D, Partvi~~— ... 11¢ 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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX Me | X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, PartX = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XUl 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 ling 12a, then completing Schedule D, Parts X1, Xil, and Xill is optiopal .~~~ 12b X
13 Is the organizaticn a school described in section 170(b}( 1)(A)(ii)? If “Yes,” complete Schedule 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, and program service acfivities outside the United States? i "Yes,” complete Schedule F, Partsbandlv. =~~~ 14b X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hapdty 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts land v 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 117 If “Yes,” complete Schedule G, Part| (see instructonsy 17 X
18  Did the organization report more than $15,000 total of fundraising svent grass income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, P2t .~~~ ...~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedle .~~~ 20a X
b [f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ... ................. 20b

DAA

Farm 990 (2010}
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Form 990(2010) GREATER MANHATTAN COMMUNITY 48-1215574 Page 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landuy .~~~ 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Partsland it . . 22 X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. “No," go to tine25 .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partt 25a X

b s 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 890-EZ?

H"¥es,"complete Schedule L, Partl 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part 11 27

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

a A current or former officer, director, trustee, or key employee? iIf "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part)y 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, I,
IV’ at"ld V‘ Iine £ 34 X
35 Is anyrelated organization a controlled entity within the meaning of secion 512(b)(13y2 ... .~~~ 35 X
a Did the organization receive any payment from or engage in any transaction with a
contrglled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,
Part ViNe 2 [Jves [X] no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, lire2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tex purposes? If “Yes,” complete Schedule R,
B N 37 X
38  Did &he organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L, L i e iiiiaiiiiiaii. 38| X

Form 990 (2010

DAA
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2010) GREATER MANHATTAN COMMUNITY 48-1215574

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... .. ... ... .

1a

2a

3a

o

Sa

Ga

(1]

TE@ w0 Q

12a

13

14a

- Staternents, fited for the calendar year ending with or within the year covered by this return

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
Bid the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule® . . ... . ...
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

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

organization solicit any comdributions that were not tax deductible?
If “Yes,” did the organizaticn include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a p:4

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting

organizations. Did the supporting erganization, or a donor advisad fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c){7) organizaticns. Enter:
Initiation fees and capital contributions included on Part VI, line 12

7h |

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . .. | 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13¢

14a] | X

14h

DAA

Form 990 (2010)



M2286 11/07/2011 8:37 AM

Form 990 (2010 GREATER MANHATTAN COMMUNITY 48-1215574 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. X_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
b Enter the number of voting members included in line 1a, above, who are independent 1| 11 G
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? =~~~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gQoverming Dody ? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: s
a Thegoveming body? X
b Each committee with authority te act on behalf of the goveming body? . g | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addressesinSchedule O . ... ... ... ... ....... ... g X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ... ... .. ... 10a X
b [f"Yes,” does the organization have written policies and procedures governing the activities of sugh
chapters, affiliates, and branches to ensure thefr operations are consistent with those of the organization? . .. .. ....... . ... . . o . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,” go o line 13 . 1221 X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
nse to ConﬂiCtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisis done ... 12c | X
13 Does the organization have a written whistleblower policy? .~~~ 13| X
14  Doesthe organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ik
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CRO, Executive Director, or top management offciat ..
b Other officers or key employees of the organization .~~~
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes," has the organization adopted a written policy or procedure requiring the organization to evaluateis
participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect 1o SUCh aITaNgEMENtS ? L. Lottt e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled»  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website FJ Another's website @ Upen request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of Interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and recards of the
arganization: » ELIZABETH WOREKMAN 555 POYNTZ AVE SUITE 269

MANHATTAN KS 66502 785-587-8995
DAA Form 990 (2010)
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Form 990 (2010} GREATER MANHATTAN COMMUNITY 48-1215574 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Confractors
Check if Schedule O contains a response to any guestioninthisPart VL. ... L
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.
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o Listall of the arganization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that recgived, in the capacity as a former director or trustes of the
organization, more than 10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B () (D) (€} |
Name and Titfe Average Paosition {check all that apply) Reportable Reportable Estimated
hours per FE A RIS compensation compensation from amount of
week ;% Bl i _g_ a § from related other
{describe gg|E|2 |2 |22i3 the orgarizations compensation
hours for go| 8 S |8y organization {W-2/1099-MISC} from the
rel?tet:l h 5 % .g g {W-2/1099-MISC) organization
organizations af g 853 and related
in Schedule ] g. 2 organizations
Q) @ 2
(1)DON WISSMAN
PAST ~ PRESIDENT 1.00 |X X 0 0 0
(2 SUSANNE RUFAHL
PRESIDENT 2.00 |xX| [x 0 0 0
3 TERRY ARTHUR
VICE-PRESIDENT 2.00 |[X X 0 0 0
4 MICHAEL OLDFATHER
TREASURER 2.00 x| |x 0 0 0
s LEE TAYLOR
DIRECTOR 1.00 |x 0 0 0
) JODI EKAUS
DIRECTOR 1.00 |X 0 0 0
(7 JAMES GORDON
DIRECTOR 1.00 [X 0 0 0
&) KATHLEEN GREENE
DIRECTOR 1.00 [X 0 0 0
() KAREN MCCULLOH
DIRECTOR 1.00 |X 0 0 0
(10 DENNIS A MULLIN
SECRETARY 1.00 | X X 0 0 0
(11) DONALD RATHBCNE
DIRECTOR 1.00 |X 0 0 0
(12)
(13}
(14}
(15}
(16)

DAA Form 990 (2010)
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Form 8902010y GREATER MANHATTAN COMMUNITY 48-1215574 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © o) {E} (3]
MName and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per cxl sl ol =lex] o compensation compensation from amount of
week “Blalx|&|3&| 8 from related other
(describe ZEIE| 8| o Erd 3 the organizations compensation
hours for og| &1 El ﬁg— 3 organization (W-2/1099-MISC) from the
related S| B 2 |("E (W-2/1098-MISC) organization
organizations é g i % and related
in Scheduls gl & g organizations
[] 3
0) o &
8
L
a8y
A9
20
@)
@2y
@3
@4
25)
28
@0
(28
Th Subetotal .. e >
¢ Total from continuation sheets to Part VI, SectionA ........... >
d Total (add lines 1b and 1¢) »

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in
reporiable compensation from the organization 0

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

employee on [ine 1a? if “Yes,” complete Schedule J for suchindividual _ . . ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organnization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

VU] | L e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson . .........................00veieveen...

Section B. Independent Contractors

1 Comnplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} B )
Name and business address Description of services Compensaticn
2 Totalnumber of independent contractors (including but not limited to those listed above) who
recesived more than $100,000 in compensation from the organization b 0 i &
Form 990 (2010}

DAA
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Form 990 2010) GREATER MANHATTAN COMMUNITY 48-1215574 Page 9
Statemen
Soopraae (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

"::9% 1a Federated campaigns 1a
g)g b Membership dues 1k
gg ¢ Fundraising events 1c
‘5 d Related organizations 1d
g% € Govemment grants (contrbutions) 1e
-f_-? 5 f Al other coniributions, gifts, grants,
é:.‘:é. and gimilar amounds notincluded above | 4¢ 971,213
g?-_- g Noncash contributions included in lines 1a-1:
O h Total, Addlines 1a=1f ..o\ i
% ” Busn. Code
Bl M
o b
8 B A
g d .......................................
7
B e
g f All other program service revenue ..........
0| g Total.Addlines2a=2f. .. .. .................\o.... >
3 |nvestment income (including dividends, interest,
ang other similaramounts) .. > 195,562 195,562
4 Income from investment of tax-exempt bond proceeds P
8 RoyaleS ......co.ooooveiiiieeiniiiiiine.., >
{i) Reai (i} Persanal
6a Gross Rents
b Less: rental exps.
€ Rentatinc. of {loss)
d Netrentalincomeor{loss) . ....................... >
7a EFIOSS af'::::t‘s’mm (i} Securifies (i) Other
ot fnwentory|___ 1,043,809
b Lese costorother
bagls & sales exps. 1,042,537
¢ Gainor (loss} 1,272
d Netgainor{loss) ............ooiiiiaiienre oo >
o | 88 Grossincome from fundraising events
2 (notincluding $ ...
3 of contributions reported on fine 16).
g SegPartIV, line18 a
£| b Lessdrectoxpenses | b
€ Netincome or (loss) from fundraisingeverts . .. .. ... >
9a Gross income from gaming activities.
SecPatlV, linet9 . a
b Lessdirect expenses b
¢ Netincome or (loss) from gaming activities ... ... ... »
10a Gross sales of inventory, less
retums and allowances a
b lLessicostofgoodssold b
C__ Neiincome or {loss) from sales of inventory .. ...... >
Miscellanecus Revenue Busn, Code
1a  yop MANAGEMENT FEES ... 561000 18,533 18,533
b .......................................
€
d Allotherrevenue . .......................
e TYotalAdd lines11a—11d ... > 18,533 :
12 Tetatrevenue. Seeinstructions. .. ..., » 1,186,580 195,562

DAA

Form 990 (2010)
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Form 990 (2010 GREATER MANHATTAN COMMUNITY 48-1215574 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total g:;)}enses Prngra(n?)service Managc(a%)ent and Fumg?a)iszng
7h, 8b, 9b, and 10b of Part VIIl. exXpenses general expenses expenses
1 Grants and other assistance to governments and s S
organizations in the U.S. See Part IV, line21 353,294 353,294}
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. SeePart IV, lines15and16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included ahove, 1o disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Othersalariesandwages 80,100 26,700 26,700 26,700
8 Pension plan contribufions (include secticn 401(k)
and section 403(b) employer contributions) 2,178 726 726 726
9 Otheremployee benefits
10 Payrolitaxes 6,069 2,023 2,023 2,023
11 Fees for services (non-employees):
a Management . ...
b tegal ... 1,792 1,792
¢ Accountng 55,738 55,738
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other .
12 Advertising and promotion 342 303 39
13 Officeexpenses 19,564 485 16,428 2,641
14 Information technology
16 Royalies ...
16 Occupancy 11,859 3,423 5,013 3,423
17 Travel 286 286
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,294 4,294
20 !ntereSt .................................
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance ...............................
24 Other expenses. [temize expanses not coverad
above (List miscellaneous expenses in line 24f. If
fine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedyle Q.)
a  MISCELLANEOUS . . .
b MEETING MEALS 3,724 310 453 2,961
¢ . DUES & SUBSCRIPTIONS | 2,791 2,791
d .........................................
e R T T T T e e L]
f Allotherexpenses ...
25 Total functional expenses.Add lines 1 through 24f 549,631 387,013 119,605 43,013
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the erganization reported in celumn
{B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010)
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DAA

Form 99012010} GREATER MANHATTAN COMMUNITY 48-1215574 Page 11
. __ Balance Sheet
(A) ®
Beginning of year End of year
1 Cash—non-interestbearing 71,000 1 14,398
2 Savingsand temporary cashinvestments 4,331 2 5,107
3 Pledges and grants receivable, pet 441,525 3 230,230
4 Accountsreceivable.net 109 568| 4 108,729
5 Receivables from current and former officers, directors, trustees, key S i s
employees, and highest compensated employees. Complate Part [t of
SchedUle L 5
6 Receivables from other disqualified persons (as defined under section :j
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary h
employees' beneficiary organizations (see instructionsy . &
8| 7 Notes and loans recehvabie,net . 7
| 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges "
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,439
b Less: accumulated depreciation 10b 14,439 10
1 Investments—publicly traded securies 9,090,175 1 9,867,691
12  Investments—other securities. See Part WV, fine1t 2,331,625 12 2,699,432
13  Investments—program-related. See Part IV, lipe 11~ 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ....... ... ...... . ... ....... 12,048,224/ 15 12,925,587
17 Accounts payable and accrued expenses 2,089 17 2,891
18 Grantspayable 113,917 18 77,301
19 DefefMed rEVENUE .. .\
20 Taxexemptbond iabiliies ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Scheduled .
= (22 Ppgyables to current and former officers, directors, trustees, key :
% employees, highest compensated employees, and disqualified persons.
3| Complete Partliof ScheduleL ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25  Qther liabilities. Complete Part X of Scheduled 81l1,825| 25 916,661
26 Total liabilities. Add lines 17through 25 ... 0ot ee e iieiiieierees 927,831 28 996,853
a Organizations that follow SFAS 117, check here @ and complete e o
o lines 27 through 29, and lines 33 and 34. e i
B |27 Unestricted netassels ) 542,395 451,875
0 |28 Temporarlly restricted netassets 4,920,620| 28 4,677,016
T 129 Pemanently restricted netassets 5,657,378] 29 6,799,843
v Organizations that do not follow SFAS 117, check here B | | and Lo o
‘o- complete lines 30 through 34,
0 |30 Capital stock or trust principal, or currentfunds
2131 Paitin or capital surplus, or land, building, or squipmentfund
f(” 32 Retzned earnings, endowment, accumulated income, or otherfunds .~~~
B 133 Townetassetsorfund balances 11,120,393| 33 11,928,734
< |34 o liabilities and net assets/fund balances .. ... 12,048,224| 34 12,925,587
Form 990 (2010)
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Form 990 2p10) GREATER MANHATTAN COMMUNITY 48-1215574 Page 12
Reconciliation of Net Assets B
Check if Schedule O contains a response to any questioninthis Part X1 . X
1 Tofalrevenue (must equal Part VIf), column {A), line 12) 1 1,186,580
2 Totalexpenses (must equal Part IX, column (A), line 25) 2 549,631
3 Revenue less expenses. Subtract line 2 romfinet 3 636,949
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 11,120,393
5 Ofther changss in net assets or fund balances (explain in Schedwle0) 5 171,382
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMA (BY) oo & 11,928,734

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

b Woere the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the prganizatien changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the arganization's financial statements compiled or reviewed by an independent accountant?

¢ If"Yeg" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. _

If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A“1332 | .
if“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ........... ... ... ... ..

3a X

3b

DAA

Form 990 (2010
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P See separate instructions.

SCHEDULE A . . .
(Form 980 or $90.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the T
|n'?§§1a71§2v§n o oty P Attach to Form 990 or Form 990-EZ.

CMB No. 1545-0047

2010

Name of the organization GREATER MANHATTAN COMMUNITY

FCUNDATION

Employer identification number

48-1215574

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1KA)(i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 |
4

city, and state:

[

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

-]
£l

]

described in section 170(b)(1H{A}vi). {Complete Part Ii.)

[T]

A community trust described in section 170{b){1){A}{vi}. (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(ili). Enter the hospital's name,

A federal, state, or local government or governmental unit describad in section 170{b)(1}{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 inceme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)
10 D An organization organized and operated exclusively to test for public safety. Ses section 509(a){4).
11 [_‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
50%{a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
_a D Typel b D Type Il [+ D Type lH-Functionally integrated
e ELJ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)

or section 509(a)(2).

d | | Type im-Other

f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 11g(1)
(i) Afamily member of a person described in (i) above? H1a(i)
{iii) A 35% controlled entity of a person described in (i) or (i) 2bove? 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization [fv} I3 the organization | (v} Did you notify (vi} Is the {vii} Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organizafion in | organization in co. support
above or IRC section governing documant? cel. (iyof your | {i) organized i the
{see instructions) ) support? us?
Yes No Yes No Yes No
{A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 ¢r990-EZ.

DAA

Schedule A (Form 990 or 9930-EZ) 2010
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A (Form 990 or 990-E2) 2010

GREATER MANHATTAN COMMUNITY

48-1215574

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1¥A}iv) and 170(b){1){A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2006 (b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,281,550 3,188,307 2,135,459 2,996,558 971,213 10,573,087
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4 Total. Add lines 1 through 3~~~ 281,550 : 2,135,459 2,996,558 971,213 10,573,087
&  The portion of total contributions by Lo s G !
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}
6  Public support. Subtract line 5 from line 4 10,572,087
Section B. Total Support
Calendar year (or fiscal year beginning inj» (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7  Amounts from lined 1,281,550 3,188,307 2,135,459 2,996,558 971,213 10,573,087
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 137,661 214,271 223,576 185,747 195,562 956,817
9  Netincome from unrelated business
activities, whether or not the business
isregularly carfledon .. ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ,................. 64,066 66,069 14,731 18,533 216,292
1 Total support. Add lines 7 through 10 11,746,196
12 Gross receipts from related activities, ete. (see instructions) . 12 18,533
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(¢)(3)
organization, check this box and stOP REre ... .. .. ... ... ..o el .. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by tine 11, columneg®y 14 90.01%
15 Public support percentage from 2009 Schedule A, Part Il ling14 = 15 91.65%
16a 33 1/3% support test—2010. 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 arganization qualifies as a publicly supperted organization | @
b 33 1/3% support test—2009. 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 supported organization ...~~~ g D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton » [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or moere, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrgaNiZation > D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010

GREATER MANHATTAN COMMUNITY 48-1215574

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}»- (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f} Total
1 Gifts, grants, coniributions, and membership
fees received. (Do not include any "unusual
GFANS.") oo
2 Gross receipts from admissions, merchandise
sold or senvices perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .. ..
3 Gross receipts from activities that are notan
unrelated trade or business under secticn 513
4  Taxrevenues levied for the
organization'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 1through8
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
: received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlipes7aand7b
8  Public support (Subfracttine 7¢ from
e ) oo
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f} Total
9 Amoynts fomline¢
10a Gross income fram interest, dividends,
payments received cn securities loans, rents,
reyalties and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in ling 10b, whether
or nat the business is regularly carried on . . .
12  Otherincome. Do not include gain or
losss from the sale of capital assets
(ExplgninPart1V.) . ... ..
13  Totalsupport. (Add lines 9, 10c, 11,
and 12} L
14  Firsst 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 thisboxand stop here . . .. . . il » |
Sectiom ¢. Computation of Public Support Percentage
15 Publicsupport percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 _ Publicsupport percentage from 2009 Schedule A, Part L Hne 15 e 16 %
Sectiom p. Computation of Investment Income Percentage
17 Inveasiment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn (®) . ... . 17 %
18  Invesgimentincome percentage from 2009 Schedule A, Part Ill, finet7 18 %
19a 33 -1/5% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling N
17 i s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ > U
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line t8is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Priwate foundation. If the organization did not check a bax on line 14, 18a, or 19b, check this box and see instructions > T

DAA

Schedule A (Form 990 or 990-EZ) 2010
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{Form 990 or 990-E2) 2010 GREATER MANHATTAN COMMUNITY 48-1215574 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |1, line 17a or 17b; and Part |11, line 12. Also complete this part for any additiona! information. (See
instructions).

DAA Schedule A {Form 990 or 990-EZ) 2010
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48-1215574 Federal Statements

FYE: 12/31/2010

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)

KANSAS STATE BANK

$ 29 14 KS
TRUST COMPANY OF MANHATTAN
10,066 14 KS
TOTAL g 10,085

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)

EDWARD JONES
3 2,194 14 KS X
TRUST COMPANY OF MANHATTAN
183,273 14 KS X

TOTAL 5 185, 467




