TAAPAYER COPY
Return of Organization Exempt From

Under section 501 (CL,
(except blac

Form 990

527, or 4947(a)(1) of the Internal

lung benefit trust or private foundation)

OMB No. 1545-0047

Income Tax

Revenue Code

2005

Open to Public
Department of the T, f . . . . . . :
Intermal Revenue Service. > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 2005
B Check if applicable: C Name of organization D Employer identification Number
— Pl
|| Address change | 'IRS Tabel | HECKSCHER MUSEUM 11-6038031
Name change g: r::lt Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
=~ 3
tnitial retum _spe:ieﬁc 2 PRIME AVENUE (631) 351-3250
Be nstruc- City, town or countr State  ZIP code + 4 Accouniing
| _| Final retun tions. ty, town or country ate code F method: D Cash Accrual
| | Amended return HUNTINGTON NY 11743-7702 Other (specify) ™
Application pending & Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
fp::;tlagbgg g::’;tgso_né;;t attach a completed Schedule A H (a) s this a group return for affiliates? . . . D Yes No
» " .o >
G Web site: > N/A H (b) if "Yes,’ enter number of affiliates
H () Are all affifiates inciuded? ......... D Yes D No
Organization type (i 'No," attach a list. See instructions.)
(checkonlyone) ........ > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527
- o - H (d) Is this a separate return filed by an
K Check here > D if the organization's gross receipts are normally not more than organization covered by a group ruling? ﬂ Ifl
$25,000. The organization need not file a return with the IRS; but if the organization L |Yes No
chooses to file a return, be sure to file a complete return. Some states require a I Group Exemption Number ... ™
complete return. M Check > | |if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 19, 651, 378. to attach Schedufe B (Form 990, 990-E2, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

Contributions, gifts, grants, and similar amounts received:

e

a Direct public support ... 1a 728,419.[
b Indirect public support ... 1b
¢ Government contributions (grants) .......... ... ... ... 1c 588,593 .Fn:
d Toul (it ines, . & 1,317,012, noncash § Y 1d 1,317,012.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ................ 2 113,620.
3 Membership dues and assessments . ... ... ..o 3 42,946.
4 Interest on savings and temporary cash investments ............. ... ... 4 57,269.
5- Dividends and interest from SECUNtIES . ... ... ... . i 3,166.
6a GrosSS IBNLS ..o 6a e
b Less: rental eXpenses . ... .. e 6b £ &
¢ Net rental income or (loss) (subtract line 6b from line 6a) .. ............o e 6¢C
r| 7 Other investment income (describe ... ..... » ) 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other ot
N thaninventory ................. ... .. ... . ... . ... 18,013,474 .| Ba e
E b Less: cost or other basis and sales expenses ........ 17,843,175.{ 8b e
¢ Gain or (loss) (attach schedule) .. See.L-8.Stmkt ..... 170,299.]f 8c 2 .
d Net gain or (loss) (combine line 8¢, columns (AY and (B)) . ... oo oot e 8d 170,289.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... .. ] G
a Gross revenue (not including  § 175,660. of contributions alae
reported on liNe 1) ... ... o 9a 55,235. [1
b Less: direct expenses other than fundraising expenses ..................... 9b 41,169. |3
¢ Netincome or (loss) from special events (subtract line 9b from line9a) ........... ...See.L-9. Stmt 9c 14,066.
10a Gross sales of inventory, less returns and allowances ...................... 10a 44,845, oy
b Lless:costofgoodssold .......... . 10b 26,017. g
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 102y . .. ... ......... ........ ..... 10¢ 18,828.
11 Otherrevenue (from Part VIL, line 103) ... o 11 3,811.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢, 7, 8d,9¢, 10c, and 11y .. ... . ... .. . . . ... ... ... 12 1,741,017.
£ 13 Program services (from line 44, column (B)) . ... ..ot 13 1,203,266.
),§ 14 Management and general (from line 44, column (C)) ... ... ... ... . i 14 549,672.
E 15 Fundraising (from line 44, column (D)) . ... ... 15 265,750.
g 16 Payments to affiliates (attach schedule) ........ ... ... . . . 16 0.
S | 17 Total expenses (add lines 16 and 44, columin (A)) .. ... 17 2,018,688.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) .......... ... ... . ... ... ... ... .. ... 18 -277,671.
E § 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .......... ... .............. 19 5,039,862.
T $ 20 Other changes in net assets or fund balances (attach explanation) ............ . ... .. ... . i ... 20 -4,498.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .......... ... ... ... ... ..... 21 4,757,693.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  02/03/06 Form 990 (2005)



Eorm 8868 Application for Extension of Time to File an

(Rev Decomber 2009 Exempt Organization Return OMB No. 1545-1709
tment of the T
Eﬁgﬁanrarpl%vgnuees;r%?cs:w > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box. .. ..........ooooooe > @

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i1 (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Partl | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly........................ > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

|
extension, instead you must submit the fully completed signed page 2 (Part l) of Form 88y68. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Type or
print
File by the |HECKSCHER MUSEUM 11-6038031
due date for | Number, street, and room or suite number. If a P.O. box, see instructions.
filing your

return. See |2 PRIME AVENUE,
instructions. | City, town or post office. For a foreign address, see instructions.

state ZIP code

HUNTINGTON NY 11743-7702
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ SKIP SHOW

Telephone No. ™ (631) 351-3250 FAXNo. ™ (631) 423-2145_ _
® |f the organization does not have an office or place of business in the United States, check thisbax................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,

check this box . ™ D . 1If it is for part of the group, check this box. . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until Aug 15 ,20 06,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> E{:l calendar year 20 05 or

> tax year beginning ,20 _ __, and ending 20

2 If this tax year is for less than 12 months, check reason: Initial return —F-inal ret—um D Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .......... ... $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment aliowed as a credit

....................................................... 0.
c Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ........... 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501 01/07/05



Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox ...................... > I:l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
[PaitIlz[ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organization Employer identification number

Type or
print

Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only

File by the
extended
due date for
fiting the
return, See " N ; ; -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-E2Z Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™

TelephoneNo. ™_ _ _ _ _ _ _ ___ _ _____. FAXNo. ™ _ _ .
¢ If the organization does not have an office or place of business in the United States, check this box.........................o.. . > D
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . ... . If this is for the

whole group, check this box ... ™ D . if it is part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for,

4 Irequest an additional 3-month extension of time until _ _ 20 _ .

5 Forcalendaryear _ _ _ _ ,orother tax year beginning _ »20 __,andending__ 20 _

6 If this tax year is for less than 12 months, check reason: Initial return D Final return UChange in accounting period
7 State in detail why you need the extension ...

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

l;3aymeSré'tE'._:,Smade. Include any prior year overpayment allowed as a credit and any amount paid previously with
OMMOODS .. iei it iiirerenantnsensnnsss S T

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, ang that | am ?vunzed to prepare this form.

" Tie ™ CPA Date ’5/?/0‘

Notice to Applicant — To be Completed by the IRS

EI We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

Signature >

El We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other:

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

CALLAGHAN NAWROCKI, LLP

Type or Number and street (include suite, room, or apartment number) or a P.0O. box number

print 28 MANOR RD

City or town, province or state, and country (including postal or ZIP code)

SMITHTOWN NY 11787
BAA FIFZ0502 01/04/03 Form 8868 (Rev 12-2004)




Form 990 (2005) HECKSCHER MUSEUM 11-6038031 Page 2

Part: Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

T T wroa | ORI | o
22 Grants and allocations (att sch) ; § s
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D Sl 22
23 Specific assistance to individuals (att schy . ... ... 23
24  Benefits paid to or for members (att sch) ....... 24 wed i
25 Compensation of officers, directors, ete ......... 25 0. 0. 0. 0.
26 Other salaries and wages .............. 26 915, 286. 471,381. 248,428. 195,477.
27 Pension plan contributions ............. 27
28 Other employee benefits ............... 28 59,898. 34,526. 11,526. 13,846.
29 Payrolltaxes ......................... 29 87,853. 47,515, 23,064. 17,274.
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31 8,000. 0. 8,000. 0.
32 legalfees.............coviiiiinnn.. 32 34,415. 15,871. 18,544. 0.
33 Supplies .............. . 33 19,263. 18,464. 100. 699.
34 Telephone ......................i.. 34
35 Postage and shipping ... ... ... 35 60,336. 54,739. 1,174. 4,423.
36 Occupancy ................coiiiil.. 36
37 Equipment rental and maintenance . .. .. 37 137,915. 54,264. 75,829. 7,822.
38 Printing and publications .............. 38 65,330. 53,086. 3,590. 8,654.
39 Travel ... 39 12,001. 2,558. 5,281. 4,162.
40 Conferences, conventions, and meetings ........ 40 12,160. 1,304. 9,871. 885.
41 nterest ......... ... . ... 41
42 Depreciation, depletion, etc (attach schedule) . . . . . 42
43 Other expenses not covered above (itemize):
a MISCELLANEOUS _ 43a 25,757. 16,696. 6,627, 2,434.
b FACILITIES COST __ __ _ _ _ 43b 120,176. 24,633. 95,543. 0.
¢ BKS/SUBSCRIP/RESRCH | 43¢ - 1,511. 1,011. 287. 213.
dADV & PROMOTION = 43d 60,198. 56,283. 1,502. 2,413.
e INSURANCE 43e 31,760. 12,540. 19,220. 0.
f ACQUISITION EXPENSE | 43f 255,038. 255,038, 0. 0.
g See Other Expenses Stmt_ _ 439 111,791. 83,357, 21,086. 7,348.
44 Total functional expenses. Add lines 22 through
o rganizations someteling columns (8)- 0, | 44 2,018,688. 1,203,266. 549,672. 265,750.
Joint Costs, Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’@ Yes [] No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ 124, 355. ; (i) the amount allocated to Program services
$ 95, 712. ; (iii) the amount allocated to Management and general  $ 0. ; and (iv) the amount allocated
to Fundraising  $ 28,643. .
BAA Form 990 (2005)

TEEAQ102  11/01/05



Form 990 (2005) HECKSCHER MUSEUM 11-6038031 Page 3
g | Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ilI, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ART EDUCATION ____ ___ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Regsired for S01() and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(3)(‘1) trusts: but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a EDUCATION AND PROGRAMS - TO RUN THE EDUCATIONAL PROGRAMS

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ’TT 271,769.

(Grants and allocations $ 0. ) If this amount includes foreign grants, check here ’T-[ 590,607.
COTHER
(Grants and allocations | & 0. ) If this amount includes foreign grants, check here ™ ] ] 340,890.
O e,
(Grants and allocations_ $ ) If this amount includes foreign grants, check here ™ | |
e Other program services ..............................
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [_]
f Total of Program Service Expenses (should egual line 44, column (B), Program services) ...................... > 1,203,266.
BAA ' Form 990 (2005)

TEEAO103 10/14/05



50 Receivables from officers, directors, trustees, and key

VMOZDr->I OZCTMm WO \—HMVAOD —imXZ

Organizations that do not follow SFAS 117, check here >
70 through 74.

70 Capital stock, trust principal, or currentfunds ........... .. ... ... ... ... ...

71 Paid-in or capital surplus, or land, building, and equipmentfund ................

72 Retained earnings, endowment, accumulated income, or other funds

D and complete lines

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

g employees (attach schedule) ......... ... . ... .. ... .. . .. .. ... ... SQ
E | 57a Other notes & loans receivable (attach sch) ................ 51a e
S b Less: allowance for doubtful accounts ............. 51b 51c
52 lInventories forsale or USe ... ... ..o 19,006.| 52 16,507.
53 Prepaid expenses and deferred charges .................. ... ... . . 18,370.]53 25,941.
54 Investments — securilies (attach schedule) . L=54 . Stmt’D Cost E FMV 6,591,594.| 54 7,044,876.
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attach schedule) ................................ 55b 55¢c
56 Investments — other (attachschedule)............. ... ... ... ... ... .. ...
57a Land, buildings, and equipment: basis ............. 57a 2,808,329.
b Less: accumulated depreciation ‘
(attach schedule) ........... L-57..8tmt....... 57b 197,467. 2,616,339.]57c 2,610,862.
58 Other assets (describe » ). 58
59 Total assets (must equal line 74). Add lines 45 through58 ..................... 10,259,370.] 59 10,167,964.
60 Accounts payable and accrued eXpenses . ............ i 38,647.| 60 89,226.
ll- 61 Grants payable ...... ... .o 61
é 62 Deferred reVENUE ... ..o 62
'i 63 Loans from officers, directors, trustees, and key employees (attach schedute) ................... 63
} 64a Tax-exempt bond liabilities (attach schedule) .............. ... 64a
|!: b Mortgages and other notes payable (attach schedule) . ........ ... ... ... ... ... ... ..... 64b
S 65 Other liabilities (describe » DEFERRED INC/FUNDING ADV ). 5,180,861.]| 65 5,321,045.
66 Total liabilities. Add lines 60 through 65 ...... ... ... ... ... ... ............... 5,219,508.| 66 5,410,271.
Organizations that follow SFAS 117, check here > El and complete lines 67 '
through 69 and lines 73 and 74.
67 Unrestricted . ... i 4,771,755.} 67 4,547,865.
68 Temporarily restricted ........... 193,552.| 68 135,273.
69 Permanently restricted ........ .. 74,555. 74,555.

5,039,862.

73

4,757,693.

10,259,370.

74

10,167,964.

BAA

TEEA01I04  10/17/05

Form 990 (2005)






















































