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o 990 Return of Organization Exempt From Income Tax | o No. 1545-0047

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.

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection
A For the 2014 calendar year, or tax year beginnin »2014, and ending , 20
B Check if applicable: |C Name of organization Abington Art Center D Employer identification number
[ Address change Doing business as _Abington Art Center 23-1633530
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat retum 515 Meetinghouse Road 215-887-4882
D Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Jenkintown, PA 19046 G Gross receipts $
[} application pending |F Name and address of principal officer: ~ William Meyerowitz Hia) Ismisagmpretmnfurwbmmates’l[:l Yes No
515 Meetinghouse Road, Jenkintown, PA 19046 H(b) Are all subordinates included? D Yes D No
) Tax-exempt status: 501()3) O so11e) ¢ ) < Gnsertno.) [ 4847¢a)1) or [ 527 If “No,” attach a list. (see mstructions)
J Website: »  www.abingtonaricenter.org H(c) Group exemption number »
K Form of organizah'on: Corporation D Trust D Association D Other > I L Year of formation: 1939 I M State of legal domicile: PA
Summary
1  Briefly describe the organization’s mission or most significant activities: To provide visual arts and cultural programs for the
] community, inclusive of all age groups, including exhibitions, studio classes, public programs, performances, lectures, artists
8 discussions and outreach for special needs audiences. The Center servesover 25,000 people each year.
§ 2 Check this box »[]if the organization discontinued its operations or dispose_d of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, I5ne 1aR = @ lL “ “”'IE'D' - ]- 3 10
3 4  Number of independent voting members of the governing bod O 4 10
2] 5 Total number of individuals employed in calendar year 201 ig . |2} ) 28
E 6 Total number of volunteers (estimate if necessary) . . . E . 8 . 6 45
< | 7a Total unrefated business revenue from Part VIIl, column (C)Jlin - el - 7a
b Net unrelated business taxable income from Form 990-T, lipe 340(“3"“:“ T 7b
———— 1~ T priof Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 151,463 267,693
g 9 Program service revenue (Part VIl), line2g) . . . e e e e e e 365,226 399,805
2 | 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) . . . .. 66 151
€141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 1 1e) .. 15,848 8,035
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column {A), line 12) 532,603 675,684
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 336,214 318,079
2 | 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line25) » BT e :
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . . . . . 356,540 353,936
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 692,754 672,015
19 Revenue less expenses. Subtractline18 fromlinet12 . . . . . . | | -160,151 3,669
5 § Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 1,627,264 1,644,423
<3 21 Total liabilities (Part X, line26) . . . . e e e 357,330 370,820
25| 2 Net assets or fund balances. Subtract line 21 from lme 20 e e e . 1,269,934 1,273,603

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complete. Declaration of preparer {other than ofﬁ/cer) Is based on all information of which preparer has any knowledge. /
A y.¥) a

V7 L [z /]9’/ 200l
Sign Signature of officer Date
Here W ram @ . Mevespaowtiz Rosrn CHAIRL

Type ar print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pre p arer self-employed
Use Only | fimsname ¥ Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ¢2014) 4
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1  Briefly describe the organization’s mission:

To provide visual arts and cultural programs for the community, inclusive of all age groups, including exhibitions, studio classes,
public programs, performances, lectures, artists discussions and outreach for special needs audiences. The Center serves over
25,000 people each year.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?7 . . . . . . . . . . . o e e e e e e e e e dYes [ZINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. ... ... ... .. [OYes [FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$___ 192,858 including grants of $ )(Revenue$ 230,210)
Classes and Special Programs - Over 300 classes and workshops are offered throughout the year for ages 3 to 93+ in painting,
drawing, printmaking, ceramics, jewelry, dance and workshops of special topics.

4b (Code: )(Expenses$ | 85,507 including grants of $ }(Revenue$ ! 5,382)
Community Arts Initiatives - Programs designed to engage the general public in the arts, as well as tours and workshops for K-12
and college students, internships and service learning opportunities for teens, and art therapy programs for special needs
audiences.

4¢c (Code: ) (Expenses $ 70,732 including grants of $ ) (Revenue $ 9.934)

Sculpture Park and Gallery Exhibitions - Offers regional artists career development opportunities while engaging the public in the
understanding and appreciation of contemporary art. The Sculpture Park includes 27 acres and features environmental based work;
the four galleries include solo and group shows with related family programs, artist talks and tours.

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

(Expenses $ 92,997 including grants of $ ) (Revenue $ 154,279)
4e Total program service expenses 442,094

Form 990 (2014)




Form 890 {2014) Page 3
XYY Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . .. 1]v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3} organizations. Did the organization engage in tobbying actlvrties or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . - 6 v
7 Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill .. . . e e e e .. 8 |V
9 Did the organization report an amount in Part X line 21, for escrow or custodial account llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
1 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi - 11al v
b Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedule D, PartX 11e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a Y
b Was the organization included in consolidated independent audited ﬁnancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b /
13 Is the organization a schoo! described in section 170(b){1){A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .. 15
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” comnplete Schedule F, Parts il and (V. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activltses on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facnhtres” If “Yes complete Schedule H 20a Y
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)




Form 990 {2014) Page 4
mcmecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts 1and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. C e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? e . .. .. . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part{ . .. e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I e e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part |V 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 4
¢ An entity of which a current or fonner otﬁcer dlrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organrzatlon Irqurdate, terminate, or dissolve and cease operatrons? If "Yes, complete SChedule N,
Part | . 31 v
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part li 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” comp!ete Schedule R Part 1, III
orlV, and Part V, line 1 .. 34 e
35a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(13)’7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth 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) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a par‘tnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe organrzatron complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 41 *‘*&a JBER
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 é@ ;.}ﬁf{;a‘-‘ %ég
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ElaiEirion e
reportable gaming (gambling) winnings to prize winners? ] 1c | v/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L ;’* 2 “;?g:
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 30 4 S
b |f at least one is reported on line 2a, did the organization file al} required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 1 “Yes,” has it filed a Form 990-T for this year? If “No~ to line 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b [f “Yes,” enter the name of the foreign country: »
(SF%e g\)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organizatton have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductxble contrlbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . c e e e e e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year .- . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  }f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem)) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatvon fi Ilng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b .
13  Section 501(c){29) qualified nonprofit health insurance issuers. 2 o
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . « .« < . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year"
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0

14b




Form 990 (201 9

Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

[ B -

-4
o

b
9

Enter the number of voting members of the governing body at the end of the tax year.

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? . . . . . . . . e e e e e ..
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . .

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

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . .
Each committee with authority to act on beha]f of the govemlng body’? e .- .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

10a
b

11a

12a

13
14
15

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actxvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a] v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁi@ i
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’i 12b| v
Did the organlzatnon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e .- .. 12¢i v
Did the organization have a written whistieblower pohcy" .. 17|V
Did the organization have a written document retention and destruction pollcy’I . 14|V
Did the process for determining compensation of the following persons include a review and approval by RS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7%@' " I
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . [15a]| v
Other officers or key employees of the organization . . . e e e e . 15b v

%

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 7%
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o . . . . . . . . 16a
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . .

&
ﬂigfﬁs
AR

AT

B

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» pPA

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

[ Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedute O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: » ’
William Meyerowitz, $15 Meetinghouse Road, Jenkintown, PA 19046 215-887-4882

Form 990 (2014)




Form 990 (2014)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPartvit . . . . . . . . . . . . . 0O

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

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

©)
w ® {do not ch‘::ks lrtr'\‘:)':e than one © ® @
Name and Title Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per } officer and a directorfirustee) | compensation jcompensation from) amount of
jweek (list an sslslol=xlex] = from rel_ateq other .
housfor | "alg| =& 3218 the organizations compensation
reited | 2121215 | 58] 3| organizavon | (W-2/1093-MISC) from the
organizations| 25| &1 " [d |85 | |W-2/1099-MS0) organization
below dotted}] =< | & 2 g and related
line) g|g 8] 3 arganizations
2 § %
(=%
(1) william Meyerowitz 5.00
Chairman v v 0 0 0
(2) Joy Stember 2.00
Vice Chair v v 0 0 0
{3) Jeanine Stewart 2.00
Treasurer v v 0 0 0
(4) Lenore Davies 2.00
Secretary v v 0 0 0
{5) George Edward Breen 2.00
Trustee v 0 0 0
{6) John Rosenthal 2.00
Trustee v 4] 0 ]
{7) carmina Cianciulli 2.00
Trustee v 0 0 0
(8) Larry Jones 2.00
Trustee v ()] 0 0
{9) Madeleine R. Kaufman 2.00
Trustee v 0 (] 0
(10) Ashley Spearman 2.00
Trustee v 0 0 0
(11) Betsy Weand-Kilkenny 40.00
Executive Director v v 62,005 0 0
(12)
{13)
{14)

Form 990 2014




Form 980 {2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ©) B ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a directorArustee) | compensation jcompensation from amount of
week (list an es|slol=lax] o from related other
hoursfor | 3| 3| 3 &35 the organizations compensation
related | ) F1 8| 0| 58] 3| organizaion | (W-2/1089-MISC) from the
organizations] gl s 3 Bal| ™ |w-2r1083-mis0) organization
below dotted] = 5 | B -1 and related
line) &= 31 3 organizations
2|2 2
® 1
a
(15)
{16)
an
{18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total. . . . A &
¢ Total from contmuatlon sheets to Part VII Secﬁon A N &
d Total (addlinesiband1c). . . . . . P
2  Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ None
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,000?7 If “Yes,” complete Schedule J for such
| individual . . . . - .. ;
‘ 5§ Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

\ 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.

(8)

Name and business address Description of services

(C)

Compensation

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




Form 990 (2014)

EEITII Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

R R o AR
o

S .,rgz.;‘*&%;g:_;?_) S

=
S %A
it e TR

AWy A ’..‘3‘*.‘—‘
e o AT T
e

L

- - . - . -

2 ?g%;é’, ”IZ function
20 r:ﬁ%ﬂﬁ.%%%zv revanue
Federated campaigns . . . | 1a ; oz

(]G

Membershipdues . . . . |1b

14,994}

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

B

All other contributions, gifts, grants,

and similar amounts not included above | 1f

2
)‘m
T ‘,[ 5

setndy 'gii Sy
Al

s
A

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a—1f . . . .

a

Lams L A,

PEGATITS

L)
AR SN

Program Service Revenue

Tuition and program fees

Business Code

611600

230,210 230,210

i L R
A TR T
S YR
R PR A

o

2 A
FR T e

©)
Revenue
excluded from tax
under sections
512-514
AN A e e

BN oA %%ﬁ
3 “,»;;‘3»455 4

s R R Y

7Y Fus

Z 2
Sy
2 LR

S A
4 SR

SRR
O B e
S T
A #*ﬁgﬁf;.ﬁ gt

Facility Rental

532000

154,279 154,279

Gallery and exhibit sales

900099

9,934 9,934

Community Art Initiative

611600

5,382 5,382

All other program service revenue .
Total. Add lines2a-2f . . . .

. .. . P

6a

Q

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) . .

.

Income from investment of tax-exempt bond proceeds >

Royalties . . . .

. ..

Ty

() Real

('iD Personal

Grossrents . .

Less: rental expenses

Rental income or (joss)

Net rental income or {loss) .

Gross amourt from sales of () Securtties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Netgainor{loss) . . . . .

Gross income from fundraising
events (not including $

SeePartiV,line18 . . . .
Less: directexpenses . . . .

Net income or (loss) from fundraising e

a
b

Gross income from gaming activities.

SeePartlV,linet9 . . . .
Less: direct expenses .

a
b

3t

vents

e

el i

Net income or (loss) from gaming activites . . »
Gross sales of inventory, less

returns and allowances . . .
Less: cost of goods sold .

a
b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Q00T

12

Other Income

711180

5,.{‘5 2
L g e

T TS q_ it prt
T S 3

E.‘C:l‘",iu-‘, 5

X
AEh

All otherrevenue . . . . .

Total. Add lines 11a~11d . . .
Total revenue. See instructions.

2,001 JRERETEE

675,684 I 399,805

s




Form 930 (2014)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line in this Part IX e e e .. g
Do not include amounts reported on lines 6b, 7b, Total e(:)p enses Prog m(g)semic " © )
8b, 9b, and 10b of Part Viil. Spensos e F:%dgss;g
1 Granis and other assistance to domestic organizations B % i e
and domestic govemments. See Part IV, fine 21 e o
2 Grants and other assistance to domestic FEHE 5
individuals. See Part IV, line 22 . Ve =4 i 5 5
3 Grants and other assistance to foreign R
organizations, foreign govemments, and foreign B % e T
individuals. See Part IV, lines 15 and 16 . = e e
4  Benefits paid to or for members ,ﬂ%*%m IR R e
5§ Compensation of current officers, dlrectors
trustees, and key employees . . . 62,005 34,289 13,579 14,137
6  Compensation not included above, to dlsqualn‘ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 222,758 123,247 43,813 50,698
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . 5,136 5,136
10 Payrolitaxes . . . . . 28,180 15,584 6,171 6,425
11 Fees for services (non—emp!oyees)
a Management .
b Legal . . . . .
¢ Accounting 5,575 5,575
d Lobbying . .
e Professional fundraising services. See PanIV hne 17 i e (e e
f Investment management fees .
g  Other. (if ine 11g amount exceeds 10% of Ine 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.) . 19,869 10,524 1,570 1,775
12  Advertising and promotion 11,950 9,225 962 1,763
13  Office expenses 49,400 26,771 17,361 5,268
14 Information technology ..
15 Royaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . 56,993 49,222 4,172 3,599
17 Travel . . . . e . 83 83
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,251 556 695
20 Interest 12,930 12,930
21  Paymentsio afﬁhates . .
22 Depreciation, depletion, and amortlzatlon . 66,870 50,152
23  Insurance . . c e e 17,931
24  Other expenses. Itemnze expenses not covened :
above (List miscellaneous expenses in line 24e. If |=3
line 24e amount exceeds 10% of line 25, column [z
(A) amount, list line 24 expenses on Schedule 0.) [EasEs ol
a Instructors 93,758 91,812 1,406 540
b Miscellaneous Expense 5,694 5,694
¢ Artist Commission Fees 6,423 6,423
d Exhibition Installation 4,041 4,041
e All other expenses 1,168 1,168
25 Total functional expenses. Add lines 1 through 24e 672,015 442,060 129,470 100,485
26 Jolnt costs. Complete this line only if the
organization reported in column (B) ]Olnt costs
from a combined educational campalgn and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 ¢2014)




Form 990 (2014)

Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. . . O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 1 6,231
2 Savings and temporary cash investments . §0,708] 2 153,089
3 Pledges and grants receivable, net 45,000 3 30,500
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors R e e R
trustees, key employees, and highest compensated employees. [FHtEAti Rl Rty fﬁr
Complete Part Il of Schedule L e e e e e
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 [EESheEe IS
sponsoring organizabons of section 501(c){9) voluntary employees' beneﬁclary ET
a organizations (see instructions). Complete Part |i of Schedule L . .
§ 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use -
9 Prepaid expenses and deferred charges - ..
10a Land, buildings, and equipment: cost or B ey
other basis. Complete Part V1 of Schedule D 10a 2,402,781} 57 s e
b Less: accumulated depreciation 10b 951,511 1,514,048| 10c 1,451,270
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 - .. 12
13 Investments—program-related. See Part IV, line11 . . . . . 13
14 Intangibleassets . . . . . 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,627,264 16 1,644,423
17 Accounts payable and accrued expenses . . 41,624 17 42,117
18 Grants payable . e e e e e e e 18
19 Deferred revenue . . . e e e e e e .- . 42,055] 19 42,692
20 Tax-exempt bond |Iabl|ItleS ..
21  Escrow or custodial account liability. Complete Part |V of Schedule D
#1122 Loans and other payables to current and former officers, directors, 2ol
= trustees, key employees, highest compensated employees, and [ie P
'g disqualified persons. Complete Part 1l of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 273,651| 23 286,011
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 25
26  Total liabilities. Add lines 17 through 25 N 357,330] 26 370, azo
N Organizations that follow SFAS 117 (ASC 958), check here > [l and h% 7 ”faé”%’*‘"ﬁféi F e
3 complete lines 27 through 29, and lines 33 and 34. Pg ) Lo
5127  Unrestrictednetassets . . . . . . . . . . . . . 1,216,308] 27 1,127,560
S |28 Temporarily restncted netassets . . . 53,625 28 146,043
° 29 Permanently restricted net assets. . S
2 Organizations that do not follow SFAS 117 (Asc 958), check here P l:] and R e '_ e ’fé_grf,gj};‘s*ﬁ_
5 complete lines 30 through 34. g f‘-‘ﬁr i ﬁl ;.,
2180 Capital stock or trust principal, or current funds .
g: 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f. 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Totalnetassetsorfundbalances. . . . . . . . . . 1,269,934 33 1,273,603
34 Total liabilities and net assets/fund balances . 1,627,264} 34 1,644,423

Form 990 (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . . - . ... d
1 Total revenue (must equal Part VIII, column (A), fine12) . . . . . . . . . 1 675,684
2  Total expenses (must equal Part IX, column {(A), line25) . . . . . . . . 2 672,015
3  Revenue less expenses. Subtract line 2 fromlinet1 . . . 3 3.669
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 1,269,934
5  Net unrealized gains (losses)oninvestments . . . . . . 5
6 Donated services and use of facilities . . - . 6
7 Investmentexpenses . . . . . . . . . . . . . . . . - 7
8 Priorperiod adjustments . . . . . . e e e e e e e e e 8
9  Other changes in net assets or fund ba!ances (exp!aln in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column(®) . . . . . e e e e e e e - 10 1,273,603

;=149 Financial Statements and Repomng

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

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? - e e .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . - .
If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)



. . - OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support I
{Form 990 or 890-E2) i ]

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldemiﬁcatinumr

Abington Art Center 23-1633530
WReason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4

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

(3}

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

-l &

described in section 170{b)(1}{A){vi). (Complete Part L.}
8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/:% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}{3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[1 Type II. 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.

¢ [[] Type Hi 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.

1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type Iii

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .

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

o

Q

-

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

{71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

{i} Name of supported organization (W) EIN (i) Type of organization | (W) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)

(8)

{C)

(D)

(E)

Total Fokie el o WL

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014

WSupport Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lll. if the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

-
]

6

(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014

(f) Total

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

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

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

Total. Add lines 1 through 3.

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 {<gr%::
shown on line 11, column (f) . :

Public support. Subtract line 5 from line 4. E

e ;;: -

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014

(f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

QOther income. Do not include gain or
loss from the sale of capital assets

T3

(Explain in Part VI.) .
e b

Total support. Add lines 7 through 10 [ RS a s raniuiayag 355?““@2’%‘{3 s
Gross receipts from related activities, etc. (see lnStl‘uCthﬂS) e 12

o

&
555
ni

I

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . e e e e e e e

>» O

Section C. Computation of Public Support Percentage

14
16
i6a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ({f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Partll, line14 . . . 15

%

3313% support test—2014. If the organization did not check the box on hne 13 and hne 14 is 33’/3% or more, check this

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

33'13% support test—2013, If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘13%
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box online 13, 163, or 16b, and

> O
or more,
> 0O

hne 14is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If the organlzatlon did not check a box on line 13, 163, 16b, or 173, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organlza'uon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and

instructions

> O
» O

see

Schedule A (Form 990 or 930-EZ) 2014



Schedule A {Form 990 or 990-E2) 2014
Support Schedule for|Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails{to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

1

2

Calendar year {or fiscal year beginn,ng in) »

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusua) grants.”)
Gross receipts from admissions, merchandise

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

546,809

346,287

249,627

151,463

239,132

1,533,318

sold or services performed, o

facilities

furnished in any activity that is relgted to the
organization’s tax-exempt purpose | .

3  Gross receipts from activities that

notan

unrelated trade or business under section 513

4 Tax revenues levied

r the

organization’s benefit and either paid

to or expended on its behalf
5 The value of services or

facilities

fumished by a governmental upit to the

arganization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

P, and 3

received from disqualified perspns

b Amounts included on lines 2
received

from other than dik

and 3
qualified

persons that exceed the greater pf $5,000
or 1% of the amount online 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line
line 6.) . . . .

7c from

348,814

384,533

375,725

365,226

399,805

1,874,103

15,000

15,000

29,761

29,511

28,561

117,833

910,623

745,820

655,113

546,200

667,498

3,525,254

68,898

149,956

10,000

228,854

Section B. Total Support

149,956

228,854

3,296,400

Calendar year {or fiscal year beginni
9 Amounts from line 6
10a Gross income from interest,
payments received on securities lo:

g in) »

ividends,
, rents,

royalties and income from similar squrces .

b Unrelated business taxable incg
section 511 taxes) from by
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated

achvities not included in line 10b
or not the business is regularly

me (less
sinesses

business

whether
ied on

12 Other income. Do not include gain or

loss from the sale of capit
(Explain in Part VI.) .

assets

13 Total support. (Add lines 9, Oc 11

and 12.)

14  First five years. If the Form 9490 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

{(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

910,623

745,820

655,113

546,200

667,498

3,525,254

76

418

71

66

151

112

76

a8

71

6%

151

412

23,334

39,540

47,018

32,378

20,749

163,019

934,033

785,408

702,202

578,644

688,398

3,688,695

organization, check this box anf stop here » ]
Section C. Computation of Publi¢ Support Percentage
15 Public support percentage for 3014 (line 8, column (f) divided by line 13, column (f)) 15 89.37 %
16 Public support percentage from) 2013 Schedule A, Part lll, line 15 16 83.98 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage [for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 0.01 %
18 Investment income percentageffrom 2013 Schedule A, Part lll, line 17 . 18 0.01 %

19a 33'1% support tests—2014. If
17 is not more than 33'13%, chec

line 18 is not more than 3315%,
20 Private foundation. If the orga

the organization did not check the box on line 14, and lme 15 is more than 3312%, and line
r(thls box and stop here. The organization qualifies as a publicly supported organization
b 33'5% support tests—2013. If {l

> 4

e organization did not check a box on line 14 or line 19a, and line 16 is more than 33*3%, and
heck this box and stop here. The organization qualifies as a publicly supported organization » 7]
ization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedute A (Form 990 or 990-E2) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,® answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified 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
organization made the determination.

Did the organization 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

R

4a
K

=]

under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used _:' S B
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ".f G

purposes.
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 (i) the names and EIN ,"

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type B only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more |:

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons {(as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of JRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting
arganizations)? If “Yes,® answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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[EXM Supporting Organizations (continued)

11
a

b
c

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ® explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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 written 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
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) 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).

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 organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

O the organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.
{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’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 organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 930 or 990-E2) 2014
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [Ocheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All ‘

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capiial gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|d|DIN] -

6 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)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(op'uonal)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multtiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

. B ~~;~, 7 %g;m

Section C - Distributable Amount S & "’””’z Current Year
£l 5 -‘:é’%w

1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1 i&%@ R ~;
2 Enter 85% of line 1 2 “S@E}ggﬁ & R
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 SR
4 Enter greater of line 2 or line 3 4 WW S
5 Income tax imposed in prior year 5 (LA el
6 Distributable Amount. Subtract line 5 from line 4, unless subject to st o e
emergency temporary reduction (see instructions) 6 [ .'é‘ e et e

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type III suppomng organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2014
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W Type lll Non-Functionatlly 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) ) Undem‘gzibuﬁ n D'stri(lljgtabl
- S e i ons i e
Excess Distributions Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Section C, line 6 R T e S e B

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3  Excess distributions carryover, if any, to 2014: B i

S B

g.%"g%};igﬁ %’;ﬁa“;{-ﬁﬁc by et
St e

e

ST ek T

ST o e Ay N T R T (e Sl
e e

a B O e e e e e

b B e e e e T T

c B R s e s e e
: d B e B
| e From2013 . . . . . ST S R S S e ey

f _Total of lines 3a through e e R e e s

g Applied to underdistributions of prior years S e e s

h Applied to 2014 distributable amount P e e S R T

I Carryover from 2009 not applied (see instructions) e o R : T
‘ j Remainder. Subtract lines 3g, 3h, and 3i from 3f. P A e S e
‘ 4 Distributions for 2014 from Section : ﬁﬁﬁ%ﬁgﬁ%ﬁ@% % :
| D, line 7: $ S el e e Rte e e
: a Applied to underdistributions of prior years SRR R
1 b Applied to 2014 distributable amount o e T e

¢ Remainder. Subtract lines 4a and 4b from 4. B e e s

5  Remaining underdistributions for years prior to 2014, if |5 igzds: S TSRS
any. Subtract lines 3g and 4a from line 2 (if amount 13 7

: T
A

A s ‘{*,_ i e ;"‘i
greater than zero, see instructions). @%E??‘E: g 7
6 Remaining underdistributions for 2014. Subtract lines 3h %}}%‘*\ﬁ : A
and 4b from line 1 (if amount greater than zero, see s Ly RSN
instructions). o TR
7 Excess distributions carryover to 2015. Add lines 3j
and 4c. - Al e o S
: Speasan B L )
S it i ,

R 3T SR AR G,

ARt ot 25 A it = A
]
| 4 iﬂ:ﬁ::’f;,—?ﬂ.sa}z %5
L (AL A B A > S| e
‘ R B er s g BT RTo e

e Excess from 2014

e
L5y 1

R A
B ot
Lot

4

R

TEaRpanear s

e e R T S
REE e e e e
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

. OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes" to Form 980, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization

Employer identification number

Abington Art Center 23-1633530
m“izations 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

1  Total number at end of year . -
2  Aggregate value of contributions to (dunng year’)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendof year . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? < e e e e v e oo oo v . [OYes O Ne

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 72| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . . A )
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed 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 written policy regarding the periodic monrtonr-\-g-:"l-r;s_ﬁ.er-:'hon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . - - « .+« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B){))
and section 170(h)(4)B)[H? . . . e e e e e .. . .« - - - [OYes [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

i) Revenue included in Form 990, PartVllL,lined . . . . . . . . . . . . . . . .P» §
(ii) Assets included in Form 990, Part X . . . . .. P> 8

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1 T
b Assets included in Form 980, Part X . . . . . S PSP A 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990) 2014
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W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

b Scholarly research

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

Public exhibition d [0 Loan or exchange programs

e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EVSS\"  Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[T Yes No

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

o

U'R'“(‘DQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

7 Yes []No

Amount

Beginningbalance . . . . . . . . . . . . . o o . . o . L .. 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Fonn 990 Part X Ime 21 for eScrow or custodlal account liability? [ Yes [ No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xt . . . . ]
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-h
Q - [«3 (LI -

oo

b
4

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

Beginning of year balance
Contributions .

Net investment eamings, gams and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment »_ %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(‘)unrelatedorganizations........................... 3ali)
(ii) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(i), are the related orgamzations llsted as requnred on Schedule R? e e e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

IEEET  LCand, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or ather basis | (b) Cost or other basis (c)} Accumulated (d) Book value
{investment) (other) depreciation
1a tand . . LR A

b Bunldmgs . .

¢ Leasehold lmprovements 1,390,429 580,147 810,282

d Equipment 100,698 91,564 9,134

e Other 911,654 279,800 631,854
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line10c.) . . . . .» 1,451,270

Schedule D (Form 990) 2014
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Y}  investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Page 3

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

A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. {Column (b) must equal Form 930, Part X, col. (B} fine 12) »
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

W]
3]
8
4
(8
{6)
N
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13)) ™
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)

2

3)

@

(8)

(6)

U]

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .¥»
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

(4)

(5)

(6)

(7)

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, cal. (B) line 25) P :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D {(Form 990) 2014
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Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 688,398
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . 2¢

d Other(DescribeinPartXill). . . . . . . . 2d

e Addlines2athrough2d . . . . . 12,714
3  Subtract line 2e from line 1 675,684
4  Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1

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

b Other (DescribeinPart XIlly . . . . . . . . ab

c Addlinesd4aand4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Panl llne 12.) . 5 675,684

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements - e . 684,729
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments . . . . . . . . . . 2b

¢ Otherlosses . . 2¢

d Other (Describe in Part Xlll) 2d 12,7142

e Add lines 2a through 2d . . . . 12,714
3 Subtract line 2e from line 1 672,015
4  Amounts included on Form 990, Part IX llne 25 but not on llne 1

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

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

¢ Addlines4aanddb . . 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) 672,015

Supplemental Information.

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

Part I, Line 1a - Terms for Not Reporting Assets per SFAS 116

The art collection, which was acquired through contributions since the Center's inception, is not recognized as an asset on the Statement of

Financial Position. The value of donated collection pieces is not recorded. Any purchases or proceeds from sales would be reflected as

increases or decreases in the appropriate net asset class in the year sold, as applicable.

Part lil, Line 4 - Collections and Relation to Exempt Purpose

value.

Part X, Line 2 - Text from Notes to Financial Statements Concerninq Uncertain Tax Positions Under FIN 48 (ASC 740)

As required by the FASB Accounting Standards Codification, entities are required to determine whether it is more likely than not that a tax

position will be sustained upon examination by the appropriate taxing authorities before any part of the benefit can be recorded in the

financial statements. It also provides guidance on the recognition, measurement, and classification of income tax uncertainties, along with

any related interest or penalties. This standard has no impact on the Center’s financial statements. The Organization's federal tax return is

subject to audit by taxing authorities. The Organization’s returns open audit periods are for the fiscal years ending May 31, 2012-2014.

Schedule D (Form 980) 2014
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EXEIN  Supplemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financial Statements but not on Form 990, Part VIl

Special Events expenses netted against Fundraising Revenue - $12,714

Part Xil, Line 2d - Expense Amounts included in Financial Statements but not on Form 990, Part IX

Special Events expenses netted against Fundraising Revenue - $12,714

Schedule D (Form 880) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 930-E2) organization entered more than $15,000 on Form 830-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 830 or Form 930-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form$80. Inspection
Name of the organization Employer identification number
Abington Art Center 23-1633530

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [0 Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ No

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

. . {v) Amount pad to .
g {iii) Did fundraiser have {vi) Amount paid to

() Name and addrezs of individual (i) Activity custody or control of (w)mmmos:cumgqelpts fu(::)éraxlamse?ﬁsdtgg)in or retained by)

or entity (fundraiser) contnbutions? col. fi) organization

Yes No

10

Total . . . . i i i i e s e e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 890-EZ) 2014




Schedule G {Form 990 or 990-E2) 2014

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

EEXXII  Gaming. Compiete if the organization answered “Yes” to Form 990, Part IV, finé 19, or reported more

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Fall Fest Art & Sole Run None (add cal. {a) through
(event type) {event type) {total number) col. e}
% 1  Gross receipts . 7,973 1,710 15,683
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) . 7,973 7,710 15,683
4 Cash prizes .
5 Noncash prizes
m age
21 6 RentAacility costs .
2
gi! 7 Foodand beverages . 218 46 264
]
§ 8 Entertainment 1,000 850 1,850
9  Other direct expenses 4,166 2,545 6711"
10 Direct expense summary. Add lines 4 through 9 in column (d) » 8,825
11 Netincome summary. Subtract line 10 from line 3, column (d) » 6,858

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

" {b) Pull tabs/instant . (d) Total gaming {add
% (a) Bingo bmngo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
@
T ] 1 Gross revenue .
@ | 2 Cashprizes .
g 3 Noncash prizes
n]
§ 4  Rentffacility costs .
=
§ Other direct expenses
0 Yes %0 Yes %I Yes
6 Volunteer labor . [J No O No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . 1 Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . T B A A R
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |12 %
An outside faciiity . . 13b %

Enter the name and address of the person who prepares the orgamzatnon s gamnng/specnal events books and
records:

Name »

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... ... < s - d e« o . - . .+« .+ OYes No
if “Yes,” enter the amount of gaming revenue received by the organlzatlon » s __and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name b

Gaming manager compensation ™  $

Description of services provided »

[CIDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . . . -« « « [ Yes [] No
Enter the amount of distributions required under state law to be d|stnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v), and

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

Schedule G (Form 990 or 990-E2Z) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo. 1545-0047

{Form 890 or 990-E2Z) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 290 or 990-EZ) and its instructions is at www.irs.gov/form990. BT spection
Name of the organization Employer identification number

Abington Art Center 23-1633530

Part ll, Line 4d - Other Program Services includes Facility Rental revenue and expenses

Form 990, Part V1, Line 11b - Organization’s Process to Review Form 990

A complete draft copy of Form 990 is provided to the governing Board Members, who are given approximately two weeks t0 comment. Once

all comments have been addressed, the final Form 990 is filed.

Form 990, Part V1, Lince 12¢ - Enforcement of Conflict of Interest Policy

The governance committee for the Abington Art Center is responsible for monitoring compliance with its' conflict of interest policy

Form 990, Part Vi, Line 15a - Compensation Process for Top Official

A committee of the Board is selected to perform the annual review of the executive director. The committee consults with other cultural

organization websites as well as the national salary registers. They then report to the executive committee which makes a recommendation

for the full Board's approval with regards to compensation.

Form 990, Part V], Line 15b - Compensation Process for Officers and Key Employees

The executive director reviews and determines compensation for all other employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) {2014)



