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Form 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2012

Open to'Public '
. Inspection i

A For the 2012 calendar year, or tax year beginning

2012, and ending

B Check if applicable- Cc
| |Address change  |THE HECKSCHER MUSEUM

Name change 2 PRIME AVENUE
] HUNTINGTON, NY 11743

Imbial return
Terminated

-
Amended return

D Emptloyer Identification Number

11-6038031

E Telephone number

(631) 351-3250

G Gross receipts S 3,728,1 5 8

J Application pending F Name and address of principal officer

SAME AS C ABOVE

| Tax-exemptstatus  [X]501(c)3) | [501() (

) (insert no.)

| Jasaraynyor | 527

J  Website: » WWW.HECKSCHER.ORG

H(a) Is this a group return for affiliates? Yes
H(b) Are all affiliates included? Yes No

If 'No," attach a hist (see instructions)

H(c) Group exemption number >

K Form of organization. I&Corporahon UTrust U Association Ll Other ™

| L Year of Formation. 1957

[ M state of tegal domicile  NY

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:

THE MUSEUM SERVES_THE_PEOPLE OF THE

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

VWED AUG 0 8 2013

Y

i

56
G

S

[+}3
o
c
(1]
E
2| 2
| 3 Number of voting members of the governing body (Part VI, line 1a) . . cee . 3 20
: 4 Number of independent voting members of the governing body (Part Vi, line lb) ............ 4 20
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a)..  ....  ..... .. 5 28
2 Total number of volunteers (estimate if necessary)....... e e e e e 6 115
&| 7a Total unrelated business revenue from Part VIII, column (C) line 12 ................ . ... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .... ..... .. ..... e e .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, me Thy... . ... . ... 1,140,142, 1,155,004.
32| 9 Program service revenue (Part VI, line 2g)..... ....... . oo e Ll 106,582, 84,622,
% 10 Investment income (Part V!II, column (A), lines 3, 4, and 7d) ................ 145,734. 217,132.
€ ] 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e).  ..... .. -4,094. -10,720.
12 Total revenue — add lines 8 through 11 (must eqtial Part~Vlll,qoluq1ln AV Hne-bZ) e 1,388,364. 1,446,038.
13 Grants and similar amounts paid (Part IX, colump (A), lines-1e3)-.1 V/ EU
14 Benefits paid to or for members (Part {X, colum (A) lined)... . T ~1QL ...
o 15 Salaries, other compensation, employee benefit @ért I5 ] columm(A)Z Url\ S 5 @) ..... 717,373. 759,599.
2 16a Professional fundraising fees (Part 1X, column (4), I’ne 1le). ..... g':) .....
l% b Total fundraising expenses (Part IX, column (D) line 25) ‘7.' ,0016. S
17 Other expenses (Part IX, column (A), lines 11a-1d,111:246)7 ‘=3 DAY 448,097. 495, 650.
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), ine 25)........ 1,165,470. 1,255,2489.
{ 19 Revenue less expenses. Subtract ine 18 from line 12. .. ......... ..... . 222,894. 190, 789.
Yﬁ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) . 11,095, 200. 12,079, 730.
‘6? 21 Total liabilities (Part X, ne 26) ........ ........ .ovvier ol L 4,847,308. 5,570, 436.
22| 22 Net assets or fund balances. Subtract line 21 from line20 ... . . ...... 6,247,892, 6,509,294,
[Part.ll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete. Declaratuon of pre, }er (other than officer) 1s based on all mlormatuon of which preparer has any knowledge

P.Y

Sign
Here

| /57 12,733

\-:V_%M,Zw/(c,&w\
Signature’df officer

Date |

mwaqwrz EX.DIR. + CEAD

Print/Type preparer's name Proffrers sig Z
Paid MICHAEL E. NAWROCKI M‘Eﬂﬁ zsfafﬂ'o%“K‘IE

Date /? g /J

self-employed

Check | |if |PTIN

P00165703

Preparer |Frm'sname > NAWROCKI SMITH LLP

Use Only |Firm's agaress > 290 BROADHOLLOW RD STE 115E

FrmsEIN> 74-3216978

MELVILLE, NY 11747-4822

Phone no

(631) 756-9500

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

...... lﬁ Yes [_l No

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

TEEAOTI3L 1211812

Form 990 (2012)
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Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 2
+ [Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part lll....  ..... .. ... .o i it it e,

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ?........ .. Cee e e e e e e e e e e e D Yes No
If 'Yes,' descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ 415,701 . including grants of $ 14,000. ) (Revenue $ 792,529.)
EDUCATION PROGRAMS OFFER MULTIFACETED PROGRAMMING TO A DIVERSE POPULATION THAT

4b (Code: ) (Expenses $ 226,672 . including grants of $ ) (Revenue $ 389,427.)
PUBLIC PROGRAMS SERVE BOTH THE LOCAL AND WIDER COMMUNITY THROUGH PROGRAMMING FOR

WORKSHOPS. _ _ _
4¢ (Code: ) (Expenses $ 163,223. including grants of $ ) Revenue $ 311,219.)
EXHIBITIONS AND COLLECTIONS OFFER SPECIAL CURRENT EXHIBIT DISPLAYS FOR VISITORS AT _ _
THE MOSEUM_ _ALSO_INCLUDES EXPENSES FOR THE ACQUISITION, CONSERVATION, GENERAL CARE __
AND MAINTENANCE OF THE MUSEUM'S PERMANENT COLLECTION. ___ _ _____ _______________

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 805, 596.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 3
[Part IV |Checklist of Required Schedules
. Yes | No
1 Isthe organrzatron described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If ’Yes complete
Schedule A .. .. . .. . i i e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.... ... 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! ................ ...... . . ... .. 3 X
4 Section 501(c)(3) organizations  Did the organization engage tn Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part 1 S 4 X
5 s the organization a section 501(c)(4), 501 éc)(S) 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, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;c:) r;;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘'Yes,' complete Schedule D, X
artl...... ... ... PP 6
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 ........ ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. .. ... .t et e 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 tn Part X; or provide credit counselrng debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D,PartivV. . . ... .. . oo e e . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . ...... . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. - - -
a I?)rd ,;he organization report an amount for land, bulldings and eqmpment in Part X, line 10? If 'Yes,' complete Schedule X
art i e e e e e e e . 11a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ................................... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ...... ... . i, NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, complete Schedule D, Part IX . ... .. i i i i ittt eanenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . 1e| 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 1Mf| X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XIl . . ... ... i e . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... . .... ..... . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments vaIued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV ... ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Partslland IV..................... . ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . ...................... 16 X
17 Ddtheo Xanlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele ‘Schedule G, Part | (see instructions) .............. RN 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrrbulrons on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil................. . e e 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIil, ne 9a7 If Yes
complete Schedule G, Part Il .. .. . ........ . . . L i e . 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,’ complete Schedule H....... . . 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?....... 20b

BAA TEEAO103L 121312

Form 990 (2012)



| Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 4

. |Part'lV .|Checklist of Required Schedules (continued)

21

22

23

24

25

|
1
} 26
|
| 27

28

29
30

A
32

33

34

35

36
37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il................. .. ..... ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . .. ... ... ..... . .« .. ool

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
.\asnc,t7 fojm;erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,’ complete
chedule J....... ... i e e e e e N

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If Yes answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .. .. . ... . . ... ..o i i 0 L Lo e .

b Did the organmization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . . . .......
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exempt bonds? ... . L L L L L e e e e e e
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandrng at any time dunng the year"

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part [... ......... ... ... cciiiiiie iviiivninns

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’g ttcl;e ItraEsaPctlonl has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art e e e e e e e e e . e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. . . ...

Did the organization provide a ?rant 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 entlty or family member
of any of these persons? If Yes complete Schedule L, Partlll. ..... e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.. ...........

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV.. e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiVv.......... .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f 'Yes,' complete Schedule M . . .
Did the organization liquidate, terminate, or dlssolve and cease operatrons" If Yes complete Schedu/e N Part L.....

Did the orgamization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. ........ . . i e i i e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|...... .... ........ . ..ccceo.. .

Wa; \t/hel orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, 11, 1V,
an INE T . e e e e e e
a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)7 R .. e

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 e e e

Section 501@(3) orgamzatrons Did the organization make any transfers to an exempt non- charrtabte retated
organization? /f ‘Yes,' complete Schedule R, PartV, lme 2. . ... .. .... .. Lo

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... ........

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... ... i ieee e

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b ’X
26 X
27 X
28a X
28b X
28¢ X
29 X
30| X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 5

. |PartV | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question inthisPartv .. . .. ..... T

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable C e 1a 4 ! !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ..] 1b 0 .
¢ Dud the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? ... . . ... 0 L, e e e 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within'the year covered by this return .| 2a 28 1 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a I1s 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,' provide an explanation in Schedule Q. .... F . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account). cee . 4a X
b If 'Yes,' enter the name of the foreign country: » i
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 shelter transaction at any time during the tax year?. . . . .......... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.. ... .| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2....... . e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? . . e e e 6a X
b If 'Yes,' did the organlzatlon include with every sohcutatlon an express statement that such contributions or glﬂs were
not tax deductible? . .............. . . .. . . e e e 6b
7 Organizations that may receive deductnble contrlbutlons under section 170(c) ' : J
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and SSSUN. PR R
services provided to the payor? .... . . ...l .. 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? ....... e 7b| X
¢ Did the orgamzatron sell, exchange, or otherwise dispose of tangible personal property for which 1t was requrred to file
FOIM 82827 . it i e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..... ....... . .. .. | 7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contribution of quallfled mtellectual property, did the orgamzatron file Form 8899
asrequired? ... ..... ... . Lo oL e e e 79
h If the organization received a contnbutlon of cars, boats alrplanes or other vehicles, did the organlzatlon flle a
Form 1098-C2. ... i e . . C e e e 7h

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Jaortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time during the year?. . .. ... e e e .

9 Sponsorlng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. ... ... ... .. . o

b Did the organization make a distnbution 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 VIli, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter: , .
a Gross income from members or shareholders e e e e e 11a ! .',
b Gross income from other sources (Do not net amounts due or pald to other sources . :
against amounts due or received fromthem.)..................... oL Lo L b R
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fl|ll‘lg Form 990 in lieu of Form 1041? 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . [ 12b| : | g
13 Section 501(c)}29) qualified nonprofit health insurance issuers. _‘_A _»_; S
a Is the organization licensed to issue qualified health plans in more than one state?............... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ ; _' !
b Enter the amount of reserves the organization is required to maintain by the states in ' ; '
which the organization is licensed to issue qualified health plans .. J I B E1 ) <l ’
c Enter the amount of reservesonhand ............ ... . .. 13c . }
14 a Did the organization receive any payments for indoor tannlng services during the tax year?.......... . .. . e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.............. 14b

BAA TEEAQI105L 08/08/12

Form 990 (2012)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 6

[Part VI IGovernance, 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 to any question in thisPart VI . .. _......... .. S A

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 20 . i
If there are material differences in voting rights among members 1 '

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. .. | 1b 201 - s I

2 D any officer, director, trustee, or ke employee have a famrly relationship or a business relationship with any other .
officer, director, trustee or key employee?.. e e e e e e e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. ... .... 3

4 Drd the organnzatron make any significant changes to its governing documents

b

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..
6 Did the organization have members or stockholders?. .. e e e e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . ... 7a

0
T I - -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholaers, or other persons other than the governingbody?.. .. . .. ............. ... .. ....... e 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ) ' K ]
the following: : |

aThe governing body? ........... .. L e e e e e i i 8a| X
b Each committee with authority to act on behalf of the governing body? .. . .. e e e e e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manlmg address? If 'Yes provide the names and addresses in Schedule O. . e e 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. .. . e e i 10a X
b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?. ... . . . . L. oo o0 L e . ... ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before frllng the form? .................. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O : |
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13..... e e e 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could qive nise
toconflicts?. . .. L e e e e e o oo |12n X
¢ Did the organization regularly and con§|s%ntl monrtor nd %lforce comphance with the polrcy7 If 'Yes," describe in
Schedule O how this is done. .... Ok SCHEDULE Q... .. .. ........... .. oo 12¢| X
13 Did the organization have a written whrstleblower pollcy? ................. e e e 13 X
14 Did the organization have a wnitten document retention and destruction pohcy ............... e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent R L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top management official ........ . e e e e e 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE .0 . e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) o | ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a JR |
taxable entity during the year? ........................................................................... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its N I B ]
partrcnpatlon in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the T N
organization's exempt status with respect to such arrangements?...... T T . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website D Another's website . Upon request D Other (explain in Schedule Q)
19 Describe 1n Schedule O whether (and If so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> SKIP SHOW 2 PRIME AVENUE HUNTINGTON NY 11743 (631) 351-3250

BAA TEEAQIO6L 08/08/12 Form 990 (2012)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 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 .. . .. . .. . e e . e I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- 1n 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.'

® | ist the organization's five current highest compensated employees Sother than an officer, director, trustee, or key employee)
who received reportable 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 compensalion from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, 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.

Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©)
B Position (do not check more than D E F
soe | SRERERS ) eee | smen, | sme
e [T S S| O R[S [ & woibemmse NSO o the
'a"':yr:'gl‘]éz =2 E‘ 2’ = < "3 =) § o ) w ) orgamization
organiza- | @ =3 Ela EER A and related
bgga’ ‘_é‘L 5 § 2 85| organizations
o | Blg |8 ¢
sla '%
_()_LYNDA ANDERSON __ ____ | -2 _
TRUSTEE 0 X 0 0 0
@ EDWARD G. CLARKE _ __ _ | -2 _
TRUSTEE 0 X 0. 0 0
_®) _ JOHN E. CORAOR ______ | -2
TRUSTEE 0 X 0. 0 0
@ _FRANK FALINO___ __ ___ | _2 _
TRUSTEE 0 X 0. 0 0
_©)_ INNA GELLERMAN __ ___ _ | -2 _
TRUSTEE 0 X 0. 0 0
_® TIMOTHY S.J. HECKSCHER |_ 2 _
TRUSTEE 0 X 0. 0 0
_(_MARIA KAUFMAN _ __ ___ | -2
TRUSTEE 0 X 0. 0 0
_® BRUCE A. LEV _______ | _2
TRUSTEE 0 X 0. 0 0
_©)_ERANK LOURENSO _ _ ____ | _2_
TRUSTEE 0 X 0. 0 0
(0 CARL G. MARKEL ______ | _2 _
TRUSTEE 0 X 0. 0 0
O)_ERANK OLT __ ______ __ ] _2
TRUSTEE 0 X 0. 0 0
(2 FRANKLIN HILL PERRELL | 2 _
TRUSTEE 0 X 0. 0 0
03 _JAMES T. POWERS __ ___ _2_
TRUSTEE 0 X 0 0 0
(4 MEL RABINOWITZ _ __ __ _2_
TRUSTEE 0 X 0. 0 0

BAA TEEAQI07L 1217112 Form 990 (2012)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 8
Lart‘Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B8) ©
(A) Average | (do not ch;:?&s:'lrllg?e than one (V) (3] ()
Name and e Tar” | Ghéarand 4 aretoten | commereniom | comthouiom | oo her
e R FETQIE 23] § WMD) | “nlee °::§§§§£é;
eises B 81 £ % | R E 2 (2nd rlaled
organiza [8 B 3 =|°8 1zall
voaw | Bl |31 8
dotted § g g
line) 8 %
05)_BETTE SCHNEIDERMAN __ _ ______ | _2_
TRUSTEE 0 | X 0. 0. 0.
06 _CLIFFORD A. SOBEL _ ________ | _2_
TRUSTEE 0 |X 0. 0. 0.
(O7)_MARGARET M. HARGRAVES _ __ __ _ | _2_
CHAIR/TRUSTEE 0 | X X 0. 0. 0.
(8 BEVERLY J. BELL __ _________/| _2_
VC/TRUSTEE 0 | X X 0. 0. 0.
(9)_HOWARD SUTHERLAND ___ __ _____ | _2_
TREASURER/TRUST 0 | X X 0. 0. 0.
20 JED C. ALBERT _ __ _________|_2_
SECR/TRUSTEE 0 | X X 0. 0. 0.
@) MICHAEL SCHANTZ _ ___________ _33
EXECUTIVE DIRECTOR/CEQ 0 X 146,731. 0. 4,373.
@) H.E. SHOW,_JR. ____________/| _35
DEPUTY EXEC. DIRECTOR 0 X 83,385. 0. 2,497,
@ e ___d___
@y o _____] R
@ o ____] -

ThSubtotal .. ... s e > 230,116. 0. 6,870.
¢ Total from continuation sheets to Part VIl, Section A .................. Re 0. 0. 0.
dTotal (add lines1band1c). ................. . ... > 230,116. 0. 6,870.

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

from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee e Qe el ]
on line 1a? If 'Yes,' complete Schedule J for SUCh INAVIGUAL .. .. o\ oot o e e e 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from ll ’ : j’ . ' { 3
the organ:zatlon and refated orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for L :
suchindividual..... . .. ... . . 0 . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual R N .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .. 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.

)
Name and business address

. (B) i
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 in compensation from the organization ™ (

BAA

TEEAQ108L 01/24/13

Form 990 (201 2)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIll. . ................. . . ..., .o [:I
; A) | © (D)
Total revenue Related or Unrelated Revenue
| . exempt business excluded from tax
. function revenue under sections
o o . revenue 512, 513, or 514
E_g 1a Federated campaigns..... . . | 1a N T " R
(%3 b Membership dues.. . .. 1b .
gE ¢ Fundraising events.. . 1c 94,725. , ‘
G 3| dRelated organizations . ..... 1d l
%’% e Government grants (contributions) . . | Te 424,134,
§ E f Al other contributions, ?lfts, grants, and '
g O similar amounts not included above .. | 1f 636,145.
3 % g Noncash contributions included mins 121 ¢ | - . ' |
© .| _hTotal. Add lines 1a-1f ... ........... o, 155 004 !
2 Business Code ey ]
E 2a PROGRAM INCOME 84, 622 84,622,
T b
c
8| g
= I
S| t All other program service revenue ..
& gTotal. Add lines 2a-2f....................coovnne, > 84,622, X
3 Investment income (including dividends, interest and
other similar amounts)............ . 203,067. 203,067.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . ............ ..... ..
() Real (n) Personal )t : ‘
6a Gross rents. . . . X
b Less: rental expenses : | ‘
¢ Rental income or (loss). . . ' . RN . __‘ _____ .
d Net rental income or (loss). .. o - i i
7 a Gross amount from sales of | @ Secuntes 4 Other ' \
assets other than inventory |2, 269, 661 . I
b Less: cost or other basis ‘
and sales expenses. .. .. 2,255,596, ) ‘ Hi
c Gainor (loss) ...... 14,065. T AT .
dNetgainor(foss)...... ... > 14,065 14,065.
w] 8a Gross income from fundraising events X ‘ < : i
=2 (not including. $ 94,725, o : 1
E of contributions reported on line 1c). i ‘
= SeePart IV, line 18 . ......... a 9,750, 1 |
:"5' b Less: direct expenses. .............. b 26,496 R R T _[
©| ¢ Netincome or (loss) from fundraising events ........ > -16,746. -16,746
9a Gross income from gaming activities. ‘ . y
See Part IV, line 19.... . a b P ;
b Less: direct expenses. .. . b L _ J R |
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns N - o . é
and allowances..  .......... a 4,739.1. I ) !
b Less: cost of goods sold . b 28.1 .. ' [ T T P L J
¢ Net income or (loss) from sales of inventory. .. > 4 711 4,711
Miscellaneous Revenue Business Code e J.__. I O . N o
1Ma MISCELLANEQUS _ _ _ _ _ __ 1,315. 1, 315
b
c
d All other revenue... ............
e Total. Add lines 11a-11d.  ............cciueenn. - 1,315.] <. S
12 Total revenue. See instructions . " 1,446,038. 1,315. 0. 289,719.

BAA

TEEAO109L 121712

Form 990 (2012)



Form 990 (2012)

THE HECKSCHER MUSEUM

11-6038031

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.. ...........c.ccviviniit.

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees..

Compensation not included above, to
disqualified persons (as defined under
section 495 (lg) and persons described
in section 4958(c)(3)B)..........oiiinn.

Other salaries andwages........... .. ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits

Payroll taxes..... ....

Fees for services (non- employees)
a Management.
blegal............ .
c Accounting. .
d Lobbying
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees..............

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch0)... ...
Advertising and promotion.................

Office expenses.
Information technology. . ...................
Royalties.

Occupancy. ...
Travel . ...

Payments of travel or entertainment
genses for any federal, state, or local
lic officials...... ..... ........ e
Conferences conventions, and meetlngs
Interest.
Payments to affiliates..... .. . ..........
Depreciation, depletion, and amortization. .

Insurance.......... ..

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e

expenses on Schedule 0.). . .
a MISCELLANEQOUS

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

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

general expenses

230,116.

146,745.

67,769.

15,602.

0.

0.

0.

410,434.

283,718.

111,307,

15, 349.

67,302.

48,419.

17,943,

940.

51,747.

34,952.

14,066.

2,729.

12,000.

12,000.

37,070.

37,070,

64,198.

26,963.

33,945.

3,290.

21,499.

18,943.

35.

2,521.

103,322.

75,604.

13,167.

14,551.

65,678.

27,864.

34,733.

3,081.

52,992.

46,048.

6,444.

500.

3,309.

757.

2,552.

3,731.

875.

2,623.

233.

66,521.

60,115.

6,406.

30,245.

17,388,

12,857.

18,232.

13,489.

4,743.

14,316.

6,107.

103.

8,106.

919.

762.

86.

71.

918.

618.

300.

700.

700.

1,255,249.

805, 596.

377,637,

72,016,

BAA

TEEAOTI0L 12/18/12

Form 990 (2012)



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 11
[Part X |Balance Sheet
| Check if Schedule O contamns a response to any question inthisPart X . . ........ .... et e D
| (A) ®
‘ Beginning of year End of year
i 1 Cash —non-interest-bearing.. ...... ... .. (. (il 79,516.| 1 16, 332.
| 2 Savings and temporary cash investments . . . ... . . .. ... 2,055,121.| 2 1,218, 867.
| 3 Pledges and grants receivable, net .............. ... i 3
‘ 4 Accounts receivable, net. 271,647.| 4 270,185,
5 Loans and other receivables from current and former officers, directors, S B | N ' i
trustees, key emplogees, and highest compensated employees. Complete JUUR TP I A OO
Part Il of Schedule C.................. e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing — ,
employers and sponsoring organizations of section 501(c)(9) voluntary empIoP/ees' RN et el e
beneficiary organizations (see instructions). Complete Part |l of Schedule L..... 6
é 7 Notes and loans receivable, net ... ...l . 7
E 8 Inventoriesforsaleoruse . . ...... .... . . .. . . ... 8
,I, 9 Prepaid expenses and deferred charges. .................. ... o L . 27,371.] 9 28,023.
‘ 10a Land, buildings, and equipment: cost or other basis. C ! ' l'.!
‘ Complete Part VI of Schedule D.............. .... 10a 4,558,368.( . & e ___?
b Less: accumulated depreciation . ....... 10b 552,593. 4,053,257.{10¢ 4,005,775.
11 Investments — publicly traded securities. .. e . 4,608,288.[ 1 6,454,788.
12 Investments — other securities. See Part IV, line 11................... ... ... 12
13 Investments — program-related. See Part IV, line 11.. . ... .. 13
14 Intangible assets .... PP 14
15 Other assets. See Part IV, line 11........ ..... . ... 15 25,760.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 11,095,200.]16 12,079,730.
17 Accounts payable and accrued expenses ...............ciiiiiie v ieien el 57,026.]17 49,782.
18 Grantspayable......... oo e e e e e 18
19 Deferred revenue.............. Ce e 19
3 L] 20 Tax-exempt bond liabilities................. . e 20
W | 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... 21 730,372,
F 22 Loans and other payables to current and former officers, directors, trustees, o D W, e T
L key employees, highest compensated employees, and disqualified persons. ERT RN R '__]
Y Complete Part [l of Schedule L............. ... iiiiiiiiaeeeeeeeeienenins 22
'E 23 Secured mortgages and notes payable to unrelated third parties.......... .. . 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 4,790,282.]125 4,790,282,
26 Total liabilities. Add lines 17 through 25. ............... ... ... .. ... el 4,847,308.[26 5,570,436.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete . oo : n f
T lines 27 through 29, and lines 33 and 34. Toe R T o _"‘
§ 27 Unrestricted Net @SSets... . . .. iiiii e e el " 6,116,794.|27 | 6,092,593,
E| 28 Temporarily restricted netassets. . . ... oo 56,543.| 28 332,106.
; 29 Permanently restricted netassets..... . .... . . .. ... .. 74,555.]29 84,595.
‘ ? Organizations that do not follow SFAS 117 (ASC 958), check here > D o . ' o Y ]‘
| 5 and complete lines 30 through 34. L - L o
B 1 30 Capital stock or trust principal, or current funds .. . .. . ............ . 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund.. ... 31
t 32 Retained earnings, endowment, accumulated income, or other funds ......... 32
g 33 Total net assets or fund balances.... .. ..... 6,247,892.|33 6,509,294.
S| 34 Total liabilities and net assets/fund balances . .. ............. ... ... .. 11,095,200.] 34 12,079, 730.
BAA Form 990 (2012)

TEEAQIHIL 01/0313



Form 990 (2012) THE HECKSCHER MUSEUM 11-6038031 Page 12
[Part XI |Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question inthuis Part X1 ... ................... .o e D

1 Total revenue (must equal Part VIII, column (A), line 12).........coooiiiiiin ciit ciii i e 1 1,446,038,
2 Total expenses (must equal Part IX, column (A), line 25)....... e e e 2 1,255,249,
3 Revenue less expenses. Subtract line 2 fromline 1......... .. . .. ... L. 3 190, 789.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column An ... 4 6,247,892,
5 Net unrealized gains (losses) oninvestments...... .. .. . . ... ... el e . L e e 5 70,613,
6 Donated services and use of facilities .  ...... . e e e 6
7 Investmentexpenses......... ........... . e e e e e 7
8 Prior period adjustments. ...... ...... ..o L0 Lol L, . 8
9 Other changes in net assets or fund balances (explaln inSchedule 0).... . ... ... . 9 0.
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column B))................. . 10 6,509,294.
[Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl  ....... .......... e e e C. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther T
If the organization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O. :
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. . .. . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both: o

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e e e . .| 2p X

If ‘'Yes,' check a box below to indicate whether the financia! statements for the year were audlted on a separate B A ,
basis, consolidated basis, or both: o o

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? e e 2¢|] X
If the organization changed either its oversight process or selectlon process during the tax year, explaln ’ g T E"i'-"'-,‘-‘
in Schedule O. o )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB GIrcUlar A-1337. . ... .\ oeoeene e e e e e C e 3a X

b If 'Yes,' did the organrzation undergo the regulred 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 such audits............ ............... 3b

BAA Form 990 (2012)
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OMB No. 1545-0047

o 5062 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)}(3) organization or a section i
4947(a)(1) nonexempt charitable trust, . Open to Public

Totormal Revenue Servis » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
THE HECKSCHER MUSEUM 11-6038031

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)}AX().
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXGiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)iii). Enter the hospital's
name, cty, 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)XAXiv). (Complete Part Il.)

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

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 11.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part II.)

D 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
t(:grelate? lt)usges? }Ialx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part IIl.

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot et( thagog)(ur;c(ig)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check thisbox................. . . e e e e e e e e .

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

H w N

@w o N W;m

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (jii) i
below, the governing body of the supported organization?....... . e e L Ma®
(ii) A family member of a person described in (1) above?............. e e e e 11 g (ii)
(iii)y A 35% controlled entity of a person described in (i) or (ii) above?......... .. e - | 11¢ (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (Iv) Is the v) Did you nolify (vi) Is the (vii() Amount of monetary
orgamization (described on lines 1-9 organization in  |the organizationin organization in support
above or IRC section column () histed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
. . . ) " LI N i . -
Total . AT I o ca L. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Av (Form 990 or 990-E27) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE HECKSCHER MUSEUM 11-6038031 Page 2
[Part Il |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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1lI.)
Section A. Public Support
Calend fiscal
bgg?:nia;gyfna)'im Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
tnclude any ‘unusual grants.”) . 3,311,697. 898,497.|1,316,572.11,140,142.11,155,004.] 7,821,912.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf........ 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3... | 3, 311 697 898 497 1 316,572, 1, 140,142.11,155,004.] 7,821,912,
5 The portion of total D PE! ( K IR NI RN
contributions by each person |7 . . -~ 1y Y N ) o R !
(other than a governmental oL syt PR s \
unit or publicly supported T ’ G . T
organization) included on fine 1] + ! & Ll R -
that exceeds 2% of the amount | = ./ ;. W e s U
shown on line 11, column (f). o S0 SR TR - 0.
6 Public support. Subtract line 5 . .‘ o L : x i,i J S :
fromline4............. STy Yo At . w3 7,821,912.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20m (e) 2012 (f) Total
7 Amounts fromline4...... . . 13,311,697. 898,497.11,316,572.]1,140,142.|1,155,004.} 7,821,912.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. ...... 42,423, 43,157. 55,073. 63,215. 203,067. 406, 935.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV. 0.
IR ] RS DI S R P S I > i
11 Total supgorl Add lines 7 AR q" ;:f';,»_ . ‘\.[.-l;;-;f’- PREIEN ey col e 1,
through 10 . .. ... ....... EETRR R RLRINTRIEID, IR 0 S 21 RPN Tave w2 ) 8,228,847.
12 Gross receipts from related activities, etc (see instructions) .................... . . ... Ll L12 0.

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 thisbox andstophere............. .......................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il line 14

16a 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization........

........... 14

95.05%

........... .15

96.19%

2012. if the organization did not check the box on line 13, and the line 14.1s 33 1/3% or more, check thls box

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

................. 35

and stop here. The organization qualifies as a publicly supported organization .. .....

17 a 10%-facts-and-circumstances test —

2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances' test. The orgamzat:on qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 mstructlons. .

4

BAA

TEEAQ402L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 THE HECKSCHER MUSEUM 11-6038031 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 organmization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (M) Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513

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

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

6 Total. Add lines 1 through 5. ..

7 a 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. e

¢ Add lines 7a and 7b
8 Public support (Subtract ne o o e o] . -

7c from line 6.) . . BRI S .. RS o ' -.‘,.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line6.. ... .

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carnedon ..... .

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Exptam n
Part IV.)

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

organization, check this box and stop here. .. ... ... . L. e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... .. . . .. . ...... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line12. .o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . R 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ilne 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 quallfles as a publicly supported organization.. . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . >
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 THE HECKSCHER MUSEUM 11-6038031 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545.0047
SCHEDULE D , , °
(Form 990) Supplemental Financial Statements 2012

’ > Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public |
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection -
Name of the organization Employer identiflcation number
THE HECKSCHER MUSEUM 11-6038031

|Part | |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

Gt bhw N =

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?. . e D es D No

6 Did the or%anlzatlon 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?. ... ... e DYes D No

IPart i ]Conservatlon Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . e e e . e e e e 2a
b Total acreage restricted by conservation easements L .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) ............. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . .~ . . ... 2d
3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodlc monttoring, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds?. e DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section I70@B)()?. .. ... . . ... L [JYes  []No

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

|Part I |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Eubhc service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these ittemsSEE PART XII

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

(i) Revenues included in Form 990, Part VIII, line 1.. . >$
(i) Assets included in Form 990, Part X ...... ....... . R, oo C e >3

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) relatlng to these items:

a Revenues included in Form 990, Part VI, lne 1 .. .. . S e e . . "8
b Assets included in Form 990, Part X  ..... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE HECKSCHER MUSEUM 11-6038031 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|
\
' 3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
\

items (check all that apply):

Public exhibition d Loan ar exchange programs
b | | Scholarly research Other

. Preservation for future generations

4 grovu)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
} to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollecton?. ... .. . ......... Yes DNo

|Part v | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1 1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
| onForm990, Part X2.........oo . .. L e .. . [Jyes  [X]No
‘ b If 'Yes,’ explain the arrangement in Part XIII and complete the followmg table:

Amount
cBeginningbalance ... . . . . L e e 1c
d Additions during the year. e e N T 730,372.
e Distnbutions during theyear. . .. ....... ... L. - Ce e e
f Ending balance. .. .................. e .. . 1f 730, 372.
2 a Did the organization include an amount on Form 990 Part X I|ne 217 . e e e e e e e . Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provrded In Part M........ ... X

SEE PART XIII
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . 2,015,797. 74,555. 74,555. 74,555. 0.
b Contributions. ................ 181,431. 1,925,870. 19,417.
€ Bnd losaeanen carmings, gains, 171, 305. 15,433, 12,672. 13, 835.
d Grants or scholarships. . 19,417,
o0 programe ures for .f.a .C.".'f'?s 97,062. 12,672. 13,835,
f Administrative expenses. ...... 23,662, 61. 74,555.
g End of year balance .......... 2,247,809. 2,015,797. 74,555. 74,555. 74,555.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment * 96.00 %
b Permanent endowment > 4.00%
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
(i) unrelated organizations...................cooee coe oo L L Ll e 3a(i) X
@ii) related organizations. ...... ... .. L e e e .. |3a(ii) X

b If ‘Yes' to 3a(n), are the related organizations llsted as requrred on Schedule R? ............. . . v+ .....| 3b ]

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland. . ... ... 141,760. 141,760.
bBuldings. ...... ........ . . . 59,794. 18,990. 40,804.

¢ Leasehold improvements. .
dEquipment .. . ... 75,451, 50,778. 24,673.
e Other.......... 4,281,363. 482, 825. 3,798,538.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . C > 4,005, 775.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE HECKSCHER MUSEUM

11-6038031 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ......................... ......

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). ™

[Part VIiI [ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

i (a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

)

@

®)

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

[Part IX_|Other Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . .

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value o

(1) Federal income taxes

(2) FUNDING ADVANCES

1,790,282,

3

@

)

®)

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .

4,790,282,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that I{

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided m Part Xl ..... ...............

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.... ... .................. 1 1,543,175.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments......... . e e e e e e 2a 70,613.

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

c Recoveries of prioryeargrants..... ................ ... oo . 2c

d Other (Describe in Part XMIl.). . SEE. PART. XIII . ... ............ ... 2d 26,524.]

e Add lines 2a through 2d . ................ . ..... P e T 2e 97,137.
3 Subtract line 2e from hne 1. e e e e e 3 1,446,038.
4 Amounts included on Form 990 Part VIII, hine 12, but not on line 1

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

b Other (Describe mPart XHI)................ e e ....| 4b .

cAddlinesdaanddb............. ...l L L i e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equa/ Form 990, Part |, l/ne 72 ) ........................... 5 1,446,038.

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. ............ e e e . 1 1,281,773.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e e e e 2b

cOtherlosses. . ........ ......... . . .. e . 2c

d Other (Describe in Part Xill).. SEE. PART. XIII. . .. ... . | 2d 26,524.|

eAddlines2athrougha2d .. .. .... .. . ... ... Ll e e e .o 2e 26,524,
3 Subtract line 2e from line 1....... e e G e S e 3 1,255, 249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b .. . ....... 4a

b Other (Describe in Part XIl1l.) . e e e . ... ... | 4b

CAddlines4aanddb ... ....... .oieiiiiiiii e i .. .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ........ e - 1,255,249,

[Part XIil | Supplemental Information

Complete this part to Brovnde the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 provude any additional information.

PART lll, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC.

___POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES_IN UNRESTRICTED _ __

ARE OWNED BY THE TOWN OF HUNTINGTON, BUT M}\NAGED BY THE MUSEUM. THESE WORKS CANNOT BE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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" [Part Xill [Supplemental Information (continued)

— - _USED FOR EDUCATIONAL PURPOSES. THESE ARTIFACTS WERE PART OF THE ORIGINAL LEGACY _ ___
—— _DISPOSE OF THESE ARTIFACTS AT PUBLIC AUCTION. _PROCEEDS FROM ANY PUBLIC AUCTION WERE __
——_PURCHASED WITH THESE FUNDS WOULD BELONG TO_THE TOWN. THE AMOUNT OF FUNDS RECEIVED _ __

OF GENERAL MUSEUM OPERATIONS. ACCESS TO THE CORPUS OF THE NEW ENDOWMENT, IN ANY

AMOUNT IN EXCESS OF THE ABOVEMENTIONED BOARD APPROVED PERCENTAGE, CAN ONLY BE
BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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" [Part Xl | Supplemental Information (continued)

__ RESTRICTIONS ON_THE USE OF FUNDS AS SPECIFIED IN THE RESOLUTION. THE VALUE OF THE _ __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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THE HECKSCHER MUSEUM 11-6038031

SCHEDULE D, PART XI, LINE 2D ,

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF MUSEUM SALES ...t i e . $ 28.

FUNDRAISING EXPENSES C 26,496.
TOTAL § 26,524.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MUSEUM SALES ... ... .. . o i i s e e $ 28.

FUNDRAISING EXPENSES . .. ..o e e o e 26,496.
TOTAL $ 26,524.




. SCHEDULE G
(Form 990 or 930-E2)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

Open to'Public
Inspection

|
{

Name of the organization

THE HECKSCHER MUSEUM

11-6038031

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

a [_] Mail solicitations

b [ ] internet and email solicitations
¢ [_] Phone solicitations

d |:] In-person solicitations

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants
f |:| Solicitation of government grants
g [_] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . C

b If ‘Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total ... .. ....... ...... ... ...

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ.
TEEA3701L  01/07113

Schedule G (Form

990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 THE HECKSCHER MUSEUM 11-6038031 Page 2
* {Partll |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CELEB. ACHIEV. NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts................... 104,475. 104,475,
E
2 Less: Charitable contributions 94,725. 94,725.
3 Gross income (ine 1 minus ine 2) .. 9,750. 9,750.
4 Cashprizes.... ....... .....
5 Noncash prizes..
D
;'; 6 Rentffaciitycosts.. ....... ...... ..
E
c
T 7 Food and beverages..
E
X | 8 Entertainment. .. .
E
2 9 Other direct expenses............. 26,496. 26,496.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . .. e e e . > 26,496.
11 Net income summary. Combine line 3, column (d), and line 1Q........ . e e e e i > -16,746.

[Part lil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
€ bmgolgrogressnve (add column (a)
‘é INgo through column (c))
N
u
£ 1 Gross revenue e e e
2 Cashpnzes.........
b X
a Bl 3 Non-cashprizes . . .............
EN
cs
T €1 4 Rentffacility costs............
5 Other direct expenses.
Yes % Yes % Yes % , ?
— _— — _— — —_— , '
6 Volunteerlabor . .. . ... ........ No No No : L i
7 Direct expense summary. Add lines 2 through 5 in column (d).. ......... . e N
8 Net gaming income summary. Combine lines 1, column (d) andhne7 .. .. ..... . . . e "

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .................. .. .... ...... D Yes DNo
bif 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . "[“| Yes _E]_NE -

b if 'Yes,' explain:

BAA TEEA3702L 01/0713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 THE HECKSCHER MUSEUM 11-6038031 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? . . .... .. ........ P, R . |:| Yes D No
13 Indicate the percentage of gaming activity operated in:

14

15

16

17

a The organization's facility............ cee e e ve e e e e 13a
b An outside facility.... . . . . . e L 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. []Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> ¢ T T T T T TTTTT
c If 'Yes,' enter name and address of the third party:

D Director/officer E] Employee |:| Independent contractor

Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the

state gaming license? D Yes D No

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

organization's own exempt activities during the tax year > $

[Part IV_| Supplemental Information. Complete this ggrt to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information

OMB No. 1545-0047

* (Form990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> i v .
Department of the Treasury Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, \

\Open .toiPubllc

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. \ llnspectlon
Name of the organization Employer identification number
THE__HECKSCHER MUSEUM 11-6038031
RPTa!'t‘lj Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part A R
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. . {’. i
I:] First-class or charter travel EI Housing allowance or residence for personal use X f f‘ ‘
E] Travel for companions D Payments for business use of personal residence o I8 i
|:] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees L ; C
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) ; (
I .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I s
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain....  ....... 1b
—r—T
l 1 »
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 122...  ........ .o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's | :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to A .
establish compensation of the CEO/Executive Director, but expiain in Part Ill. . n
D Compensation committee Wntten employment contract {' .
‘ D Independent compensation consultant D Compensation survey or study 3 ’ I 1.
‘ D Form 990 of other organizations Approval by the board or compensation committee ' 3
| b
4 During the dyear. did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization , A
| or a related organization: N
a Receive a severance payment or change-of-control payment? ............ .. . ..... e e e . 4a X
1 b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.... . ..... .. .......... 4b X
| ¢ Participate in, or receive payment from, an equity-based compensation arrangement?....  ......... ........ 4c X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ) ] j
f ¢ li
| . i
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9. : { ‘ f -
* [{
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation | {} 1 .
contingent on the revenues of: T S
a The organization? ......... .. e e e e e S5a X
b Any related organization?. . ..... ... i s o e e 5b X
If 'Yes' to line 5a or 5b, describe in Part lll. ! ‘[ ) ,!
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 1, ;
contingent on the net earnings of: ], .
a The organization? ...  ....... . . 6a X
b Any related organization? .. . . . e e . . e e 6b X
If 'Yes' to line 6a or 6b, describe in Part |I| ' s
7 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If 'Yes,' descrbe n Part 11 .........c. o e e e, 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)?
If ‘Yes,'descritbe inPartlll............ . . . . ..o e e 8 X
9 If 'Yes' to hine 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed In Regulatuons
section 53.4958- 2T (=) P | 9
BAA For Paperwork Reductlon Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M

(Form 990),

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

!

t
'

Name of the organization

THE HECKSCHER MUSEUM

Employer identification number

11-6038031

[Part1 |Types of Property

W00 NSO UL A& WN =

— d
N - o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Works of art.... . .........
Art — Historical treasures

Art — Fractional interests ....
Books and publications .................. ...
Clothing and household goods. . .
Cars and other vehicles .. .
Boatsandplanes................ccoevviiinn.
Intellectual property. .......... . ... .. ...
Securities — Publicly traded. ...... .. . .... ..
Securities — Closely held stock................
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous.. ... .. .... . ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other .
Real estate — Residential.
Real estate — Commercial .....................
Real estate — Other..... .... .... .
Collectibles .
Food inventory....... ... .
Drugs and medical supplies. ...
Taxidermy .
Histonical artifacts ....................ooiat .
Scientific specimens. ....... .o
Archeological artifacts .

Other ™ (

Other™ ( )..

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIH, line 1g

noncash contribution amounts

(d ,
Method of determining

7 0.

1 10,256.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?........ .

b If ‘Yes,' describe in Part |,

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

29

Yes No

[UISUPIRIN FINWpUISSINIR) ORI

32a X

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

TEEA4601L 1210112

Schedule M (Form 990) 2012
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[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 1211012 Schedule M (Form 990) 2012



SCHEDULE O : i OMB No. 15450047
Form 690 o 380,62 Supplemental Information to Form 990 or 990-EZ 5072

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. g -
Open to Public

E\?grz:\rglnsggrfuﬁesgﬁ?:: i » Attach to Form 990 or 990-EZ. Inspection- ’
Name of the organization Employer identlfication number
THE HECKSCHER MUSEUM 11-6038031

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 12/8N12 Schedule O (Form 990 or 990-E2Z) 2012



