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~m 390

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Qpen to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable
&shee | ALBANY INSTITUTE OF HISTORY AND ART
E‘r?a'ﬂée Doing Business As 14-1343061
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Teme- | 125 WASHINGTON AVENUE 518-463-4478
Anended|  City, town, or post office, state, and ZIP code G Gross receipts $ 1,867,717.
fopica- | ATBANY, NY 12210 H(a) Is this a group return
pending F Name and address of principal officer TAMMIS K. GROFT for affillates? E] Yes No
SAME AS C ABOVE H(b) Are all affiiates included?_Yes [__INo

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [ 4947(a)(1)or 1527

J Website: » HTTP://WWW.AIHA.ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K Form of organization Gorporation || Trust [ | Assoctation [ | Other &

[ L vear of formation 179 1] M State of legal domiciie NY

|Partt| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: REGTONAL MUSEUM FOR ALBANY AND
g THE UPPER HUDSON VALLEY REGION OF NEW YORK.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
Q9| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 30
:'E 6 Total number of volunteers (estimate If necessary) 6 67
% E 7 a Total unrelated business revenue from Part VllI, column (C}, line 12 7a 0.
o8 b Net unrelated business taxable income from Form 990-T, line 34 =~ ~1r—=—+— 7b 0.
€] w e g - Prior Year Current Year
¥ 4| 8 Contributions and grants (Part VIil, line 1h) -~ 5{ 2,019,434. 934,642.
g 9 Program service revenue (Part Vi, line 2g) NOV ~ 2019 (:3, 123,044. 108,481.
= é 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) il 70,783. 56,266.
o 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)=— nf 121,589. 133,363.
%} 12 Total revenue - add lines 8 through 11 (must equal Pan Vill,.column- (A), line 12) 2,334,850. 1,232,752.
;Z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
{% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
%ﬁ) @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 896,274. 859,705.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 503,926.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,521,536. 1,223,575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,417,810. 2,083,280.
19 Revenue less expenses. Subtract line 18 from line 12 <82, 960.p <850 :528.>
§§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 14,759,229.) 14,160,552,
%E 21 Total labilities (Part X, line 26) 2,264,910. 2,177,416.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,494,319. 11,983,136.

{ Part It | Signature Block

Under penatties of p%z, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 1
D

true, correct, and co

te Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

t A AAALAA IC. COno—T1F | det. 2oy ?V/Z
Sign SRl orothter | Date
Here TAMMIS K. GROFT, EXECUT VE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date Check D PTIN

Paid XTIAOQIANG ZHANG M /°/lg/|; geqf-empmyed 01577994
Preparer |Frm'sname p UHY ADVISORS NY, INC. Frms EINp  14-1555429
Use Only | Firm's address . 66 SOUTH PEARL STREET, SUITE 400

ATBANY, NY 12207 Phoneno 518-449-3166
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 page2

f Part [t 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part lli I:I
1 Brefly describe the organization’s mission:
A REGIONAI, 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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If “Yes," descrnibe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 1 7 2 7 9 /4 5 7 2 * including grants of § ) (Revenue$ 8 8 7 O 2 4 . )
THE INSITUTE MAINTAINS A YEAR-ROUND MUSEUM EXHIBIT, PROVIDES
EDUCATIONAL ART CLASSES, NEW YORK STATE CULTURAL INFORMATION AND
ACTIVITIES TO ITS MEMBERS AND THE GENERAL PUBLIC.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

{Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses | 1 14 279 [ S572.
Form 990 (2012)

232002
12-10-12



Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Coninbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part lil 8 | X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negottation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill i 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 116} X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 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, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduie F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? /f "Yes, " complete Schedule G, Part Ii 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, Ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061  paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued 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 pernod exception? 24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page 5
{ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V D
Yes [ No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 30
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? da X
b If "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foregn country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIli, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifled heaith plans In more than one state? 13a

Note. See the Instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) ATLBANY INSTITUTE OF HISTORY AND ART 14-1343061 page6

i Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are iIndependent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Iits governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s malling address? /f “Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13| X

14  Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a
b If “Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed pNY
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:] Anocther's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® >
KATHY MYERS — 518-463-4478
125 WASHINGTON AVENUE, ALBANY, NY 12210
232008
12-10-12 Form 990 (2012)




Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Ppage

7

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

Check If Schedule O contains a response to any question in this Part VI [ ]

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

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

® | ist 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) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

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

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

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

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

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Y] (B) ) D) (E) 1]
Name and Title Average | . . cfe‘c’f'rf"gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| & | 3 £E and related
below § § 5 g é% 5 organizations
line) Ble|s|2l25| 8
(1) GEORGE R, HEARST III 2.50
CHAIR X X 0. 0. 0.
(2) I. DAVID SWAWITE 2.50
VICE-CHAIR X X 0. 0. 0.
(3) FRED B WANDER 2.50
AT-LARGE MEMBER X X 0. 0. 0.
(4) VICTOR A. OBERTING III 2.50
AT-LARGE MEMBER X X 0. 0. 0.
(5) SUSAN BLABEY 2.50
TRUSTEE X 0. 0. 0.
(6) DENISE CRISAFULLI 2.50
TRUSTEE X 0. 0. 0.
(7) ALAN GOLDEBERG 2.50
TRUSTEE X 0. 0. 0.
(8) DENISE GORMAN 2.50
TRUSTEE X 0. 0. 0.
(9) KAREN HARTGEN FISHER 2.50
TRUSTEE X 0. 0. 0.
(10) BARBARA HOEHN 2.50
TRUSTEE X 0. 0. 0.
(11) SUSAN KAMBRICH 2.50
TRUSTEE X 0. 0. 0.
(12) LOUISE MARWILL 2.50
TRUSTEE X 0. 0. 0.
(13) KAREN NICHOLSON 2.50
TRUSTEE X 0. 0. 0.
(14) DOUG NORTH 2.50
TRUSTEE X 0. 0. 0.
(15) BART TRUDEAU 2.50
TRUSTEE X 0. 0. 0.
(16) F. MICHAEL TUCKER 2.50
TRUSTEE X 0. 0. 0.
(17) MARY BLATNER VALENTIS 2.50
TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (201
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Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 page8
IPart V[H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (3]
Name and title Average (do not cfe‘;’f';'gg tran one Reportable Reportable Estimated
NOUrS Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any S the organizations compensation
hoursfor | 5 B organization (W-2/1098-MISC} from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ g g g and related
below g g 5 g § g 5 organizations
hne) |E|E|S|g |2E|2
{18) MORGAN WHITE WHALEN 2.50
SECRETARY X X 0. 0. 0.
{19) DOUG RUTNIK 2.50
TRUSTEE X 0. 0. 0.
(20) JAN SMITH 2.50
TRUSTEE X 0. 0. 0.
(21) DARRYL TEAL 2.50
TREASURER X 0. 0. 0.
(22) CHARLES M, LIDDLE III 2.50
TRUSTEE X 0. 0. 0.
(23) JEAN LEWIS MALOY 2.50
TRUSTEE X 0. 0. 0.
(24) JEANNIE STRAUSSMAN 2.50
TRUSTEE X 0. 0. 0.
(25) TIM NOWAK 2.50
TRUSTEE X 0. 0. 0.
(26) DAVID CARROLL 40.00
FORMER EXECUTIVE DIRECTOR X 85,192. 0. 5,473.
1b Sub-total > 85,192. 0. 5,473.
¢ Total from continuation sheets to Part VII, Section A > 56,260. 0. 5,473.
d Totai {add lines 1b and 1¢) > 141,452. 0. 10,946.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "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
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatton from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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Form 990
[Part Vlﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) 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 organizations compensation
(ist any § e organization (W-2/1099-MISC) from the
hours for | 3 z (W-2/1099-MISC) organization
related | & g g and related
organizations _E . g § organizations
below g § 5 § B E
line) 2(gl8l&g|2 |2
(27) RATHY MYERS 40.00
DIRECTOR OF FINANCE X 56,260. 0. 5,473.
Total to Part VII, Section A, line 1¢ 56,260. 5,473.

232201
07-25-12



Form 990 (2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII 1
(A) 8) €) (D)
Total revenue Related or Unrelated R?P’g{[;]ut% fﬁ?}lgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%og 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
EE d Related organizations 1d
2‘ ;E; e Government grants (contnbutions) 1e 151,681.
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 782,961.
%% g Noncash contnbutions included in ines 1a-1f §
oS h_Total. Add lines 1a-1f | 2 934,642.
Business Code
¢ | 2a MEMBERSHIPS 711130 108,481., 108,481.
3| d
| e
a f Ali other program service revenue
g Total. Add lines 2a-2f > 108,481.
3 Investment income (including dividends, interest, and
other similar amounts) » 21,024. 21,024.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 514 7 870.
b Less: cost or other basis
and sales expenses 479,628,
¢ Gain or (loss) 35,242.
d Net gain or {loss) > 35,242. 35,242.
] 8 a Gross income from fundraising events (not
g Including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a218,197.
g b Less: direct expenses . b| 64,377.
¢ Net income or (loss) from fundraising events > 153,820. 153,820.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances al 70,503.
b Less: cost of goods sold b| 90,960.
c¢_Net iIncome or (loss) from sales of inventory > <20 7 457.p> <20 ’ 457 .p>
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions » |1,232,752. 88,024. 0.] 210,086.
232009 Form 990 (2012)



.. Form 920 (2012)

ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 page10

| Part IX{ Statement of Functional Expenses

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

- Check If Schedule O contains a response to any question In this Part IX
Do not include amouns reported on lines 6b, Total expenses Prograsr?)servxce Management and Fundul?a)lsing
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, lIne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees 152,398. 45,656. 61,088. 45,654.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4358(f)(1)) and
persons described In section 4958(c}(3)(B)
7 Other salanes and wages 575,146. 406,643. 42,251. 126,252.
8  Pension plan accruals and contributtons (include
sectton 401(k) and 403(b) employer contributions)
‘ 9 Other employee benefits 132,161. 86,495. 15,165- 30,501.
| 10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12  Advertising and promotion 15,553. 9,216. 2,429, 3,908.
13 Office expenses 6,588. 4,037. 936- 1,615.
14 Information technology
15 Royalities
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
‘ 20 Interest 14,982. 9,738. 2,996. 2,248.
i 21 Payments to affiliates
| 22 Depreciation, depletion, and amortization 387,371. 251,791. 77,474. 58,106.
23 Insurance 69,870. 52,691. 6,670. 10,509.
| 24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
| amount, list fine 24e expenses on Schedule 0)
| a CONTRACTED SERVICES 260,427. 93,365. 22,342. 144,720.
b PHONE & UTILITIES 101,170. 76,295. 9,658. 15,217.
| ¢ PROGRAM PURCHASE/SUPPLI 79,459. 65,750. 3,473. 10,236.
| a FEES AND DUES 79,248. 25,851. 30,182. 23,215.
e All other expenses SEE SCH O 208,907. 152,044. 25,118. 31,745.
‘ 25  Total functional expenses. Add lines 1 through 24e 2,083,280.] 1,279,572. 299,782. 503,926.
| 26 Joint costs Complete this line only If the organization

reported in column (B) joint costs from a combimed
educational campaign and fundraising solicitation
Check here B> D if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012)

ATL.BANY INSTITUTE OF HISTORY AND ART

14-1343061 Page 11

{ Part X { Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 165,004.] 1 183,410.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 1,134,81 8. 3 860,235.
4 Accounts receivable, net 1, 825.] a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part {l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instr). Complete Part Il of Sch L 6
‘g 7 Notes and loans recelvable, net 7
& | 8 Inventores for sale or use 73,743.| 8 59,447.
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,994,182.
b Less: accumulated deprectation 10b 4,853,688, 101462:565- 10c 10,140,494.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 2,459,351.] 12 2,415,306.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 461,923.] 15 501,660.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,759,229.] 16 14,160,552,
17  Accounts payable and accrued expenses 207,77 2. 17 305 ) 842.
18 Grants payable 18
19  Deferred revenue 12,887.] 19 36,214.
20 Tax-exempt bond liabilittes 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_"3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,044,251.| 25 1,835,360.
26 _ Total liabilities. Add lines 17 through 25 2,264,910.] 26 2,177,416.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 8,400,722.| 27 8,130,6609.
g 28 Temporarily restricted net assets 2,564,530.| 28 2,305,730.
T |29 Permanently restricted net assets 1,529,067.| 29 1,546,737.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:I
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 12,494,319.| a3 11,983,136.
34 Total liabilities and net assets/fund balances 14,759,229.| 34 14,160,552.

232011
12-10-12
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. Form980(2012) ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 page12

| Part Xt| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xi

©C © 0O ~N O G A WN -

-

Total revenue (must equal Part VIII, column (A), line 12)

1,232,752.

Total expenses (must equal Part IX, column (A), line 25)

2,083,280.

Revenue less expenses. Subtract line 2 from line 1

<850,528.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

12,494,319.

Net unrealized gains (losses) on Investments

118,794.

Donated services and use of facilities

Investment expenses

Prior period adjustments

©W 0 (N |G bW [N =

Other changes In net assets or fund balances (explain In Schedule O)

220,551.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

pry
o

11,983,136.

i Part Xl!i Financial Statements and Reporting

Check 1If Schedule O contains a response to any question In this Part XII

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financlal statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basls D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

Separate basls I___| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compillation of ts financial statements and selection of an Independent accountant?

if the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

232012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemai Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

14-1343061

ALBANY INSTITUTE OF HISTORY AND ART

[T’art } ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 []
3 []
a [

00 =0 0

10
1

[0

e[

A church, convention of churches, or association of churches described In section 170(b)(1){(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described n section 170(b}(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or universtty owned or operated by a governmental unit described in

section 170(b)(1)(A}iv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A)(vi). (Complete Part |} )

A community trust described 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 contnibutions, 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type Il c D Type lll - Functionally integrated d |:] Type HI - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

if the organization recelved a written determination from the IRS that it 1s a Type |, Type II, or Type [lI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described In () and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 111gtiii)

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

(i) Name of supported
organization

(i) EIN

{iii} Type of organization
{descnbed on lines 1-9
above or [RC sectton
(see nstructions))

iv) Is the organization
n col (i) histed in your
governing document?

(v) Did you notify the
arganizahion In col
(i) of your support?

(v1) Is the

organization In col

i) organized in the
(M anized

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 page2

Part {I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [Il. If the organization
falls to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Qifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1,882,145,

1,645,197,

1,367,631,

2,142,478,

1,043,123,

8,080 574,

1,882,145,

1,645,197,

1,367,631,

2,142 478,

1,043,123,

8,080 574.

967,831.

7,112 743.

Section B. Total Support

Calendar year (or fiscal year beginming in) P>
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not Include gain
or loss from the sale of capttal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,882,145,

1,645,197,

1,367,631,

2,142,478,

1,043,123,

8,080,574,

114,000.

101,029.

66,600.

50,905.

21,024.

353,558.

463,003.

304,905.

282,414.

280,408.

288,700,

1,619,430,

10,053 562.

Gross recelpts from related activities, etc (see Instructions)

12 |

13 First five years. If the Form 990 is 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

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

70.75 &

15

74.14

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 1683, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

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

I

> ]

»[ ]
> ]

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
l Part (i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support Subtmctine 7c from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts from line 6
10a 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

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (aad ines 9, 10c, 11, and 12)

14 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » E]

232023 12-04-12 . Schedule A (Form 990 or 990-EZ) 2012



SCHEDULED

OMB No 1545-0047

Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartiV,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 1 1.e, 11f, 1.2a, or 12b. Open to Public

internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection

Name of the organization Employer identification number
AT.BANY INSTITUTE OF HISTORY AND ART 14-1343061

[ Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G H W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate vaiue at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? |:| Yes [:] No

[Part lf | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

Qa o6 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c

Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? |:] Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? ClYes [INo
In Part Xlli, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part [l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i) Revenues Included In Form 990, Part VIII, line 1 > s
(i) Assets Included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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12710-12



Schedule D (Form 990) 2012

ALBANY INSTITUTE OF HISTORY AND ART

14-1343061 PageZ

I Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

‘:] Yes

X1 No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 o O

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided In Part Xlli

|:| Yes

|:|No

Amount
1c
1d
1e
1f
l:' Yes |:| No

[

| Part V

Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part [V, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

® o 0 T

-

Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment P
b Permanent endowment®» 100.00

¢ Temporarlly restricted endowment P>

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

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1,223 538, 1,237,667, 1,797,249, 2,162,340, 2,755,522,
57,060,
40,711, 70,014, 93,124, 144,739, <118,161.>
26,777, 84,143, 652,706, 509,830, 532,081,
1,237,472, 1,223,538, 1,237,667, 1,797,249, 2,162,340,
%
%
%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
Yes | No
3a(i) X
3al(ii) X
3b

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings 13,861,334. 3,834,665.] 10,026,669.
¢ Leasehold improvements
d Equipment 1,132,848. 1,019,023. 113,825.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 10,140 4 94.

232052
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 page3

| Part VHI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (inciuding name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financtal derivatives
(2) Closely-held equity Interests

(3) Other
(a) MONEY MARKET FUNDS 30,280.| END-OF-YEAR MARKET VALUE
8 COMMON STOCKS & EQUITY
(¢ MUTUAL FUNDS 699,588.] END-OF-YEAR MARKET VALUE
) BONDS & FIXED INCOME
(5 MUTUAL FUNDS 1,685,438.| END-OF-YEAR MARKET VALUE
(9]
(©)]
(H)
0]

Total. (Col (b) must equal Farm 990, Part X, col (B) line 12} P> 2,415,306.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of iInvestment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)]

2

)

)

)

(€)

@)

@)

©)

(10)

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

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

)

)

4)

5)

)

)

(8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) »
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
@ IDA BOND 1,575,000.
@ LINE OF CREDIT 250,000.
(@ POSTRETIREMENT BENEFIT OBLIGATION 10,360.
)
(6)
@)
@8)
)
{10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 1,835,360.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIil

232053
12-10-12
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Schedule D (Form 990) 2012 ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 paged
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,812,277.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on nvestments 2a 71,521.

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part XIIl.) 2d 508,004.

e Add lines 2a through 2d 2e 579,525.
3 Subtract line 2e from line 1 3 1,232,752.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil line 7b 4a

b Other (Describe In Part Xll.) 4b

¢ Addlines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,232,752,

| Part XIt i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,323,460.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d 240,180.

e Add lines 2a through 2d 2e 240,180.
3 Subtract ine 2e from line 1 3 2,083,280.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line 7b 4a

b Other (Describe In Part XIll.) 4b

¢ Addlines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 2,083,280.

| Part XHi Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE INSTITUTE’S COLLECTIONS ARE COMPRISED OF ARTIFACTS

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 CONTINUQUSLY.

PART V, LINE 4: ENDOWMENT FUNDS ARE EXPENDED IN FURTHERANCE OF THE
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 AT.BANY INSTITUTE OF HISTORY AND ART 14-1343061 Page 5
|Part Xlil} 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 X, LINE 2: THE INSTITUTE IS EXEMPT FROM INCOME TAX PURSUANT TO

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE

INSTITUTE HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A

"PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509 (A) OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES IS MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE INCOME TAX POSITIONS TAKEN BY THE INSTITUTE FOR ANY YEARS OPEN UNDER

THE VARIOUS STATUTES OF LIMITATIONS ARE (1) THAT THE INSTITUTE CONTINUES

TO BE EXEMPT FROM INCOME TAXES AND (2) THAT THE INSTITUTE DOES NOT HAVE

UNRELATED BUSINESS INCOME THAT WOULD BE SUBJECT TO INCOME TAXES. THE

INSTITUTE BELIEVES THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

NONE OF THE INSTITUTE’'S INFORMATION RETURNS ARE CURRENTLY UNDER

EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS") OR STATE AUTHORITIES.

HOWEVER FISCAL YEARS 2009 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE

IRS AND STATE AUTHORITIES.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

SHOP EXPENSES 90,960.
GAIN ON POST-RETIREMENT OBLIGATIONS 220,551.
GAIN ON CHARITABLE REMAINDER TRUSTS 47,273.
FUNDRAISING EXPENSES 64,377.

Schedule D (Form 990) 2012
232055
12-10-12



Schedule D (Form 990) 2012 ATLBANY INSTITUTE OF HISTORY AND ART

14-1343061 pages

[Part XIlt] Supplemental Information (continued)

IN-KIND CONTRIBUTIONS OF SERVICES 84,843.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 508,004.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SHOP EXPENSES 90,960.
FUNDRAISING EXPENSES 64,377.
IN-KIND CONTRIBUTIONS OF SERVICES 84,843.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 240,180.

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra":“;"‘ °f”‘°sT'eas”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Public

niemal Revenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
ALBANY INSTITUTE OF HISTORY AND ART 14-1343061

Part i Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a D Mall solicitations e |:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations
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 VII) or entity in connection with professional fundraising services? D Yes l___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) D 5 {v) Amount paid .
(i) Name and address of individual " ﬁgnd)ralslgr {iv) Gross recelpts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii} Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed i col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-E7) 2012 ALBANY INSTITUTE OF HISTORY AND ART

14-

1343061 Page 2

[Part lt]

Fundraising Events. Complete If the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

ANNUAIL GALA

{(b) Event #2

{c) Other events

NONE

(d) Total events
(add col. (a) through

col. {c))
° (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 218,197. 218,197.
2 Less: Contributions
3 Gross Income (ine 1 minus line 2) 218,197. 218,197,
4 Cash prizes
5 Noncash prizes
]
[23
§> 6 Rent/facility costs
o
8|7 Food and beverages
a
8 Entertainment
9 Other direct expenses 64,377. 64,377.
10 Direct expense summary Add lines 4 through 9 n column (d) | T 64,377,
11 _Net income summary. Combine line 3, column (d), and kine 10 > 153,820.
I Part llf | Gaming. Complete If the organization answered "Yes* to Form 890, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1 Gross revenue
o | 2 Cash prizes
a
o
L%- 3 Noncash prizes
Q
g 4 Rent/facllity costs

5 Other direct expenses

6 Volunteer labor

El Yes %

DNO

D Yes %
I:I No

D Yes %

DNO

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

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

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

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

b If "No," explain:

D Yes El No

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

b If "Yes,” explain:

|:| Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 ALBANY INSTITUTE OF HISTORY AND ART 14-1343061 pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? E] Yes D No
13 Indicate the percentage of gaming activity operated In.
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/specilal 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? D Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organtzation P $ and the amount

of gaming revenue retained by the third party >3
¢ 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>

I:I Director/officer ] Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> $
IPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



2102 (066 W104) ) NPays

066 W04 JO} SUOIIONIISU| BY) 23S ‘910N JoY uononpay yromiaded 104 yH ¢4kl

[34%4%4

¢ Auadoid pasueul-puoq

Jo 9sn ssauIsnq ojeAld ul Jnsal Aew jeyy syuswsbuele ases) Aue aisyjaly g

ON

SaA

ON

SoA ON

SoA

S9A

¢ spuoq ydwsaxa-xe} Aq padueul} Aladoid pasumo yaiym
‘D71 ue jo ssquisw e Jo ‘diysiauped e ullsuped e uoneziuebio ayl sepy |

25P@2201d JO UOI}ed0|[e jeul ay} poddns O} SPIooal PUe S$300q ajen

9s() sSauiSng ajealid  |f ued

PE Ulelulew uopeziueblo sy} seog N F

(epels Uaaq spoaooid jo UOBDO|Ee [eul) 8yl SeH O}

X

L anss| buipunjai adueApe ue jo Yed se panssi Spuoq 8yl 818 8 G

X

¢,anssi buipunjail jualind e Jo ped se panssl Spuoq ey} 8iop, | bl

ON

SOA

ON

SaA ON

SO

ON

SoA

700¢

UoI19jdIoD [eljuBISqNS JO 188 A

[y
-

spaaoold adsun 1ayi0

N
-

sposooud ads Jayiln

-
-~

*000°6L0°2

spaaoold wouy sainypusdxa [elden

o
-

spoaoold woly sainyipusadxa [ended BuIopp

=]

spaaooid wolj jusuwiadueyus Upaid)

spaooold wiolj s}s02 souenss)

SMOI9s9 Bulpunyal Ul spasdold

spaadold wouj 1saisiul pazijelde)

spunj eAlasal Ul speaoold ssoig

*000’SL0’¢

anssl Jo spaaoold 810

pasesiap A|[ebs| Spucq Jo Junouly

| N O | D] © O

Painal SpUoq JO JUnoWY

speadold || ¥ed

a

)

g

X

X

HIL 40 NOILVAONHY
ANV NOILVZINJHAONW

*000°G6L0'¢

¥0/10/90

TOD0P¥CT10

€L9GCET—CY

¥YAI ANVHIV 40 ALIDVY

ON | SoA

ON | SoA

ON [ S8

Buioueuly
pajood (1)

18nss Jo
Jleyaq v (u)

pasesjaq (6)

asodind jo uonduasaq ()

aoud enss| (a)

panssl aleqg (p)

#disno (9)

NI3 ianss (q)

aweu Janss| (e}

SNOIIYANIINOD (d) NWNTO0D ¥0od IA IMNVd JdS

sanssjpuog [ Hed

T90€EPET-V1

Jaquinu uonjesynuapi 9hojdwg

LYY ANV A¥OLSIH 40 HLNLILSNI

ANVLTIVY

uoneziueblo ay) Jo sweN

uonoatsuj
atgng o} uedo

1tdz

LY00-SPSL ON WO

‘SUOI1oNIISUl dleiedas 999 <

"066 WI0] O} Yoeny «
*IA Med up uoewnioju) [euopippe Aue pue ‘suoneue|dxd
‘suondiuosap apirold "epg aull ‘Al Ued ‘066 W04 01 ,SIA, Pa;amsue uopeziuebio ay) Ji 919jdwo)

spuog Jdweax3-xe] Uo uojjeuwsoju] jeyuswsjddng

BJIAIDG ONUIAIY ewsiu}
Ainseas) au) jo Juawuedeq

(066 wa04)
% 371Na3HOS




2102 (066 Wwu04) ) ainpayosg

cL-L1-2t

zzieee
7 PBIEUILLISY 8bpay oy} Sep), o
; pajelbajuiadns sbpay ayy sepp p
obpayjowia] o
19pincad josweN q
X 4,8nssI puoq sy} 0} 1oadsal yum abpay
paijifenb e ojul paiajud Janssi [ejuswulaAob ay) 1o uoneziuebilo sy} seH ey
X (,ONSS| 8]Bl1 8|elIBA B 8NSSi pUOq 8y}l S| ¢
paudlopad sem uoneindwod
alegal ay) 9lep a3y} [A Med Ul splacid ‘OZ aul| Ul ,anp 81egal ON, Pa42ayd NoA §|
X L9Np 8}eqal OoN 2
X (ajeqar o} uondaoxg q
X (1eAenp jou sleqay e
¢Aidde Bumolio} syy pip 'L 8UI1 01 ON, §l ¢
X $1-8S08 W10 pajl} Jenssi 8y} seH |
ON SaA ON SoA OoN SaA ON SaA
o] 8 v
abenqiy Ajlieyg
X ${C-SPLTL PUe gL-Lp L’ L SUOIDas Suoljejnbay
Jspun sjuswalinbal 8y} Yum aouepIodoe Ul pajeIpaWwal 8l anss| 8y} Jo spuoq
paljiienbuou |[e Jey) ainsus 0} sainpasold Usjum paysijgelsa uoljeziueblo sy} seH 6
LeShLTLpue glL-ivl-t
SuoI}08s suolie|nbay o} juensind usa)e) UOIIOE [BIPaLaI AUE SEM ‘eg aUlj 0} ,SOA, }| 9
% % % % jo
pasodsip 1o pjos Auadoid pesueuly-puog jo abejuadiad ay) 181us ‘eg aul 0} ,SSA, | d
X LP3NSSI alam spuoq sy} aouls uoneziuebio (g)(0) | 0G e uey) Jay)o uosiad jejuswuiancb
-uou e 0} Ausdoid pssueu-puog ay) Jo Aue Jo uciyisodsip JO Bjes B USaQ 918y} SEH eg
X $159) Wawked Jo Alunodas a1eAld ayy st anssl puoq 8y seoq 2
% % % % Spuepsaujolelo] 9
% % % % « juswulaAoh [ed0| Jo ajels e 1o ‘uoijeziuebio (g)(0) LG uondes
Jsyjoue 'uoneziuebio Inok AQ Uo palled A)IAIOR SSaUISNg JO SpeJ} pajeaiun
JO Jinsal e se asn ssauisng ayeAud e ul pasn Auyadold pasueuyy jo ebejusoted sy luy ¢
% % % % < juawiuisAob [eoo] 10 aie)s e 1o uoijeziuebio (g){0)1 Qg UoI0as B UBy) JOUIO Saljijud
Aq esn sseuisnq aleAld e ul pasn Auadold psaueul) jo sbejuadsiad syjieug ¢
¢, Auedoid padueuly ay) o) Bunejas sjuswssibe yoleesal Aue malaal O} |9SUnod
apISINO 19410 JO [85UN0D puoq sbebus Ajsunnol uoljeziuebio sy} seop ‘og aul| 0} ,S2A. Hl P
X Auadoid peoaueun-puoq jo asn ssauisnq ajeaud ur ynsar Aew Jey) sjuswaaibe yoreasas Aue asayj a1y
¢ Auadoud paoueuly ey) o1 Bune|al s1081U0D 891AI8S 10 Juswabeuew Aue malAsl O} [aSUnod
apIsSINO 13Y]0 10 [9SUN0D puoq abebus Apunnol uoneziueblo ay) seop ‘eg aul 0} S84, H| 9
X ¢ Auadoid psoueul}-puoq JO asn ssaulisng
ON SOA ON SaA ON SOA ON SaA ajeAld ul }nsal AW JBU) SIORIJUOD 9DIAISS IO Juswabeuew Aue aiay] aly eg
o] :] v
(penunuo)) asn ssauisng ajeald  ||j Hed
g 9bed T90EVET-F1T LdV ANV A¥OLSIH 40 ALNLILSNI ANVEIY 2102 (066 Wic) S SINPsUdS




tARTARTAN
2102 (066 wao4) ¥ 9INP3Y2S £2IZee

"SHILITIOVA S,AINLILSNI FHL J0 NOILYAONAM ANV NOILVZINYIAOW
tdsod¥Nd J0 NOILAI¥OSHd (J)

o VAl ANVETIV 40 ALID :dAWUYN ¥iAnssSI (W)
:SANSSI ANOod ‘I IL¥Vd ‘M dTNAHHDS

*(suoionuisul 888) Y 8[NPaYDS UO suolisenb o) sesuodsa. Joj uonewlicjul [euoIippPE apiAcid o} Hed siyy a3e{dwo)) "uonewaou| [leyuswajddng 1A Hed
¢ suonenbe.
s|qeslidde Jspun ejgejieAe Jou SI UoleIpsWal-ss I welboid yuswaalbe Buiso|o
AlejunjoA oy} YBnoly) pa12allod pue paljiluspl Ajowi) sse sjuswalinbay xe) [eiepa)
JO SUOIIBIOIA JeY) 2InSuD 0} sainpadoid uapum paysijgelss uoljeziueblo sy} seH

ON SOA ON SOA ON SaA ON SO

uoNJY DAINDLI0D SBUSPUN O] S3INPadold A Med
X $8Y L UoOIo9S
JO sjuswalInbal ay) Joyuow 0} sainpadold uanum paysiigelse uoljeziuebio syyseq £
X ¢ pouad Keiodwae) e|qejiese ue puolaq pajsaaul spaaooid ssolb Aue alopy, 9
¢ PIIJsIEs DI ay) JO SNjeA 19MieW Jie) ey buiysiqe}ss 104 Joqiey ajes Koje|nbal ay) sepp p
Ol jowlsy o
1spinodd jo sweN q
X +(01D) 10811U00 JUBW)SaAUIl pasjuelenD e Ul pajseAul spaaooid ssoib elop, eg
OoN S9A ON SBA ON SOA OoN SaA
a 0 < | v

(penupuol) ebeaiqiy  Af¥ied
T obeg T90EPET-¥1 LAY ANV AY¥OLSIH 40 JdLNLILSNI ANVLIV ¢10c (066 Wio4) 3 8INP3YOS




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D T
e o e Treasuy P Attach to Form 990 or 990-EZ. fnspection
Name of the organization 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.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONSULTANTS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
ALBANY INSTITUTE OF HISTORY AND ART 14-1343061
PROGRAM SERVICE EXPENSES 32,772.
MANAGEMENT AND GENERAL EXPENSES 18,485,
FUNDRAISING EXPENSES 16,223.
TOTAL EXPENSES 67,480.

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 41,296.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,296.

REPAIR AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 37,738.
MANAGEMENT AND GENERAL EXPENSES 1,252.
FUNDRAISING EXPENSES 2,204.
TOTAL EXPENSES 41,194.

GRANTS RELATED EXPENSES:

PROGRAM SERVICE EXPENSES 27,930.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,930.

FINANCING FEES:

PROGRAM SERVICE EXPENSES 4,614.
MANAGEMENT AND GENERAL EXPENSES 4,032.
FUNDRAISING EXPENSES 3,024.
TOTAL EXPENSES 11,670.

23212, Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

Employer identification number

ALBANY INSTITUTE OF HISTORY AND ART 14-1343061
POSTAGE ANG FREIGHT:
PROGRAM SERVICE EXPENSES 2,160.
MANAGEMENT AND GENERAL EXPENSES 645.
FUNDRAISING EXPENSES 4,040.
TOTAL EXPENSES 6,845.
TRAVEL & ENTERTAINING:
PROGRAM SERVICE EXPENSES 2,305.
MANAGEMENT AND GENERAIL EXPENSES 544.
FUNDRAISING EXPENSES 2,759.
TOTAL EXPENSES 5,608.
PRINTING:
PROGRAM SERVICE EXPENSES 787.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,150.
TOTAL EXPENSES 3,937.
OTHER:
PROGRAM SERVICE EXPENSES 2,442.
MANAGEMENT AND GENERAI, EXPENSES 160.
FUNDRAISING EXPENSES 345.
TOTAL EXPENSES 2,947.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 208,907.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
NET ACTUARIAL GAIN ON OTHER POSTRETIREMENT BENEFIT 220,551.

232212
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