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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. - . \ p . o f
i ~ nformation abaut Fom 090 210 s mtrachons i iy gowfioymO. fnapoction
A For the 2014 calendar year, or tax year beginning 7/01 ,2014, and ending  6/30 , 2015
B Check if appiicable: c D Employer identification number

11-2205617

Inital return
Final return/terminated

Amended return
L Application pending F Name and address of principal officer.

L_Addresschange HUNTINGTON ARTS COUNCIL, INC.
_Namechange 213 MAIN STREET

HUNTINGTON, NY 11743

E Telephone number

631-271-8423

G Gross receipts $ 996, 792.

SAME AS C ABQVE

| Tax-exemptstatus  [X]501(0)3) [ [501¢c) ¢ )< (nsertno) | J4%47(axyor [ [527

H(a) Is this a group return for subordinates?l |yeg X No
H(b) Are all subordinates included? Yes No

I 'No," attach a st (see instructions)

J Website: » WWW. HUNTINGTONARTS.ORG H(c) Group exemption number »
K Form of organization* @orporahon I_J Trust —LJ Association D Other™ II Year of formaton 1963 | M state of legal domicile NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO ENRICH THE QUALITY OF LIFE QF LONG
@ ISLANDERS WITH PROGRAMS AND SERVICES THAT ADDRESS_THE NEEDS AND INTERESTS OF _ _ _ _ _
= ARTISTS, CULTURAL ORGANIZATIONS AND THE COMMUNITY. ___ _ _ ____ ___ ____ ________
[ =g
Z| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, hne 1a)........ e e e e 3 14
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lne 1b)... ......... .... .... 4 14
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ... .. ......... ... 5 43
=| 6 Total number of volunteers (estimate if necessary). .. .........ove ciiiiiiiii s e e 6 77
::6 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... . ... . . ... . 7a 47,586.
b Net prrelated business taxable income from Form 990-T, hne 34..... ... .. ... ... ool L. 7b -2,997.
Prior Year Current Year
o nfs Part VIIL Iine Thy ... ..o o o 688, 665. 725,945.
2 e PartVIll,ne 2Q). ..ot ceee o 68,092. 63,668.
% rt VIII, column (A), nes 3,4, and 7d)..................... 461. 568.
(4 verfdR (PArEX|ll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ........... 189, 547. 199,630.
enbGe — dr:iJ es 8 through 11 (must equal Part VIII, column (A), line 12) 946, 765. 989,811.
unts paid (Part X, column (A), lmes 1-3) ...... ..... ...... . 178,100. 188, 600.
members (Part IX, column (A), Ine 4).. ....... ..........o...
° nsation, employee benefits (Part X, column (A), lines 5-10) 388,513. 418,076.
§ of30@ndrais g fees (Part IX, column (A), ine 1ie).. .... ... . ............
g! b Total fundraising expenses (Part IX, column (D), line 25) » 52,823. L - L
] 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .............coviene, 369,259. 373, 380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)....... .... 935,872. 980, 056.
| 19 Revenue less expenses. Subtract ine 18 fromline 12... .............. ..... ... ... 10,893. 9,755.
E § Beginning of Current Year End of Year
g5l 20 Total assets (Part X, line 16). ........... ..o . 735, 306. 563,390.
;-u 21 Total habilities (Part X, lne 26). ... ...t tiiit i it iiiiiee i e 350, 006. 168, 335.
22 22 Net assets or fund balances. Subtract ine 21 from fine 20........ ... ......... ..... 385, 300. 395, 055.
[Partll _|Signature Block

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

' . waawm o~ A | |~a<- 1]
Si gn Signature of officer \/ ] V \ _ Date /
Here }T/ron‘: L 9T o Bt ice Vresident ”9«?‘15
ype or print name and title.
Print/Type preparer's name 5 rer's signature Date Check D} PTIN
Paid MICHRFL [. A/ANROC/<I ({\W /ﬁ.{/‘ self-employed -

Preparer [Fumsname = NAWROCKI SMITH  LLP
Use Only |rrm's address * 290 BROADHOLLOW RD STE 115E

FrmsEIN > 74-3216978

MELVILLE, NY 11747-4822

Phoneno 6531-756-9500

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

....................... X[ Yes [ ] No

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

TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 2
-[Partlll_| Statement of Program Service Accomplishments

‘Check if Schedule O contains a response or note to any ine nthis Part Il ... i et it e e
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ7.....o. ot it ciit e e e e s e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 235,792 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 235,456, including grants of § ) (Revenue $ )
SUMMER ARTS FESTIVAL - A PREMIER FREE PERFORMANCE SERIES ON LONG ISLAND WHICH

4.c (Code: )} (Expenses $ 219, 383. including grants of $ } (Revenue $ )
THE COUNCIIL PROVIDES VARIOUS SMALLER PROGRAMS WHICH ALL HAVE A COMMON GOAL TO PROMOTE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 132, 040. including grants of $ ) (Revenue $ )
4e Total program service expenses » 822,671.

BAA TEEA0102L  05/28/14 Form 990 (2014)



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

|Part IV [Checklist of Required Schedules

1 1§ tgledo;ga/:rclzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A ... e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... . ......

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engacqe 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/vxde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L= ¢ 3 R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll . ........

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .............. ... ..o oo

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. .................. . ......

11 [f the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a ILD)xd i;heto\r/g/amzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
LV Part V.. .. e e e e e

b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .... ... ... . ... .. @ cii ciiiiiin ciuin.

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll. .......... ....cociiiiieine i e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporte
in Part X, ine 16?7 If 'Yes,  complete Schedule D, Part IX ......... ... o et o it iiins e, e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financal 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 ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .. ... . @ o i e it i it e i i s e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional .. .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. . ... . [

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV... ... ... ... . . . ciiiiiiir tiiie v e

15 Dud 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 lland IV ...... ...... . ...... ... .

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, ' complete Schedule F, Parts llland IV. . ..... . ....... e e e

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..... ... ... ... 0 . it o it i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a? If 'Yes,'
complete Schedule G, Part Ill. . ... .. . . e e et e

20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H. .. .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .... .

Partll. ... o e e

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

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 4
-JPart IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...... . .... . ... |21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts land . .. .... et et e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensatton of the organization's current
asn(% fc:jrrr}erJoffncers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lot 1= (7= U .1 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n(§yaal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘goto lIne 25a........... . . .o i e e e i . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempl BONAS?. . ... e e e e e 24c¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?..... ... ....... 24d

25a Section 501(cX3), 501(c)}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part!. ...... ..... ........ .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ... .. ... . i ittt i e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part Il ™. . ... . . . it o i e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll.. ..... e e e e e e .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
nstructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.... .. .... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV..... ........ N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV........ ....... .......... 28c¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .......... .. 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . i et e . .. | 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part!l. .... . .. ........ S . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . .. ... . ... i i it iiina s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lll, or IV,
and Part V, line T oot i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?.. .... .. ... ooeeaee.. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2....... ........ ... ... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lne 2 .......... ......... . ... oie. B I X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI..... ........... ... | 37 X
38 Did the orgaruzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...... ... oo i o L, 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28N14



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 5
. |Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V. .... .... e e e e e e e e [:l
Yes | No

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable... .... ..... 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .. ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZe WINMEIS? ..o i i i e i e e e e .| 1¢g X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... . .. 2a 43

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?............ 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .| 3a] X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O... . ... . o.vouieeseas ceeeanns. 3b| X

4a 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, securittes account, or other financial account)?. .. .. 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organtzation a party to a prohtbited tax shelter transaction at any time during the tax year?.......... ..... . |- 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... .... .| 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T7.. ... vt e . . ..]) 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? .................. ... oo ool 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtIDIE ? . . o i e e e e e e e s .| 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided 10 the Payor?. . ... .ottt e e e e e e e .| 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... .... .| 7pl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L7 7 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear................ .. ...... l 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract?... .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .. ..... | 7f X
g If the orgamzation received a contribution of quahfied intellectual property, did the organization file Form 8899
AS TEQUINEA ? L . i e e e e s e e e e e s .1 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form1098-C? ........ viviiiiier coen oo S v A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the sponsoring
organization have excess business holdings at any tme duringthe year? . ..........oo el ciiiiis o el 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............... .. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... .. . . ..... .. | 9b
10 Section 501(cX7) organizations. Enter: -
a Intiatron fees and capital contributions included on Part VIII, Ime 12.... .......... .. ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.... .........oovr Lol Ll . ... .1 1a
b Gross tncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} .. ... ... ool i e 11b
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10417, . .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued durning the year .... I 12 bL
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?.. . . .. .. ....... .c.iiviiaaL. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization I1s licensed to 1ssue qualified healthplans....... ... . .. ... ..... 13b
c Enter the amount of reservesonhand ..... .. .. ... .o i i e e L .| 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... .......... . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. ... . .... . | 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 930 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any ine INthIS Part VE.......oooviiiii i i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 14
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . ... i e e .|l 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?............ ...... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ..o o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... .. 5 X
6 Did the organization have members or stockholders? . . ................c.. i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governiNg Body? ... ... i i e e e e e e s 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... . . ... i i i s 7b X
8 Did the orgarization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... ... . . L L e s e e 8a|] X
b Each committee with authority to act on behalf of the governing body?.... .. . . . . e .| 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ...............cccovviin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... . . o it o . 1 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affnhates and branches to ensure their
operat|ons are consistent with the organization's exempt purposes?. .. ... L. il e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... .. . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QER SCHEDULE 0 )
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 e e e 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annuaIIy interests that could give nise
toconflicts?.. ... . . L e .| 12b| X
¢ Did the organization regularly and con5|stentl momtor and enforce compllance W|th the pollcy7 If 'Yes, ' describe in
Schedule O how this was done....SEE. .SCHEDULE. Q... ... s 12¢| X
13 Did the organization have a written whistleblower poliCY 2. . ..o cvv i e e 13| X
14 Dud the organization have a wnitten document retention and destruction policy? .. e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The orgaruzation's CEQ, Executive Director, or top management official . SEE. SCHEDULE Q . . . .............. 15a) X
b Other officers or key employees of the organization ... ...t ettt it et et 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............ . .. . |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NY

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

D Own website D Another's website . Upon request [] Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
FLORENCE DALLARI 213 MAIN STREET HUNTINGTON NY 11743 631-271-8423
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 7

- |Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VIl ... ... o it i i eeeainanes D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List ali 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 pad.

® List all of the organization's current key employees, if any. See instructions for defiition of 'key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | tran one sox. aniees parsos ©) ©) F)
Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
per e — the orgamization related organizations compensation
week (S 3] 3 g Pl 2| &' W-21099-MISC) (W-2/1099-MISC) from the
S ISEIRREEE Pty
related (& § =3 D E=4 § al < orgamizations
“Rons | S12| [ 8
S| 8Bl |T| 3
ling) 8 %
(h_SUSAN MILLER ___ __________ 5
~ "~ BOARD MEMBER 0 X 0. 0 0
_2 ANDREA MAIRE _ ____________ _5
BOARD MEMBER 0 X 0 0 0
_®_MJ FITZGERALD _ __ _________ -5
BOARD MEMBER 0 X 0. 0 0
_@ KEN GOLD___ _ _____________ -2 _
BOARD MEMBER 0 X 0. 0 0
_G) ARLENE HAIMS _ ___ _________ _5
BOARD MEMBER 0 X 0. 0 0
_®) _NICOLE LARRAURI __ _________ _5 _
BOARD MEMBER 0 X 0. 0 0
_(_BETH LEVINTHAL _ _________ | _5
BOARD MEMBER 0 X 0 0 0
_@& LINDA LOUIS _ ___ _ ____ _____ S _
BOARD MEMBER 0 X 0. 0 0
_© LUCY MAZANY ] _S
BOARD MEMBER 0 X 0. 0 0
(10)_ROSEMARY MCLAUGHLIN _ ___ __ _ | _5
~~ BOARD MEMBER 0 |x 0. 0 0
0 _BILL SCOZART _5_
BOARD MEMBER 0 X 0. 0 0
(2) DEBBI HONOROF __ _ _ ___ ______ -2
PRESIDENT 0 X X 0. 0 0
(13) SAMUEL MILLER | _5
~~ VICE PRESIDENT 0 |X| (X 0. 0. 0.
(4)_TONI WORIMAN _ _ _ _ _____ ____ -5
~~ VICE PRESIDENT 0 x| |X 0. 0. 0

BAA TEEAOIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC.

11-2205617

Page 8

-| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
P
(A) A;l]erage l§d0 no\lchecolf‘ lr?x%?e lhgn uc])ne D) (E) ®
ours 0X, unless person ts both an R I
Name and tile wpeeerk officer and a durectoritrustee) c‘mpggg;tt?:nfﬁom c?ml%ggg;t?:riefrom amEgngftg(t’her
wiay @A S(QZ B E S| Goweamer | chigognaons | compensaton
hours” |a. S EIS < B3 g organization
relfglred § é‘ g < g % 2 < and related
orgamiza g,: 5 =] g_ g organizations
beow | BlS| (8] 8
s | 5%
® g
Q5 MARC PALKER _ _ ___________ 45 _
TREASURER 0 X X 0. 0. 0.
(6 LISA ARDEN _ __ __________/| 2
SECRETARY 0 X X 0. 0. 0.
a7 MARC COURTADE _ _ __ _______ | _A40_
EXECUTIVE DIR. 0 X 85,000. 0. 0.
(8 FLORENCE DALLART _ ________ _40_
ASSISTANT DIR ] 0 X 58,623. 0. 0.
qa _______ .
Qe o ____ ﬁ ———
ey ________ .
e ______] _—
@ o ____ e
e o ____ o
@) e
1bSubtotal ..... ..... . ... ... Ll e e e > 143, 623. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...................... > 0. 0. 0.
dTotal (add lines1band1c) ..... ............ ........ ... o > 143,623, 0. 0.
2 Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee | ]
on line 1a? If 'Yes,' complete Schedule J for such individual . .. e e e e e T 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from f
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for —— i
SUCh INAIVIAUEL . .. .... L. . e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or ndvidual it B PR f
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..... ... . . . .c.iviiiiiiiin, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 9
-_|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line IN this Part VIl .. ..ot vee e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns.. .. .. T1a
b Membership dues ......... .. ib
¢ Fundraising events........ ... 1c 8,200.
d Related organizations. ........ 1d
e Government grants (contributions). . le 658,734.

£ All other contributions, qifts, grants, and
similar amounts not included above... | 1f 59,011,

g Noncash contributions included n lines 1a-1f; $ o
h Total. Add lines 1a-1f......... .... G e s > 725,945,

Business Code

2a PROGRAM FEE INCOME ~33,é00.

Contributions, Gifts, Grants
and Other Similar Amounts

_________________ 33,800,
b MEMBERSHIP DUES 29,868. 29,868,

f All other program service revenue ...
g Total. Add lines 2a-2f.. .... ......cc0v civiininn.. > 63,668.

3 Investment income (including dividends, interest and
other similar amounts).... .......... . ... o > 568. 568.

4 income from investment of tax-exempt bond proceeds. >

5 Royalties... ... it s e >

() Real (u) Personal

6a Grossrents  ...... 5,800. ) --- -
b Less: rental expenses ) T oo T
¢ Rental income or (loss) .. 5 800.

d Net rental income or (loss) ... ..... e .. " 5.800. | 5,800,
() Securities (1) Other

Program Service Revenue
o

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.. ...

¢ Gain or (loss) .. .
d Net gain or (loss)...... e e e e e e >

8 a Gross income from fundraising events - - .
(not including.. § 8,200. ot 0 O SO D T USSR
of contributions reported on line 1c¢). . .

SeePart IV, lne 18................ a 12,907 . |- ] e e e e e e
b Less: direct expenses....... .... . T = _— 1 - ’
¢ Net income or (loss) from fundraising events......... > 5.926. 5,926.

o
(=2l
N
O
o
o

Other Revenue

9a Gross income from gaming activities.
SeePartV,line19 ..... ...... ... a

b Less. direct expenses. .... ....... b —— vy R
¢ Net income or (loss) from gaming activiies .. ....... >

10a Gross sales of inventory, less returns
and allowances....... .... ... ... a

b Less: costofgoodssold... . .... b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

11a SPECIAL PROJECTS 121,219,

b ADVERTISING 47,586. 47,586.

¢ IN-KIND REVENUE 19,099. 19,099.

121,219,

e Total. Add lines 11a-11d... ..... .. e e > 187,904.
12 Total revenue, See instructions ..... .. ...... ..... > 989,811, 0. 47,586, 216,280.
BAA TEEAOI09L 111314 Form 990 (2014)




Form 990 (2014)

HUNTINGTON ARTS COUNCIL, INC.

11-2205617 Page 10

-[Part IX_| Statement of Functional Expenses

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

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

Do

6b,

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

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.. . ... ........ .....

Grants and other assistance to domestic
individuals. See Part IV, ine 22. .... ....

Crants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)3)B)... ...t ...

Other salaries and wages .....

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

Other employee beneflts. ..........

Payroll taxes....... ........ ... ...

Fees for services (non-employees):
aManagement..... ...... ... ...
btegal............... e e e
cAccounting ...... ..... ..ol e
dlobbying . ... ... o0 Lo L
e Professional fundraising services. See Part IV, line 17. . .
f tnvestment management fees .... .. ....

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion.. .... ........

Office eXpenses. .. .....ovveveven cvvennns
Information technology..... .... ...... .
Royalties.......... ..... ... . .. ...,
Occupancy..........

Travel ...... . e e e

Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials ....... .. ..... .. ...,
Conferences, conventions, and meetings ...
Interest ..... ... ... ..o o i,

Payments to affiliates ... ....... ......
Deprectation, depletion, and amortization .

Insurance..... e e .

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

a SUMMER ARTS

188, 600.

188, 600.

143,623.

106, 267.

24,474.

12,882.

0.

0.

163,840.

121,225,

27,918.

14,697.

83,411,

61,717.

13,932.

7,762.

27,202,

20,126.

4,636.

2,440.

7,000.

5,180.

1,193.

627.

11,999,

8,878.

2,045.

1,076.

82,221.

60,835.

14,011.

7,375.

8,949.

6,621.

1,525.

803.

661.

489.

113.

59.

87.

64.

15.

5,276.

5,276.

17,530.

12,971.

2,987.

1,572.

134,133,

134,133.

53,014.

53,014.

19,099.

14,131,

3,255.

1,713.

14,219.

14,219,

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

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

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

19,192.

14,201.

3,182.

1,809.

980, 056.

822,671.

104, 562.

52,823.

BAA

TEEAO110L 05/28N4

Form 990 (2014)



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 11
- [Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. oot e D
* (B‘)
Beginning of year End of year
1 Cash —non-interest-bearing ........... oot e eeiee e 50,321.| 1 50,521.
2 Savings and temporary cash investments ... ....... ... (i i oo 271,726.f 2 285,026.
3 Pledges and grants recewvable, net.. .............. ... ... L 3
4 Accounts receivable, net ... ... L 281,382.| 4 90, 823.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\./ees, and highest compensated employees. Complete -
Partllof Schedule L. ... ... .. .. ... (o o i i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —— - I
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... 6
B 7 Notesandloansreceivable, net... ........ ..ol L L Ll . 7
§ 8 Inventoriesforsaleoruse ... ... .. il ol e e 8
<X | 9 Prepaid expenses and deferred charges ... ....c.ovivinin e 37,1241 9 47,543,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ......... ....... 10a 351, 215. D e
b Less: accumulated depreciation.......... .... .... 10b 261,738. 94,753.| 10c 89,477.
11 Investments — publicly traded securittles . ..... ..ot . 1
12 Investments — other securities. See Part IV, ine 11 ... ... ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11................... .... .. 13
14 Intangible assels....... (.. o i e e 14
158 Other assets. See Part IV, ine 11 ... ... (i ittt ciiiee e 15
16 Total assets. Add lines 1 through 15 (mustequaltne 34) ....... ............. 735,306.(| 16 563,390.
17 Accounts payable and accrued eXpensSes .. .c.vuie i irei i i 206,626.|17 12,189.
18 Grantspayable.... ... ..ot i i e e e e 18
19 Deferred revenue........ ... e e e e e e s e 143,380.]119 156,146.
20 Tax-exemptbond habilihes ... ... ... .o il e e e 20
3 21 Escrow or custodial account ltability. Complete Part IV of Schedule D.......... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. - -
:‘__" Complete Part llof Schedule L...... ... i e 22
23 Secured mortgages and notes payable to unrelated third parties... ...... ..... 23
24 Unsecured notes and loans payable to unrelated thid parties ............ . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .... .... ............... oo coocoe 350,006.(26 168, 335.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ’
g lines 27 through 29, and lines 33 and 34. T ) o
£ 27 Unrestricted net assets .. e e e e e e e 317,052.(27 322,317.
g 28 Temporarly restnicted netassets .. .. . ... . ..o Lo ol o e, 60,488.| 28 64,978.
o | 29 Permanently restricted netassets......... .......... oo L0 7,760.]29 7,760.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"."_ and complete lines 30 through 34. N o
.3.. 30 Capital stock or trust principal, or current funds ......... .... . e e 30
81 31 Pad-in or capital surplus, or land, buillding, or equipment fund . ....... ....... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ........... 32
g 33 Total net assets or fund balances ... . .... . ..... ..o L L 385,300.]383 395, 055.
34 Total habilities and net assets/fund balances ... .... ..... ... 735,306.| 34 563, 390.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 12
- [Part XI_ |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lnemthisPart XL... . .. . ... .. ..ol o oo vt ceienee en ﬂ
1 Total revenue (must equal Part Vill, column (A), ne 12)....... ..... ... ..o . L. e e 1 989,811.
2 Total expenses (must equal Part IX, column (A), Ime 25). ...t it e . 2 980, 056.
3 Revenue less expenses. Subtract line 2from line T ........... ... il il s 3 9,755.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}... .......... . 4 385, 300.
5 Net unrealized gains (10sses) on investments . ... ..o viii o ot e e e e 5
6 Donated services and use of factliles. .. ... o e e e .1 6
7 IVESIMEN EXD O NSO S Lottt ot i e e e e 7
8 Prior penod adjustments. . ... ..o i e e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ... ... o0 Lol ool 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)). . oo o ot e e e e e e e e 10 395, 055.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line mn this Part Xl ... o i i e o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther
If the orgaruzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?............. .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis DConsolldated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audnted ona separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. 2c] X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A-1337 L. oot e i it it it et e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...................co0 L 3b

BAA

TEEADI112L 05/28/14

Form 990 (2014)



. SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No, 1545.0047

Complete if the organization is a section 501(c)3) organization or a section 201 4

4947(aX(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

HUNTINGTON ARTS COUNCIL, INC.

Employer identification number

11-2205617

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

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 |z An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)AXvi). (Complete Part il.)
8 A community trust described in section 170(b)(1)XA)Xvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a)X2). (Complete Part l1l.)
10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 509(aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type 1. 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.

c D Type lll 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructtons). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type !, Type lil functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ...... cciviiiiiiis viit e

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

(i) Name of supported (ii) EIN (iir) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organization hsted | support (see instruchions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
B
Total

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

TEEAO401L 0716/14
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Schedule A (Form 990 or 990-EZ) 2014 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 2
{Partll_{Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualtfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Cal
Seginam Year (or fiscal year (2) 2010 (b) 2011 (© 2012 (d)2013 (€) 2014 ® Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not
include any ‘unusual grants.) . ... ... 740,434. 688, 705. 653,544. 717,557. 725,945.1 3,526,185.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onssbehalf ..... ... ....... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.
4 Total. Add lines 1 through 3... 740,434. 688,705. 653,544. 717,557. 725,945.1 3,526,185.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support Subtract line 5
fromined................... 3,526,185.
Section B. Total Support
c .
patendar yoar (or fiscal year (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
7 Amounts fromline4 . ... ... 740,434. 688,705. 653,544, 717,557. 725,945.] 3,526,185.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... .. ....... 863. 766. 627. 461. 568. 3,285.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
[or=] (41Ta Ie] o FOR 0.
10 Other income. Do not include
gamtolr loss fro(m the sale of
capital as 1
Part V1.) ﬁEﬁ&'ﬁT Q’I 96, 520. 64,046. 154, 608. 158, 737. 187,904. 661, 815.
11 Total su%)ort Add lines 7 " o " ) ’ ) )
through 10.. .......... ..... 4,191, 285.
12 Gross recelpts from related activities, etc (see INStrUCHIONS) . ..ot ir i e e DZ 0.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Y

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33-1/3% support test —

84.13%

85.97%

2014. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

e e N

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

the orgamzahon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test —

2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%

or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. » B

BAA
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Schedute A (Form 990 or 990-EZ) 2014 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3
-(Part Ilf |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to quahfy under the tests listed below, please complete Part i1.)

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membership fees
receved. (Do not mnclude
any ‘unusual grants.”). .

2 Qross receipts from admls
sions, merchandise sold or \
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .

3 Qross receipts from actlvmes
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons......... .

b Amounts included on lines 2
and 3 recewved from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. ......... .....

cAddlines7aand7b.. .......

8 Public support (Subtract line
7cfromine 6.)... ....... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..... ....

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1S
reqularly carredon. . ... ..... ...

12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part VL.).. e e .

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

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stophere................... A D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ())..... ....... e 15 %
16 Public support percentage from 2013 Schedule A, Part Il ine 15.......... . .. ... ool ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)).... ............... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, Ine 17 . ..... . 18 %
19a 33-1/3% support tests — 2014. If the orgamzation did not check the box on line 14, and hne 15 1S more than 33 1/3%, and hine 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization........... > D

b 33-1/3% support tests — 2013. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see mstructons ... .. . .. * H

BAA TEEAO403L 07/17114 Schedule A (Form 930 or 990- EZ) 2014
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Page 4

-|PartIV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explamn in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organtzation descrnibed in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (@ below............. .. .. .0 i, .

b 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 delerminalion ... ........ ... .. . e i i e e e e e e ..

¢ 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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below . ... ... 0 . . . e e e e e

b 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. . ............ ... .. it it e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes..............

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE?. .. ... . . ittt it e e it e eeaen

6 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 chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI ......... e e e

7 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)...... ... ... ooiiar civn ..

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

9a Was the organization controlled directly or indirectly at any time duning 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, ....... ... ittt it it ettt e e e e

b Oid one or more disqualified persons (as defined i line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. .. .. e e e e e e e

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall inPartVI.... ... ..... ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(bybelow... ... ... . . i i e e . e

b 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.) . . . ... it ciie i e e e ..

Yes | No

3a

" 3b

3c

_‘_‘a,

4b

4c

5b

5a7

5¢

9a

9b

9c

16a

10b

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-EZ7) 2014
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[Part IV_|Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (@) above? ... L e e P Tt 1)
....... Tic

¢ 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

Yes | No

1 Dud the directors, trustees, or membership of one or more supported crganizations have the power to reqularly appoint
or elect at least a majonty 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. ... ... « «.oiie ittt e e e R I

2 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? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the S R
SUPPOrtNG OrganiZation. . ... ... .. .. ciuiiuiaii ettt et e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diwectors 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 controlled or managed the supported organization(s). . 1

Section D. Ali Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a 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

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If ‘No,' explan in Part VI how - -
the organization maintained a close and continuous working relationship with the supported organization(s)... .... ... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and n directing the use of the organization's income or assets at
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played -
RIS FEQArd. . .. .. o . ot ot e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted e R s
substantially all of its activities . ..... .. e e e e e e e e e e e .| 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of

Organization's INMVOIVEIMENE. .. . . .viii ciiiiieer tee e e e e e e e e 2b

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails mPartVI . ... . .. ... .. .. ... P

b Did the orgamization 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 . .. .... . .. 3b

BAA TEEAO405L 07/18N4 Schedule A (Form 990 or 990-EZ) 2014
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11-2205617 Page 6

-[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. .. ..ot it et e 1
2 Recoveries of prior-year distributions . ...... .o i . 2
3 Other gross income (se€e INStUCHONS). v vt it s e e . 3
4 Addlmes Tthrough 3 ... .. ... i i i i i 4
5 Depreciationanddepletion ..... ... .. ... L L L e s 5
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) .. ..... .. . . i 6
7 Other expenses (see MStructioNS) . ....iirinr ciii it e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)............... .. .... 8
Section B — Minimum Asset Amount (A) Prior Year “3)(%;;[32‘3.*)‘*3'
1 Aggregate fawr market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year):
a Average monthly value of secunities . .. ... .. i e 1a
b Average monthly cash balances........ ...t 1b
c Fair market value of other non-exempt-use assets . .............. ...l 1c
dTotal (add lines 1a, Tb,and 1C) .....covvet cr i e it v e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets......... ... . ... 2
3 Subtractline 2fromline 1d ... ..o it e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSITUCHIONS). . ... o o e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne 3)......... . .. |5
6 Multiply ine S by (035 . ... i i e et e 6
7 Recoveries of prior-year distributions . ............. oo o s o 7
8 Minimum Asset Amount (addline7toline®)...........coooiiis ciis ol L 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ..... 1
2 Enter85% of INE 1., . oottt it ieie et vt e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ..... ... 3
4 Enter greaterof ine2orlne3. ... ....... e e e e 4
5 Income tax IMposSed IN Prior Y@Ar. ....... cv cever tieieraen o ciernenaen o v 5 B )
6 Distributable Amount. Subtract line 5 from lne 4, unless subject to emergency
temporary reduction (see instructions) .... ... ... ool Lol . 6
7 [] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014  HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 7

. |Part V_ [Type lI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes .... ... e e
2 Amounts patd to perform activity that directly furthers exempt purposes of supported organizations,
IN eXCess Of INCOME frOM @CHIVIY . .. .. i i e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.... .................
4 Amounts paid to acquire exempl-Use assels .. ...t s e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). .. ... it e e e
6 Other distnbutions (describe in Part VI). See InStructions . ... vttt it e e et
7 Total annual distributions. Add hines 1 through 6. ... e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
M Part VD). See Instruchions. .. .. oo e e e e e e e e
9 Distributable amount for 2014 from Section C, InNe 6. .. ..ot i i e e e e
10 Line8amountdivided by Line S amount. . ... .. oo i (i e e e
() (D) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see INStrUCHONS). .. ......ovvvt tiveiiieninnn,
3 Excess distnbutions carryover, if any, to 2014:
a
b
c
d
eFrom2013.... ..o oL L.

f Total of lines 3athroughe....... .. .. ..ot Lone..

g Applied to underdistributions of prioryears .................. ...

h Applied to 2014 distributable amount .

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

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ............ ... ...

b Applied to 2014 distributable amount . ... ... ... ... .. ... ...

¢ Remainder. Subtract ines4aand4b fromd ... ............. ..

5

Remaining underdistributions for years prior to 2014, if any.
Subtract hines 3g and 4a from hine 2 (f amount greater than
zero, see Instructtons) ... ..o e

Remaining underdistributions for 2014. Subtract lines 3h and 4b -
from line 1 (f amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3jand 4c.... ..

Breakdown of line 7:

d Excess from2013.... ...... ......

e Excessfrom2014...... .. ... .....

BAA
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1 IPart Vi [Supplementa] Information. Provide the explanations required by Part lI, ine 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See Instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
ADVERTISING $ 47,586. § 27,306. § 9,224. § 18,492, § 71,269,
SPECIAL PROJECTS 121, 218. 131,431. 145, 384. 45,554, 25,251.
IN-KIND REVENUE - 19,099.

TOTAL ¢ 187,904. § 158,737. § 154,608. $ 64,046. § 96,520.

BAA Schedule A (Form 990 or 890-E2) 2014
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_ SCHEDULED Supplemental Financial Statements i
- (Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
HUNTINGTON ARTS COUNCIL, INC. 11-2205617

|Part 1 |Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. .. . ....
2 Aggregate value of contnbutions to (during year) .. ....
3 Aggregate value of grants from (duningyear). .. .
4 Aggregate value atend ofyear. .. .........
5 Did the organization inform all donors and donor advisors In writing that the assets held mn donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................... . ... DYes D No

6 Dud 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?. . ... . . . ot et e e e []Yes [ JNo

|Pa‘rt ] [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 historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organtzation held a qualifted conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.... ..... ... i it ciiiee s e e 2a
b Total acreage restricted by conservation easements........... ... ... . ool L 2b
¢ Number of conservation easements on a certified historic structure included in @). ...... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. ...... ... (0 (it i it et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations,

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
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®B)()
and section 170(N)@)B)()7 .. .. .. «o.uoviiiiis cioeiee ceiaile e e e s [Jyes  []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.

lPart T |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part Vill, ne 1 ... . ..ol oo ol . . AR o -]
(i) Assets included inForm 990, Part X. .. ... .. . ... ... ... C e N g -]

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, ne 1. . . .. .. ... . oo e L e i >5
b Assets included in Form 990, Part X....... ... e e e s e U g -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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:|Part Il | Organizations Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Em\(u)i(ei(? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, hustonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ......... ..... . D es DNO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ON FOMM 990, Palrt X2, .. ..o\ et ot ettt esetienet o eteee s e e et e e oo iene e e e s []yes [No

bif 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. ...t e e e e N A N
d Additions during the year ... i e e e A o1d
e Distributions during the year .. ... . o i i i i e e e s e
f ENAING DalanCe. . ... i i e e e et e e s 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. . D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlL.... . .. H

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginrung of year balance. .. ...

b Contributtons .................

¢ Net investment earnings, gains,
andlosses....... ............

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...............

f Administrative expenses.......
g End of year balance.. ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated Organizations .. ... . ... . it i e e e e e RN 7 1())
(i) related organizations .. .. ... Ll e e e e el A E=1(1))

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R2. .. . ...... . ... .. ... . ...l 3b

4 Descrnibe in Part XIi! the intended uses of the organization's endowment funds.

{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... ...... .o ol ol 17,000. 17,000.

bButlldings.... . ... .o L e 68,828. 68,828. 0.

c Leasehold |mprovements ............... . 170,451, 97,974. 72,471.
dEqupment.......... ... Lo L

eOther. . .. .. . i e e 94,936. 94,936. 0.

Total. Add lines 1a \hrough le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . e > 89,4717.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

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

(1) Financial derivatives. . ...........coiviiiiiii i,

(2) Closely-held equity interests ....... ...............

(3) Other

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

[Part Vill | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]

@

©)]

@

®

®

)

®

®

a9

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

|Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@

©)]

@

®

®)

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)..... . ... .. . iiiiiiie v ciiivinnn. L

[Part X | Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
&)
@
)
®
@
®
©)
(10)
an

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

2. Liability for uncertain tax posttions. In Part X1, provide the text of the footnote to the organization'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 i Part XIIl ... . .. ...t vvinninnse. SEE .PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HUNTINGTON ARTS COUNCIL, INC.

11-2205617 Page 4

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

1 Total revenue, gans, and other support per audited financial statements ..

2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments........... ........ ...
b Donated services and use of facilities. ............ ....... .. ...

cRecovertes of prioryeargrants. ............. .00t ci i ciis e

d Other (Describe in Part XIll.) . SEE PART XIIL . .. .. ..

eAddlines2athrough2d ..... ... ... . ... .. ool
3 Subtractline2e fromline 1. . ... ot vr or L
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 7b... .. .. ...

b Other (Describe mPart XY ......coiiviis vivt viiieeen..

cAdd lines da and db . .. ... e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12.) . ... s

1 996,792,
2a
2b
2c
2d 6,981
..................... 2e 6,981,
..................... 3 989,811.
da
4b
4c
5 989,811,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. ........ ...l Ll e 1 987,037.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ..ol ol il ol 2a

bPrioryearadjustments... ........ . Lo ol e s e 2b

COthEr 10SSES ..o it et i e e e . .| 2c

d Other (Describe n Part Xlily. . SEE PART XITII . . ... .. . 2d 6,981

e Add lines 2a through 2d ... ... L i Ll i it i e e e e e e 2e 6,981.
3 Subtractiine2efromline 1 ....... ..o o e e e e e e e 3 980,056.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b............. 4a

b Other (Describe inPart XIIL).. .o i e iiier i 4b

cAddlinesda and db ... ... i i e e e e e e e e e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... .... .. ... ... .. 5 980,056.

[Part XlII | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE COUNCIL HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING JUNE

30, 2012 AND SUBSEQUENT REMATN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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: {Part Xlil_[Supplemental Information (continued)

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

FUNDRAISING EXPENSES . .. ..o o i e i e e $ 6,981.
TOTAL $§ 6,981.

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES ... .. & i i i e e $ 6,981.
TOTAL $ 6,981.

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



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

* (Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Department of the T . I L ,
lnelgrar\arlnlgrelv:nueeSerri?g: i * Information about Schedule G (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HUNTINGTON ARTS COUNCIL, INC. 11-2205617

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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 [_] Solicitation of non-government grants
b D Internet and emalil solicitations f D Solicitation of government grants
c D Phone soficitations g D 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?...... ........... DYes No

b tf "Yes,' Iist the ten hughest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

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

of contributions? fundrallser hs(gsad n organization

column (i

Yes No

10

Total ..... ... .. e e e e e e 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14
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11-2205617

Page 2

- [Part 1l Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

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

(a) Event #1 (b) Event #2 () Other events (d) Total events
(add column (a)
50TH GALA EXP NONE through column (c»
E {event type) (event type) (total number)
v
ﬁ 1 Grossrecepts........ c.oovvinenan.... 9,838. 9,838.
U
E
2 Lless: Contributions. ........... ...... 8,200. 8,200.
3 Gross income (ine 1 minus hne 2).... . 1,638, 1,638.
4 Cashprizes .. ....c.ociieiiinnnn.. .
5 Noncashprnizes..... ........... .. ...
D
;'; 6 Rentfaclitycosts......................
E
c
T 7 Food and beverages.... .. ......... .
E
X | 8 Entertamment.............. ... ....
E
¥ | 9 Other direct EXPENSES .. ovvrrernninnn. 2,601. 2,601.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (d)........... .. .o oiiiiiiiiiiiis ciine s > 2,601.
11 Net income summary. Subtract hine 10 from line 3, column (d).........ccoiiiiiinii i -963.

]Part 1] |

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

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

R (a) Bingo (b) Pull tabs/Instant- {  (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
‘é Ingo through column (c))
N
]
E 1 Grossrevenue . .......oover vvennnnns
2 Cashprizes........... .. .. ........
E
D X
& Bl 3 Noncashprizes........... ............
EN
cSs
T 2] 4 Rentffacility costs................... ..
5 Other direct expenses ......... ... ...
L_ Yes % | |Yes % |_|Yes % ] '
6 Volunteerlabor...... ... ... .. ... .. No No No
7 Drrect expense summary. Add lines 2 through 5 Incolumn (d). . ..., .« ittt cin e viees o v >
8 Net gaming income summary. Subtract Iine 7 from lne 1, column (d).. . .. .. ... .......... L S

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

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



Schedule G (Form 990 or 990-EZ) 2014 HUNTINGTON ARTS COUNCIL, INC. 11-2205617 Page 3

: 11 Does the organization operate gaming activities with nonmembers?. ..... ... .. ..ot i o e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming?. ... .. .. i i e e e e e D Yes D No
13 Indricate the percentage of gaming activity conducted in:
aThe organmzation's faCilily . ... ..oioiiirt e e e e e 13a %
bAnoutside facilily . ... i e e O I k1) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .... .. DYes []No

b If 'Yes,' enter the amount of gaming revenue received by the organization> $
of gaming revenue retained by the third party > $ _ _ .
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information;

Description of services provided ™

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
{PartIV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
- (Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ;
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON ARTS COUNCIL, INC. 11-2205617

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
SPARKBOOM - SUCCESSFULLY DELIVERED OVER 12 EVENTS, EMPLOYING HUNDREDS OF ARTISTS

THROUGHOUT LONG ISLAND.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER THE COUNCIL HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS COMPLETED
BY THE PREPARER AND SUBMITTED TO MANAGEMENT. THE DOCUMENT IS REVIEWED BY MANAGEMENT
AND IS THEN DISTRIBUTED TO THE BOARD FOR REVIEW. ANY COMMENTS OR QUESTIONS ARE
PRESENTED TO MANAGEMENT WHICH COMMUNICATES THE ISSUE DIRECTLY TO THE PREPARER.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST STATEMENTS ARE SIGNED ON AN ANNUAL BASIS AND ANY POTENTIAL
CONFLICTS ARE INVESTIGATED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS PERFORMANCE OF THE EXECUTIVE DIRECTOR ANNUALLY AND MAKES A
DETERMINATION OF INCREASE IN SALARY. A VOTE IS TAKEN TO APPROVE THE INCREASE, IF
ANY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FINANCIAL STATEMENTS, 990'S, GOVERNING DOCUMENTS AND POLICIES ARE MAINTAINED AT
THE ADMINISTRATIVE OFFICES LOCATED IN HUNTINGTON, NEW YORK. THE PUBLIC MAY REQUEST

TO SEE ANY OF THESE DOCUMENTS AT THE OFFICE.

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



