PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. KANSAS

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No. 1645-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

Addess | GREATER MANHATTAN COMMUNITY FOUNDATION

D Employer identification number

e Doing Business As 48-1215574

e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | PO BOX 1127 785-587-8995

pmended| Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 6,847,457,
Dﬁgﬁ:;: MANHATTAN, KS 66505-1127 H(a) Is this a group return

F Name and address of principal officer: TOM FRYER

for subordinates? DYes E No

SAME AS C ABOVE H(b) Are all subordinates ncludedzl__1Yes [_INo
| Taxexempt status: [ X1 501(c)(3) [ 1501(c) ) (insertno) [ 4947(@)(1)or 1527
J Website: p WWW . MCFKS . ORG

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

H(c) Group exemption number p»

K Form o
| Partl

t organization; [ X | Corporation [ ITrust [ | Association [ | Other >

[ L Year of formation; 199 9| M State of legal domicile: KS

Summary

[Partll | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE COMMUNITY
% FOUNDATION IS TO ENHANCE THE QUALITY OF LIFE IN THE GREATER
g 2  Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part V1, line 1b) ___._._..........ccccovvecurerecancens 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . ..........ccccoomrerinvceninenns 5 4
£| 6 Total number of volunteers (estimate if NBCESSAIY) ... ...........cc.uuuveroerressmseresmssessmrrsroerssrors oo 6 98
E 7 a Total unrelated business revenue from Part VIt column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............ccooveeieeiieeeiieeiecniinniie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) _._..___...ccccooormiommimmmiiinreniinsssnseneennoens 1,498,123. 1,343,781.
§ 9 Program service revenue (Part VIII, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................coooierrireeennnen. 217,353. 562,749.
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... ... 57,454, 70,353,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ......... 1,772,930, 1,976,883,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 993,840. 1,003,304.
14 Benefits paid to or for members (Part X, column (&), line 4) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 110,378. 179,839.
2 | 16a Professional fundraising fees (Part X, column (A), line 11€) __.__..........cccooorrerrriicccences 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P> 65,263.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) . ... 97,524. 160,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,201,742, 1,343,958,
19 Revenue less expenses. Subtract line 18 from iN@ 12 ........ococoovveninicciiiiiiinennn 571,188. 632,925.
i§ Beginning of Current Year End of Year
SS| 20 Total assets (Part X, N6 16)  .._...........cooiooiveeieceeeneereceieeeisremeer s 16,027,111.] 17,837,098.
Z5| 21 Total liabilities (Part X, N8 26)  ______..oocoocsecscercersosnssns oo 1,948,393.; 2,178,612,
Z5]| 20 Net assets or fund balances. Subtract line 21 from in@ 20 ...ccooovcprvrnniiinznnee 14,078,718, 15,658,486.

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

} Signature of officer

Sign Date
Here TOM FRYER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ (1| PTIN
Paid MICHELLE CROW MICHELLE CROW siitempioyes [P00249476
Preparer |Fim'sname g VARNEY & ASSOCIATES, CPAS, LLC FirmsEINg 30-0038643
Use Only |Firm'saddressy, 120 NORTH JULIETTE
MANHATTAN, KS 66502-6092 Phoneno.785-537-2202
May the IRS discuss this return with the preparer shown above? (see INStructions) ......ooooviiriininneiisieeninng, Yes l__—] No
332001 1020-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| T T T PP PP U U U U P TOUP P UUUTUPUPPPPTRPPPPppPP @
1 Briefly describe the organization's mission: ‘
THE MISSION OF THE COMMUNITY FOUNDATION IS TO ENHANCE THE QUALITY OF
LIFE IN THE GREATER MANHATTAN AREA, BOTH TODAY AND IN THE FUTURE BY
ENABLING DONORS TO FULFILL THEIR CHARITABLE DESIRES, BUILDING A
PERMANENT ENDOWMENT, FACILITATING PRUDENT MANAGEMENT AND CARE OF
2 Did the organization undertake any significant program services during the year which were not listed on
106 PHIOF FOMM 890 07 980-EZ? .o\ [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ............. DYes E No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 7 0 7 4 7 9 8 4 « including grants of § 1 1 0 0 3 7 3 0 4 o) (Revenue $ )
DEVELOP COMMUNITY ENDOWMENT FUND
4b  (code: } (Expenses $ including grants of $ } (Revenue $ )
4c  (Code: ) {Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expensas $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,074,984,
Form 990 (2013)
332002
10-29-13




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page3
[Part IV | Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

I 7YES," COMPIBLE SCREAUIB A ...\ .o\ oo oeees s ee e 1 | X
2 s the organization required to complete Schedule B, Schedule of CONt DULOTS e e eeereee e e e esab s e e amaaneee 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ... ... .....cccociiiiie i 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, Part Il ...t e 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 98-19? If “Yes, " complete Schedule C, Partlll ...............ccomeeiins 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 "Yes," complete Schedule D, Partl | 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, Part Il ..............ooccccoeviiieeianaanns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE Dy Pt et et R 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," COMPIEte SCRETUIE D, PATt IV ... ... oooooooeooeeoe e esees s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. ... 10 | X

11 f the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PRV o eeeeeeeeeaeee e s e R R AR AR Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... ..o 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, line 16? If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __............... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PArts XIANA XI .. oo oot eee oo eeseesebs e s e e SR 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 XI and Xll is 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? . ..............iiiiiiees 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ...ttt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 and 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 (8), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ...ttt s s 18 X
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEtE SCHEAUIE Gy PAIE Ml ______\\\\\ 1o oooooovooeeeeeevosses e om0 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574  Page4
[ Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, fine 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
SOROUIE J oo et eee AR 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
SCHEAUIR K. If "NO", GO 10 I8 258 ..o\ oo eeeeeeee e e s e s et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAXBXEMPE DONAST | it it s e E e E e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Partl ... 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 990-EZ? If "Yes," complete

SCHEAUIE Ly PAIEL oo e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
cOMPlete SChedUIB L, PAIE I oot es e es s as eSS 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV _.............ccccmiiiiiiinneeens 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
CONtribUtioNs? If "Yes," COMPIate SCREUUIE M | . . ..o oo eeeeeeeteee et et s e m et st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE Ny PATE I |\ 1 oo oo eeee st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREAUIE N, PaIt oo e et R R 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, Part I, Ill, or IV, and
PAFEV, I8 T ettt r oAb 3a| X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... .o 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)? /f "Yes," complete Schedule R, Part V, line 2 | . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEUIE R, Part V, N8 2 . ... ... ... cocooveoeeeeeeese e eneae 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 ag | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..., 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMbling) WINNINGS t0 PriZ@ WIMNEIST ...._.........curveriemmeeamncmsoessascesssse s seess e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................. 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
p Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ...t 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNST .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 18X AAUCHIE? oot eeeeeeeeeee e oeseasessesseseaseaseaeestasssreas e s eanes b e R SR AR et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il FOTN 82827 oo eee et eae et eae oo e ez eeesessseseamas e ssen st e s e b artsaeoaeeaeaansEn b r Rttt 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49867 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBML) ... i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves ON hand || ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page6
Part VI | 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 O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Voo sz @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 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 axecutive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ______.......... "1 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @MPIOYEET ... ... uiiueemrurisssssess st 2 X
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? ... .....oooceieiieviireeeeeeinens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _............. 5 X
6 Did the organization have members or StoCkhOIEIST .. ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MEMBErs of the GOVEIMING BOGY? . ... .. . i iieueeeeereteeiecmeesses et sb s S sn 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVEIMING BOGY? ... ... ..ciiiirriumrisssrrssiemse s 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ THE GOVEIMING DOY? . o\ oo ooeoeeeeoeeseeeessesssss s ssesssss R 8a | X
b Each committee with authority to act on behalf of the governing DOdY? ... .o gb | 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 in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST | ...iiiiicieeiieneeee e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? {11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe :
i SChedule O HOW IS WaS TONE ... oo oeeoeeeeeeeeeeeo e e sse e es s 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the OrGaNIZAtON ... .. ..ot 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable GNTtY UING TN YEAI? . oo iooooooooeeeeeeoesss e eesesses s ssss s R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website [:] Another’s website D_(__I Upon request [:] Other (explain in Schedule O)
49 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.
o0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARLA BRANDON - 785-587-8935
555 POYNTZ AVE, SUITE 269, MANHATTAN, KS 66502
332006 10-29-13 Form 990 (2013)
6




Form 990 (2013 GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List all of the organization’s current key employges, if any. See instructions for definition of "key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) (E) F)
Name and Title Average | . o cfe 23':]'32 than oo Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -‘g the organizations compensation
hours for ?-o_ - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 3 55, and related
below |S|E|5|E (25| & organizations
line) HEIEIEEE
(1) JAMES GORDON 2.00
PRESIDENT X X 0. 0. 0.
(2) NEIL HORTON 1.00
VICE CHAIR X X 0. 0. 0.
(3) JODI KAUS 1.00
SECRETARY X X 0. 0. 0.
(4) DENNIS MULLIN 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) TOM FRYER 1.00
TREASURER X X 0. 0. 0.
(6) KAREN ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(7) JO LYLE 1.00
DIRECTOR X 0. 0. 0.
(8) CHERYL GRICE 1.00
DIRECTOR X 0. 0. 0.
(9) MATT CROCKER 1.00
DIRECTOR X 0. 0. 0.
(10) NEAL HELMICK 1.00
DIRECTOR X 0. 0. 0.
(11) JERRY BANAKA 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM RICHTER 1.00
DIRECTOR X 0. 0. 0.
(13) VERNON J. HENRICKS 40.00
CEO X X 70,647, 0. 0.
332007 10-20-13 Form 990 (2013)




Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) {F)
Name and title Average (donot cri cc’fi;igg‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g|E and related
below |Z15|. |2 (88 s organizations
1D SUDOYAN ... > 70,647. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total (add iNes 10 and 1) .....oivoivioveiiiiiiieii, > 70,647. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 INGIVIGUA! ... ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ....................cc.c.cc..cc...... 4 X
6 Did any person listed on fine 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 .. .....oovoeeriieeiceieeiieeieeieiiiiiieieieieiceeneieeee 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2013)
332008
10-29-13




Form 990 (2013} GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page9
| PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ....ooieneeinenniei e E]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;'legg(olrjlgder
revenue revenue 517 - 514
1 a Federated campaigns ... 1a

b Membership dues
¢ Fundraising events
d Related organizations 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 1,343,781

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesatf oo » 1,343 781,
‘ Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

All other program service revenue ...
Total, Add lines 2a-2f ... oo >
3 Investment income (including dividends, interest, and

other similar amounts), .. .............ccccoormiremreinininnens > 333,505, 333,505,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIES ......cocooeeiereeieeeecinscr e »

6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) _.....
d Net rental inCOMe OF (1088} ....ecocioiiiriiereiisieizcneenese »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 5,099,818,
b Less: cost or other basis
and sales expenses 4 870,574,
¢ Gainor(loss) . ... 229,244,
d Net gain o (I088) ......cooviveveveecereeeaercreereeesarsinrezinees > 229,244, 229,244,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses . ... b

¢ Net income or (loss) from gaming activities ............ >
10 a Gross sales of inventory, less returns

Other Revenue

and allowances a

b Less:costofgoodssold .. ... b

¢ Net income or (loss) from sales of inventory _._.............. »
Miscellaneous Revenue Business Code

FUND MANAGEMENT FEES 561000 37,017, 37,017,

OTHER ADMINISTRATIVE FEES 561000 33,336, 33,336,

Allotherrevenue . ...
Total. Add lines 11a-11d ... 70,353,
12  Total revenue. See instructions. ............... 1,976 883, 299 597, 0 333 505,
332005 Form 990 (2013)
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Form 990 (2013)

GREATER MANHATTAN COMMUNITY FOUNDATION

48-1215574 Page10

[Part IX | Statement of Functional Expenses

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

plete column (A).

Check if Schedule O contains a response or note to any line iNthis Part IX ........ccoooiiiuiiiiirieieeeiieiieniniizenzniannsiisuneeenes

............... L]

Do not include amounts reported on lines 6b, (A) | (€) D)
7b, 8b, 36, and 10b of Pat Vi Total expenses Progriam Sorvice | Henerdy oxponass F;‘Qééﬁ‘i‘é"sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,003,304, 1,003,304.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part V, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 70,647, 23,549, 23,549, 23,549.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3XB) .........
7 Other salaries and Wages _.................... 91,883, 30,628. 30,627. 30,628.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,876, 1,625, 1,626, 1,625,
9 Other employee benefits ...
10 Payroll taxes ............ccooooorereermresseneeens 12,433, 4,144, 4,145, 4,144.
11 Fees for services (non-employees):
a Management ... ...
b Legal oot 3,331. 3,281, 50.
G ACCOUNEING .......oooceeeeseeeeseseseeeesenrnnenss 10,610. 850. 9,760.
d LObBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 26,849. 26,849.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion ... 7,356. 3,087. 2,879. 1,390.
13 Office eXPENSES . .. ...ormrrercewerrrrrnrmsirssere 24,822. 24,822.
14 Information technology ..o 31,599. 31,599.
15 Royalties ...
16 OCCUPANCY .....o.oooeeoeeeeesesseesamseseeeeeeseseneeon 11,782. 3,927. 3,928. 3,927.
17 TEAVEL oo 1,577. 1,5717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 6,098. 6,098.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 1,570. 1,570.
238  INSUFANCE .. ... 3:277- 589. 2,688-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colurmn (A)
amount, list line 24e expenses on Schedule 0.) ...
a EVENT EXPENSES 16,162. 16,162,
b OTHER EXPENSES 10,257, 10,257.
¢ DUES & SUBSCRIPTIONS 5,525, 5,525,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,343,958, 1,074,984. 203,711, 65,263.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > || if tollowing SOP 8-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013} GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o eaaeasineristiesiaeeseaneasenisesteetisesass ezt l—___l
(A) (8)
Beginning of year End of year
1 Cash - NON-NtErastbeaning ... ... ...coooooooeoeieieerereeeeeeesesenn e 34,8014 1 150.
2 Savings and temporary cash investments 529,352.] 2 1,714,918.
3 Pledges and grants receivable, Nt ... ... 811,968. 3 527,175.
4 AcCOUNtS reCeivable, NBY ... .. .o 1,450.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ..o recs 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
2 employees’ beneficiary organizations (see instr). Complete Part lof SchL .. 6
ﬁ 7 Notes and loans receivable, net 7
L | g INVertonies fOr Sale OF USE ... o\.coooooeeeereeemeeeseesssssesssseeesesesseenssanenssses 8
9 Prepaid expenses and deferred ChAIges ._...........omimmnsinisineeenes 9 500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 18,438,
b Less: accumulated depreciation ... 145,000.[ 10¢c 14,254,
11 Investments - publicly traded securities . 13,831,896.] 11 14,885,949,
12 Investments - other securities. See Part IV, line 11 672,644.] 12 694,152.
13 Investments - program-related. See Part IV, line 11 13
14 INTANGIDIE ASSEIS ... .. cioeeieee it teeece e ens s 14
15 Otherassets. SeePart IV, line 11 ... .. 15
|16 _Total assets. Add lines 1 through 15 (must equal e 84) ....ccccumeuuucusisinnes 16,027,111.} 16 17,837,098,
17 Accounts payable and accrued eXPENSES | ..........ccocecwrrreemnnserisinens 8,024.| 17 15,362,
18 GRANES PAYADIO oo oo 633,374.! 18 385,564.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Cormiplete Part 1l of SChEAUIe L _______ .. ..ocecrrrecrsimrmsosnrsocose 22
- | 23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 et ie e e e e st 1130619950 25 117771686'
126 Total liabilities. Add lines 17 troUBN 25 uvvuiiiieomisssscssssasinssiiions 1,948,393.] 2 2,178,612,
Organizations that follow SFAS 117 (ASC 958), check here » @ and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 UNMESHIOO NBEASSOLS ...t 257,123.] 27 546,419.
T |28 Temporarily restricted net assets 5,473,890.] 28 7,802,044,
T |29 Permanently restricted net assets 8,347,705.] 29 7,310,023,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w 32 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
Z | a3 Total net assets or fund balaNCes ... .....cccoccommemrcerieimemmmmannimsisseeaneees 14,078,718,/ 33| 15,658,486.
__ |34 Totalliabilities and net assets/fund DAANCES .....wwcussereesiissssssssessissssssssas 16,027,111 .| 34 17,837,0098.
Form 990 (2013)
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Form 990 (2013) GREATER MANHATTAN COMMUNITY FOUNDATTON 48-1215574 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L .oocoiiiiiieiiieeiziiise sz

1 Total revenue (must equal Part VIII, column (A), N6 12) ..o s 1 1,976,883,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,343,958.
3 Revenue less expenses. Subtract line 2 from line 1 3 632,925,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,078,718,
5 Net unrealized gains (losses) on investments 5 1,165,937,
6 Donated services and use of facilittes _............ 6
7 INVESEMENE EXDENSES oo oiteeeeee s etetesetebeeee et se st st e s ansnsnbad e R e b aR e b s eSS 7
8 Prior period adiUStMENS .. ..o oooooooeeeeeeeeeeeseeeseeesseeenss e 8 -219,094.
g Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMIN (B)) oo eet e ebee ettt sttt 10 15,658,486,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl .ooooiiiiieiiiiiiiiiecniien e

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual Ij Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
If "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 [}Zl Consolidated basis [:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set {forth in the Single Audit

ACE ANA OMB GITCUIAE Ar133 2 o oottt eass e ersseaeseeeseb et s e e se s s e s e s n A A e E s b LR s s E LSS s

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  ......ooooiiiiiiie i

..... 3b

Yes | No

2a X

2| X

2c| X

3a X

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenus Servics P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GREATER MANHATTAN COMMUNITY FOUNDATION 48-12 15574

[Partl | Reason for Public Charity Status (Al 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 ]
]
1
1

~ ON

00 ®0 O

10
11

0]

el ]

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

A schoal described in section 170{b)(1)(A)(i). (Attach Schedule E.)

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)

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

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

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

a D Type | b D Type Il c D Type lil - Functionally integrated d |:| Type Hll - Non-functionally integrated
By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I\, or Type lll
supporting organization, Check this DOX ... .. . i et (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? _._................ccoiiieierme s 11g(i)
(i) A family member of a person described in () AIOVE? ... _._........cooceweerescmmrrrsssmssorsssssses s 11gii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [iv) Is the organization) {v) Did you notify the orgar(l‘ilggﬁ)rtxhi% col. | vii) Amount of monetary
organization (described on Iines. 1-9 jncol. (.|) listed in your, grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yoo No Yeos No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-£7) 2013 GREATER
Support Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organ

fails to qualify under the tests listed below, please complete Part Ill.}

MANHATTAN COMMUNITY FOUNDATION 48-12155 74 Page2
Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

ization failed to qualify under Part Ill. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) - | 2996558.] 971,213. 1247345.| 1498123.] 1343781.; 8057020.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... 2996558.] 971,213.] 1247345.] 1498123. 1343781.] 8057020.
5 The portion of total contributions )
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .
6 Public support. subtract line 5 from line 4. 8 0 5 7 0 2 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined ... 2996558, 971,213.] 1247345.] 1498123. 1343781.| 8057020.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ | 185,747.] 195,562. 263,254.] 335,460.] 333,505. 1313528.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) ... .
11 Total support. Add lines 7 through 10 9370548.
12 Gross receipts from related activities, etc. (see iNStruCtioNS) ... 12 | 70,353.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ............... e ieiiseiiiiiiisieessiviiieriiiiiiiiiiciriisasisieeseveseceiiicioieiiiitisenens p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 85.98 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 _ s 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances tes

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1
and stop here. The organization qualifies as a publicly supported organization

and if the organization meets the

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

t - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
"facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

/3% or more, check this box

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,

16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Hi | 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 L)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractliné 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.coeeeee

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

check this DoX and STOD REIFE ..o [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) ................cocooiiiee 15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 .. o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) ....................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line T e s 18 %

19a 33 1/3% support tests - 2013, 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 ... ...

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » [:l
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013

15




Schedule A (Form 990 or 990-E2) 2013 GREATER MANHATTAN COMMUNITY FOUNDATION 48-12155 74 Pages
Part IV I Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

;::::;:l;) the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE] 501{c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oooodu

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

l:| 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 |, 1l, and lil.

|:| 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 » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GREATER MANHATTAN COMMUNITY FOUNDATION

Employer identification number

48-1215574

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$

104,693.

Person ‘E
Payroll [:l

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

117,636.

Person l—_i_l

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

60,000.

Person
payroll [ |

Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

166,000,

Person E
Payroll I:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

27,500.

Person I_Y_I
Payroll D

Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

77,486,

Person @
Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GREATER MANHATTAN COMMUNITY FOUNDATION

Employer identification number

48-1215574

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

(a) (b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

7

Person li]

Payroll D
$ 45,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

Person

Payroll E]
$ 60,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person |:l

Payroll
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll
$ Noncash

{Complete Part |i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll ]

$ Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No, Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person |:l

Payroll D

$ Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 3)

Page 3

Name of organization

Employer identification number

GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° » () . FMV (or estimate) (d
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

° o () i FMV (or estimate) (d) R
from Description of noncash property given N . Date received
Part | (see instructions)

(a)

{c)

No.

° L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

° » ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

{a)

(c)

No.

° L. ®) 3 FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Parti (see instructions)

(a)

{c)

No.

° o () ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part] (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization

GREATER MANHATTAN COMMUNITY FOUNDATION
individual contributions to section 501(c)(7), (8), of (10} organizations that total more than $1,000 for the

and the following line entry. For organizations completing Part i, enter

Partlll Exclusively religious, charitable, ete.,
year. Complete columns (a) through (e)

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Informalion once.)

Use duplicate copies of Part lil if additional space is needed.

Employer identification number

48-1215574

{a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
If?raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE D
{Form 990)

OMB No. 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. i IOPen fO_ Publie

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at WWW.I/S. ov/form990. nspection

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

Partl | Organizations M

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

W N =

(a) Donor advised funds {b) Funds and other accounts
Total number at end of Year ... 41 6
Aggregate contributions to (during yean __............... 408,428, 1,010.
Aggregate grants from (during year) ...t 488,442, 6,958.
Aggregate value at end of Year ... ... 6,524,735. 103,084.

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

are the organization’s property, subject to the organization's exclusive legal control? | ... ..o
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 BENefit? ..o e Yes [___' No

@ Yes [:] No

] Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

lj Protection of natural habitat Preservation of a certified historic structure

I:] 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 CONSEIVaAtion EASEMENTS || .. .. .. cc.icireirer ettt 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included iN(A) ... ..o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in The National REGISTOr | i ioieeeeeee st s eeneer e seeasaas bR e e st sa e eE s s e st e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- '
Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it ROIAS? ..o [Clves [INo
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 fine 2(d) above satisfy the requirements of section 170(n)(4)(B)()

And SECHON T70MNAIBNINT ..ottt ees e ees e ebeseeeassansass S eS8 b eSS Clves [Ino
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o 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 IV, 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.

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

{iy Revenues included in Form 990, Part VI, line 1
(ii) Assets included in FOrm 990, Part X ...t
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 890, Part VIIL e 1 s | 2
b Assets included in FOMM 890, PArt X ... .o ioioeeieeeieceeemsaems st » 8
LHA , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33205
09-25-13
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Part i

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures,

GREATER

MANHATTAN COMMUNITY FOUNDATION

48-1215574 Page2
or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the follo

(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e |::] Other

wing that are a significant use of its collection items

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 Xl
5 During the year, did the organization solicit or recsive 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? l:l Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v, line 9, or
reported an amount on Form 880, Part X, line 21.

[:INo

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMEOMMN 90, PAILX? oo e oo e oo e e Yes [ _INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iNe 217 oo [ Ives [_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XI .. ...ococenecnniiiieoniinnnns, ]
[PartV | Endowment Funds. Gomplete 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 8,347,705, 6,878 850, 6,799,843, 5,657,378, 4.749 718,
b ContributionS ... e 225,541, 1. 255,829, 168 046, 600,008, 188,620,
¢ Net investment earnings, gains, and losses 1,126 828, 237,223, 109 939. 648,974, 1,030,686,
d Grants or scholarships ... 187,319, 109,641, 49,636, 54,211,
e Other expenditures for facilities
and programs ... 107. 24,197, 24,306, 207,258,
f Administrative expenses _ _.................. 93 .063. 65 031, 56 881, 50.177.
g End of year balance 9,419,585, 8,347,705, 6,878,850, 6,799,843, 5,657,378,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » .00 %
b Permanent endowment p> 77.60 %
¢ Temporarily restricted endowment > __ 22,40 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a -Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGANIZALIONS ... .. ..o ettt 3ali) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ..o e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| Part Vi

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

1a Land s
b BUIlDINGS .. ..o
¢ Leasehold improvements ...
d Equipment

@ Other o, 18,438. 4,184. 14,254,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), i@ 10(C)) wwuwuuuueceisovsns, | 2 14,254.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B)

(®)]

(3)]

(2]

(@]

@)
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.)
Part VIII| Investments - Program Related.

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

(1)
2
3)
(4)
(5)
(6)
)
8
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
d Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
Q)
@)
5)
(6)
)
t5)]
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 158.) .........ccoceeiviininninizczrnerissne s | 2
Part X | Other Liabilities.
Complete if the organization answered "“Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
) AMOUNTS HELD FOR OTHERS 1,763,885.
@3) ANNUITIES/TRA PAYABLE 13,801,
4)
(5)
(6)
0]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 1,777,686.

2, Liability for uncertain tax positions. In Part Xllt, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi DT_‘
Schedule D {(Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial StatemM@NtS e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of Prior year Grants ... 2c

d Other (Describe in Part XIL) ... 2d ,

© A INES 2 thrOUGN 20 . . oo eeteeeeeaetse st et e esiceeseaesar b b se s s eSS 2e
3 SUbract N 26 fTOM NG 1 . . oottt e e eaer s e e s e ea e s bbb 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line T4 T 4a

b Other (Describe in Part XIL) ... 4b

€ ADAINES A8 ANG AD oo etet e eemeseeaeee e e ee e eeea et e R e b e bR 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... 2a

b Prior year adjustments | ... 2b

C OHNBIIOSSES .. oo ioeeeereeeet st et eseessee e ese e ere et e s eas e b e b a e nne s 2c

d Other (Describe in Part XIIL) ...t 2d

e AAINES 2athrOUGN 2a it eoe e e rerceer e e b s bbb e 2e
3 SubLract NE 26 fIOM NG 4 . .ot eeieeeeeee sttt ac et emsea b i s bbb 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLiine7b e 4a

b Other (Describe in Part XIL) ... 4b

© A INES Aa AN AD et ere et a et er it e s AR eSS 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Jline 18.)  oiiceveeieeiiiiiiiii e 5

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES HAS BEEN REFLECTED IN THE FOUNDATION'S FINANCIAL

STATEMENTS.

THE FOUNDATIOM BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. FOR THE YEAR ENDED

DECEMBER 31, 2013, THE FOUNDATION DID NOT RECOGNIZE ANY INTEREST OR

PENALTIES ASSOCIATED WITH TAX MATTERS.

eha Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREATER MANHATTAN COMMUNITY FOUNDATION _48-1215574 Pages
[Part XIlI| Supplemental Information (continued) "

THE FOUNDATION'S FEDERAL EXEMPT ORGANIZATION RETURN (FORM 990) FOR 2013 IS

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER IT IS

FILED. NO TAXING AUTHORITIES HAVE COMMENCED INCOME TAX EXAMINATIONS.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990 EZ

Supglemental Information to Form 990 or 990-EZ 2013

Open to Public
form990. Inspection

Department of the Treasury
|nternal Revenue Service

Name of the organization Employer identification number

GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574

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

MANHATTAN AREA, BOTH TODAY AND IN THE FUTURE BY ENABLING DONORS TO

FULFILL THEIR CHARITABLE DESIRES, BUILDING A PERMANENT ENDOWMENT,

FACTILITATING PRUDENT MANAGEMENT AND CARE OF FUNDS, AND MEETING NEEDS

THROUGH GRANTS, AWARDS, AND SCHOLARSHIPS.

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

FUNDS, AND MEETING NEEDS THROUGH GRANTS, AWARDS, AND SCHOLARSHIPS.

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

EXPLANATION: REVIEW OF FORM 990 AT BOARD MEETING BEFORE APPROVAL FOR BOARD

TREASURER TO SIGN

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

EXPLANATION: DIRECTORS SHOULD ABSTAIN FROM DISCUSSION AND VOTING IN

SITUATIONS WHERE THEY HAVE A DIRECT FINANCIAL INTEREST IN THE OUTCOME.

COMMITTEE MEMBERS SHALL DISCUSS ISSUES TO DETERMINE IF THERE IS ANY

CONFLICT AND IF THEY SHOULD ABSTAIN FROM DISCUSSION AND VOTING. ANY

ABSTENTIONS AND THE REASON WILL BE PROPERLY RECORDED IN THE MINUTES.

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

EXPLANATION: THE EXECUTIVE DIRECTOR'S COMPENSATTION PACKAGE IS REVIEWED BY

THE COMPENSATION COMMITTEE OF THE EXECUTIVE BOARD USING COMPARATIVE

INFORMATION FROM COMMUNITY FOUNDATIONS IN SIMILAR COMMUNITIES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

32



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

GREATER MANHATTAN COMMUNITY FOUNDATION 48-1215574

EXPLANATION: DOCUMENTS MAY BE VIEWED IN PERSON OR COPIES ARE AVAILABLE UPON

REQUEST FROM THE ORGANIZATION OFFICE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PREVIOQUS YEAR

FORM 990, PAGE 1, PART I, LINE 6

EXPLANATION: PROVIDE SERVICES AS BOARD MEMBERS, TRUSTEES, COMMITTEES,

AND SUPPORT AT FUNDRAISERS

s Schedule O (Form 990 or 990-EZ) {2013) ~

33
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Provide additional information for responses to gquestions on Schedule R (see instructions).
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