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rom 990

Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
- Inspection . -

A __For the 2012 calendar year, or tax year beginning

B Checkif applicable: C Name of organization

D Address change
I:] Name change

D Initlal returm
D Termlnated

D Amended return

D Application

,and ending

GREATER MANHATTAN COMMUNITY
FOUNDATION

D Emplo

Dolng Business As

yer Identification number

48-1215574

P O BOX 1127

Number and street (or P.O. box If mall Is not delivered to street address)

Room/suite E

Telephone number

785-587-8995

City, town or post office, state, and ZIP code

MANHATTAN

KS 66505-1127

G _Gross receipts $

5,552,384

pending

F Name and address of principal officer:

DENNIS MULLIN

555 POYNTZ AVE SUITE 269

H(b) Are all affiliates included?

If “No," attach a lis

H(a) Is this a group return for affiliates? D Yes No

D Yes D No

1. (see Instructions)

MANHATTAN KS 66502-6038
I Tax pt status: ﬂ 501(c)(3) 501(c) ( ) . {Insert no.) l_| 4947(a)(1) or J—l 527
J__ Woebsite: P> WWW .MC FKS. ORG H(c) Group exemption number »
K Form of organizalion: Jil Corporation [_l Trust ﬂ Assoclation J_—] Other P> I L Year of formation: 1999 I M _State of legal domiclle: KS
. Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: ...
8 . .DEVELOP COMMUNITY ENDOWMENT EFUND i
Gl
=3 [T OO OO OO OO SO OTSOPPOPSPFPRPTOPTTPROPPOS
é 2 Check this box [j 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) ... .. .......................cccceeeiin 3 | 11
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... .. ... 4 11
g 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... ... ... 5 4
B | & Total number of volunteers (estmate fnecessary) T o | 111
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable Income from FormuBetug, ligetsian .. Ju .. Qe e ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,247,345 1,498,123
2| 9 Program service revenue (Part Vil line 20) . S %L ST 0
2 | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) . .. 852,813 217,353
@ | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) | . ... .. ... ... 45,458 57,454
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........... 2,145,616 1,772,930
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . . ... .. 922,643 993,840
14 Benefits pald to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) . 103,036 110,378
@ [ 16aProfessional fundraising fees (Part IX, column (A), line 11e€) .. ... ... 0
|  bTotal fundraising expenses (Part IX, column (D). line 25) > ... 47,529 e o i sl
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢=24e) . . .. .. . 84,903 97,524
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) 1,110,582 1,201,742
19 Revenue less expenses. Subtract line 18 from line 12 1,035,034 571,188
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, lne 16) ... ....cococoiiiiiiiiiiiniri 13,784,410f 16,027,111
23| 21 Total liabilities (Part X, Ne 26) | ... ... ... 1,501,748 1,948,393
25| 22 Netassets or fund balances. Subtract line 21 from line 20 . 12,282,662 14,078,718

- Partll

Signature Block

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

} Sign

Sign alure of officer Date
Here } TOM FRYER TREASURER
Type or print name and tifle

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid PATRICIA L. PARKER 11/08/13| seif-employed | P00649155
Preparer Flrm's name » POTTBERG 7 GAS SMAN & HOFFMAN 7 CHT D N Firm's EIN P 4 8 — 1 O 2 6 4 1 1
Use Only 529 HUMBOLDT, SUITE I

Firm's address P MANHATTAN, KS 66502 Phone no. 785-537-9700

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

.............................................................. ~[X]Yes | |[No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 2
“Partlll . Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any questioninthisPart W .....................oooc0veeeeceeeieeiieeniennss D

1 Briefly describe the organization’s mission:

DEVELOP COMMUNITY ENDOWMENT FUND s

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 08 980-EZ? .. s
If "Yes,"” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D 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 revenus, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses) 1,044,269
DAA rorm 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 3
PartlV__ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SCEAUIB A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? | ... X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl e 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, Partll | e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part It 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? If

"yas,” complete Schedule D, Part] e T 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, Partdl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll | s 8 X

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 tisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,’ complete Schedule D, Part IV . . 9 X
40  Did the organization, directly or through a related organizatlon, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV e
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete SChedUle D, PAMVI | o fa| X
b Did the organization report an amount for investments 5% or more
of its total assets reported in Part X, line 167 If "Yes,” gmplejp LNCQIC il VY ... Q. oooooiee et 11b X
¢ Did the organization report an amount for investments S 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oo 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SOhEdUIE D, PAS X1 AN XIL oo e oot ettt e 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 Xltis optional | ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . ... 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 more? i "Yes,” complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part I1X, 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 lland IV | ... 15 X
16 Did the organization report on Part IX, 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 ihand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
1t "es.” complete SCedUIB Gy PARIIL e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ... 20a X
b 1f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. .o oieeeeneeieinn 20b
Form 990 (2012)

DAA
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Form 990 (2012) GREATER MANHATTAN COMMUN ITY 48-1215574

DAA

Page 4
PartIV ' Checklist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes," complete Schedule ), Patsland !t . . . 211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | ANl 22 X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 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. If "NO,” GO tOlNE 28 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any ax-8XeMPEBONAS? i e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl | 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?
If"Yes,” complete Schedule L, Partl e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . .. ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
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 exceptlons):
a A current or former officer, director, frustee, or key em R I @ cAéS edule L, art IV 28a X
b A family member of a current or former officer, directo &, ¥ em ? " cofplete
SChedUIe L' Part [ e R I AP 28b
¢ 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 IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M ... 2] X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
' conservation contributions? If “Yes,” comptete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part ‘ ..................................................................................................................................... 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 i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule Ry Part L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i}, 14,
or IV' and Part V' line L RS R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . ................... 35b
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, iN@ 2 e 36 X
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 federal income tax purposes? If “Yes," complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ..o iieereieie i ne oo zascees 38 | X
Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574

PartV : Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

Enter the number reported In Box 3 of Form 1096. Enter -0- ifnotapplicable ... .. ... ...........

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

Statements, filed for the calendar year ending with or within the year covered by this return

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financlal

BT e
If“Yes,” enter the name of the foreign country: Ny L RS R LR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? .. _.................
If "Yes” to line 5a or 5b, did the organization file Form BBB6-T e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ...

| X |

3a
3b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... .. .
b If“Yes," did the organization notify the donor of the vaile of §
¢ Did the organization sell, exchange, or otherwise dispd ng
required to file FOM 82827 _.............oo.ooro .t BB R e e
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 benefitcontract? ... . ...,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during the YEaI? | ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . .. ... 10b
41  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 ffom them.) ..., oot 11b
12a Section 4947(a)(1) non-exempt charitable trusts.!s the organization filing Form 990 in lieu of Form 1041? ... 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ............... 12b l e
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13¢c il S
14a Did the organization receive any payments for indoor tanning services during the tax year? s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ............ocoo0vreeecerces 14b
DAA ' Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 6
PartVl ;| Governance, Management, and Disclosure For sach "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 O. See instructions.
Check if Schedule O contains a response to any questioninthis Part Wl ... i X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear . ...................oooee 1a | 11

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committes, explain in Schedule O. :

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1| 11 .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or KeY BMPIOYEET e T T
3 DId the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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 SIOCKNOIEIST i iiie it
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOGY? e e T 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning DOAY? e b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ R
B THe QOVEITING DOGY? | oottt et b ga | X
b Each committee with authority to acton behalf of the governing body? | ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If*Yes," provide the names and addresses inSchedule O L...ioieeesiinenoeneeiazzizennss 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o |t | [

U O 91 P o R

Yes| No
10a X

10a Did the organization have local chapters, branches, orjg
b If“Yes, did the organization have written policies and
affiliates, and branches to ensure their operations are S
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body pefore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? If“No," o toline 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChedUIe O how this was done .............................................................................................. 12c
13 Did the organization have a written WhiSUEbIOWET POICY? | ......cooonitcs s
44 Did the organization have a written document retention and destruction PONICY? e
15 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? t {
The organization’s CEO, Executive Director, or top management official 15a] X

b Otherofﬂcersorkevemployeesofmeorgamzation.....................'.ZIi'.ﬁiIl'.Z'.ﬁﬁll'.l'.'.'.ﬁ'.'.'.ﬁII'_ﬁ'.'.'.'.'.II'.'.IZ'.'.Z'.I'.ZII'.'.'.'.'.'.Z'.'.'.'.'.ZﬁZ 1] | X
if"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ... . 16a X

prganide 10b
11a

B I I i b

b lf“Yes,” did the organization follow a written policy or procedure requlring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... v ueer e s 16b
Section C. Disclosure
O e satos vith which a copy of s Form 990 fs required fobe fled B NONE. L . ..o.oooiooiiiioioosrioogssss oo
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P MARLA BRANDON 555 POYNTZ AVE SUITE 269
MANHATTAN : KS 66502 785-587-8995

DAA v Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY

48-1215574

Page 7

PartVIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .....................ooooeeeiierniieireeiinines D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

¢ List all of the organization's current o
compensation. Enter -0- in columns (D), (E),

o List all of the organization's current key emplo

o List the organization's five current highest compensal
who recelved reportable compensation (Box 5 of Form W-2

organization and any related organizations.

e List all of the organization's former
$100,000 of reportable compensation fro
o List all of the organization's former directors or
organization, more than $10,000 of reportable c
List persons in the following order: individual trustees or directors; insti

compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer,

ompensation from {l

officers, key employees, and hig
m the organization and any related organizations.
trustees that received, in the capacity as a former director or trustee of the
he organization and any related organizations.

tutional trustees; officers; key employees; highest

"key employee.”
irector, trustee, or key employee)
00 from the

fficers, directors, trustees (whether individuals or organizations), regardless of amount of
and (F) if no compensation was paid.

yees, if any. See instructions for definition of

ted employees (other than an officer, d
and/or Box 7 of Form 1099-MISC) of more than $100,0

hest compensated employees who received more than

director, or trustee.

(A) (8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person Is both an from related other
(list any officer and a directorftrustes} the organizations compensation
hours for s =T = =~ Te [ = organization (W-2/1099-MISC) from the
related ;% QL g & |2g % (W-2/1099-MISC) organization
organizations g g E 8; g SR & and related
below dotted |G .| § g 8g organizations
fine) g % 313
31 a 2
s g
(MNEIL HELMICK
RUTUSTTUTOTRUIUURUUOUTOUORRPION PP 1.00.
DIRECTOR 0.00 |X 0
(2TERRY ARTHUR
RTUTPSTRVITUTPTTUURIUOUPIUIRURN SOOPS 1.00.
PAST PRESIDENT 0.00 |X X 0
(3 DENNIS MULLIN
SUOTUTRTR VTR RUUUUPOURURPORPRN SOPROS 2,00
PRESIDENT 0.00 |X X 0
(4 JAMES GORDON
e 1.00
VICE-PRESIDENT 0.00 |X X 0
(5)J0 LYLE
e b 1.00.
DIRECTOR 0.00 |X 0
(6) JODI KAUS
URNUOUORPITIRRUURUUUTRUIPIRPIOH SUOPS 1.00.
DIRECTOR 0.00 [X 0
(1) JERRY BANAKA
TRUUUIRTRUIUORRUUURUOURPOPIRRN SUOS 1.00.
DIRECTOR 0.00 | X 0
(8) KATHLEEN GREENE
SURUTUIPIRUIVURURURUUPUSIURUOPIOPN SUPPe 1.00.
SECRETARY 0.00 [X X 0
(99 KAREN MCCULLOH
TURUUTT POV RPENRURUUUTSUORRPION SO 1.00
DIRECTOR 0.00 | X 0
(10)NEIL HORTON
TTTUIU TR VITRPRNUUIUUURIUORRPROR: SO 1.00
DIRECTOR 0.00 | X 0
(1MWILLIAM RICHTER
UNUOU TR TR TP RUUUUUUIUOPORPRPONR: SO 1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) 8 ©) (D) (E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizallons compensation
hours for 5=1 = = Tox| o organization (W-2/1099-MISC) from the
related ol Q 8 & |35 Cg’ (W-2/1099-MISC) organization
organizations gg g 8 ] % gl & and related
pelow doted |5 E| S B leg organizations
line) g1 2 }% El
al g o® E
3 % %
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
A SUBOAl .. ... ooeit i e »
¢ Total from continuation sheets to Part VII, SectionA............ >
d Total(addlinestband1C).. .. ......ooooeeeeeieeuienireriieeiices »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUCH INAIVIAUAL ... ....... e eeee i

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 If “Yes," complete Schedule J for such-

IUIVIAUBL oo T

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

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

TVes[No_

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A?
Name and business address

_(B)
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 P>

Form 990 (2012)

DAA
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI, e D
Ty i e (A) (8) () (D)
Total revenue Related or Unrelated Revenue
: axempt business excluded from tax
" funclion revenue under sections
b SRR : § revenue 512, 513, or 514
84 1a Federated campaigns 1a e ‘
g 3 b Membershipdues .. . 1b
32.5 ¢ Fundraisingevents | 1c
Ba d Related organizations 1d
%FE @ Govermnmentgrants (contributions) 1e
.'g(.”_ £ Aflother contributions, gifis, grants,
:a_g and slmitar amounts not included above 1f 1,49 8,12 3)°
%2 g Noncash conlributions included in fines 1a-1f $ . 458,188 :
S5 h Total.Addlinestatf . ... > 1,498,123|
g Busn. Code o ST
8| 2a
= L R R R
2| b
2 A CRRLERR LA
Bl o
B d
3 TSP PSRRI PSP P P
g f All other program service revenue ...........
| g Total.Addfines2a=2f ... ........oocooriiiioiiiiiien: » e
3 Investment income (including dividends, interest,
and other similar amounts} ... » 335,460 335,460
4 Income from investment of tax-exempt bond proceeds ¥
5 ROYAIlES ......oo.cooopieenreoeenneneenneesienionze: »
(1) Real (ily Personal
6a Gross rents

b Less: rental exps.

¢ Rentalinc. or (loss)

d Netrentaiincomeor(loss)....................... S22
Ta Gross amount from (i) Securities (i) Other
sales of assels
other than inventory| 3, 661 ’ 347
b Less: costor other
basis & sales exps. 3,779,454
¢ Gain or (loss) -118,107 LR :
d Netgain or (I088) .....c...rrrennernireesiaeeeess » -118,107
o | 8a Gross income from fundraising events ' S i
2| (rotincudng $ ...
3 of contributions reported on line 1c).
:.E, SeePartlV,linet8 .. a
£ | b Less:directexpenses .. b
© ¢ Netincome or (loss) from fundraisingevents ......... »
9a Gross income from gaming aclivities.
SeePartiV,line19 . ... a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities . .......... >
10a Gross sales of inventory, less
returns and allowances . a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ..........
Miscellaneous Revenue Busn. Code |- is i it b Cehe SR 5
11a _ FUND MANAGEMENT FEES . ... ... 561000 57,454 57,454
D
L ERRRERRE
d Allotherrevenue ................ooveeeeenns
e Total.Addlines 1Ma-11d .. ... . ... » 57,454 ‘ b B : L
42 Total revenue.Seeinstructions. ... ... » 1,772,930 -60, 653 0 335,460

Form 990 (2012)
DAA
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Form 990 (2012) _GREATER MANHATTAN COMMUNITY 48-1215574 Page 10
“PartIX . Statement of Functional Expenses
Sectlon 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 to any questioninthisPartiX . ... ... ... e ] |
A B C D
Do not include amounts reported on lines &b, Total (e)q)aensas Progra(m)service Managsanzent and Funélra)lslng
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to governments and Rt S S 3
organizations In the U.S. See Part [V, line 21 993,840 9903,840]"

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. .......

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)3)(B) ...

7 Other salaries and wages 99,756 33,252 33,252 33,252

8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions) 2,991 997 997 997
9 Other employee benefits

10 Payroll taxes 7,631 2,544 2,543 2,544

41 Fees for services (non-employees):

Accounting 34,309 952 33,357

Investment management fees
Other. {If line 11g amount exceeds 10% of fine 25, column

@ ~0o a6 T
-
)
o
=3
=
3
@

(A) amount, list fine 11g expenses on Schedule Q) ...,
12 Advertising and promotion

13 Office expenses . .. ... ........cccee..s 30,378 6,554 23,824

14 Informationtechnology ... ... .............

15 Royalties ...

16 OCCUPANCY ... .\eoieeieeeeeeeeinenn 11,843 3,948 3,947 3,948
17 Travel 438 438

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,142 2,142
20 lnterest ......................................
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization

23 Insurance _ v 240 3,659

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.y  |raiiim o

a MEETING MEALS 8,411

131 —,197]

b DUES & SUBSCRIPTIONS . . 3,908 3,908
¢ . MISCELLANEOUS ... 1,881 1,511 370
d ...............................................
e Allotherexpenses .. .. ................
25 Total functional expenses. Add lines 1 through 24e . ..., 1, 201, 742 1 / 044 P 269 109, 944 477 P 529

26 Joint costs. Complete this lin only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) . ..............

DAA Form 990 (2012)
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Form 990 (2012)  GREATER MANHATTAN COMMUNITY 48-1215574 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e J—L
(A) (B)
Beginning of year End of year
v SS 150] 1 34,801
2 Savings and temporary cashinvestments ... ..o 2,378,480] 2 529,352
3 Plodges and grants recelvablo,net .o 605,561 3 811,968
& Accounts receNabIo, et . e 4 1,450
5 Loans and other receivables from current and former officers, directors, . - - 2':' ’
trustees, key employees, and highest compensated employees.
Complete Parttiof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section - .
4958(f)(1)), persons described in section 4958(c)(3)(B) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part il of Schedule L .. ... 6
2| 7 Notes and loans reCeIVaDIB, Nel . ........_.......ccoooveroooo e 1
< 8 |nvent°ries for Sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges . _.......... 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part Vi of ScheduleD . i
b Less: accumulated depreciation ... ... 10b 4,747 145,000
11 Investments—publicly traded SECURIES ... ....ooooiirinein 8,040,500! 11 13,831,896
12 Investments—other securities. See Part 1V, line 11 ... 2,759,719] 12 672,644
43 investments—program-related. See Part IV, e 11 e 13
14 Intangible @sSets ... ... 14
15 Other assets. See Part ‘V' line 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ove:eresrovssessiiisinis 13,784,410 18 16,027,111
47 Accounts payable and accrued expenses . 8,315| 17 8,024
18 Grantspayable ... ... . 153,182[ 18 633,374
s B
20 Tax-exempt bond liabilitles .. .. ..........00 .
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...
9 292 Loans and other payables to current and former officers, directors,
Zg trustees, key employees, highest compensated employees, and
'_f'! disqualified persons. Complete Part llofSchedule L . .. e
|23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D o e 1,040,251} 25 1,306,995
26 Total liabilities.Add lines 17 througn 25 ..ooovueewesreriionesscr s st 1,501,748] 26 1,948,393
Organizations that follow SFAS 117 (ASC 958), check herd> and SRR SN B SN
'§ complete lines 27 through 29, and lines 33 and 34. TR S I N
2127 Unrestrioted NBLASSEIS | | _..........oo.oviireemnsisesess s 437,661} 27 257,123
2128 Temporarly rosticted net888elS || L__LLLL__ooeisen Z,966,151] 28| 5,473,890
T |20 Permanently restricted NEtaSSels | .. ..........ioiiie 6,878,850| 29 8,347,705
s Organizations that do not follow SFAS 117 (ASC 958), check herd> | | and AR R
5 complete lines 30 through 34. EPAE
‘?% 30 Capital stock or trust principal, o current FUNAS e 30
£ 131 Paid-inor capital surplus, or land, building, or equipmentfund ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds ... 32
33 Total net assets or und aIANCES | ... .. oo coiiiimiiemes e 12,282,662| 33 14,078,718
34 Total liabilities and net assets/fund balances .. ... .ceriuesesiennionsisiiiiiis 13,784,410] 34 16,027,111

DAA

Form 990 (2012)
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Form 990 (2012) GREATER MANHATTAN COMMUNITY 48-1215574

Page 12

“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XJ

........................................................ Il

1 Total ravenue (must equal Part VIIL column (A), N8 12) ..ot 1 1,172,930
2 Total expenses (must equal Part IX, column (AL N8 25) | _________....ououuuomssrenss s 2 1,201,742
e xponses, Subractlne 2OM NS 1 i s 3 571,188
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .....ooeeeiien 4 12,282,662
Nt gain (o5508) ONIVESITIIS Lo oossvesseesssss e 5 1,224,868
6 Donated servlces and use Of fac“i“es ..................................................................................... 6
7 TGOS e 7
B Prior poriod BSOS .\ oo oooeeeeo e 8
9 Other changes In net assets or fund balances (explainin Schedule O) | ... ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, GOMITIN (B)) oo es ettt 10 14,078,718

. Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part | T STV U PO TR TS

..... 1

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

Yes | No

if the organizatlon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
Jf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibili for oversight

of the audit, review, or compilation of its financial statg 2 @ ion JM%n inflependentiaccountant?
B cAbTT RoCe g x yeff, explain in

If the organization changed either its oversight proces

T

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIICUIAr A-1d3 et e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .......ooceeeeieeeeeozozneneees 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012
- Open to Public:
" Inspection:: !

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.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

GREATER MANHATTAN COMMUNITY
FOUNDATION

Employer {dentification number

48-1215574

¢ Partl:’i Reaso

1 [
2 ||

3
4

s [
6 []
7 ¥

1 for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For fines 1 through 14, check only one box.) .

A church, convention of churches, of association of churches described In section 170(b)}{(1)(A)({):
A school described in section 170(b)(1)(A)(il).(Attach
D A hospital or a cooperative hospital service organization
[:] A medical research organization operated
clty, and state: ... TRTRRTS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 110(b)(1)(A)(iv).(CompIete Part L)

A federal, state, or local government or governmental unit described In section 170(b)(1 WANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Schedute E.)
described In section 170(b)(1)(A)(ii).
in conjunction with a hospital described in section 170(b){1)(A)ili). Enter the hospital's name,

described in section 170(b)(1)(A)(vi).(Complete Part Il.)

L]

A community trust described in section 170(b)(1)(A)(vi).(Complete Part li.)
An organization that normally receives: (1) more than 33 1/3%

of its support from contributions, membership fees, and gross

recelpts 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
acquired by the organization after June

and unrelated business taxable income {less section 511 tax) from businesses
30, 1975. See section 509(a)(2).(Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c . Type lil-Functionally inte rated d D Type [lI-Non-functionally integrated
e D By checking this box, 1 certify that the organizatiol 0 iredM or iftlirectly bylone or more disqualified persons
other than foundation managers and other than o E rel UGy S G izatifins described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this BOX e D
g  Since August 17,2006, has o organization accepted any gift or i
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iil) below, the governing body of the supported organization? ..o 11g()
() A ity member ofa person descrbed I (DABOVT _______.___.......ccvvveesssssssssss e 1g(l)
(iiii) A 35% controlled entity of a person described in (i) OF (i) DOVE? ... 11g(lli)
h Provide the following information about the supported organization(s).
{1) Name of supported (1) EIN (ili) Type of organization (v} Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in cal. (1) listed In your the organization in |organization in col. support
above or IRC section governing document? col. ) of your | (i organized in the
{see Instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduct
Form 990 or 990-EZ.

DAA

ion Act

Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012




M2286 11/08/2013 4:05 PM

Schedule A (Form 990 or 990-EZ) 2012 GREATER MANHATTAN COMMUNITY 48-1215574 Page 2,
Partll | 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) ... 2,135,459 2,996,558 971,213 1,247,345 1,498,123 8,848,698
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ... ...
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge ... ...
4 Total. Add lines 1 through3 ... 2,135,459 2,996,558 971,213 1,247,345 1,498,123 8,848,698
5 The portion of total contributions by i - ' s R DT E
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) . ... 2,630,729
6 Public support. Subtract ling 5 from line 4 6,217,969
Section B. Total Support .
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromlined . ... 2,135,459 2,996,558 971,213 1,247,345 1,498,123 8,848,698
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTGES ..o eeeensennaeeenennns 223,576 185,747 195,562 263,254 335,460 1,203,599
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon.............oooeeee
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) s —
11 Total support.Add lines 7 through 10 R S i 10,052,297
42  Gross receipts from related activities, etc. (see INSIUCHOMS) ettt eeeeae e e | 12 156,787
13 First five years.|f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
T iootion chock (s boX AN 10D HBT® __ooom reoetcioer i tiisssssisss s | A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column ) e 14 61.86%
15  Public support percentage from 2011 Schedule A, Partll line 14 e 15 68.32%
16a 33 1/3% support test—2012.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 OFgANIZAtON ||| | ... . oo ciieceaane e 4
b 33 1/3% support test—2011.f 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 OFgaNIZAtoN ... .. ..oeeiiesnrenn e > D
17a 10%-facts-and-circumstances test—2012. 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
o e e > ]
b 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
GUppOMEG OFGANZAION L L oooooooeioe oo > D
18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStruc‘ions .........................................................................................................

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 GREATER MANHATTAN COMMUNITY 48-1215574 Page 3
Partlil© Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do not include any "unusual
QRANIS.") c.eieen e

2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities )
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are notan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5°

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from

e 6.) oo
Section B. Total Support p—
Calendar year (or fiscal year beginning in) > a) 2 m (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne 6 ... w
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources . ....
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ...
¢ Addlines10aand10b . ...
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ... ..
42  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ...
13 Total support.(Add lines 9, 10c, 11,
and12) e
14  First five years.|f 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 Dox and StOP NOTE |\ /\u e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () | 15 %
16  Public support percentage from 2011 Schedule A, Part ll ine 45 .. ..ooooveeree e e e s i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column ()) | ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, N 17 e 18 %
19a 33 1/3% support tests—201 2.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 ... | 4 D
b 33 1/3% support tests—2011.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 pubiicly supported organization ... 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > r]

Schedule A (Form 990 or 990-EZ) 2012
DAA
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GREATER MANHATTAN COMMUNITY 48-1215574 Page 4

n. Complete this part to provide the explanations required by Part i1, line 10;
this part for any additional information. (See

Schedule A (Form 990 or 990-EZ) 2012

" PartlV: Supplemental Informatio
Part II, line 17a or 17b; and Part Ii, line 12. Also complete

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

3;::1::‘)8930-52 Schedule of Contributors

990-PF
or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2012

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GREATER MANHATTAN COMMUNITY
FOUNDATION 48-1215574

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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 Rule

D For an organization filing Form 990, 990-EZ, or 990 ﬁ r du e 5,0@ or more (in money or
property) from any one contributor. Complete Parts @8

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year P S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does riot 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 880-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 _of 1 ofPart!
Name of organization Employer Identification number
GREATER MANHATTAN COMMUNITY 48-1215574
"'Parti| 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
CAROLINE F PEINE FOUNDATION
A BANK OF AMERICA, NA, TRUSTEE ... Person
PO BOX 219119 Payroll
............................................................................................. 35,000 | Noncash
KANSAS CITY ... MO 64121-9119 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2.1 . FBL FINANCIAL GROUP, . INC. . Person
5400 UNIVERSITY AVE Payroli
........................................................................................... 120,489 | Noncash
WEST DES MOINES ... IA 50266 .. (Complete Part Il if thera is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST J .A.CK..GQLD.S.T.E.I.N..QHARITABL.E..IRQ.ST ........... Person
555 POYNTZ AVE Payroll
.............................................. ...120,0688 | Noncash
MANHATTAN ... ™ 10°)2. (Complete Part If if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4.1 1.9..9.8...J.A.C.K...G.QLDS.TE.I.N...QHAB.I.TABL.E...T.RU.ST Person
555 POYNTZ AVE Payroll
........................................................................................... 127,048 | Noncash
MANHATTAN ... Ks 66302 ... (Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST CARLA A BEHRENDS TRUST . .. ... Person H
3114 SHAFFER STREET Payroll
.......................................................................................... 145,000 | Noncash
MANHATTAN KS 66502 .. (Complete Part If if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll D
.......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



M2286 11/08/2013 4:05 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) page 1 of 1 ofPartil
Name of organization Employer identification number
GREATER MANHATTAN COMMUNITY 48-1215574
" partll .| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from Description of no:::)ash roperty given FMV (or estimate) Date r(::elved
Part| P property 9 {see Instructions)
REAL ESTATE .
=T T T U OO PSP P PP ST
U B e 145,000 12/31/12
{a) No. {c)
b
from Description of nof'lc)ash roperty given FMV (or estimate) Date r(:zelved
Part | P property 9 (see instructions)
(a) No. {c)
from Description of noflt::)ash roperty given FMV (or estimate) Date ::zeived
Part| P property 9 {see Instructions)
(a) No. (c)
from Description of noilt::)ash roperty given FMV (or estimate) Date r(::eived
Part | P property 8 (see instructions)
(a) No. (c)
from Description of nog::)ash roperty given FMV (or estimate) Date r(:zeived
Part | P property 9 (see instructions) a
(a) No. {c)
b
from Description of no:u:)ash roperty given FMV (or estimate) Date r(:zeived
Part| P property g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SFCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part 1V, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public -,
internal Revenue Service » Attach to Form 990.)> See separate instructions. “* Inspection’ - <
Name of the organization ployer identificati b

GREATER MANHATTAN COMMUNITY

FOUNDATION 48-1215574

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

organization answered “Yes” to Form 990, Part IV, line 6.

oW N

(a) Donor advised funds {b) Funds and other accounts
Total number at end OF YEBF | ... ... ccoeieiireeseeneserenees 39 93
Aggregate contributions to (during year) ... ... 747,667 25,795
Aggregate grants from (dUring YEAr) ... ......ooerrrsenees 656,384
Aggregate value at end of YEar .. ...............coociieizininis 21,991,695 7,340,869

Did the organization inform all donors and donor advisors in writing that the assets heid In donor advised

funds are the organization’s property, subject to the organization’s exclusive legal CONMOI? | ... iiiieieiereeernaeeeenes Yes D No
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

conferring Impermissible private DO e b Yes D No

“Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

2

o0 T 8

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certlfied historic structure

D Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histg 2c
Number of conservation easements included in (c) acd

historic structure listed In the National Register FEEEEC LS. eeeeeren oot 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® ...

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it NOIAS? | ... ... iiirrerrrrnsn e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
palance 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.

. Partlil’; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VL BINE T i DS
(il) Assets included in Form 980, Part X ..o e e P
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Ine 1 ... P oS
b Assets included in Form 990, Part X e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 GREATER MANHATTAN COMMUNITY 48-1215574 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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
Xiit.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. oioeioeireeieiei i D Yes D No
. PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | __.._......... T OO OO OSSN OO PSP PRSP SO POL (] Yes [ ] No
b If“Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
€ BOQNNING DAIANCE L L oottt ic
& AQCHONS AUIING 8 YOBE o oot eee e ettt 1d
@ DistribUtions dUMNG the YEAE ... . it i earaneee sttt le
£ ENGINGDAIANCS oo\ oo oo oo seeseese ek 1t
2a Did the organization include an amount on Form 980, Part X, N6 217 . ........ooiwriaivse e L] Yes No
b f“Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XIN .......ooeeceee e e nsinncesnsnnes
- PartV.: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ... ...... 6,878,850 6,799,843 5,657,378 4,749,718 ‘
b Contributions .. ... ... 1,255,829 168,046 600, 008 188,620
¢ Net investment earnings, gains, and
IOSSES . e 237,223 109 648,974 1,030,686
Grants or scholarships | . ... .......... \ | I!'Am 49,636 54,211
e Other expenditures for facilities and - A
Programs . .....eeeeeeieeeenens b 207,258
f Administrative expenses .. ... ....... 24,197 65,031 56,881 50,177
g Endofyearbalance . ... ............. 8,347,705 6,878,850 6,799,843 5,657,378
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment | I
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment» .. %
_ The percentages in lines 2a, 2p, and 2c 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
(), Unrelaled OFGANIZAIONS | LLLLooo\..ooooooeeeseaeeeees 3a(i) X
(1) TolBto0 OTGANZAIONS oo oo ooeeteeee o 3a(i) X
b if“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... .oiiiiii 3b
4 Describe in Part XlI] the intended uses of the organization’s endowment funds.
TPartVl: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land e 145,000 R 145,000
b Buildings ...
¢ Leasehold improvements .. ..........
d Equipment ..
@ OMNEr . oot 4,747 4,747
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line D0(C)) . oeeiiei e » 145,000

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990} 2012 GREATER MANHATTAN COMMUNITY 48-1215574 Page 3
Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ........ccooeoooiinmmmmnmmmssnreee
(2) Closely-held equity interests
(3) OET e

N YT U U PO PP PP ST L P ST L
B
)
D)
B
N (2 JOTU U OO P PP PP O PP P L L SRR LA

U]
Total. (Column (b) must equal Form 990, Part X, col. () line 12.) » T e nl
“Part VIlT Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} lin
TPartiIX.;_ Other Assets. See Form 990, Pa

(a) Description (1) Book value

()
(2)
(3)
4)
()
(6)
(4]
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, 0ol (BYNNE 15.) oot »
Part X . Other Liabilities. See Form 990, Part X, line 25.

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

(1) _Federal income taxes
(2) AMOUNTS HELD FOR OTHERS 1,289,000] -
(3) ANNUITIES/IRA PAYABLE . 17,9 95 —-'f;
(4) ' .
(5)
(6)
(1)
(8)
(9
(19)
(11) :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 1,306,995 5 ‘
2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU _....0..oooeneeeoneieneieinis
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GREATER MANHATTAN COMMUNITY

48-1215574 Page 4

“Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited finanial SOMEIS o eeeee e eee e 1 3,428,603
2  Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
o lzod galns ON VESIMGNS ... .oocrsereessss e 2a| 1,224,868
b Donated sewices and use Of facilities ................................................... Zb =
¢ Recoveries of prioryear grants ... ... 2c s
d Other (Describe 0 PArXIILY | ... ... .. ieuermnsnennm s 2d 757,808}
o AH 1168 ZRITOUGN 20 oo oo ee e oo 2e 1,982,676
3 SUbHrAGLING 28 IOMINE 1 o oo oooeeeeoees s s ems s 3 1,445,927
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, ne?b . . e 4a
b Other (Describe InPartXIIL) | - ..o 4b 327,003
o AGRINGS ARANAAD e 4c 327,003
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part lne 12.) . .. .eviiceerrsisneissnsieissinis 5 1,772,930
. Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
. Total axponses and losses per audited financial SEAIBMENLS . .............vurmsssrrnesseesse e 1 874,739
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: e
a Donated sewlces and use Of faCi“ties ................................................... za
b Prioryear adlUSIMENIS | ._.o..oooeoereeeemsamsr e 2b
c Other losses ............................................................................ zc
d Other (Descrbe In PARXILY ... ... ..oeeeeonnirerire s 2d
0 Addlines 2athrough 20 | ... L....ocii e
3 SUBlrACLING 28 FTOMINE A L L\ oo\t eeeaseaees e 874,739
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b . ... ... 4a
b Other (Describe N Part XIL) | . .. oo 4b
o AAINGS AANAAD e 327,003
5 Total expenses. Add lines 3 and 4c. (This must oqual Form 990, Part |, INe 18) .o oo oiieiccs 1,201,742
TPartXIll.| Supplemental Information
Complete this part to provide the descriptions required for Pg d 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pa plete th part to provide any additional
information.
S NeT XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN EINANCIALS.Z. OTHER oo
 SUBSIDIARY CONTRIBUTIONS & INTEREST.. .o $ o 200,166
'SUBSIDIARY APPRECIATION. OF BSSETS .o S i, 557,642 ...
PART XI, LINE 4B - REVENUE RMOUNTS INCLURED.OR. RETURN, = OTHER .o
| INCOME_FROM SUBSIDIARY . e S o 327,003 ...
PART XII, LINE 4B - EXPENSE AMOONTS INCLUDED ON RETURN.ZSEFER....wowwm
EXPENSES FOR SUBSIDIARY $ 327, 003
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Schedule D (Form 990) 2012 GREATER MANHATTAN COMMUN ITY 48-1215574 Page 5

- Part Xlil | Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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M2286 11/08/2013 4:05 PM

SCHEDULE M

(Form 990) Noncash Contributions

» Complete If the organizatlons answered “Yes" on Form

OMB No. 1545-0047

2012

o 990, Part IV, lines 29 or 30. OpenTo Pub“c "
In?gr::r:‘lggxllgr'\glee;rev?:: i P Attach to Form 990. S |nspectiong
Name of the organization GREAT ER MAN HAT TAN COMMUN ITY Employer Identification number
FOUNDATION 48-1215574
" Partl -] Types of Property
() ) Noncash(;))nlribullon )
Check if Number of contributions or amounts raported on Method of determining
applicable Items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 Art_works of art .................
2  Art—Historical treasures .
3 Art—Fractionalinterests |
4 Books and publications .
5 Clothing and household
go0dS | e
8 Carsand other vehicles .
7 Boatsandplanes ... ...
8 Intellectual property .. ...
9  Securities—Publicly traded X 2 313,188

10  Securities—Closely held stock

41  Securities—Partnership, LLC,

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic

14 Qualified conservation

15 Real estate—Residential X 1 5,000

16 Real estate—Commercial

17 Real estate—Other

18  Collectibles

19 Foodinventory .. ...

20 Drugs and medical supplies

20 Tadorny ...

22 Historical artifacts

23  Scientific specimens ...

24  Archeological artifacts

25 Other»( ... ... )
26 Other»( . ... )
27 Other»( .. )
28 Other »>( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 20| 1

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? .........................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if“Yes,” describe in Part Ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes | No

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2012)




M2286 11/08/2013 4:05 PM

Schedule M (Form 990) (2012) GREATER MANHATTAN COMMUNITY 48-1215574 Page 2
Partll , Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 191830
(Form 990 or 990-E2) Comprl:ete to9 g;ovl%; (i’nlfscérmattion forI éesponsgzi:? spletizifflc qut:?tlons on 201 2
" orm or 990-EZ or to provide any a onal information. " Open to Public.;
Do o Corvie. > Attach to Form 990 or 990-EZ. CEection
Name of the organization GREATE R MANHATTAN COMMUN ITY Employer Identification number
FOUNDATION 48-1215574

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

DAA
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