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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection” H

A For thé 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable c

THE HECKSCHER MUSEUM
2 PRIME AVENUE
HUNTINGTON, NY 11743

Address change
Name change

. Imtial return

| Final return/terminated

Amended return

D Employer identification number

11-6038031

E Telephone number

(631) 351-3250

G Gross receipts $

5,920,726.

F Name and address of principal officer

Application pending

SAME AS C ABOVE

Tax-exempt status X| 501(c)(3)

[ ]501¢0) ( )< (msertno) [ [4947¢a)tyor [ [527

WWW . HECKSCHER . ORG

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? es

x No
No

If ‘No,’ attach a list (see instructions)

H(c) Group exemption number »

i
J Website: >
K

Form of organization |X|Corporahon DTrusl l_l Association |__I Other ™

I L Year of formaton 1957

lTVl State of legal domicite NY

[Partil - -[Summary
1 Briefly describe the organization's mission or most significant activittes: THE MUSEUM SERVES _THE PEOPLE OF THE _
@ TOWN_OF HUNTINGTON AND SURROUNDING COMMUNITIES. _THROUGH EXHIBITIONS_ AND PUBLIC _ _ _
= PROGRAMMING, IT SEEKS TO_PROVIDE INSPIRING AND TRANSFORMATIVE EDUCATIONAL _ _ _ ___ _
£ EXPERIENCES.
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 23
) ﬁ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 23
& .Z| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). 5 28
o _._=._5 6 Total number of volunteers (estimate if necessary). . . 6 115
= <t| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Sj . Prior Year Current Year
w 8 Contributions and grants (Part VIIl, lne 1h) . .... . .. . . . .. 1,082,221. 876,985.
=) 21 9 Program service revenue (Part VIil, hne 2g) . 78,094. 80,464.
N\é% 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) 287,420. 306,862.
. | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -70,248. -34,961.
2{ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,377,487. 1,229,350.
% 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . .... ...
14 Benefits paid to or for members (Part TX; colt‘;_mn '(A),\Ilne a4 1 ..
" 15 Salaries, other compensation, employee benefits (Part 1X; Column éA) lines 5 10) 871,039. 906,152.
§ 16a Professional fundraising fees (Part l;X_—, column (A), hne 11e). .. 8|
81 b Total fundraising expenses (Part I)i,@clumr)&\@ﬁ lheZ2) K5 Q 85,710. T - Lo
1 17 Other expenses (Part IX, column (A), lines11a-11d,-11f-24e)._.. Of.} 495, 344. 527,279.
18 Total expenses. Add lines 13-17 (must edu2(BERBMoIUFT (A), line 25) 1,366, 383. 1,433,431.
| 19 _Revenue less expenses. Subtract Ilne 1T87from line 12— . . . .. . 11,104. -204,081.
f § Beginning of Current Year End of Year
<] 20 Total assets (Part X, line 16) . .. 12,261, 020. 12,063,248.
33[ 21 Total liabitities (Part X, line 26). ... 5,520, 673. 5,545,076.
zé 22 Net assets or fund balances. Subtract line 21 fromline20. ... . . ...... . 6,740, 347. 6,518,172.

[Partill "] Signature Block

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

P .

. 2
Here > HICHAEL W _SceHANTZ , Ex . DicxCeEO
Type or print name and title 4
Print/Type preparer's name Pregaceds signalyre Date Check L] f | PTIN
Pald /"ICHREL E' /VANROCK’ M ({\/M— 7/2‘2/r self-employed
Preparer |Fimsname > NAWROCKI SMITH’LLP
Use Only |fums adaress ™ 290 BROADHOLLOW RD STE 115E Fum's EN > 74-3216978
MELVILLE, NY 11747-4822 Phone o 631-756-9500

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

X[ yes [ [No

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

TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 2
[Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part Il . T R
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? . e e o Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services?. [] 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 b[y expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 529,059. including grants of $ ) Revenue $ 676,143.)
EXHIBITIONS AND COLLECTIONS OFFER SPECIAL CURRENT EXHIBIT DISPLAYS FOR VISITORS AT

4b (Code: ) (Expenses $ 303, 007. including grants of $ 10,000.) (Revenue $ 387,245.)
EDUCATION PROGRAMS OFFER MULTIFACETED PROGRAMMING TO A DIVERSE POPULATION THAT

4 ¢ (Code: ) Expenses $ 129, 880. including grants of $ ) (Revenue $ 165,962.)
PUBLIC PROGRAMS SERVE BOTH THE LOCAL AND WIDER COMMUNITY THROUGH PROGRAMMING FOR

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 961, 946.
BAA TEEAO102L 05/28/14 Form 990 (2014)



Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 3
{Part IV_]Checklist of Required Schedules

Yes | No
1 Is the organmization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A .. A | X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. e 2 X
Did the organization engage in direct or indirect political campalgn actrvrtles on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| . e e e . 3 X
4 Section 501(c)(3?_lorgamzatrons D the organization enga:ge n lobbyrng actrvrtres or have a section 501(h) electlon
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | . . .. . . . 6
7 Dud the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll ..  .... .. . Ce e e .o . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management credit reparr or debt negottatton
services? If 'Yes,' complete Schedule D, PartiV... .. ... e e e e 9 X
10 Did the organization, directly or through a related organlzatron, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. e 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. N M
a Dud the organlzatlon report an amount for land, burldlngs and equrpment in Part X, line 10? If 'Yes,’ complete Schedule
, Part VI - C e .. ... Ma X
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? /f 'Yes,' complete Schedule D, Part VIl ...... e . . 11b X
¢ Did the organization report an amount for lnvestments — program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . .. ... e 1c 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, ne 16? If 'Yes,' complete Schedule D, Part IX. . ... ... L. oo . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. . | 11e|] X

f Oud the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1f| X

12 a Did the organization obtain separate |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XlI ... . ..... ...... .. . 12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a then completing Schedule D, Parts XI and Xl 1s optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If "Yes,' complete Schedule E .. e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .o R 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 Unuted States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' comp/ete Schedule F, Parts lland IV. . ......... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Ill and IV . e L X
17 Oud 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) . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . .. . 18 X
19 Did the organization report more than $15,000 of gross mncome from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. A 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H. . AU . 20 X
b If 'Yes' to hne 20a, did the orgamzation attach a copy of its audited financial statements to this return?. . . . 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other a55|stance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’' complete Schedule |, Parts | and IlI . e e e .. . 22 X
23 Did the organization answer 'Yes' to Part VI, 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 . . 23 X
24a Did the organlzatron have a tax- exempt bond issue with an outstanding principal amount of mare than $100 000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron” 24b
c Did the organization maintain an escrow account other than a retundmg escrow at any time dunng the year to defease
any tax-exempt bonds?. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any tlme durrng the year7 e e 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the orgamization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!. . . ...... ..... cee 25b X
26 Didtheo f?anrzatron 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 1ed persons7
If 'Yes', complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or emplioyee thereof, a grant selection committee member or to a 35% controlled entlty or tamlly member
of any of these persons? /f Yes complete Schedule L, Part lll. . . A . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
nstructions for applicable filing thresholds, conditions, and exceptions): . _
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartiV .. .. ... .... . _..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? i ‘Yes,' complete Schedule L, PartilVv . . ...... ... . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. 29 X
30 Dud the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes, ' complete Schedule M .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’? If 'Yes complete Schedu/e N Part t 31 X
32 Duid the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll. .. . .... ..... . . . O, 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entrty" If 'Yes,’ complete Schedule R, Part I, 1lI, or IV,
andPart V, line 1 ...... . .. . ... .. . oo s e . .. 34 X
35a Did the organization have a controlled entity W|thln the meaning of sectron 512(b)(l3)7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .o . .o 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine mthis Party .. .. . .. . .. [1
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable Ja 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng - -
(gambling) winnings to prize winners? . . . . ... . o0 L o 1¢|] X
2 a 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| | (.
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 1s greater than 250, you may be required to e-file (see instructions) o
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 930-T for thus year? If ‘No' to /ine 3b, provide an explanation in Schedule O. . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)7 . 4a X
b If *Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) R R
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 protubited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
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 contributtons or grfts were
not tax deductible? . ... ..... .. . . . . . .oeer e e e e 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c).
a Did the organization receive agayment In excess of $75 made partly as a contrrbutron and partly for goods and [ PR .
services provided to the payor?. . ..... ... ) 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded?. - 7bl X
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to frle
Form8282? .... .... ..... . . 7c¢ X
d If 'Yes," indicate the number of Forms 8282 flled durrng the year . I 7dl N
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 |nteIIectuaI property, did the organlzatron file Form 8899
as required? . .... e e e e e e e e . . 79
h If the orgamzatron received a contrrbutron of cars, boats alrplanes or other vehrcles dd the orgamzatlon file a
Form 1098-C?. . ... .. ... . . ... 7h
8 Sponsoring orgamzatlons marntarnmg donor advrsed funds Dld a donor advrsed fund marntarned by the sponsorlng R N
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o 3
a Did the sponsoring organization make any taxable distributions under section 4966? . L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlltres 10b
11 Section 501(c)12) organizations. Enter: i
a Gross income from members or shareholders . R .. Ma .
b Gross income from other sources (Do not net amounts due or paid to other sources r
against amounts due or recewved fromthem . . .. .. . 11b I =
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12 bL
13 Section 501(c)X29) qualified nonprofit health insurance issuers. |
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand Ce e 13c R T
14 a Did the orgamization receive any payments for indoor tanning services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .. ... 14b

BAA TEEAD105L 0512814

Form 990 (2014)




Form 990 (2014) 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPart VL... .... . e . . R

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 . . la 23 .
If there are matenal differences in voting nights 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 23] o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I ______5
officer, director, trustee, or key employee? .. e e e e e . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dnrect supervuswn
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ..... . . 4 X
5 Did the orgamization become aware during the year of a srgmflcant dwersuon of the organlzatton s assets7 5 X
6 Did the organization have members or stockholders? .... . . .... . ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the goverming body? .... .  ..... .. e e .. e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . e e e Ce e e .o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by . | L .
the following: - ' -
a The governing body?. .. .... e e e e e e .1 8al X
b Each committee with authority to act on behalf of the governing body7 L e e . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
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
10 a Did the organization have local chapters, branches, or affiliates? . .... .. . e . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬁhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . .. . . ... L. L. . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 e Mal X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE o[- [ . 1
12 a Did the organization have a wnitten conflict of interest policy? If 'No,' go to ne 13.. . ....... 12a} X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could g|ve rise
to conflicts? .. .. . |12b] X
c Did the orgamzatlon regularty and cons1stentty monitor and enforce comphance with the pohcy" /f 'Yes descnbe n
Schedule O how this was done ...SEE. SCHEDULE. Q.. L. S, ) 12¢| X
13 Did the organization have a written whistleblower policy? . . .. . el . . . 13 X
14 Did the organization have a written document retention and destructton polrcy" ce e e e A 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent S i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEO, Executive Director, or top management official e e e e e e e 15al X
b Other officers or key employees of the organization .SEE SCHEDULE .0 e e oL 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). }
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement with a o
taxable enbty duning the year? . . . ... .. ... . .. e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its - . i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_ ‘ o
organization's exempt status with respect to such arrangements? . . ... . | 16b
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 or?lanlzatron to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

DOUG COHEN 2 PRIME AVENUE HUNTINGTON NY 11743 (631) 351-3250
BAA TEEAQI06L 11/13114 Form 990 (2014)




Form 990 (2014) 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 or note to any line in this Part VII. e e e . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withuin the
- organization's tax year.
® List all of the organization's current officers, directors, trustees (whether indwiduals 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
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 neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) | iom one bow: aniss person (D) ) (F)
| Name and Title Average 1 both an officer and a Reportable Reportable Estimated
| hours director/trustee) compensation from compensation from amount of other
\ 2 R ER(FBAT| WOERD | wenEsT | o
| (hstany [ % ZIFI< 89 3 organization
| R e |3 RER organsbtons
“Tefas 2173
S| 88 [T 2
line) 8 %J
()_LYNDA ANDERSON _ __________ | _2 _
___ TRUSTEE X 0. 0 0.
& EDWARD G. CIARKE _ _________ _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
| _® MARGY HARGRAVES __ __ ______ | -2 _
| TRUSTEE 0 |x 0. 0 0
! __TIMOTHY S.J. HECKSCHER __ __ _ _2 _
TRUSTEE 0 X 0. 0 0
_® MARTA KAUFMAN __ _ ___ _____ _ 2 _
: TRUSTEE 0 X 0. 0 0
_® BRUCE A. LEV______________| 2 _
TRUSTEE 0 X 0. 0 0
(19_FRANK LOURENSO ___ _________ 2 _
__ TRUSTEE 0 |X 0. 0 0
01 _CARL G. MARKEL __ _________ | _2 _
| TRUSTEE 0 X 0. 0 0
02 FRANK OLT __ _ __ _ _ _________ _2 _
TRUSTEE 0 X 0. 0 0
(13)_FRANKLIN HILL PERRELL _ __ _ _ _2
__ TRUSTEE 0 _|X 0. 0. 0.
G3_MEL RABINOWITZ ______ —2
TRUSTEE 0 X 0. 0. 0

BAA TEEAQ107L 02/27/14 Form 990 (2014)




Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
® s | oot et ponone| - ©) ® ®
Name and tille vfeeerk officer and a director/lrustee) com'::ggadl?cl»)r!eﬁom com';:r?ge:tl?:r!efrom amszg;nélfl%%er
(Itljsotuargy 3 g z g 5 é‘_’i —§" ("vb‘?z‘/’ﬁ%%’;‘ﬁ'?é‘) rem?g,f’ gr-lr:ﬁast'c")"s c:ri:giﬁ%;:n
eltes B 81E1% |3 2ER ok
owemzs R S 57§ ?
o BE | o
° g
G5) STEVEN W. ROTH _ __________ | __ 2 _
TRUSTEE 0 X 0. 0. 0.
6 BETTE SCHNEIDERMAN __ __ _ _ __ 4-2 _
TRUSTEE 0 X 0. 0. 0.
a7 _CLIFFORD A. SOBEL __ _ ____ __ |__ 2 _
TRUSTEE 0 X 0. 0. 0.
a8 JAMES D. WATSON _ _______ ___|__ 2 _
TRUSTEE 0 X 0. 0. 0.
(9 ANDREW WALTON _ _ __________|__ 2 _
TRUSTEE 0 X 0. 0. 0.
0 CHRISTIAN S. WHITE __ _ ___ __ J__ 2 _
TRUSTEE 0 X 0. 0. 0.
@Yy _BEVERLY J. BELL _ _________ | 2
CHAIRPERSON 0 X X 0. 0. 0.
22) HOWARD SUTHERLAND _ __ ___ __ | -2
TREASURER 0 X X 0. 0. 0.
@3 JED C. ALBERT _ _____ ______ _5
SECR/TRUSTEE 0 X X 0. 0. 0.
@4 MICHAEL SCHANTZ _ __ __ ___ __ _ _35_
EXECUTIVE DIRECTOR/CEO 0 X 172,000. 0. 5,160.
@5 H.E. SHOW, JR. __ ____ _____1_35_
DEPUTY EXEC. DIRECTOR 0 X 71,177. 0. 2,135.
1b Sub-total . . > 243,1717. 0. 7,295.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 243,171, 0. 7,295.
! 2 Total number of individuals (including but not Ilmlted to those listed above) who recewed more than $100,000 of reportable compensation
! from the organization ™
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee or hnghest compensated employee ] Bl RS
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
| 4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from i
the organlzatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for e e e B
such individual . S . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual o
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . 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)
Name and business address

.. ®
Description of services

©
Compensation

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

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . .o D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R function revenue under sections
revenue 512-514
.g, ,2 1a Federated campaigns 1a :
=3 b Membership dues .. 1b - X
35 ¢ Fundraising events. . 1c 200, 955. ;
g_‘ =| d Related organizations 1d :
& E| e Government grants (contributions).. . | 1e 420,134. ;
=7 .
-% x| f All other contributions, gifts, grants, and
a g simifar amounts not included above. . . 1f 255,896. ‘
E g| 9 Noncash contributions included in hines Ta-1f:  $ . o .
8 §l h Total. Add lines 1a-1f .. 876 985 . :
g Business Code = B R R L . J
$ | 2a PROGRAM INCOME __ _____ 80,464, 80,464.
&| b
o| ~———m————————
2 [
§| o T TTCTITTTT
El e __ _ _ _________
‘g, f All other program service revenue .
& | g Total. Add lines 2a-2f. o 80,464. x o
3 Investment income (mcludlng dlwdends interest and
other similar amounts) . . > 214,231. 214,231.
4 Income from investment of tax exempt bond proceeds. L
5 Royalties . . . . >
(1) Real (u) Personal - . ‘
6a Gross rents .. ... - ' |
b Less. rental expenses : - x
¢ Rental income or (loss). . R _‘“ T A
d Net rental income or (loss) . . >
7 a Gross amount from sales of ) Securities () Ofher C T ' g |
assets other than inventory 14726, 450, vn ' : _ }
b Less: cost or other basis L : :
and sales expenses. 4,633,819. g ) . !
¢ Gain or (loss) 92,631. R U U I 3
d Net gain or (loss) .> 92 63]_ 92 631
o | 8a Gross income from fundraising events : f
2 (not including . $ 200,955. . !
% of contributions reported on line 1c). |
0@ See Part IV, line 18 . a 10, 600, i
= :
& | blLess: direct expenses . . b 57,557.\ . _ . PP N
S | ¢ Netincome or (loss) from fundraising events e —46 957 -46, 957
9a Gross income from gaming activities. - l
See Part IV, line 19.. . . a - . :
b Less: direct expenses. . . b S I B ~.A:-x‘
c Net income or (loss) from gaming activities .. . . *
10a Gross sales of mventory, less returns }
and allowances R a 1,010. :
b Less: cost of goods sold . . b o o . o o o . hf
¢ Net income or (loss) from sales of inventory. . > 1 010. 1 010
Miscellaneous Revenue Business Code . o L . L
1Ma MISCELLANEQUS 10,986. 10, 986
b
¢ o ______
d All other revenue
e Total. Add lines 11a-11d - 10, 986.
12 Total revenue. See instructions Y| 1,229,350. 0. 0. 352, 365.

BAA

TEEAO10SL 11/13n4

Form 990 (2014)
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THE HECKSCHER MUSEUM

11-6038031

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 1f Schedule O contains a response or note to any line In this Part IX . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.. .

2 Grants and other assistance to domestlc
individuals. See Part 1V, line 22.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ....

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

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

7 Other salanes and wages

g Pension plan accruals and contnbut:ons
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits.

10 Payroll taxes.

11 Fees for services (non- employees)
a Management
blegal...
¢ Accounting . ....
d Lobbying
e Professional fundraising services. See Part lV Ime 17
f Investment management fees.

g Other. (If line 11g amt exceeds 10% of Ime 25, column
(A) amount, hist line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology .
15 Royalties.

16 Occupancy

17 Travel.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . e

19 Conferences, conventlons and meetlngs

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance ..... .

24 Other expenses. Itemlze expenses not
covered above (List miscelianeous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a MISCELLANEQUS

e AII other expenses
25 Total functional expenses. Add lines 1 through 24e

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) ..

243,177,

170,649.

60,533.

11,995.

0.

0.

0.

507,4089.

356,074.

126,309.

25,026.

82,039.

62,401.

18,411.

1,227,

13,527.

52,341.

17,184.

4,002,

2,750.

2,750.

47,750.

47,750.

70,856.

42,234.

25,007.

3,615.

23,431.

21,615.

1,816.

113,576.

77,230.

16,621.

19,725.

22,130.

22,130.

53,529.

47,688.

5,841.

2,716,

1,429.

1,287.

4,193.

2,173.

1,800.

220.

66,274,

58,787.

7,487.

33,584.

24,516.

9,068.

75,1754.

13,409.

45,669.

16,676.

5,169.

5.,148.

21.

4,785.

3,485.

1,300.

560.

452.

108.

222,

185.

37.

1,433,431.

961, 946.

385,7175.

85,710.

BAA

TEEAOTIOL 05/28M14

Form 990 (2014)




Form 990 (2014)

THE HECKSCHER MUSEUM

11-6038031

Page 11

[Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any line In this Part X .. . . D
Beglnnl(rfg of year End(oBRyear
1 Cash — non-interest-bearing . .... . 136,179.] 1 209,771.
2 Savings and temporary cash investments . .. . ... ... 1,017,239.| 2 994,992,
3 Pledges and grants recewvable,net . .. ... . . .. . . ... ... 3
4 Accounts receivable, net. 271,270.| 4 287,142,
5 Loans and other receivables from current and former officers, directors,
trustees, key empl Kees and hrghest compensated employees Complete e e ST
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SV RO DS U USRI
beneficiary organizations (see instructions). Compiete Part |l of Schedule L . 6
81 7 Notes and loans recewvable, net .. . 7
§ 8 Inventories for sale or use. 8
<< | 9 Prepad expenses and deferred charges 27,432.| 9 25,591.
10a Land, buildings, and equipment: cost or other basis '
Complete Part VI of Schedule D . 10a 4,596, 046. o I
b Less: accumulated depreciation . . . 10b 660, 546. 3, 990 505 10c 3,935,500.
11 Investments — publicly traded securities. . 6,818,395.| 1 6,610,252.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part 1V, line H. 13
14 Intangible assets . e 14
15 Other assets. See Part [V, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,261,020.|16 12,063,248.
17 Accounts payable and accrued expenses .. .. 60,722.117 53,890.
18 Grants payable 18
19 Deferred revenue. 19
20 Tax-exempt bond Ilabrhtles ............... 20
@l 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 669,169.| 21 696,904.
#| 22 Loans and other payables to current and former officers, directors, trustees, , !
a key employees, highest compensated employees and dlsqualrfred persons NN DY U SO
.‘_:l“ Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partles
and other habilities not included on hines 17-2 ). Complete Part X of Schedule D 4,790,782.|25 4,794,282.
26 Total liabilities. Add lines 17 through 25 .. o . 5,520,673.]|26 5,545,076.
Organizations that follow SFAS 117 (ASC 958), check here > and complete - ,
g lines 27 through 29, and lines 33 and 34. R T
£| 27 Unrestncted netassets .... .. . ... 6,447,064 .| 27 6,334,224.
g 28 Temporarnly restricted net assets 207,072.]| 28 97,737.
o | 29 Permanently restricted net assets . e 86,211.]29 86,211.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ' .
"L' and complete lines 30 through 34. o 1
."03 30 Capital stock or trust principal, or current funds . T 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . . 6,740,347.{33 6,518,172.
34 Total habiities and net assets/fund balances 12,261,020.|34 12,063,248.
BAA Form 990 (2014)

TEEAOYIIL  05/28/14



Form 990 (2014) THE HECKSCHER MUSEUM 11-6038031 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . L. . - . D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,229,350.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,433,431.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -204,081.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 6,740,347.
5 Net unrealized gains (losses) on nvestments . 5 -18,094.
- 6 Donated services and use of facilities .. 6
7 Investment expenses . . . . .. 7
8 Prior period adjustments. .. . . R 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)). 10 6,518,172.
| Part XII [Financial Statements and Reportmg
| Check 1f Schedule O contains a response or note to any line in this Part XII.... . . . . Co e .. D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash lAccruaI DOther )
i the organization changed its method of accounting from a prior year or checked ‘Other,' explain
‘ In Schedule O. I R
‘ 2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . 2a

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ;
slejmarate basis, consolidated basis, or both: -

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2bh| X

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

{
. Separate basis DConsohdated basis DBoth consolidated and separate basis - N j
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compllahon of its financial statements and selection of an independent accountant? 2¢c|] X
If the organization changed either its oversight process or selection process during the tax year, explamn o
in Schedule O. | .
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337.. .. .. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. . .. ..., 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A P .

Complete if the organization is a section 501(c)}3) organization or a section 1 4
(Form 990 or 990-E2) 4947(aX(1) nonexempt charitable trust. 20

> Attach to Form 990 or Form 990-EZ.

> i e : : Open to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. nsp
Name of the organization Employer identification number
THE HECKSCHER MUSEUM 11-6038031

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

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

1

b wWN

@0 o N o,

10
n

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

B hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

I:I An organization operatecT for the benefit of a c_oﬁege_or_ UE}\I_(EfgIt; owned ar—apzrgtgd_ﬁy_ a_gavé_rﬁ-m_érﬁal_u_n|t—dEsEnEe_d insection
— 170(bX1)XAXiv). (Complete Part I1.)

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

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public descnbed
! in section 170(b)}1)XAXvi). (Complete Part 1l.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

D An orgamization 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)X2). (Complete Part lil.)

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

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.
Check this box If the organization received a wrnitten determination from the IRS that 1s a Type {, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . ... . . E:I

Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

)

)]

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4OIL 07/16/14



Schedule A (Form 990 or 990-E2) 2014 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)(Vvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 If the
organization fails to qualify under the tests Iisted below, please complete Part Ill.)

Section A. Public Support

3 g:;:rcllla;gyfna)r (or fiscal year (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membershrp fees received. (Do not
include any "unusual grants.") . 1,316,572.11,140,142.]1,155,004.(1,082,221. 876,985.| 5,570,924.

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 1,316,572./1,140,142.}1,155,004.|1,082,221. 876,985.]{ 5,570,924.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount AR I , - ,
shown on line 11, column (f) I : : o . . ' G 0.

6 Public support. Subtract I|ne5 h - N ER .o ST ) "
from line 4 . - 3 - |- i SERL PR 5,570,924.

ra

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4. . . . 1,316,572.(1,140,142.]1,155,004.(1,082,221. 876,985.| 5,570,924.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources oo 55,073. 63,215. 203, 067. 169,033. 214,231. 704,619.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

| Part Vl).. . 0.
‘ : o - R R - e,
11 Total su?gort Add lines 7 (‘ ’ ) o R Y LT . .
r‘ through - Chee T i S LS B 6,275,543.
| 12 Gross receipts from related activities, etc (see mstructlons) . .. e e e [ 12 0.
13 First five years. If the Form 990 s for the organization's first, second, thrrd fourth, or fifth tax year as a section 501 (c)(3)
; organization, check this box and stop here . .. .. . . > D
1 Section C. Computation of Public Support Percentage
\ 14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). . . . .. 14 88.77%
15 Public support percentage from 2013 Schedule A, Part I, ine 14 . L. .. .. 15 91.29%
16a 33-1/3% support test — 2014, If the organization did not check the box on hine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e .
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this bo
\‘ and stop here. The organization qualfies as a publicly supported organization .. .. . D
‘ 17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
i or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explarn in Part VI how
‘ the orgamzatron meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organrzatlon meets the 'facts-and-circumstances' test. The organization qualrfres as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

THE HECKSCHER MUSEUM

11-6038031 Page 3

[Part il [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 1l If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Suppoit

Calendar year (or fiscal yr beginning in) »

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

2 Gross recelpts 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 actlvmes
that are not an unrelated trade
or business under section 513.

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

5 The value of servnces 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 .... R

¢ Add hnes 7a and 7b

8 Public support (Subtract Ilne
7c from line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 () Total

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from tnterest, 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 tncome from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10c, 11 and 12)

14 First five years. If the Form 990 1s for the organmization's flrst second, thlrd fourth, or flﬂh tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

organization, check this box and stop here

m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column (f))

16 Public support percentage from 2013 Schedule A, Part Il line 15

15
16

o0 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14 and Ilne 15 1s more than 33-1/3%, and line 17

17
18

o°) o°

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization > I:]
b 33-1/3% support tests — 2013. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions . >

BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?

. If 'No," describe in Part VI how the supported organizations are designated. If desrgnated by class or purpose describe -
the desrgnat/on If historic and continuing relationship, explain . . RO

2 Did the organization have any supported organization that does not have an IRS determination of status under section :

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organlzatlon determined that the supported organization was _— .o
described in section 509(a)( Dor@ .. . . . 2

3a Did the organlzatlon have a supported orgamzatlon described in section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below. . . . . 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the orgamzat/on -
made the determination . . ... . . . . . . . 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,  explain in Part VI what controls the orgarization put in place to ensure such use . e . 3c

4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon ? If 'Yes' and e O
if you checked 11a or 11bn Part I, answer (b) and (c) below .... ..... C . 4a

b Did the organization have ultimate contro! and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte be/ng controlled
or supervised by or in connection with its supported organizations . ... .. ... | 4ab

c Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B e
all support to the foreign supported organ/zatron was used exclusively for section 170(c)(2)(B) purposes e e 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization's organizing document authorizing such action, and (iv) how the action was accompllshed (such as by .-
amendment to the orgamzing document). .. e L . . 5a

b Type | or Type it only. Was any added or substltuted supported organnzatlon part of a class aIready desugnated in the ol CI
organization’'s orgamizing document?

.............. 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organmization's control? v e e 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of tts supported organizations; or (c) other supporting organizations that also support or benefit one or more of -
the fillng organization's supported organizations? If 'Yes,' provide detail in PartVI ... . . . . .  ...... 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a fam|ly member of a substantial contributor, or a 35-percent controlled entlty with ——-
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? If 'Yes,' |-- ~| -
complete Part | of Schedule L (Form 990) . L . 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))7 RN,
If 'Yes,' provide detail in Part VI . . 9a
b Did one or more disqualified persons (as defmed in line 9(a)) hold a controlling nterest in any entlty in which the M
supporting organization had an interest? If ‘Yes,' provide detail in Part VI .. 9b
c Did a disquahfied person (as defined 1n line 9(a)) have an ownership |nterest in, or derive any personal benefit from, S O
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI . . 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non- functlonally mtegrated supportlng orgamzahons)" If 'Yes,' [-- - -
answer (b) below . .. | 10a
b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . e . 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014  THE HECKSCHER MUSEUM 11-6038031 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the - - - -
governing body of a supported organization? .. .. 11a

b A family member of a person described in (a) above? . . . . e .o 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. .. 1c
- Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization's activities.
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organrzat:ons and what conditions or restrictions, if any,
applied to such powers during the tax year .. . .. . . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explain in Part Vi how providing such

benefit carried out the purposes of the supported orgamzat/on(s) that operated superwsed or controlled the -~ - -
supporting organization. .. . . . L L. 2

Section C. Type Il Supporting Organlzat|ons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees .
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the |-—-|--
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax . '
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the B Bl AR
organization’s governing documents in effect on the date of notification, to the extent not previously provided? ... 1

2 Were any of the organization's officers, directors, or trustees either (1) apponnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) L. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at :
all times during the tax year’ If 'Yes,' describe in Part VI the role the organlzat/on's supported organizations played s R R
in this regard ... . . .o Ce e . 3

Section E. Type II| Functlonally-lntegrated Supportlng Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b EI The organization s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the - ‘ !
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was . .
responsive to those supported organizations, and how the orgarnization determined that these activities constituted el b I
substantially all of its achvibes . . . . . . . . . . . 2a

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for .
the organization's position that its supported organization(s) would have engaged in these activities but for the — = s -
organization's involvement .. .. .. .. . . . 2b

3 Parent of Supported Organizations Answer (a) and (b) below. i

a Did the organization have the power to regularly appoint or elect a malonty of the officers, directors, or trustees of ol R
each of the supported orgamizations? Provide details in Part VI . 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard . o 3b

BAA TEEAQA0SL 0771814 Schedule A (Form 990 or 990-E2) 2014
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{Part V. [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain ..

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion . ..

Alb(w|N|=

A | DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... .

7

Other expenses (see Instructions)

N | O

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .

Section B — Minimum Asset Amount

(8) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

T1a

b Average monthly cash balances. ..

1b

¢ Fair market value of other non-exempt-use assets. .

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detatl in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d .. ...

w

i

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) e e . .. . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035..

NN,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7to line 6) ...

WIN|[O|(o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).

Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B, line 8, Column A) .

Enter greater of line 2 or line 3

Income tax imposed in prior year

ShjwiN|=

alviiLiwiNni=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . .

6

~

Check here if the current year is the organization's first as a non-functionally-mtegrated Type Il supporting organization

(see instructions)

BAA
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(Part V_[Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity . .

Administrative expenses paid to accomplish exempt purposes of supported organizations. .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requrred)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

W N[O Aw

Distributions to attentive supported organlzatlons to which the organization 1s responsive (provide details

in Part VI). See instructions

9

Distributable amount for 2014 from Sectlon C, line 6

10

Line 8 amount divided by Line 9 amount. ..

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iti)
Distributable
Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6.

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see nstructions) . .

3 Excess distnibutions carryover, If any, to 2014:

Ol

d: - '

e From 2013

f Total of lines 3a through e ... C e ) i ' : o

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount .

i Carryover from 2009 not applied (see |nstruct|ons)

j Remainder. Subtract lines 3g, 3h, and 31 from 3t . . o

: 4 Distnbutions for 2014 from Section D,

i line 7: :

! a Applied to underdistributions of prior years. .. .. . . . -

‘ b Applied to 2014 distributable amount .. ... e

‘ ¢ Remainder, Subtract lines 4a and 4b from 4 . .. C i ' |
5 Remaining underdistributions for years prior to 2014, if any.

i
\ Subtract lines 3g and 4a from line 2 (1f amount greater than - . - '
| zero, see Instructions) . o ) ) C ' !

6 Remaining underdlstnbutlons for 2014, Subtract lines 3h and 4b
‘ from lhine 1 (f amount greater than zero, see instructions). .

Excess distributions carryover to 2015. Add lines 3) and 4c.
8 Breakdown of line 7:

d Excess from 2013
e Excess from 2014

| BAA - Schedule A (Form 990 or 990- EZ) 2014
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SCHEDULE D Supplemental Financial Statements OB T DB |
(Form 990) * Complete if the organization answered 'Yes, to Form 990, 201 4

Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Depariment of the T . > Attach to Form 990.
Intomal Revenun Semasury > Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection
Employer identification number

THE HECKSCHER MUSEUM 11-6038031

IPart I |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 atend of year . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year

g bhw N =

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .... . .. . D es D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 conferrmg }
impermissible private benefit? . . e . DYes D No ‘

|

|Part I |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) HPreservatlon of a historically important land area

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

2 Complete lines 2a through 2d 1If the organization held a qualified conservation contribution n 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.. . . . . . . .. . .o e 2a
b Total acreage restricted by conservation easements . . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c¢c
d Number of conservation easements included 1n (c) acquned after 8/17/06, and not on a historic
structure listed in the National Regtster . .. . . .. ... .. 2d

3 Number of conservation easements modified, transferred, reIeased extmgurshed or termmated by the organization during the
tax year >

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? .o e s DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year
»

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

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170()@®)(N? . . []yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

Part lll |Organizations Maintaining Collections of A, 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 Xlll, the text of the footnote 1o its financial statements that describes these Items SEE PART XIII

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) Revenue included in Form 990, Part VIII, ine 1 . .. . e . >S5
(i) Assets included in Form 990, Part X. . . R . . . >3

2 If the organization recewved 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 Revenue included in Form 990, Part Vill, ine 1. . . oo .o .o . *"8
b Assets included in Form 990, Part X . e >3
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 2
|[Part lll |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
- Public exhibition d H Loan or exchange programs

b | | Scholarly research Other

c . Preservation for future generations

4 'F;rO\{u)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 orgamization's collection?. . . Yes D No

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

1a Is the organization an agent, trustee, custodian, or other lntermed|ary for contributions or other assets not included
on Form 990, Part X?. .... .. L i [X] Yes D No

b If 'Yes,' explain the arrangement in Part XMl and complete the followrng table

Amount
¢ Beginning balance .... . e . Coe e e e e 1c 669,169.
d Additions during the year e e e e - 1d 27,735.
e Distributions during the year. ... . el e e e . le
f Endingbalance. . . . .. ... L. L L . 11 696, 904.

2 a Did the organization mclude an amount on Form 990, Part X Irne 21 for escrow or custodlal account liabihty? ... D Yes W No
b If ‘Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xii.
SEE PART XIII
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .. 2,783,560. 2,347,809. 2,115,797. 74,555, 74,555,

b Contnbutions ... .. . ... 81,008. 198, 798. 181,431. 2,025,870.

C P eegiment earnings, gains, 110,179. 360, 229. 171, 305. 15, 433. 12,672.

d Grants or scholarships .

S e ures for facilites 156, 375. 102, 611. 97, 062. 0. 12,672,

f Administrative expenses .. 23,373. 20, 665. 23,662. 61.

g End of year balance .. .. 2,794,999, 2,783, 560. 2,347,8009. 2,115,797. 74,555,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment *» 97.00%

b Permanent endowment *> 3.00%

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No

(i) unrelated organizations . ... e e e e - . .. |3a) X

(ii) related orgamzations . .o <. ... |3a(ii) X
b If *Yes' to 3a(n), are the reIated orgamzatlons ||sted as requrred on Schedule R7 e .. .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
latand.  ...... e e . 141,760. - 141,760.
bBuldings... . . . 59,794. 21,648. 38,146.
¢ Leasehold improvements. . .

d Equipment .. . . 50,816. 38,499. 12,317.

e Other - 4,343,676. 600, 399. 3,743,277.

Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. > 3,935,500.

| BAA Schedule D (Form 990) 2014

‘ TEEA3302L 08/25/14



Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM

11-6038031

Page 3

[Part VIl JInvestments — 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 securdy 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) ne 12.) .. ™|

[Part VIl [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A .
, Part IV, line 11¢c. 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

Q)

€3]

3)

@

®)

®)

)

®

®

ao

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

|Part IX | 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

a

@)

©))

@

®)

®)

O]

®

©)

(10

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

»

[Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FUNDING ADVANCES

4,794,282,

€]

@

3)

®)

@

@

®

(0

an

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

4,794,282,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain

tax postions under FIN 48 (ASC 740). Check here if the text of the {ootnate has been prowded in Part XIIL . . .. ..

SEE PART XIII (%]

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM 11-6038031 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 IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements . .. el 1 1,268,813.
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... .. ... .o 2a -18,094.

b Donated services and use of facilites ... . e e e R 2b

¢ Recoveres of prior year grants. . . . . 2¢c

dOther (Describe in Part Xill). SEE PART XIII 2d 57,557.] .

e Add lines 2a through 2d. e e e . .. . 2e 39,463.
3 Subtract line 2e fromline 1. . . . . R .. C e 3 1,229, 350.
4 Amounts included on Form 990, Part VIil, I|ne 12 but not on Ilne 1:

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

b Other (Describe 1n Part XIII.) .. e . 4b X

c Add lines 4a and 4b . . e e s ... S - X~
5 Total revenue Add lines 3 and 4c. (fh/s must equal Form 990 Part L line12) .. ... 5 1,229, 350.

[Part Xll | 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. L . e e 1 1,490, 988.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

c Other losses . . . .. . e e .. . 2c

d Other (Describe in Part xm) SEE PART XIII 2d 57,557.|

e Add lines 2a through 2d . C e e e e . .. .. e 2e 57,557.
3 Subtract line 2e fromlne1. . .. ... .. ... . . . . . 3 1,433,431.
4 Amounts included on Form 990, Part IX line 25 but not on llne 1.

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

b Other (Describe 1n Part XIli.) .. . e .. .| 4b

c Add lines 4a and 4b . e e e c e .| 4c
5 Total expenses. Add Iines 3 and 4c. (Thls must equal Form 990 Part / I/ne 18) . . 5 1,433,431.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to prowde any additional information.

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

COLLECTION ITEMS WHICH HAVE BEEN ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE
THE MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF FINANCIAL
POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED
NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR AS DECREASES IN
TEMPORARILY RESTRICTED NET ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE
RESTRICTED BY DONORS. OBJECTS IN THE ORIGINAL GIFT MADE BY FOUNDER AUGUST HECKSCHER

ARE. OWNED BY THE TOWN OF HUNTINGTON, BUT MANAGED BY THE MUSEUM. THESE WORKS CANNOT BE
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N14




Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 5
[Part XllIi TSupplemental Information (continued)

PART Ill, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

SOLD OR TRADED WITHOUT THE EXPRESSED PERMISSION OF THE TOWN OF HUNTINGTON. COLLECTION
ITEMS ADDED TO THE PERMANENT COLLECTION SINCE THE INCORPORATION OF THE HECKSCHER
MUSEUM ARE OWNED BY THE MUSEUM.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

PRIOR TO 2012, THE MUSEUM WAS GIVEN PERMISSION BY THE TOWN OF HUNTINGION TO
DEACCESSION CERTAIN ARTIFACTS THAT DID NOT AND NEVER WERE GOING TO BE EXHIBITED OR
USED FOR EDUCATIONAL PURPOSES. THESE ARTIFACTS WERE PART OF THE ORIGINAL LEGACY
COLLECTION, AND THEREFORE WERE TOWN PROPERTY. THE TOWN AUTHORIZED THE MUSEUM TO
DISPOSE OF THESE ARTIFACTS AT PUBLIC AUCTION. PROCEEDS FROM ANY PUBLIC AUCTION WERE
TO BE DEPOSITED INTO A SEGREGATED ACCOUNT IN THE TOWN’S NAME (“TOWN OF HUNTINGTON ART
ACQUISITION FUND”) WITH THE MUSEUM ACTING AS TRUSTEE. THE FUNDS ARE EXCLUSIVELY FOR
THE PURCHASE OF ART TO ENRICH THE PERMANENT COLLECTION OF THE MUSEUM AND ANY ARTWORK
PURCHASED WITH THESE FUNDS WOULD BELONG TO THE TOWN. DURING 2013 THERE WERE
PURCHASES OF $100,000 AND SALES OF $38,797, LEAVING A BALANCE OF $669,169. DURING
2014, THE MUSEUM HAD $27,735 IN SALES INCREASING THE BALANCE TO $696,904, WHICH IS
REFLECTED AS FUNDS HELD IN CUSTODY ON THE STATEMENTS OF FINANCIAL POSITION.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

IN FURTHERANCE OF THE MUSEUM’S CHARITABLE MISSION, AND ITS COMMITMENT TO THE CREATION
AND DEVELOPMENT OF A NEW ENDOWMENT FUND TO SUPPORT THE PROGRAMS AND OPERATION OF THE
MUSEUM IN PERPETUITY, THE HECKSCHER BOARD OF TRUSTEES, AT ITS REGULAR MEETING ON
APRIL 11, 2011, PASSED A FORMAL RESOLUTION ESTABLISHING A BOARD-DESIGNATED
QUASI-ENDOWMENT FUND FOR THE EXCLUSIVE SUPPORT OF GENERAL OPERATIONS. THE BOARD
TRANSFERRED FUNDS FROM THE UNRESTRICTED ELIZABETH LIVINGSTON ESTATE BEQUEST, ALONG
WITH ADDITIONAL UNRESTRICTED FUNDS, INTO A SEGREGATED ACCOUNT, TITLED THE HECKSCHER
MUSEUM GENERAL ENDOWMENT FUND, TO BE INVESTED FOR THE LONG-TERM. A BOARD-APPROVED
PERCENTAGE WILL BE DRAWN FROM THE NEW QUASI-ENDOWMENT ON AN ANNUAL BASIS IN SUPPORT

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

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 5
[Part XIll |Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

AMOUNT IN EXCESS OF THE ABOVEMENTIONED BOARD APPROVED PERCENTAGE, CAN ONLY BE
ACCESSED BY THE APPROVAL OF TWO-THIRDS (2/3) OF THE TRUSTEES IN ORDER TO REVOKE THE
RESTRICTIONS ON THE USE OF FUNDS AS SPECIFIED IN THE RESOLUTION. THE VALUE OF THE

HECKSCHER MUSEUM GENERAL ENDOWMENT FUND ON DECEMBER 31, 2014 WAS $2,708,788.

FURTHERMORE, AT THAT SAME MEETING ON APRIL 11, 2011, THE BOARD OF TRUSTEES ALSO
PASSED A FORMAL RESOLUTION DIRECTING SUBSEQUENT UNRESTRICTED PROCEEDS OF ALL
BEQUESTS, CHARITABLE REMAINDER TRUSTS, RETIREMENT PLAN BENEFICIARY DESIGNATIONS, LIFE
INSURANCE BENEFICIARY DESIGNATIONS, GIFT ANNUITIES, AND OTHER UNRESTRICTED DEFERRED

“TRANSFERS” TO THE HECKSCHER MUSEUM GENERAL ENDOWMENT FUND.

IN JUNE 2014, THE BOARD OF TRUSTEES AUTHORIZED THE ESTABLISHMENT OF A QUASI-ENDOWMENT
FUND WITH THE TOWN OF HUNTINGTON ART ACQUISITION FUND. UNDER THE RESOLUTION, THE
FUNDS WILL NO LONGER BE USED FOR THE PURCHASE OF ART, BUT RATHER IT WILL BE A CORPUS
OF FUNDS THAT INCREASES OVER TIME AND WILL GENERATE ART ACQUISITION REVENUE TO BE
USED AT THE DISCRETION OF THE BOARD FOR THE PURCHASE OF ART FOR THE PERMANENT
COLLECTION. 1IN ADDITION, THE BOARD OF TRUSTEES AUTHORIZED THE ESTABLISHMENT OF A
QUASI-ENDOWMENT FUND FOR A CAPITAL BUILDING FUND. UNDER THE RESOLUTION, THE FUNDS
WILL SUPPORT FUTURE BUILDING OPERATIONS AND REPLACEMENT NEEDS. AS UNRESTRICTED NET
ASSETS BECOME AVAILABLE, THE BOARD WILL DESIGNATE SUCH NET ASSETS FOR THESE FUNDS.
PART X - FIN 48 FOOTNOTE

THE MUSEUM HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING
DECEMBER 31, 2011 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 5
[Part Xl [Supplemental Information (continued)

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. . . ..... . . ... ... . .8 57,557.
TOTAL $ 57,557,

SCHEDULE D, PART Xll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FI/S

FUNDRAISING EXPENSES. ... ... ... .... Ce e e e . .8 57,557.
TOTAL $§ 57,557,

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oV o I N
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Em?gﬁur}:ﬁnsgtg:atﬂesgﬁ?f: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
- Name of the organization Employer identification number
THE HECKSCHER MUSEUM 11-6038031

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.

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

a [:I Maitl solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Specral fundraising events

d D In-person solicitations

2 a Did the orgamization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? e DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2014
TEEA370IL  09/16/14




Schedule G (Form 990 or 990-E2) 2014 THE HECKSCHER MUSEUM

11-6038031 Page 2

[Part Il ]Fundraisin%Events Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CELEB. ACHIEV. NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts. . 211, 555. 211,555.
E
2 Less: Contributions . 200, 955. 200,955.
3 Gross income (ine 1 minus line 2) 10, 600. 10,600.
4 Cashprizes ..
5 Noncash prizes
D
}lz 6 Rent/facihty costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
s 9 Other direct expenses .. 57,557. 57,557.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 57,557.
11 Net income summary Subtract line 10 from line 3, column (d) .. ... > -46,957.
{Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990 Part lV Inne 19 or reported more than
| $15,000 on Form 990-EZ, line 6a.
| (a) Bingo (b) Pull tabs/Instant | (¢) Other gaming (d) Total gaming
r 2 bingo/progressive (add column (a)
| v bingo through column (c))
N
1]
E 1 Gross revenue
2 Cashprizes .. ...
E
D X
& Bl 3 Noncash prizes
E N
cs
T El 4 Rentifacility costs
5 Other direct expenses
|_|Yes % Yes % Yes %
6 Volunteer labor .. . No No No
| 7 Direct expense summary. Add hnes 2 through 5 In column (d) e e e e -
|
|
| 8 Net gaming income summary Subtract line 7 from line 1, column (d).. .. .. e .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explamn:

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 930-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 THE HECKSCHER MUSEUM 11-6038031 Page 3
11 Does the organization operate gaming activities with nonmembers? . L. e e e . .. D Yes DNo

[]Yes [[]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? L. .. . e . .

13 Indicate the percentage of gaming activity conducted n:
a The organization's faciity .. . . .. . . < . Ce 13a

o\°

b An outside facility . . o e .. o 13b %
- 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? D Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thud party> $ L o ., T T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer [:] Employee D Independent contractor

‘ 17 Mandatory distributions

| a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
\ state gaming license? [[JYes [ |Neo
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 » $

[Part IV _[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information

OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

TEEA4101L 101714

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HECKSCHER MUSEUM 11-6038031
liart 1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed 1n Form 990, Part !
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. |
E] First-class or charter travel |:|Housmg allowance or residence for personal use J
|:| Travel for companions |:|Payments for business use of personal residence :
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:] Discretionary spending account DPersonaI 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 I i
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain. . . 1b
{
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i i o
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in hine 1a?. ... 2
3 Indicate which, if any, of the followmg 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 i
establish compensation of the CEO/Executive Director, but explain in Part Ill. - o
D Compensation commitiee .Wntten employment contract \
|:| Independent compensation consultant D Compensation survey or study o
D Form 990 of other organizations Approval by the board or compensation committee N ‘
4 Duning the(}/ear did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization 1
or a related organization: U R
a Receive a severance payment or change-of-control payment? ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 4b X
c 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 III ' !
Only section 501(c)3) 501(c)4), and 501(cX29) organizations must complete lines 5-9. Coh
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of: N T
a The orgamzation?. .. . . .. ..... 5a X
b Any related organizaton?. ...  .... . . ... .. 5b X
If 'Yes' to line 5a or 5b, describe in Part III ) '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R T
a The organization? 6a X
b Any related orgamization? . . .. ... 6b X
If *Yes' to line 6a or 6b, describe in Part . S A
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provnde any non-fixed
payments not described in lines 5 and 62 If "Yes,' describe n Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, patd or accrued pursuant to a contract that was subject
to the mnitial contract exception descrlbed n Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,"' describe in Part (il. . C o . 8 X
9 |If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumphon procedure described In Regulat:ons
section 53 4958- 6(c)? . .. . 9
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

> Compilete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4

Open To Public

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organmization

THE HECKSCHER MUSEUM

Employer identification number

11-6038031

[Part| [Types of Property

OCoONOOUDWN=

-
N = O

-
W

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures... ..

Art — Fractional interests . .. . R
Books and publications e
Clothing and household goods..  .....
Cars and other vehicles

Boats and planes .

Intellectual property ..... ..
Securities — Publicly traded. ..... .
Securities — Closely held stock

Securities — Partnership, LLC, or trust mterests
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures . . .
Qualified conservation contrlbutlon - Other
Real estate — Residential . . . . .. . ..
Real estate — Commercial .

Real estate — Othet

Collectibles

Food inventory . .

Drugs and medical supplies. .

Taxidermy .

Historical artifacts ..

Scientific specimens . . .. .. ...
Archeological artifacts .

Other > (

o
—~
F
@
=

A4
~

N

Other™ ( ).,

(@ . (b)
Check if Number of
applicable contributions or

items contnbuted

(©) C))
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, lne 1g

X

30

0.

29

30a

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

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

purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part 1. B N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X

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

noncash contributions?

b If 'Yes,' describe in Part Il.

33

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

0a] | X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

" THE HECKSCHER MUSEUM 11-6038031

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
THE HECKSCHER MUSEUM OF ART SERVES THE PEOPLE OF THE TOWN OF HUNTINGTON AND
SURROUNDING COMMUNITIES. THROUGH EXHIBITIONS OF ITS PERMANENT AND LOAN COLLECTIONS
OF ART AND RELATED PROGRAMS, IT SEEKS TO PROVIDE INSPIRING AND TRANSFORMATIVE
EDUCATIONAL EXPERIENCES TO ENCOURAGE A BROADER UNDERSTANDING OF OUR PAST AND PRESENT
AND ENRICH THE QUALITY OF THE LIFE OF THE INDIVIDUALS IT SERVES.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
AFTER THE BOARD HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS COMPLETED 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 PRESENTED
TO MANAGEMENT WHICH COMMUNICATES THE ISSUE DIRECTLY TO THE PREPARER.

| FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE CONFLICT OF INTEREST POLICY IS UPDATED WITH THE ORGANIZATION'S POLICIES AND
PROCEDURES ANNUALLY.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED BY A SELF ASSESSED REVIEW FOLLOWED BY BOARD REVIEW OF
PERFORMANCE .

‘ FORM 990, PART V|, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

i GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-€Z. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




