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990 Return of Organization Exempt From Income Ta% QUL 15050017
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (exce;@k [ 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection -
A _Forthe 2011 calendar year, or tax year beginning 2and ending
B Check if applicable: G Mame of organization GREATER MANHATTAN COMMUNITY D Employer identification number
[ Adtress change FOUNCATION
D Name change Doing Business As 48-1215574
Numtber and street (or P.O. box if mail is not delivered to street address) Room/suite E  Tetephone number
[ et P O BOX 1127 785-587-8995
D Terminated City or town, state or country, and ZIP + 4
D Amended retum | MANHATTAN KS 66505-1127 ¢ Gross receipts § 9,131,122
F Mame and address of pri T
D Appiication pending SE?;N IS M;le;allof;er H{a) s this a group return for affiliates? D Yes No
555 POYNTZ AVE SUITE 269 H(b) are il aflites included? [lves [ 1o
MANHAT TAN K3 6 6 5 O 2 - 6 O 3 8 , If "No," attach a list. (see instructions)
1 Tax-exempt status: ﬁl £01(c)(3) |_| 501(c)  ( ) (inseri no.) H 4947(a)(3} or r[ 527
4 Wabsite: > WWW . MCFKS.ORG H{e) Group exemption number |
K Form of organization: Jif Corpora_ﬁ@ _._] Trust m Association m Other P | L Yearofformation: 1. 928 ! M State of legal domicile: KS
~Partl i  Summary
1 Briefly describe the organization's mission or most significant activiges:
g DEVELOP COMMUNITY ENDOWMENT FUND | ..,
é ...........................................................................................................................................................
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {(Part Vi, ine 12 3 11
8| 4 Number ofindependent voting members of the goveming body (Part VI, fine 10) 4 | 11
:‘g 5 Total number of individuals employed in calendar year 2011 (Part V. line 22y ) 4
E 6 Total number of volunteers (estimate if necessaryy 6 S0
Ta Total unrelated business revenue from Part VIll, column (C), fire12 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 . . . . ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, inethy 971,213 1,247,345
g 9 Program service revenue (Part VIll, line2g) Q 0
Z | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7 196,834 852,813
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 18,533 45,458
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) .. ... . ... 1,186,580 2,145,616
13 Grants and similar amounts paid (Part IX, column (A}, fines -3y 353,294 922,643
14 Benefits paid to or for members (Part IX, column {(A), linety Q 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 88,347 103,036
@ | 16aProfessional fundraising fees (Part IX, column {A), line 11y 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» - 43,372 s T & oy DR
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 107,990 84,903
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne25y 549,631 1,110,582
19 Revenue less expenses. Subtract line 18 fromline12 . . . 636,949 1,035,034
5 § Beginning of Current Year End of Year
B3 20 Totalassets (PartX,Ine16) ... 12,925,587 13,784,410
<2| 21 Total liabilities (PartX, line26) 996,853 1,501,748
25| 22 Net assets or fund balances. Subtract fing 21 from line20 11,928,734 12,282,662

Partll:  Signature Block
Urnder penalties of perjury, | declare that [ have examined this retern, 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.

Sign » Signature of officer Date
Here ’ TOM FRYER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PATRICIA L. PARKER 10/12/12/| selfemployed | PODE49155
Preparer |pivsrame  »  POTTBERG, GASSMAN & HOFFMAN, CHTD. FmsEnd_ 48-1026411
Use Only 529 HUMBOLDT, SUITE I

Firm's address P MANHATTAN, KS 66502 Phane no. 785-537-2700
May the IRS discuss this return with the preparer shown above? (see InstrUCTONS ) @ Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
DAA
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Form 990 (2011) GREATER MANHATTAN COMMUNITY 48-1215574 Page 2
- PartHl:i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part Il ... .. o D_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 90077 ] Yes [%] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGBST e, ] yes [X] o
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 and section 4947{a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Cther program services. (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § }
4e Total program service expenses ) 961,364

DAA Form 990 (2011)
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Form 990 (2011) GREATER MANHATTAN COMMUNITY 48-1215574

Page 3

L Part IV:  Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

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

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 ScheduleC. Part?
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 Schedute C, Pttt .
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 98-197 If "Yes," complete Schedule C,

Part I" ....................................................................................................................................
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, Part |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Paitn .~~~
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; 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,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule B, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, EX, or X as applicable.

Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part V1
Did the organization report an amount for investments—other securities in Part X, tine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvet
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reporied in Part X, line 167 If "Yes," complete Schedule B, Partvtit .~~~ ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year incfude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XU, and XIll.
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, X!, and Xlli is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 fapadty
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfanditv. .~~~
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partslland .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instruetionsy ...~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," compiete Schedule G, Part Il

Yes | No

Ha| X

b | X

11¢ X

11d X

11e| X

11f X

12a| X

12b

13

Pt P bres

14a

14b

15

16

17

18

19

ol P T T O - P

20a

20b

DAA

Form 990 (2011
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Form 990 (z011) GREATER MANHATTAN COMMUNITY 48-1215574 Page 4
Part IV 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 IX, column (A}, fine 12 If “Yes,” complete Schedule |, Parts lgndtt, 21| X
22  Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States
on Part IX, column (A), ling 27 If "Yes" complete Schedule I, Parts landtt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key emplayees, 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,"goto line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢c
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 eéxcess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! 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 fransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
IfYes," complete Schedule L, Part| 20 | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Scheduie L, Partt 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 memmber of any of these persons? If “Yes,” complete Schedule L, Patit .~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A currentor former officer, director, tustee, or key employee? if "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV 28b X
¢ Anentity 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, Partty 28¢
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes," complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes," complete Schedulem 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part IF 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 ScheduleR,Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 111,
IV' and V' 8 T 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(t8y? . . ..~~~ 35a
b 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, tine2 . . .~~~ 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, Fart v, line2 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 Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule © . 38| X
Form 99C (2011

DAA
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Form 990 (2011) GREATER MANHATTAN COMMUNITY 48-1215574

"PartV:: Statements Regarding Other IRS Fifings and Tax Compliance

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

1a

2a

3a

4a

5a

Ga

L]

TN - 0 0O

12a

13

14a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

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 2 Form 990-T for this year? If “No,” provide an explanation in Scheduweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

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

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

gits were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

3a

3b

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable disfributions under section 49667

Section 501(c}{7) organizations.Enter:
Initiation fees and capital contributions included on Part VIll, ling 12

Section 501(c){12) organizations.Enter:
Gross income from members or shareholders

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

Section 4847({a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

12a

Section 501(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue quafified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amaount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2011)



M2286 10/12/2012 10:14 AM

Form 990 (2011) GREATER MANHATTAN COMMUNITY 48-1215574

Page 6

“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

0. See instructions. Check if Schedule Q containg a response to any question in this Part VI ..

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 11

i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

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

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

any other officer, director, trustee, orkey employee?
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 otherperson?
Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody?

Did the organization contemporaneousty document the mestings held or written actions undertaken during the year by the following:
a Thegovemingbody?
b Each committee with authority to act on behalf of the governing body?

X
3 X
4 X
5 X
6 X
7a X
X -

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © ... o o0 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 affilates? . ...~ 10a X
b [If“Yes,” did the organizafion have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 to line 43 .~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone ... 12¢ | X
13 Did the organization have a written whistieblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contempoeraneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management officia .~~~ 16a | X
b Other officers or key employees of the organizaion 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

186a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If*Yes,” 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

16b

organization's exempt status with respectto such arrangements? ... ... ... o .. oo
Section C. Disclosure
17 Listthe 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(¢)(3)s only}
gvailable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon reguest
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: » AMY GARMAN 555 POYNTZ AVE SUITE 269
MANHATTAN KS 66502 785-587-8995

DAA

Form 990 o011}
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Form 990¢2011) GREATER MANHATTAN COMMUNITY 48-1215574 Page 7

Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question 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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List alf of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 employesgs; highest
compensated employees; and former such persons,
lm Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} () €) ] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
heurs per {do not check mare than one comgensation compensation from amount of
week box, unless person is both an from related other
{describa officer and a director/trustee) the organizations compensation
hours for 35T ol = =TT organization {W-2/1098-MISC) from the
related al g13]2[2g § (W-2/1099-MISC}) organization
organizations g glsEia|5|22|¢e and related
in Schecule  [§E § 2 |83 organizations
o) g1 = =] 3
(1) SUSANNE KUFAEL
PAST - PRESIDENT 1.00 |[X X 0 0
() TERRY ARTHUR
PRESIDENT 2.00 IX X 0 0
(9 DENNIS MULLIN
VICE-PRESIDENT 2.00 |X X 0 )
(4 JAMES GORDON
TREASURER 2.00 [X X 0 e
®J0 LYLE
DIRECTOR 1.00 X 0 0
(®JODI KAUS
DIRECTOR 1.00 | X ¢ 0
(MJERRY BANAKA
DIRECTOR 1.00 | X 0 0
(BYKATHLEEN GREENE
SECRETARY 1.00 |X X 0 g
(9) KAREN MCCULLOE
DIRECTOR 1.00 |X 0 0
{(1NEIL HORTON
DIRECTOR 1.0C X 0 0
(11 DONALD RATHBONE
DIRECTOR 1.90 |X Q 0
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 980 (2011) GREATER MANHATTAN COMMUNITY 48~1215574 Page 8
Part VIi:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A} {B) 1 (o (E} {F)
Name and tifle Average Pesition Reportable Reportable Estimated
hours per {do not check more than cne compensation compensaticn from amount of
week box, unless person is both an from related other
{describe officer and a directerffrustee) the organizations compensation
hours for o R organization (W-2/1099-MISC) from the
related 22 2 3 § ééj g {W-2/1089-MISC) organization
organizations {gE| E| & g |g2] & and related
in Schedule gi 9 s |3 § organizations
0) =) 5| 3
al d e | 3B
| & 5
@ g‘ g
2
sy
(18) .
an
8y
oy
(20)
@0
22y
(23)
(24
@8)
1b Sub-total ... ... . >
¢ Total from continuation sheets to Part Vi, Section A ... ... . >
d_ Total (add lines1bandic).. ... ... ... ... .. ... ... ... ... ... »
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 = 0

3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated

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

4  Forany 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 Schedufe J for such

Ul

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

Yes | 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.

)
Name and business address

By
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 I

DAA

Form 990 (2011)
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Form 990 (2011) GREATER MANHATTAN CCMMUNITY 48-1215574 Page 9
Part VHI: _ Statement of Revenue
R IR AR : ) (8) © (D)
n i Tolal revenue Related or Unrelated Revenue
o exempt business exclyded from tax
funcﬁor! revenue urder sections
X S ; , : ravenue 512,513, or 514
£4 ta Federated campaigns 1a B el
g 3| b Membershipdues 1b
g& ¢ Fundraising events ic
'6_-§ d Related organizations 1d
,,,:;g € Government granis (contributions) 1e
.‘9_:‘2 f Allother conisibutions, gifis, granis, g
:‘3% and similar amounts not included above 1 1,247,345]
"22 g Moncash contributions included in fines %a-1  § 188, 346| ‘
S8 h Total.Addlinesta=1f ... ... ... > 1,247,345)
g Busn. Code L ol
Sl2a .
g ) R
3 QT
E g s
L7
Bl @
g f All other program service revenue ... ..., ..
& | o Total.Addiines2a—2f . .. . .. .. ... . ... >
3 Investment income {including dividends, interest,
and other similar amourtsy > 263,254 263,254
4 Income from investment of tax-exempt bond proceeds M
5 Ravalies ... . ... i »
{i} Real {ii) Parsonal
B6a Gross rents
b Less: rental exps.
€ Rentaling. or (loss})
d Netrentalincomeor(loss) ... ... ... ............_. >
Ta Gross amount from (i) Securities (i) Otner
sales of assels
other than inverdory, 7,568,693
b Less: costor other
basis & sales exps. 6,979,134
¢ Gain or {loss) 589,559
d Netgainor(loss) ............... ... ... ..........., > 589,550}
o | 8a Gross income from fundraising events 3
g {notincluding ¢
2 of contributions reporfed on line 1¢). _
® SeePartlV,lnet8 a 13,967
.% b Less:directexpenses = b 6,372
© ¢ Net income or (loss) from fundraisingevents ......... >
9a Gross income from gaming activities.
SeePartlV,lne1® a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ... ....... >
10a Gross sales of invenfory, less
retuns and allowances a
b Less:costofgoodssold =~ b
¢_Net income or (loss) from sales of inventory ....... .. >
Miscellanecus Revenue Busn. Code | L B B I
Ma | FUND MANAGEMENT FEES 561000 37,863 37,863
b ..............................................
c e e ca s e aas i amem s e beea e
d Allotherrevenue ... ... ..., .. .......... ...
e Total. Add lines 118114 > 37, 863 e T e
12 Total revenue, See instructions. ..................... » 2,145,616 627,422 263,254
Form 990 (2011
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Form 990 (2011}

GREATER MANHATTAN COMMUNITY

48-1215574

- Part IX::

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A} but are not

required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total g:;enses ngra(B’ : " () . o)
m service anagement an Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fina 21

the U.S. See Part IV, line 22

3 Grants and other assistance te governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 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
persans {as defined under section 4958(f)(1)) and
persans describad in section 4958(c){3}{B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for servicas {(non-employees):

Lobbying

Investment management fees

Other

-1
1
14 Information technology
15 Royalties
16 Occupancy
17  Travel

WNeg wonoe oo

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates

23 Insurance

24  Other expenses. itemize expenses not covered
ahove, (List miscellanecus expenses in fline 24e. If
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 2de expenses on Schedule O.)

2 Grants and other assistance to individuals in

Professional fundraising services, See Part IV, line 17

922,643 922, 643!

93,380 31,127 31,127 31,126
2,513 837 838 838
7,143 2,381 2,381 2,381

34,822 34,822

333 223 110
15,052 18,138 914
11,609 3,870 3,869 3,870

561 561

1,925 1,925

22 Depreciation, depletion, and amortization

5,936

a  MISCELLANEOUS 6,296 2 358

b DUES & SUBSCRIPTIONS 2,908 2,908

¢  MISCELLANEQUS . 2,004 2,004

d  PRINTING AND PUBLICATTONS 1,542 1,542

e Allotherexpenses . 945 504 212 229
25  Total functional expenses. Add lires 1 through 248 1,110,582 961, 364 105,846 43,372

26 Joint costs. Complete this line only if the
crganizafion reported in column (B} joint costs
from & combined educaticnal campaign and
fundraising solicitation. Check here | | if

foflowing SOP 98-2 (ASC 958-720) ... ... ... ..

DAA

Form 990 (2011
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Form 290 {2011}

GREATER MANHATTAN COMMUNITY

48-1215574

Page 11

Part X

Balance Sheet

{A)
Beginning of year

(B)
End of year

o bW N =

Assets
-]

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part || of

SChedUIe L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c)3)(B), and contributing

employers and sponsoring organizations of section 501(c)9) voluntary

employees’ beneficiary organizations (see instructions)
Notes and iOﬂnS receivable, et
Inveniories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

14,398

150

5,107

2,378,480

230,230

605,561

108,729

i o o [

w0 |03 I~ [

Less: accumulated depreciation

10¢

9,867,691

1

8,040,500

2,699,432

12

2,759,719

13

14

135

12,925,587

16

13,784,410

Liabilities

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Scheduie L

Unsecured notes and loans payable to unrelated third partes =~~~
Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities.Add lines 17through 25 ... ... .. o i

2,891

17

8,315

77,301

18

453,182

916,661

25

1,040,251

996,853

26

1,501,748

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117, check hercp and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets .~~~
Organizations that do not follow SFAS 117, check here> and

complete lines 30 through 34.

Capital stock or trust principal, or current funds

451,875

27

437,661

4,677,016

28

4,966,151

6,799,843

29

6,878,850

11,928,734

33

12,282,662

12,925,587

13,784,410

DAA

Form 990 (2011}
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Form 990 (2011) GREATER MANHATTAN COMMUNITY 48-1215574

Page 12

"PartXi:: Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part X

1 Total revenue (must equal Part VIIl, column (A), line 12y 1 2,145,616
2 Totalexpenses (mustequal Part IX, column (A), line25) 2 1,110,582
3 Revenue less expenses. Subtract line 2 fromline1 3 1,035,034
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 11,928,734
5 Other changes in net assets or fund balances (explain in Schedue©) 5 -681,106
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,

COMMN(BY) |\ oo 6 12,282,662

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

......................................................... [ L

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

Yes | No

If the organization changed its methed 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?
b Were the organization's financial statements audited by an independent accountant?
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both ¢onsclidated and separate basis
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 Actand OMB Circular A-1332 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 undergosuchaudits . ........... ... .............. 3b
Form 990 (2011

DAA
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

{(Form 990 or 990-EZ}

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructi Ope“tOPUbll
Internal Revenue Service - parate instructions. - Inspection

2011

GREATER MANHATTAN COMMUNITY
FOUNDATION

Name of the organization

Employer identification number

48-1215574

- Part-: 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.)

D A church, convention of churches, or assaciation of churches described in section 170{b){1)(A)i).
A school described in section 170{b){1){(A)ii).(Attach Schedule E.)

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

-

2
3
4
gity,andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170({b)(1}{A)Xv)-

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 I|.)

A community trust described in section 170{b){1)}{A){vi}.(Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 1l.)

<] ] L]

[ 1]

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

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [j 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 50%(a)1) or section 509(a)(2). See saction
§509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Typell c D Type {ll-Functionally integrated d D Type lII-Other
e D 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 erganization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organizafion, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . .. . ... Hyfi)
{il) Afamily member of a person described in (i above? T1g{ii)
{iii} A 35% controlled entity of a person described In (i) or () above? 11giiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EmN {iil} Type of organization {iv}Is the organization | (v} Did you rotify (vi}is the {vli) Amount of
organization (described on lines 1-@ in col. {f} isted in your | the organizationin |organization in col. support
sbove or IRC section governing document? | ol (Dofyour  |{i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(8)
<
()
{E)
Total i T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 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 III. If the organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,188,307 2,135,459 2,996,558 971,213 1,247,345 10,538,882
2  Taxrevenues levied for the
organization's benefit and either paid
lo 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 3,188,307} 2,135,459 (996,558 __ 971,213 1,247,345 10,538,882
§  The portion of total contributions by i i : : G s e
each person (other than a
gavernmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column () 2,599,354
6  Public support. Subtract line 5 from line 4 7,939,528
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 () Total
?  Amounts fromline4 3,188,307 2,135,459 2,986,558 971,213 1,247,345 10,538,882
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. .. 214,271 223,576 185,747 195,562 263,254 1,082,410
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ., ... .._...........
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV.) . .....................
11 Total support. Add lines 7 through 10 : 11,621,292
12 Gross receipis from related activities, etc. (see instructions) 215,229
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 boxand stophere ... ..o > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, calumn (f} divided by line 11, column¢fy 14 68.32%
15  Public support percentage from 2010 Schedule A, Part Il ling¢14 15 70.12%
16a 33 1/3% support test—2011.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 organizaton b
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 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
OMGANIZANION | e > [
b 10%-facts-and-circumstances test—2010.(f 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
supported OrGamiZation b D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2611
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Schedule A (Form 990 or 990-E2) 2011 GREATER MANHATTAN COMMUNTITY 48-1215574 Page 3
~Partlll; 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total
1  Gifts, grans, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
2 Gross recefpts from admissions, merchandise
sofd or services performed, or facilities
furnished in any activity that is related ic the
organizaficn's tax-exempt purpose ...
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmentaf unit to the
organization without charge
6 Total. Add lines 1throughS =~
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts inclided on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢t Addlines faand76
8  Public support (Subfract line 7c from
fne6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
9 Amounts fromlines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and inceme from similar sourcas ... ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carried on ...
12  Gther income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv,y
13  Total support.(Add lines 9, 10c, 11,
and12)
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(¢)(3)
orgarization, check this boxandstop here . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (i) divided by line 13, columnq(f) . 15 %
16 _ Public support percentage from 2010 Schedule A, Part I, line 15 .. . . . 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coluren (®y .. 17 %
18  Investment income percentage from 2010 Schedule A, Part I, tine47 18 %
19a 33 1/3% support tests—2011.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 organizaton | D
b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—|

DAA
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Schedule A (Form 990 or 990-EZ) 2011 GREATER MANHATTAN COMMUNITY 48-1215574 Page 4
PartIV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



