See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:14-1343061_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:14-1343061_990_200912.pdf

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

| __OMB No 1545-0047

2009

Open ‘10, Publlc

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reportlng requnrements Inspechon
- — - -A~Forthe 2009 calendar year, or tax year beginning T ~andending o T

B g:g:% ag'e :sle ea,;; C Name of organization D Employer identification number
ficres® |me ALBANY INSTITUTE OF HISTORY AND ART
Cinge | tPe Doing Business As 14-1343061
ration Seo | Number and street (or P.0. box if mait ts not delivered to street address) |Room/suite | E Telephone number
Termn- {125 WASHINGTON AVENUE 518-463-4478

[[_Jfemended] bons 1 Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 2,716,1689.

foR"ca ALBANY, NY 12210 H(a) Is this a group return

SCANNED SEP 14 7g19

Penn | £ Name and address of prnncipal oficer CHRISTINE M. MILES

SAME AS C ABOVE

| Tax-exempt status [X]501(c)( 3 ) gnsertno) [ Jaoar@mor [ 1527

J Website:p HTTP: / /WWW.AIHA.ORG

for affihates?

DYes 'K] No

H(b) Are all affikates included? L Jves [ INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Associaton [ ] Other p»

I L Year of formation; 179 1] M State of legal domicile: NY

|Part.l| Summary

o | 1 Brefly describe the organization's mission or most significant activities: REGTONAL: MUSEUM FOR ALBANY AND
§ THE UPPER HUDSON VALLEY REGION OF NEW YORK.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 27
$# | 5 Totalnumber of employees (PartV,Ine2a) = . ... .. 5 34
£ | 6 Total number of volunteers (estimate if necessary) 6 41
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
~ Prior Year Current Year
o] 8 cmM”;’@@p@mme h) 1,728,938. 1,492,697.
2| 9 Progpmpemcereverte PATVIT {dba) 136,633. 152,500.
3|10 Inves %\t income (Part Vi, colu , Ines 3, 4, and 74d) i 494 ,731. <36,333.>
14
11 Other{f&y mﬁWFGnl/nﬁcczmﬂ(A) ies 5, 6d, 8¢, 9¢, 10c, and 116) 101,481. 118,588.
12  Total ev£1ue add lines 8 through hust equal Part VIII, column (A), ine 12) 2,461,783. 1,727,452.
13 Grant anlﬁf i mepan IX} column (A), ines 1-3)
14 Bene ormembers{PEr X, column (A), line 4)
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,190,557. 934,570.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 388,117. e wwingis RS
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,538, 877 . 1,222,122,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,729 ,434. 2,156,692.
19 Revenue less expenses Subtract line 18 from line 12 <267,651.p <429,240.>
E§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 16,969,991.] 16,246,600.
e 21 Total liabities (Part X, Ine 26) 3,285,931. 2,845,379.
2| 22 Net assets or fund balances Subtract ine 21 from line 20 13,684,060, 13,401 ,221.
[:Part 1l*] Signature Block
Under pe: Jurys are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, correct,
and complete D parer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } l 8 - I / -/ O
Here Signatur Date
} CHRISTINE M. MILES, DIRECTOR
Type or print name and title
Paid Preparer's } K } pate Chltfmk " gee: Iar::t;'\.sléggﬂtsl;ymg number
Preparer's :lgr}ature WNAKE f/Pﬁ €~10-{0_|employed » [ ]
Use Onty | vomen- o UHY AﬂVI SORS NY 6N >
se-employed), 66 STATE STREET
2P 4 ALBANY, NY 12207 Phoneno. > 518-449-3166

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

[K] Yes El No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

O‘ Form 990 (2009)




= Form.990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page2
:Partilll Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission’

A REGIONAL MUSEUM, FOUNDED IN 1791, DEDICATED TO COLLECTING, _
PRESERVING, INTERPRETING AND PROMOTING INTEREST IN THE HISTORY, ART _
AND CULTURE OF ALBANY AND THE UPPER HUDSON VALLEY REGION OF NEW YORK
STATE.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-EZ? , _ o . Oyes XIne
If "Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes lX] No
If "Yes," descnbe these changes on Schedule O.
4  Descnibe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code Y(Expenses$ 1,451,402. including grants of $ ) (Revenue $ 271,088.)
THE INSITUTE MATINTAINS A YEAR-ROUND MUSEUM EXHIBIT, PROVIDES
EDUCATIONAL ART CLASSES, NEW YORK STATE CULTURAL INFORMATION AND
ACTIVITIES TO ITS MEMBERS.
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e  Total program service expenses P> $ 1,451,402,

Form 990 (2009)

932002
02-04-10



02-04-10

~ Form.990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061  Page3
|- Rart.IV:| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? R
7 If"Yes,” complete Schedule A o D o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 If Yes complete Schedule C, Part l/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or nvestment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il ) o . oL g8 | X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"” If so, complete Schedule D, Parts Vi, Vil VL IX, or X
as apphcable
® Did the organization report an amount for land, buildings, and eqUIpment in Part X, ne 10'7 lf "Yes," complete Schedule D
Part Vi
® Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIi.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes i
If "Yes," completing Schedule D, Parts XI, X!, and Xlil is optional | 12A 7.
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIli, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f “Yes,* complete Schedule H 20 X
Form 990 (2009)
932003




~ Form+990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page4
| Part IV | Checklist of Required Schedules (continueo)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the I R e
United States on Part IX, column (A}, ine 17 If *Yes,® complete Schedule I, Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J o L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? _ 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon w1th one of the following partles (see Schedule L, Part IV . .1 gi
instructions for applicable filing thresholds, conditions, and exceptions) R ‘; ,;‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,® comnplete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contrbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons”
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf Yes," complete
Schedule N, Part li ) ) . o . 32 X
33 Dd 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 . 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)'7
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organnzatton"
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10



= Form 990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Paged

LPart V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of B B B
- ""U'S Information Returns. Enter -0- if not applicable R I
b Enter the number of Forms W-2G included in ine 1a Enter -0- |f not appllcable L 1b

2a

4a

5a

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W 3, Transmrttat of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return Lo 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see mstructlons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?

| 6a

If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . X . . L L . i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? i . X

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed durlng the year . oL | 7d |

5¢c
6a X
6b
7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . X . . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file 2a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 5 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . . 11a ]
| b Gross income from other sources (Do not net amounts due or paid to other sources against el TE e
i amounts due or received from them) i 11b . ,:_Li,‘ ~ ~ _5
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fi llng Form 990 in heu of Form 10417 12a
‘ b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b el {
Form 990 (2009)
932005

02-04-10




- Form 990 {2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page6

i Pért,VLl Governance, Management, and Disclosure For each *Yes® response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . U, . 1a
b Enter the number of voting members that are independent . 1b R ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshnp with any other [P A
officer, director, trustee, or key employee? . . . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supeNlSlon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was f led? . 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders, or other persons'7 7b Xh

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following.
a The governing body?

b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affilates? 10a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affi Inates
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form’7

11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If “No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done

13 Does the organization have a wntten whlstleblower policy?

14  Does the organization have a wnitten document retention and destruction pohcy’7

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, descnbe the process in Scheduie O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a wnﬂen policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17 st the states with which a copy of this Form 990 is requtred to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
pubhc inspection. Indicate how you make these available Check all that apply.
D Own website D Another’s website E] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHRISTINE MILES - 518-463-4478

125 WASHINGTON AVENUE, ALBANY, NY 12210

Form 990 (2009)

932006
02-04-10



* Fornr990 (2009)

ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 Page?

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

“{a Complete this table for all persons required to be

listed. Report compgnsatlon for the calendar year ending with or within the ;‘;rganlzatlon’s tax

year. Use Schedule J-2 if additional space 1s needed
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.
® | st all of the organization's current key empioyees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st 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 orgamzations
® st 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.

D Check this box ff the organization did not compensate any current officer, director, or trustee.

) (8) © (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
503 5 organization (W-2/1099-MISC) from the
g2 s Z.’ (W-2/1099-MISC) organization
5|2 gl8g| _ and related
‘2; = g g ;ﬁg. g organizations
ROBERTA BERNSTEIN
TRUSTEE X 0. 0. 0.
I. DAVID SWAWITE
VICE-CHAIR X X 0. 0. 0.
GEORGE R. HEARST III
CHAIR X X 0. 0. 0.
ROBERT J. KRACKELER
TRUSTEE X 0. 0. 0.
LOUISE MARWILL
TRUSTEE X 0. 0. 0.
CHARLES CARLSON
TRUSTEE X 0. 0. 0.
RUTH A. MAHONEY
TRUSTEE X 0. 0. 0.
ALAN P GOLDBERG
TRUSTEE X 0. 0. 0.
ROSEMARIE ROSEN
VICE-CHAIR X X 0. 0. 0.
KAREN NICHOLSON
TRUSTEE X 0. 0. 0.
NICHOLAS S PREDDICE
TRUSTEE X 0. 0. 0.
LINDA JACKSON-CHALMERS
TRUSTEE X 0. 0. 0.
JANICE SMITH
TRUSTEE X 0. 0. 0.
JUDITH M. WHITE
SECRETARY X X 0. 0. 0.
C. WAYNE WILLIAMS
TRUSTEE X 0. 0. 0.
MICHAEL TUCKER
TRUSTEE X 0. 0. 0.
MARY VALENTIS
TRUSTEE X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061  Page8
Ip_amﬁm" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (2)} (E) L)
Name and title Average | __Postion __ Reportable Reportable _Estimated___
B - - B hours " (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5|2 3 organization (W-2/1099-MISC) from the
g2|2 2 g'. (W-2/1099-MISC) organization
5|8 5 |83 and related
HEIEE AR organizations
2lz/8|&g |85 =
BARBARA HOEHN
TRUSTEE X 0. 0. 0.
FRED B WANDER
TRUSTEE X 0. 0. 0.
NANCY L. HODES
TRUSTEE X 0. 0. 0.
MARK BRESLIN
TREASURER X X 0. 0. 0.
KAREN HARTGEN
TRUSTEE X 0. 0. 0.
MICHAEL M. HAYES
TRUSTEE X 0. 0. 0.
VICTOR A. OBERTING III
TRUSTEE X 0. 0. 0.
PAMELA A. OPPERMAN
TRUSTEE X 0. 0. 0.
JOHN FAUNCE ROACH
TRUSTEE X 0. 0. .
GERALD D. JENNINGS
EX-OFFICIO X 0. 0. 0.
1b Total . > 161,000. 0. 6,638
2 Total number of mdnv:duals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on fﬁf-;e %_3% ‘:ffﬁ
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon ‘3’%‘;} &ﬁ :ﬁ:
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual _ 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to mﬁ; o A éiﬁ;{‘
the organmization? If “Yes, " complete Schedule J for such person 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

NONE

the organization

(A)

Name and business address

Descnption of services

(B)

(\®)
Compensation

2 Total number of ndependent contractors (including but not imited to those hsted above) who received more than

$100,000 in compensation from the organization P>

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990 (2009)



- Form 990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page9
Part VIl | Statement of Revenue
: o A B (o (D)
_ Total (rezlenue Releﬁte)d or lIJnr(eIa)ted exgiec\!lgguf?om
] - — — -1 exemptfunction— business tax under
revenue revenue Sg%?gf 5’11 3
g.‘é’ 1 a Federated campaigns B 1a L bR - - < e
gg b Membership dues 1b l
,,,-E c Fundraising events 1c ’ . ] A
%:_“i d Related orgamzations 1d i ’ ! * . |
":’—E e Government grants (contnibutions) 1e 380,308. - C L ‘
,9_. g f All other contributions, gifts, grants, and T P p [ees
é-.:o. similar amounts not included above 1 1112389. ,
g'g g Noncash contributions included i lines 1a-1f $ 7 1 1 2 3 8 . M s - » . .
O%  h Total. Add lines 1a-1f | 2 1432697.|" & g
Business Code] ' R S D e |
8 | 2a MEMBERSHIPS 711130 152,500.] 152,500.
.g . b
/2] g c
£al «
o f All other program service revenue _
q_Total. Add lines 2a-2f | 2 152,500, ‘ y S et .
3 Investment income (including dividends, interest, and
other similar amounts) . > 101,029. 101,029.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal _[...¢7" - " K CE B . g 'ig
6 a Gross Rents - L e |
b Less. rental expenses o .o & o : o f
¢ Rental income or (loss) AR - o P cad
d Net rental Income or (loss) » _
7 a Gross amount from sales of (i) Secunties (1) Other ﬁ:féi“ EE ez 4 . it - - «::I
assets other than inventory | 665038. - . - ]
b Less cost or other basis AT e o . - :
and sales expenses 802400. ¥z I - & C
¢ Gan or (loss) <137 .362.b ~ e L .. 2]
d Net gain or (loss) » <137,_362._> <1.37362,‘>
o | 8 a Grossincome from fundraising events (not o A ‘ g o T
g ncluding $ of . . - & 3 ;
é contributions reported on Iine 1c). See I ;} v LT e '
5 Part IV, line 18 a| 175370.| ' ;
g b Less: direct expenses . bl 49,725, . . N o O N S T
¢ Net income or (loss) from fundraising events > 125,645.] 125,645.
9 a Gross Income from gaming activities See ) - ) . : E
Part IV, line 19 a !
b Less: direct expenses b - T T SR ﬂ:‘
¢ Netincome or (Joss) from gaming activities |
10 a Gross sales of inventory, less returns ) :
and allowances al 129535. {
b Less cost of goods sold b 1365924 . A e o
c_Net income or {loss) from sales of inventory » <7,057.b <7,057.>
Miscellaneous Revenue Business Code| . . . ____ R , R o I . ,
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > - :
12 Total revenue. See instructions. » 1727452.1 271,088. 0.] <36,333.>
§32008 Form 990 (2009)



- Form 990 (2009)

ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

* Do notiinclude amounts reported on lines 6b, Total exgenses Progragr?)servnce Manage(g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ST EEEN
organizations in the U.S. See Part IV, line 21 B g '
2 Grants and other assistance to individuals in - & M Chl
the U.S See Part IV, line 22 . o
3 Grants and other assistance to governments, o r.jlj‘ RN I *
organizations, and individuais outside the U S - T L
See Part IV, Iines 15 and 16 3 ’ : e s
4 Benefits paid to or for members i %
5 Compensation of current officers, directors,
trustees, and key employees ) 167,638. 92,146. 33,861. 41 ,631.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 576,676. 387,946. 67,493. 121,237.
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9  Other employee benefits 190, 256. 123,150. 25,578. 41 ,528.
10 Payroll taxes L
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying i X
e Professional fundraising services. See Part IV, line 17 :
f Investment management fees
g Other .
12 Advertising and promotion 45,134. 27,080. 6,770. 11,284.
13 Office expenses 45,997. 34,735, 4,142. 7,120.
14 Information technology
15 Royaities
16 Occupancy
17  Travel o 1,545. 1,545.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 45,246, 29,410. 9,049. 6,787.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 433,539. 281,800. 86,708. 65,031.
23 Insurance ) ) 49,450. 37,291. 4,721. 7,438.
24 Other expenses. Itemize expenses not covered o e - - : . !
above. (Expenses grouped together and labeled . o v |
miscellaneous may not exceed 5% of total L :
expenses shown on line 25 below.) : : : - - - '
a PHONE & UTILITIES 171,272. 129,161. 16,350. 25,761.
b CONTRACTED SERVICES 93,668. 48,987. 24,907. 19,774,
¢ REPAIR AND MAINTENANCE 60,535. 59,910. 338. 287.
d OTHER 56,089. 47,069. 3,458. 5,562.
e FINANCING FEES 55,593. 17,267. 21,746, 16,580.
f All other expenses 164,054. 133,905. 12,052. 18,097’.
25 Total functional expenses. Add lines 1 through 24f 2,156,692.] 1,451,402. 317,173. 388,117.
26 Joint costs. Check here P> D if following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



932011 02-04-10

- Form 990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page 11
| Part X .| Balance Sheet
(A) (B)
Beginning of year End of year
" |1 Cash-noninterestbeanng T o 335,012.] 1 173,294.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 51,444. 3 12,605.
4  Accounts receivable, net 2 0 8 9 9 9 4
5 Recewvables from current and former off icers, dlrectors trustees key ; S ,I‘
employees, and highest compensated employees. Complete Part Il
of Schedule L i . B i
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
o 7 Notes and loans recetvable, net
§ 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 14,824,647.
b Less:accumulated depreciaton 10b 3,673,118. 1 1 1 5 1 5 2 9
11 Investments - publicly traded securities
12 Investments - other secunties. See Part 1V, line 11 3,686,235.] 12 3,722,469.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,035,608.] 15 1,001,523.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 16,969,991.! 16 16,246,600.
17  Accounts payable and accrued expenses 505,527.] 17 81,640.
18 Grants payable 18
19  Deferred revenue 57,940.] 19 166,118.
20 Tax-exempt bond liabilities
9 21 Escrow or custodial account kability. Complete Part IV of Schedule D
£ |22 Payables to curent and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L . o )
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities. Complete Part X of Schedule D 2,722,464.{ 25 2,597,621.
26 Total liabilities. Add lines 17 through 25 3,285,931.] 2 2,8 4.5 379,
Organizations that follow SFAS 117, check here P IX] and complete T T i e
8 lines 27 through 29, and lines 33 and 34. B3 f_ Y I i_b,,_‘ el
% 27 Unrestricted net assets 8 7 11,32 6 27 8, 7 31,447.
z'_:g 28 Temporanly restncted net assets 3,365,948.} 28 3,062,988.
T |29 Permanently restricted net assets . 1,606, 786 .| 29 ll . 606, 786 .
& Organizations that do not follow SFAS 117, check here > [ land Ce e R N
] complete lines 30 through 34. B
% 30 Caprtal stock or trust prnincipal, or current funds 30
§ 31 Paid-in or captal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 13,684,060.| 33 13,401,221.
34 _ Total liabilities and net assets/fund balances 16.,969,991.| 34 16,246,600.
Form 990 (2009)



Form 990 (2009) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Pagei2

| Part Xl | Financial Statements and Reporting

1

Accounting method used to prepare the Form 990: |:] Cash [KJ Accrual D Other

~ If the orgarization chdnged its method of accounting from a pnor year or checked "Other," explain in Schedule O.

2a
b
c

3a

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule (0]
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[Xl Separate basis l:' Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .

if "Yes," did the organization undergo the required audtt or audits? If the organlzatlon did not undergo the requ;red audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

932012 02-04-10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
-- prAuach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

-Internal Revenue.Service i spe:

Employer identification number

14-1343061

Name of the organization

ALBANY INSTITUTE OF HISTORY AND ART

|gl_,{a~rt$lagl Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The organization 1s not a pnivate foundation because it 1s° (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-

2 L__] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 |:| A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)}{A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descnbed in section 170(b}(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public described in
section 170(b){1)}(A}{vi). (Complete Part Il )
A communtty trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organmization organized and operated exclusively to test for public safety. See section 509(a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
descnibes the type of supporting organization and complete ines 11e through 11h
b Typell d[__] Type I - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

00 "0 [

10
11

U0

a [:] Type | c I:] Type Il - Functionally integrated

el ]

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type i, or Type Il

supporting organization, check this box X . . L. [:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)

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

(i) Name of supported (i) EIN ((J:'Q)exlégilgr: iv) Is the organization (\g)rg;glzgttllomfxé ;Te oG me co.|  {vii) Amount of

organization

(described on hnes 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

(i) of your support?

i) organized in the
@ gU.S.‘7

Yes No

Yes No

Yes No

support

Total

+

KB

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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= Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part |.}

2009 ALBANY INSTITUTE OF HISTORY AND ART
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)

14-1343061 Page2

Se

ction A. Public Support

~ “Calendar year (or fistal'year beginning in)p»!

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf .
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

(a)2005

__(b) 2006

(c) 2007

" {d)2008

(e) 2009

(f) Total

1,615,662,

1,724,444,

2,133,205,

1,882,145,

1,645,197,

9,000,653,

1,615,662,

l 882 145

1,645,197,

9,000,653,

1,724 444,

2,133,205,

1,024,714,

Public support. Subtract line 5 from ine 4 |+ 5

7,975 939,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1,615,662,

1,724,444,

2,133,205,

1,882,145,

1,645,197,

9,000,653,

111,449.

112,547.

112,040.

114,000.

101,029.

551,065.

£

~

L
2§
#,

9,551,718,

Gross receipts from related activities, etc (see mstruct:ons) o
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12]

1 256,802.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (lne 6, column (f) divided by hine 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and line 14 1S 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

83.50 %

15

89.55 %

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a and hne 15 1533 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and I|ne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ 1]

»[ ]
| S|

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



- Schedule A (Form 990 or 890-EZ) 2009

Page 3

[Part Hli | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf o
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b R
Public support (Subtractling 7¢ from line 6 )

{a) 2005

0)2005__

(c) 2007

_| __(d)2008

{e) 2009

__{f) Total

vl X e
el R

[ 22 R O
P A

AT,
T R St

4 Y e et L
B S ] e

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in ine 10b,
whether or not the business is
regularly carned on L
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support (add tines 9, 10c, 11, and 12)

{(a) 2005

{b) 2006

{c) 2007

(d} 2008

{e) 2009

{f) Total

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 ...

| S|

Section C. Computation of Public Support Perbeﬁtége

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 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 line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

932023 02-08-10
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| OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,

Lof tha T, PartiV,line6,7,8,9, 10, 11, or 12.
_af:i:;n;:v:néeesés.a;w P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
ATL.BANY INSTITUTE OF HISTORY AND ART 14-1343061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wrnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ X D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:l Yes D No
| Part I’ | Conservation Easements. Complete if the organrzatron 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 pleasure) l:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
¥ | Held atthe End of the Tax Year
a Total number of conservation easements A ) B » L 2a
b Total acreage restnicted by conservation easements . L 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . i i 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization dunng the tax
year p>

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X . . . [:] Yes ‘:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? , Cdves [ InNo

9 In Part XIV, descnbe how the organization reports conservatlon easements n lts 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

[‘ Rér’txlll?l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in rts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIl Iine 1 L R . .. p»s
{ii) Assets included in Form 990, Part X . . . >3

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . B
b Assets included in Form 990, Part X . . > 3
iLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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» Schedule D (Form 930) 2009 ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
_{check all that apply):
a [Kl Public exhlbmon d E]gLioaﬁ Mhaﬁge‘prgg}ar—ﬁ;
b [X] Scholarly research e I:] Other
[ @ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes @ No
[Part v I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . o X e . 1c
d Addrtions dunng the year L oL . i L id
e Distnbutions durnng the year i A . A 1e
f Ending balance . X 1f
2a Did the organization include an amount on Fonn 990, Part X, Ime 21'7 L L. [:] Yes I:' No
b If "Yes," explain the amrangement in Part XIV.
[< Part'V ~| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two lears back (dLhree years back (e) Four years back
1a Beginning of year balance 2162340.] 275552273 S : Y :
b Contributions ) 57,060.0%

¢ Net investment earnings, gains, and losses 144,739.] <118,161.

d Grants or scholarships

e Other expendrtures for facilities
and programs

f Administrative expenses i 509 ¢ 830. 532,081.
g End of year balance ___ 1797249. 2162340.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p> 68.00 %
¢ Term endowment P 32.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgamizations . . . . . . L 3a(i) X
(i) related organizations . . . . i i X 3afii) X
b If "Yes" to 3a(i), are the related orgamzat:ons hsted as requwed on Schedule R" i i 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o R e
b Buidings . 13,861,334. 2,795,088, 11,066 ,246.
¢ Leasehold improvements . .
d Equipment . 963,313. 878,030. 85,283.
e Other e
Total. Add lines 1a through 1e_ (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 111,151,529.

Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009

ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 Page3

[Part VIl] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

{c¢) Method of valuation:

(including name of securnity) (b) Book value Cost or end-of-year market value
Financial denvatives I ] 7 - 7A
Closely-held equity interests
Other
MONEY MARKET FUNDS 243,986.] END-QOF-YEAR MARKET VALUE
COMMON STOCKS & EQUITY MUTUAL
FUNDS 1,015,770.| END-OF-YEAR MARKET VALUE
BONDS & FIXED INCOME MUTUAL
FUNDS 2,462,713.] END-OF-YEAR MARKET VALUE

3,722,469

Total. (Col (b) must equal Form 990, Part X, col (B) lme 12.) B> , . Jiot
Pait VIl Investments - Program Related. See Form 990, Part X, iine 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

3 e, . T T
T Y T T
T s »M\,:%g%"nw,gxﬁ.; R

i‘wﬁ" -
Sy %

[Part IX | Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

ASSETS HELD IN TRUST 893,172.
DEBT ISSUE COSTS (NET OF AMORTIZATION) 108,351.
Total. (Column (b) must equal Form 990, Part X, col (B} ime 15.) | < 1,001,523,

Part X .| Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability (b) Amount
Federal income taxes

IDA BOND 2,075,000,
LINE OF CREDIT 250,000.
OTHER POSTRETIREMENT BENEFIT OBLIGATION 272,621.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) | 2,59 7 621.

[ R - —

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habllrty for

uncertain tax positions under FIN 48

932053
02-01-10
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- Schedule D (Form 980) 2009 ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page4d
[ Part:XE:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), iine 12)

Total expenses {(Form 990, Part IX, column (A), ine 25)

1,727,452,
2,156,692.

<429, 240.>
146,401.

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of facilities _

Investment expenses

Pror period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
WmXIlEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part VIiI, line 12.

a Net unrealized gains on investments . 2a
b Donated services and use of facilities _ ) [ 2b 66,595.
¢ Recovenes of prior year grants B 2c
d
e

146,401.
<282,839.>

oomﬂmmawn
Swmqmmau‘n..

2,068,001.

-

Other (Descnbe in Part XIV ) L . 2d 273,954.
Add lines 2a through 2d
3 Subtract hne 2e from hne 1 . I i
4  Amounts included on Form 980, Part Vili, line 12, but not on line 1. _
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a G
b Other (Descnbe in Part XiV) R i 4b {
¢ Addlines 4aand 4b .
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 )
l Part XIII] Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ___ . X .. 2a 66 . 595.
Pnor year adjustments B L L L. 2b
Otherlosses . . . . 2c
Other (Describe in Part XIV) L R Y | 136,592.
Add lines 2a through 2d
3 Subtract line 2e from hine 1 o R i
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe in Part XIV.) . L L 4b
¢ Add lines 4a and 4b L . . o . 0.
Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) . 5 2,156,692,
g,arteXIV Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide any additional information.
PART IIT, LINE l1A: THE INSTITUTE'S COLLECTIONS ARE COMPRISED OF ARTIFACTS

340,549.
1,727,452.

)
o
PR
=

0.
1,727,452,

mg‘

2,359,879.

o a o oo

203,187.
2,156,692.

OF HISTORICAL SIGNIFICANCE AND ART OBJECTS THAT ARE MAINTAINED FOR PUBLIC

EXHIBITION, EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE,

RATHER THAN FOR FINANCIAL GAIN. EACH OF THE ITEMS IS CATALOGED,

PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND

ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOQUSLY.

PART V, LINE 4: ENDOWMENT FUNDS ARE EXPENDED IN FURTHERANCE OF THE
Schedule D (Form 990) 2009

932054
02-01-10



» Schadule D {(Form 990) 2009 ALBANY INSTITUTE OF HISTQORY AND ART

14-1343061 Pages

t RarteXIV] Supplemental Information (continued)

MISSION OF THE INSTITUTE, IN ACCORDANCE WHERE APPLICABLE WITH THE

EXPRESSED WISHES OF THE DONORS, SUBJECT TO THE CONTINUAL SUPERVISION OF

THE BOARD.

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

SHOP EXPENSES: 136592.

NET REALIZED LOSS: 137362.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET REALIZED GAINS: 0.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SHOP EXPENSES: 136592.

932055
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- SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
P> Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury __ _____orif the organization entered more than $15,000 on Form 990-EZ, line 6a._ _ _ s ey
internay Revenua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspecgon. - -
Name of the organization Employer identification number
ALBANY INSTITUTE OF HISTORY AND ART 14-1343061

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
ooz~ o required to complete this part.

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

a D Mail solicitations e I:] Solicitation of non-government grants
b [:] Internet and email solicitations f !:' Solicitation of govermment grants
c |:] Phone solicitations g D Special fundraising events

d I:] In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:l Yes l:] No
b if "Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

3 List all states in which the orgamization is registered or licensed to solicit funds or has been notified it is exempt from registration or hicensing

|
]
|
iil) D v} Amount paid .
{i) Name of individual e A1) o {iv) Gross receipts té 2or ,eta,ne’?, by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | “trom activity fundraiser to (or retained by)
contnibutions? listed n col (i) organization
Yes | No
Total . | <

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete If the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col. {a) through
ANNUAL GALA ol. (c)

o (event type) (event type) (total number)

5

é 1 Gross receipts 175,370. 175,370.
2 Less. Charitable contnbutions
3 Gross income (line 3 minus ling 2) 175,370. 175,370.
4 Cash pnzes

o | 5 Noncash prizes

]

o

| 6 Rent/facility costs

it

°

g 7 Food and beverages
8 Entertainment .
9 Other direct expenses _ . . 49,725, 49,725.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 49,725,
11_Net income summary Combine line 3, column (d), and line 10 | 3 125,645.

Part.Ili-

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

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %
D No

D Yes %
D No

[:] Yes
E] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

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

a s the organization licensed to operate gaming activities in each of these states? |

b If "No," explain

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

b If "“Yes," explain:

11 Does the organization operate gaming activities with nonmembers? X . o .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?

932082 02-03-10
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* Schedule G (Form 990 or 990-E2) 2009 ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i i L X L . 13a

o i
% |1

Yes | No

b An outside facility 7 13b

% |

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer 1] Employee D independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to

retain the state gaming license? . . . o R X

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

organization’s own exempt activities dunng the tax year p» $

932083 02-03-10



- SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
P> See the Instructions for Form 990.

OMB No_1545-0047

i

2009

PeTL 10 RUblicZE)
Inspection’iies|

o Name of the Organizaton

ALBANY INSTITUTE OF HISTORY AND ART

| Employer Identffication number

14-31343061

I?Eﬁé’li%] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the orgamzations compensation
g 2 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g% 2 and related
=z N organizations
§ 2ls ‘.EE: HIE
ElE|E|5|8|5
CHRISTINE MILES
EXECUTIVE DIRECTOR 40.00 X 87,000. 0. 2,938.
TAMMIS GROFT
DEPUTY DIRECTOR 40.00 X 74,000, 0. 3,700.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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- SCHEDULEM Noncash Contributions

OMB No 1545-0047

(Form 990) 2009
P Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. |,» % Open to Pubhcwf B
- Internal Revenue Servica- T E— - " 7 P Attach to Form 990. - I "ﬁm,llon,’, il
Name of the organization Employer |dent|f' cation number
ALBANY INSTITUTE OF HISTORY AND ART 14-1343061
‘ [Rartl3| Types of Property
‘ (a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
apphicable | contnbutions |Form 990, Part VI, ine 1g revenues
1  Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
| 4 Books and publications ) 3 A
5 Clothing and household goods o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property L
9 Securtes - Publicly traded ) ) X 3 71,238. AVERAGE DAYS HIGH/LO
‘ 10 Secunties - Closely held stock
‘ 11 Securities - Partnership, LLC, or
! trust interests
i 12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures .
14 Qualfied conservation contnbution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
! 21 Taxidermy
\ 22 Histoncal artifacts
| 23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other » ( )
28 Other »  ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment i 29
! 30a Dunng the year, did the organization receive by contnbution any property reported in Part [, lines 1-28 that it must hold for

the entire holding penod?
b If “Yes," descnbe the arrangement in Part ll

32a
contnbutions? .
b If "Yes,” descnbe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part Il

at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

>

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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° Schedule M (Form 990) 2009 ALBANY INSTITUTE OF HISTORY AND ART

Also complete this part for any additional information.

14-1343061 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33

'SCHEDULE M, LINE 32B: ALL MATERIAL OFFERS OF CONTRIBUTIONS ARE =~ -

CONSIDERED BY THE MANAGEMENT FOR CONFORMANCE WITH THE MISSION AND

OBJECTIVES AND THE LONG-TERM INTERESTS OF THE INSTITUTE.

932142 02-08-10
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 7.7 Open to Public
D e oY P Attach to Form 990. | 7 Inspection’ - i
Name of the organizaton o o T T o Employer identification number
ALBANY INSTITUTE OF HISTORY AND ART 14-1343061

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE DIRECTOR AND THE EXECUTIVE/FINANCE COMMITTEES BEFORE FINALIZATION.

THE RETURN IS MADE AVAILABLE TO THE BOARD PRIOR TO FINALIZATION AND THEIR

QUESTIONS AND CONCERNS ARE ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND EMPLOYEES ARE SUBJECT

TO THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO ACKNOWLEDGE

ACCEPTANCE AND COMPLIANCE UPON HIRE AND AT LEAST ANNUALLY THEREAFTER.

INDIVIDUALS SUBJECT TO ANY CONFLICT ARE REQUIRED TO RECUSE THEMSELVES FROM

THE DELIBERATIVE AND DECISION-MAKING PROCESSES ON ANY MATTERS WHERE ANY

CONFLICT MAY EXIST, AND TO FORMALLY REPORT THE EXISTENCE OF THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 18: EXEMPTION DOCUMENTS AND ANNUAL

RETURNS ARE AVAILABLE FOR INSPECTION UPON REQUEST. CERTAIN DOCUMENTS ARE

ALSO AVAILALE TO THE PUBLIC AT THE WEBSITE OF THE NEW YORK STATE CHARITIES

BUREAU AS PART OF THE INSTITUTE'S ANNUAL FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE GENERALLY NOT AVAILABLE TO THE

PUBLIC, EXCEPT THE AUDITED FINANCIAL STATEMENTS ARE FILED WITH THE

INSTITUTE'S ANNUAL REPORT TO THE NEW YORK STATE CHARITIES BUREAU AND ARE

ACCESSIBLE BY THE PUBLIC THROUGH THE BUREAU'S WEBSITE. ANY OTHER REQUESTS

FOR INFORMATION ARE CONSIDERED BY THE EXECUTIVE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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