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E 990 OMB No 1545-0047
< orm . .
Return of Organization Exempt From Income Tax 2013
{ ¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Desartment of the T > Do not enter Social Security numbers on this form as it may be made public. Open to Pubhc,
DR O cqeasury > Information about Form 990 and its instructions is at www.irs.gov/form990. -, ‘Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer Identification Number
j Address change | HUNTINGTON ARTS COUNCIL, INC. 11-2205617
Name change 213 MAIN STREET E Telephone number

ot ot HUNTINGTON, NY 11743

i 631-271-8423
tTermlnaled

Amended return G Gross receipts $ 967, 553.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordmates"H Yes H
SAME AS C ABOVE O ! ST et matctons) L1 Yes
I Tacexemptstatus  [X]501)3) | [501¢0) ( )< (nsertno) | [49a7a)1)or | [527
J Website: » WWW.HUNTINGTONARTS.ORG H(c) Group exemption number >
Form of organtzation. I_,Corporahon [:I?rusl I__I Association LI Other ™ IL Year of formaton 1963 | M State of legal domicile NY
r Part! - [Summary
1 Briefly describe the organization's mission or most significant activities: TO ENRICH THE QUALITY OF LIFE QF LONG
@ ISLANDERS WITH PROGRAMS AND SERVICES THAT ADDRESS THE_NEEDS AND INTERESTS OF _ _ _ _ _
= ARTISTS, CULTURAL_QRGANIZATIONS AND THE COMMUNITY. _ __ _ __ _ __ __ _ ___ _ ________
c
El-.—: % 2 Check this box » _D if the BraaniEaTion—diEcontirTued ts opgra_ti—on—s Er—dgﬁas—ed_ of more than 25% of its net assets.
&~ 9] 3 Number of voting members of the governing body (Part VI, line 1a).... ..... e e e e 3 21
P : 4 Number of independent voting members of the governing body (Part VI, line 1b) e e q 21
e 2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .... .... R 5 43
— g 6 Total number of volunteers (estimate iIf necessary) . e ce e . e 6 77
=T <t| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . F 7a 27, 306.
- b Net unrelated business taxable income from Form 990-T, line34 .. . ........ ... e . 7b -8,628.
() Prior Year Current Year
%m 8 Contributions and grants (Part VIII, Iine 1h). .... e e i i 626,353. 688, 665.
<2 | 9 Program service revenue (Part VIII, line 2g). e e e e 64,991 . 68,092.
4%’ 10 Investment income (Part VIII column (A), I|nes 3 4, and 7d) ......... .. - 627. 461.
%‘ﬁr 11 Other revenue (fPart vu W&SA) Jlrﬁ 5, 6d} 8¢, 9¢, 10c, and 11e)....... .. 174,946. 189, 547.
12 Total revenue —Jadd I|n hroug ust equal Part VIII, column (A), line 12). 866,917. 946, 765.
13 Grants and simil r amounts paid (Part IX, ¢ ‘ 1 A), lines 1-3).. .. ... A 193,120. 178,100.
14 Benefits paid to r members (Par g olu@' (A), line 4). ... ..
- 15 Salaries, other c en M jmfz en %L(Part 1X, column (A), llnes 5 10) 373,229. 388,513.
§ 16a Professional fundral singefee: ¢P‘a 1X, c?ll’.lﬁl'fl"A\ line 11e) . .o
§. b Total fundralsmg expens S rt’1X column (D), I|ne 25) » 41,686. .. T . o L '1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e).. ... ..... .. e 326, 395. 369,259.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . . 892, 744. 935,872.
] 19 Revenue less expenses. Subtract line 18 from line 12 ... R, R . . -25,827. 10,893.
jg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). . e e e L 532, 260. 735, 306.
;E 21 Total liabilities (Part X, line 26). e e e e e . . 157,853. 350, 006.
Zif 22 Net assets or fund balances. Subtract line 21 from line 20. . ... . . ...... . 374,407. 385, 300.

[Part:ll7 - 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, «t 1s true, correct, and
complete. Declaration of preparer (other than gHicer) i1s based on all mformallon of which preparer has any knowledge

Si gn SlgnaW/ / Date /
Here /& KT ma%

Type or pnnt name and utle.

Paid ;‘rflr}vCTleﬁi? Z"”Zf ) m;v,qwﬂoc/(/ Wéﬁ Z' M Date // . /»5/ Gresk i [P

self-employed
Preparer |Fimsname > NAWROCKI SMITH’ LLP

Use Only |rrms adaress ™ 290 BROADHOLLOW RD STE 115E Frm'sEIN > 74-3216978
MELVILLE, NY 11747-4822 Phoneno 631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions) . .. . .o eee oo . X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 11/08M13 Form 990 (2013)

N




Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthis Part lIl. .... .. .. ... ..... e e
1 Brniefly describe the organization's mission:

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

Form 990 or 990-EZ7.... . . cririiirs et .. SEESCHEDULE O.... e e e e e e Yes D No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

Aa (Code: ) (Expenses $ 265,448 . including grants of $ ) (Revenue $ 222,600.)

—,—— e — e e —_ e e — . e e e e e o —— e — e e —— . . . ——— —— —_—— — — — —

4b (Code: ) Expenses $ 231, 932. mncluding grants of $ ) (Revenue $ 233,844.)
SUMMER ARTS FESTIVAI - A PREMIER FREE PERFORMANCE SERIES ON LONG ISLAND WHICH

4c (Code: ) (Expenses $ 216, 098 . including grants of § ) (Revenue $ )
THE COUNCIL PROVIDES VARIOUS SMALLER PROGRAMS WHICH ALL HAVE A COMMON GOAL TO PROMOTE

4 d Other program services. (Describe 1n Schedule O.) SEE SCHEDULE O
(Expenses $ 82,505. including grants of  $ ) (Revenue $ 120,518.)
4 e Total program service expenses > 795, 983.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

[PartllV" | Checklist of Required Schedules

-t

w N

10

1

12

13

15

16

17

18

19

20

lss wedorgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule A.... ...... i . i i e e e e

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candrdates
for public office? if 'Yes,' complete Schedule C, Part!... .... ....... . .

Section 501(c)(3?_'orgamzat|ons Did the organization engacge in Iobbyrng activities, or have a section 501(h) electlon
in effect during the tax year? If ‘'Yes,’ complete Schedule C, Partll. .. .. ....... ........ ... .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g pro/vrde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D,

-] « o e it e e e e e e . ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part .. ...
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . et e e e e . ..

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... . i i e i e e e e i
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, Part V.... .... . . ... ....... ..
If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,

or X as applicable.

a gld l_j.’he o‘r/ganlzatron report an amount for land, bundlngs and equipment in Part X, ine 10? If 'Yes,' complete Schedule
art e e e e eeee e e e e e e e e e et e e
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 167 If 'Yes,' complete Schedule D, Part VIl .  ..... .... .....
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . ... ........ ... .. .. ... ......
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, ine 16? If 'Yes,” complete Schedule D, Part IX . ..... vev - .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X .. ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts XI, and Xl ..... . ... . ... ciiii o e e e e e e
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 72a then completing Schedule D, Parts Xl and Xll 1s optional. ... .  .....

Is the organization a school described In section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E

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 foretgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .... . ... .......... .. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Parts Il and IV .....

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts llland IV ...... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partit . .... ...

Did the orgamization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part Il .

a Did the organization operate one or more h05p|tal faciities? If 'Yes,' comp/ete Schedule H. . .

b If ‘Yes' to line 20a, did the organization attach a copy of 1ts audited financial statements to this return?. .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
A
11al] X
11b X
¢ X
1d X
e X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 4
[Part IV |[Checklist of Required Schedules (continued)
- Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts 1 and II. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to |nd|V|duals in the Unlted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill.. . .... . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J.. . . . i i i e e e e e e i .. 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $lOO 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a e e . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?.. . . . ... oL oo ool 24c
d Dud the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year" 24d
25a Section 501(c)3) and 501(c)}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part (. e . 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. . e, . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees, or dlsquall ed persons7
If so, complete Schedule'L, Part Il ... ... . e e s T .. 26 X
27 Dud 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 rhember
of any of these persons? If 'Yes,' complete Schedule L, Part Il L. . .. o e e e 27 X
o .0
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s ']::
instructions for applicable filing thresholds, conditions, and exceptions): B R e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part (V e 28a X
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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV. e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. 29 X
30 Dud the orgaruzation recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .... .... e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons” If 'Yes complete Schedule N, Part l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l . .... ... .... . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts 11, Ill, IV,
andV, line'l . ... e e e e s i . 34 X
35a Did the organization have a controlied entlty wnthm the meaning of section 512(b)(l 3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501@: )orgamzatlons Did the orfganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . ................ e e e e 38 X

BAA

TEEAOI104L 11/1113

Form 990 (2013)



Form 990 (2013) HUNTINGTON ARTS COUNCIIL, INC. 11-2205617
|Pa[;t‘__\]' | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not apphcable... . . . ..| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?. . ... ... .... ...

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 thisreturn ... | 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule O.

4 a 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, securmes account, or other financial account)" X
b If "Yes,' enter the name of the foreign country: > L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1=
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or I1s a party to a prohibsted tax shelter transaction? X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2... . . ...... .....
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. . . . . .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible?  .... .ooowoern e e e T . 6b
7 Organizations that may receive deductible contributions under section 170(c) i:’t”f NN A
a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and s i
services provided to the payor? . ... .. ..., ... . o oL L. oL Lo o 7a X
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 R o 7b
[ Eld the8 organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which 1t was required to file . X
orm e e e e i e e e . . . [
dIf 'Yes, mdrcate the number of Forms 8282 filed during the year. . ... el L 7dL s A
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 orgamization received a contribution of quahfled ntellectual property, did the orgamzatlon file Form 8899
asrequired? . . . ... ... . e e e e e e e e e .. . 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C?. ..... e e e e e T, 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the @z? A 3"'[:' ¥ }

supporting organization, or a donor advised fund maintained by a sponsormg organlzatron have excess business =
holdings at any time during the year?.... ...... . .. ... ....

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions inciuded on Part VI, ine 12.. .. ... | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrhtres . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. ..... e A K
b Gross iIncome from other sources (Do not net amounts due or pa|d to other sources
against amounts due or recewved from them.). .......... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n Ileu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . LZ b[ ~

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?. .
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans . .. . .. {13b
c Enter the amount of reservesonhand... ... ..... . .. 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the tax year" . . ..
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . {14b

BAA TEEAO105L 07/0213 Form 990 (2013)




Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 6

‘PartVl ’| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VIL... ... e e e e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ....... .....

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . ... ... .. oL, ... 4 X
5 Dud the organization become aware during the year of a srgnlflcant dversion of the organrzatron S assets" .. . 5 X
6 Did the organization have members or stockholders? .. ... e e e .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body?.. . ......... e e e e e e e e e .. .l 7a X

b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? .... e e e e . e

8 Dhld thel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?  ......... . ....... . . ... e e e e e e e e e
b Each committee with authority to act on behalf of the governing body7 e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

753
2
TR
oy
xa‘% ><
S|

e

Y
ot

WAt

se| b EER

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
: 10a Did the organization have local chapters, branches, or affliates? .. . . ..... . ...... . ... ... ..., ... | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activittes of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... . . ...... ... . ooo. oo Ciiiee oo u. .| 10D
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form?.... ........ . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE o TR
‘ 12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12al] X
‘ b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? e e e e e e s e . [12b] X
¢ Did the organization regularly and consistently monltor and enforce compllance wrth the pollcy7 If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. QO . ... . ... . . .. . o i X
13 Did the organization have a written whistieblower policy? . .... . ...... e e e e .. X
‘ 14 Did the organization have a written document retention and destructionpolicy?.. .. . ... . . .. .. .... X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official SEE. SCHEDULE Q.... . ..... .
b Other officers of key employees of the organization ..  ....... .. ..... ceee
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. ........ ... ... ... oo L. e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... . ... ..., . .00 ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NY

\ 18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict 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.
* FLORENCE DALLARI 213 MAIN STREET HUNTINGTON NY 11743 631-271-8423

BAA TEEAO0106L 07/02/13 Form 990 (2013)



Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
s Indegendent Contractors y Employ g P ploy

Check if Schedule O contains a response or note to any line in this Part VII. ... . .. e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A) (B) Posttion (do not check more than (D) E) )
ronsns e oo | U RRRERE | e, | ombe |t
A e ETTOTaSa T GRS | Ranas | S
for related | o ES = F =2 13 orggr:lzlattlé.)é'l
oganza- | g S| E( R | SO 8| F and related
1ons & & =1 ol P organiza
3|z %
_(M_PJ CAMPBELL _ ______ _ -5 _
BOARD MEMBER 0 X g. 0 0
(@ JASON EIDINOFF __ ___ _ | _35 _
BOARD MEMBER 0 X 0. 0 0
_®_MJ FITZGERALD _ __ _ _ _ | -5
BOARD MEMBER 0 X 0. 0 0
_@)_MARY GALLAGHER-SEAMAN | 5 _
BOARD MEMBER 0 X 0. 0 0
_G)_THOMAS D. GLASCOCK _ __ |_5 _
BOARD MEMBER 0 X 0. 0. 0.
_©_KEN GOLD _ _ ________ | _5_
BOARD MEMBER 0 X 0 0 Y
__ARLENE HAIMS _ __ ___ _ | -5 _
BOARD MEMBER 0 X 0. 0 0
_®_JAMES V. KELLY __ ___ _ | -5 _
BOARD MEMBER 0 X 0. 0 0
_© NICOLE LARRAURI _ __ _ _ 4- S _
BOARD MEMBER 0 X 0. 0 0
Q9_LINDA LOUIS _ __ _____ 4-2_
BOARD MEMBER 0 X 0. 0 0
av_LUCY MAZANY ____ _ ___ | -3
BOARD MEMBER 0 X 0. 0. 0
(2 ROSEMARY MCLAUGHLIN __ |_ 5 _
BOARD MEMBER 0 X 0. 0 0
(3 _SAMUEL E. MILLER _ _ _ _ | -5 _
BOARD MEMBER 0 X 0. 0 0
0% MARC P. PALKER _ _ ___ |__| 5 _
BOARD MEMBER 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC.

11-2205617

Page 8

[ Part VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
(A) Average | (do not ch;?(s#:g?e than one (D) (E) (F)
Name and title E%: g‘f)f’:ceurneln?\sasap gﬁg(':‘u;?/t?ggezr)] comgeeg:ar}?ol::elrom coml?:r?gzﬂlaoe:efrom amﬁg;n:fti?her
I FEEIHEEER L
o (__:_I‘. = g = ‘<<D g_ 2 § organization
related (& % S®I2(E A= o?ngnr;;al}ggs
organiza a 23 =i°8 g
o | Els| |8 3
s | R
® g
(5 _WILLIAM A. SORZARI, JR. ____ _ _S_
BOARD MEMBER 0 X 0. 0. 0.
(16) TONI WORTMAN _ _ __ _______ ___ _5_
BOARD MEMBER 0 X 0. 0. 0.
(7 _DEBBI HONOROF _ _ _ _________ —5_
PRESIDENT 0 X X 0. 0. 0.
(%) SUSAN L. MILLER _ _ _________/| _5S_
VICE PRESIDENT 0 X X 0. 0. 0.
(9 WILLIAM F. BONESSO _ _______ _| _S_
VICE PRESIDENT 0 X X 0. 0. 0.
20) GERALD F. MOSS __ ___ _______/| _S_
TREASURER 0 X X 0. 0. 0.
@y _LISA ARDEN __ ___ __________ -
SECRETARY 0 X X 0. 0. 0.
22) DIANNA CHERRYHOLMES _ ____ __ _ _40
EXECUTIVE DIRECTOR 0 X 75,910. 0. 0.
23) FLORENCE DALLARI _ ________ _| _40
ASSISTANT DIRECTOR 0 X 56,623. 0. 0.
e e _ —
@ o _____] _—
1bSubtotal . .. .... . ... . . . L > 132,533, 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A ... ... > 0. 0. 0.
d Total (add lines 1b and 1c) . C > 132, 533. 0. 0.
2 Total number of individuals (mcludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hughest compensated employee BN RN R
on line 1a? If 'Yes,' complete Schedule J for such mdividual .. .. ... .o e T 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensahon and other compensation from R
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for LB
suchindividual . ........ ... . . ... e e e e e e ... 4 X
5 Did any person listed on ine 1a receive or accrue compensatlon from any unrelated organization or individual S ES N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

S

we""

BAA

TEEAO108L 11/11/13
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Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 9
[Part VIII| Statement of Revenue
Check if Schedule (0] contalns a response or note to any line in this Part VIll . ... .. - D

. R , A A (B) ©) (D)

b SN S Yy . Total revenue Related or Unrelated Revenue

! B Lo exempt business excluded from tax

- - Ny function revenue under sections

Beee ot e T T : i revenue 512-514

gz_’ w 1a Federated campaigns. 1a T S N o o

<35 bMembershipdues ... ....... 1b T . B o

g‘% c Fundraising events. ..... ... 1c S R TooomEE 0T t

% x| d Related organizations. . . 1d ‘ ™ 1. o )

;"E e Government grants (contributions). . le 613,593. "~ * ) -3

w g -

= & § All other contributions, gifts, grants, and ‘ -

2E similar amounts not included above... | 1f 75,072. il . ‘ y

E é g Noncash contnbutions included n hnes 1a-1f:  § R \’l_

S<| hTotal. Add nes 1a-1F. ... . ... ... ... .. - 688, 665. I° F g
w Business Code B o N ; i B
=
2| 2a PROGRAM FEE INCOME __ _ 39,200. 39,200.
- b MEMBERSHIP DUES 28,892. 28,892.
=
G| d
W | e e e e e e e -

E e
§ f All other program service revenue .
&£ | g Total. Add lines 2a-2f > 68,092.|F S T T T
3 Investment income (lncludlng dividends, interest and
other similar amounts) e > 461 . 461 .
4 Income from investment of tax exempt bond proceeds-
5 Royalties..... ... . ... .. ... . . >
(1) Real () Personal N
6a Gross rents.. .. 5 800. e . . '
b Less: rental expenses I s ‘.
¢ Rental income or (loss). . . 5,800. B " o R, ¢ L .
d Net rental income or (loss). ........ e oL 5 800
7 a Gross amount from sales of ( Securties (1) Other 3% '
assets other than mventory . - A
b Less: cost or other basis . ', ) . ‘
and sales expenses : XK o .
¢ Gain or (loss) .. . dfs 3 e %
dNetgamnor(loss) .. ... ... ... ..... >
wi| 8a Gross income from fundraising events B RN . .
=2 (not including . § R "f KN T ’ ‘
E of contributions reported on hne 1c¢). : ; :'4"_ . S
o= See Part IV, line 18. . . a 45,798, + T A7 o -
o] S | .
= b Less: direct expenses. .. ... . b 20,788.| _ * -
S| ¢ Netincome or (loss) from fundraising events ...... > 25 0]_0 o 19, 004
9a Gross income from gammg activities. - f! ?f b‘%};ﬁ;’: ?
See Part IV, line 19.. ... a o ’
b Less: direct expenses .. b g 3 T
c Net income or (loss) from gaming activities .. .. -
10a Cross sales of |nventory, Iess returns i ( R ™
and allowances. . a ' 1 - -. |
b Less: cost of goods sold ~ ..... b R 1 ]
¢ Net income or (loss) from sales of inventory... >
Miscellaneous Revenue Business Code R RS 1 -7 . J
1Ma SPECTAL PRQJECTS _ __ 131,431. 131,431.
b ADVERTISING 27,306. 27,306.
c
d Alf other revenue. . .. . . ..
e Total. Add lines 11a-11d.... - 158,737.| A Fa
12 Total revenue. See Instructions r 946,765. 0. 27,306. 224,788.

BAA

TEEAO10SL 07/0813

Form 990 (2013)



Form 990 (2013)

HUNTINGTON ARTS COUNCIL, INC.

11-2205617

Page 10

[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).

Check if Schedule O contains a response or note to any hine in this Part IX ..

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

©
Management and

o)
Fundraising

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.......... ........

Grants and other assistance to lndlwduals 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 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages. .... ...

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
aManagement....... ... .... . . . ......
blLegal. . ..
¢ Accounting ... .... .
dLobbying ...... .. ..
e Professional fundraising services. See Part lV I|ne 17
f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list hine 11g expenses on Schedule 0).
Advertising and promotion. .

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

Travel ... cieee o Ll Ll

Payments of travel or entertamment
expenses for any federal, state, or local
public officials.............. . ....

Conferences, conventions, and meetmgs
Interest
Payments to affiliates. .

Depreciation, depletion, and amortlzatlon

Insurance.. ........ ...
Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses ;}“‘

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list ine 24e
expenses on Sche . .

178,100.

178,100.

general expenses

expenses

132,533.

80,598.

34,638.

0.

0.

0.

199, 047.

161,428.

26,870.

9,851.

7,989.

1,330.

532.

25,128.

20, 379.

3,392.

1,357.

21,954.

17,805.

2,964.

1,185.

7,000.

1,247.

561.

11,382.

8,443.

2,027.

912.

88,614.

65,735.

15,781.

7,0098.

601.

446.

107.

48.

204.

22.

_11,088.

144,735.

a SUMMER ARTS _ _ _ _________ 144 735.
b SPECIAL PRQJECTS 71,892. 71,892.
¢ ARTS IN EDUCATION 15,203. 15,203.
d MISCELLANEQUS 5,836. 4,329. 1,040. 467.
e All other expenses. ... . 3,259. 2,417. 581. 261.
25 Total functional expenses. Add lmeslthrough e .. 935,872. 795,983. 98,203. 41,686.
26 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) . .
BAA
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HUNTINGTON ARTS COUNCIL, INC.

11-2205617

Page 11

[Part X: |Balance Sheet

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

[

(A)
Beginning of year

B
End (02 year

U b w N =

w-munund>

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation .. .. ..

Cash — non-interest-bearing . .. ... ... ...l
Savings and temporary cash investments . ..
Pledges and grants receivable, net

Accounts receivable, net.. . ..............

Loans and other recetvables from current and former officers, directors,
trustees, key emplo Eees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...

Notes and loans recewable, net . ..
Inventories for sale oruse........ .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. ..

351,215.

50,083.

50,321.

198, 201.

271,726.

127,887

IalwlNn]=

281,382,

d

Y T R

[ . ’

B :—~r~—-\—" -!
- (
3

T

|

55,812,

1O (00|~] O

R

256,462.

100,267.

10c

Investments — publicly traded securities.
Investments — other securities. See Part IV, line 11.... ....... . ...
Investments — program-related. See Part |V, line 11. .
Intangible assets .... ....... ... . ..
Other assets. See Part IV, line 11 .. .

532,260.

735,306.

17
18
19
20
21
22

23
24
25

OmMTHT TR

26

Accounts payable and accrued expenses ..... . . ....
Grants payable . .. ......

Deferred revenue .... ... .. ..
Tax-exempt bond habities... .. ... oo 0 el ol
Escrow or custodial account liability. Complete Part [V of Schedule D. . .. .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualmed persons
Complete Part Il of ScheduleL... .... — .....

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third part|es
and other liabilities not included on lines 17- 24) Complete Part X of Schedute D

Total liabilities. Add lines 17 through25 ..  .......... ....

11,636.

206,626.

146,217.

143,380.

26

27
28
29

IO n—HmMunp ~im2

30
31
32
33

mMOZPr>w oZCm

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. ..... . .....
Temporarily restricted net assets .
Permanently restricted net assets. . . ..... ... ... ... e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equnpment fund .
Retained earnings, endowment, accumulated income, or other funds. ......
Total net assets or fund balances. .
Total habilities and net assets/fund balances

350,006,

324,819,

27

31#,6%2.‘

41,828.

60,488.

7,760,

7,760.

374,407.

385, 300.

532, 260.

735,306.

:

TEEAO111L  07/08/13

Form 990 (2013)



Form 990 (2013) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 12
artXl+,| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt ..... .. . .......... . e e e D
1 Total revenue (must equal Part VIII, column (A), ine 12). ...... .. ... .. .. . . .. ... ... 1 946,765.
2 Total expenses (must equal Part IX, column (A), hne 25) .... .. . . .. . ... .. ... ... 2 935,872.
3 Revenue less expenses. Subtract line 2 from line 1.. ... . 3 10,893.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 374,407.
5 Net unrealized gains (losses) on investments.... .. .. . e e e e e s e 5
6 Donated services anduse of facibties... ...... ... .o ool Ll i e s 6
7 Investmentexpenses.. ..... ......... .... e e e e e e e 7
8 Pror period adjustments ..., ... . e e e e 8
9 Other changes in net assets or fund balances (explaln n Schedule O) ........... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . e e e e 10 385, 300.

[(PAREXIF ]Frnancral Statements and Reportmg

Check iIf Schedule O contains a response or note to any line in this Part XIl.... . .. .

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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?. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audrted ona separate
basis, consolidated basis, or both:

. Separate basis DConsoIidated basts DBoth consolidated and separate basis

c If *Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audt,
review, or compllatron 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, explaln
in Schedule O.
3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. .... . ... . .....
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Suppori

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

201 3

Open to1Publlc
lnspectlon

Name of the organization

HUNTINGTON ARTS COUNCIL, INC.

Employer identifi cahon number

11-2205617

[Part.l. [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2
3
4
5 [
6
7 X
8
o []
10
1

e ]

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

A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

170(b)(1){(A)(iv). (Complete Part II.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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 Ii.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th

[ D Type I — Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a I:]Type |

section 509(a)(2).

b DType ]

d D Type lll — Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type ] suppomng organlzatlon D
checkthisbox.. .. ... . ... .. . ..o Ll
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followmg persons7
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (m) .
below, the governing body of the supported organization?.. . . .. ... ... .eo o.eo.. 119 ()
(i) A family member of a person descnbed in (1) above? 11 g (i)
(iii)y A 35% controlled entity of a person described in (1) or (n) above? . 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization (iv) Is the é‘) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organzation n e arganization n orgamzation in support
above or IRC section column (i) listed in | column i) of your column (i)
(see instructions)) your governing support? organlzed in the
document? us-?
Yes No Yes No Yes No
A
B
©)
(%)
(E)
- ; : oA ] R
Total . ; . 'i‘ 2 -T“:, e p

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ
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- Schedule A (Form 990 or 990-EZ) 2013 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 2
Partll:/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(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 lii. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 20N (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) 751,221. 740,434. 688, 705. 653,544. 717,557, 3,551,461.
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
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 .. 751,221. 740,434. 688, 705. 653, 544. 717,557.] 3,551,461.
5 The portion of total = P e NEZEN < e
contributions by each person I - e .
(other than a governmental :
umit or publicly supported -
organization) included on line 1
that exceeds 2% of the amount |, . ! :
shown on line 11, column (f) i . et 0.
6 Public suppon Subtract line 5 | * ' . ; S 3 . e -
fromhne 4. .. . : PGSR T A - - 3,551,461.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4. 751,221. 740,434, 688, 705. 653,544. 717,557. 3,551,461.
8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 185. 863. 766. 627. 461. 2,902.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon ... ......... 0.
10 Other income. Do not mclude
gain olr loss from the sale of
capital as ( |
Part IV.). ﬁ%%ﬂ,ﬁ"f I?EV _102,603. 96_ 520 64,046 154,6Q8. 158,'23_7. 576,514.
1 Total support. Add lines 7 T . R : o R
through 1 L s SV, Ll - 4,130,877.
12 Gross recelpts from related activities, etc (see instructions) ................. 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.... .. ... ... ... o0 L0 L L i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (). ..... 14 85.97%
15 Public support percentage from 2012 Schedule A, Part ll, line 14....... ... .. .. ... .. ..... 15 87.71 %

16 a 33-1/3% support test —

2013.

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

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

tf the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

..... 5[]

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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 .

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization . .

-0

-4

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

BAA
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[Part It _|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)20N (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
orgamzation's benefit and
either paid to or expended on
its behalf .. ...........

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 recelved 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
fortheyear... . .....

¢ Add lines 7a and 7b.... ....

8 Public support (Subtracl I|ne Y R I S
7¢ from line 6.) . o sl . .

g

pregy]

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ......

10 a 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 line 10b,
whether or not the business 1s
reqularly carnedon. .. .........

12 Other income. Do not include
gain or loss from the sale of
gaplt?\l/ gssets (Explaln n

13 Total Support. (Add!ns 9,i0c, 11 and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here. . .... ... oo oo 0L s > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) .. ... O I £ %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15............. ... ... . o iiiie o ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... .. e e 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17. . ... . . . ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organlzatlon > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon L.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|P‘a'rt‘iV' |Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15432047

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b.

> Attach to Form 990.

%?granr;ngz glf] l:r;eszrﬁ?cs.:ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ] ﬁl;;;r;:::nublf ‘. J
Name of the organization Employer identification numb
}-IUNTINGTON ARTS COUNCIL, INC. 11-2205617

‘I-;{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year ... . ..... ...
Aggregate contnbutions to (during year) ... .
Aggregate grants from (during year)......

Aggregate value atend of year ..... ... ...

N HhwN =

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?. . .. .. D es |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?. . ..., ... i s e e s []Yes [[]No

|Part II; |Conservat|on 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

F "] Held at the End of the Tax Year
a Total number of conservation easements.. .  ..... . ... . ...... e e e 2a
b Total acreage restricted by conservation easements. . .... . . ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) ....... .1 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register. .. ... . .. . ... ... . oo . L. 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.... . .... E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easemenls dunng the year
»

7 Amount of expenses incurred 1n momitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170(h)A)B)NT - «.vvvrrerriiiiiiiir trreee eaiee e e et i e []Yes [Ino

9 In Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, ne 1 . . . . e e e >$

(i) Assets included n Form 990, PartX.. . .. .. .. .. . .. .... .. N

2 [f the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provrde the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIi, ine 1. e e e e ... *8§

................................................ >$

b Assets included in Form 990, Part X... ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 2
[Pairt I |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xiil.
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 organrzatuon s collection? .... . ...... ... D Yes I_—_INo
Part:IV ‘| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e e e [] Yes |:| No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance... ... ... L L ciiiiil cie ceee e e e 1c
d Additions during theyear.. .... ...... . ..ol el L il 1d
e Distributions during the year. ... . ... .l L L i i e e e 1e
f Endingbalance ...... ... . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X line 217.. .. e e e e . D Yes No
b If 'Yes,' explain the arrangement in Part Xlill. Check here if the explantion has been provrded n Part D] | H

[PartV /| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions.. ..... . .

c Net investment earnrngs galns
and losses. . .

d Grants or scholarshrps .....

e Other expenditures for facilities
and programs. .

f Administrative expenses ..
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. .................... e e e e e e e e 3a(i)
@ii) related organizations . ... .. .....L L Lol L L Ll e e . e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requrred on Schedule R?..... .. e e, . .| 3b |

4 Describe in Part Xlll the intended uses of the orgamization's endowment funds.
% Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratton

laland ... .... . .. .. ... .. 17,000.] . . SR 17,000.
bBuldings. . ........  ..... e e 68, 828. 68,828. 0.
¢ Leasehold mprovements. .. .. ... .. 170,451. 92,698. 77,753.

d Equipment . .. e e e e e
eOther... ..... . . ... .. .. ... 94,936, 94,936. 0.
Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . ..... U o 94,753.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

[Rart VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™| R oot Enm
|Pa‘rt‘VIII |Investments — Program Related. . N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

m
2
()]
()
€))
®)
@
(€))
9
4[]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . I T e S R~ CORIRN
PartIX . | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
@
3
@
®)
©)
@
8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. S
Pait X.: | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25
(a) Description of hability (b) Book value U T
(1) Federal income taxes
)
3
G2
®)
6)
@)
)
&)
0y
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.). . > 12
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatwn s liabilty for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .. . ..... . .. SEE PART XIII (¥

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013

%




Schedute D (Form 990) 2013 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ ... ... ...... 1 967, 553.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: o

a Net unrealized gainson tnvestments. ....... . . .. . . . .. ... .. ... 2a -«

b Donated services and use of facilities. ... ...... . ... T 1 ) Yo

¢ Recoveries of prioryeargrants....... . .... ..... L e e 2c TR

d Other (Describe in Part Xill.).. SEE PART XIII | e 2d 20,788, Y

e Add lines 2a through2d .. . ...... ......... ... ... e R cee e 2e 20,788.
3 Subtract line 2e fromlnet. . ....... ........ .. e e e e e e e AR - 1 946,765.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: o

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

b Other (Describe nPart XIL)..... . ...... . ... . ..... e e e 4b o

cAddlines4aanddb .. . Cee e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..... R 5 946,765.

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

1 Total expenses and losses per audited financial statements. .. ... ...... e e .. 1 956, 660.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . .. . ... .... e e e e e 2b o

COtBIIOSSES - oo e oot e o e e e e e e i | 2¢ =

d Other (Describe in Part XlIl.y. . SEE PART XIIT = . . 6. 2d 20,788. |

e Add hnes 2a thwvough2ad .. . .... . ........ e e e e e e e . .. 2e 20,788.
3 Subtract line 2e fromhne ... . ..... e e e e e e B, . ...] 3 935,872.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: =l

a Investment expenses not included on Form 990, Part VIll, ine7h. . .. .. | 4a

b Other (Describe in Part XHL.)... . .. ....... e e e e e i e 4b

cAddlines4aand4b. . ..... C e s e . . ... | ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... . .. e e 5 935,872.

[Part XIII | Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9; Part Ill, hnes 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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. Supplemental Information Regarding

SCHEDULE G
(Form 990 or 990-EZ)

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

- : > See separate instructions. _
Department of the Treasury > [Information about Schedule G (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ,

{nternal Revenue Service

OMB No 1545-0047

2013

. ObghkgiP\:lkiljé -
‘Inspection .~

AR

_ L

Name of the orgamization

HUNTINGTON ARTS COUNCIL, INC.

Employer identification number

11-2205617

Partl. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required

to complete this part.

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 [:I Special fundraising events

a l:] Mail solicitations

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

d [ ] In-person solicitations

2 a Dud 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?.... .

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s fo be

compensated at least $5,000 by the orga

nization.

I:]Yes No

(i) Name and address of individual (ii) Activity (iii) Did fundraiser

or entity (fundraiser)

have custody or control
of contributions?

(iv) Gross recelpts
from activity

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

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

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from reqistration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13
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11-2205617 Page 2

[Partll’ l Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than 215 000 of fundraising event contributions and gross income on Form 990- EZ hnes 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)
50TH GALA EXP GALLERIES 2 through column (c))

FEi (event type) (event type) (total number)
v
E
N 1 Grossreceipts.. . ... . ........ 19,755, 9, 500. 16,543, 45,798.
E

2 Less: Chantable contributions ... . ..

3 Gross income (ine 1 minus line 2).. 19, 755. 9,500. 16,543. 45,798.

4 Cash prizes. .. ..

5 Noncash prizes.
D
p'a 6 Rent/facihity costs.... .. .....
E
c
T 7 Food and beverages............ .. ...
E
X | 8 Entertainment... ... .....  .....
E
g 9 Other direct expenses ... ... ...... 14,188. 155 6,445 20,788.
S

10 Direct expense summary. Add lines 4 through 9 incolumn (d)........ ..... ..... . .o el > 20,788.
11 Net income summary Subtract ine 10 fromline 3, column (d)..... .. ... ooocoiiiiin o il > 25,010.

(Part.lll|

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Grossrevenue.... ........ . ..
2 Cashprnzes..... ... ..... .. ...
D X
& Bl 3 Noncashprizes... .............
E N
cs
TE&| 4 Rentfacitycosts. ........ .....
5 Otherdirectexpenses ........ .......
| [Yes % Yes % Yes %
6 Volunteerlabor.. . ... ....... ...... No No No
7 Direct expense summary. Add lines 2through S incolumn (d)....  ....... ... oo iiiiiii it >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)... ............ >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ...

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

b If 'Yes,' explain:

TEEA3702L

06/26/13
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+  Schedule G (Form 990 or 990-EZ) 2013 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. . ... .. . . ..... .. .. . I:I 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 charitable gaming?. ... ... ... ... oL ceiaii.. e . .. e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e R I K ¥ %
b An outside faciltty ..... ...... e e e e e . B I k1 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name >
Address>»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? e EIYes [:] No
b If 'Yes,’ enter the amount of gaming revenue received by the organization> $ . _ and the amount
of gaming revenue retamned by the third party> $ .
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
l
Address ™ e |
16 Gaming manager information:
Name >
Gaming manager compensation * §
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [Yes []No

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

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

[I_?él"t IV_| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (iii) and (v),

and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-E2) Complete to growde information for responses to specific questions on 201 3
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. S
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ol::en ~t° P"Q,I-L‘
fnternal Revenue Service at www.irs.gov/form990. > Inspection; T

Name of the organization Employer identifi catton number

HUNTINGTON ARTS COUNCIL, INC. 11-2205617

FORM 990, PART lil, LINE 2 - NEW SERVICES

BY THE PREPARER AND SUBMITTED TO MANAGEMENT. THE DOCUMENT IS REVIEWED BY MANAGEMENT

__ AND IS THEN DISTRIBUTED TO THE BOARD FOR REVIEW. ANY COMMENTS OR QUESTIONS ARE _ __ __
_ _ DETERMINATION OF INCREASE IN SALARY. A VOTE IS TAKEN TO APPROVE THE INCREASE, IF

THE FINANCIAL STATEMENTS, 990'S, GOVERNING DOCUMENTS AND POLICIES ARE MAINTAINED AT

__ THE ADMINISTRATIVE OFFICES LOCATED IN HUNTINGTON, NEW YORK. THE PUBLIC MAY REQUEST _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 950-EZ) 2013



2013

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

HUNTINGTON ARTS COUNCIL, INC. 11-2205617
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
ADVERTISING $ 27,306. $ 9,224. § 18,492. $ 71,269. § 67,821.
SPECIAL PROJECTS 131,431. 145,384. 45,554. 25,251, 34,782.
TOTAL $ 158,737. $ 154,608. § 64,046. $ 96,520. § 102,603.




2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 5

HUNTINGTON ARTS COUNCIL, INC. 11-2205617

SCHEDULE D, PART Xl, LINE 2D

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

FUNDRAISING EXPENSES ..... . ... . ... .. ... o iir oo, e 20,788.
TOTAL § 20,788.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES... . ... ... . .. . ... oo ool .. 8 20,788.
TOTAL $ 20,788.




