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SCANNED AUG 29 201

Short Form | omBNo 1545-1150
- 990=EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if apphicable C Name of organization D Employer identification number

[] Address change COMMITTEE ON ARCHITECTURE FOR EDUCATION 27-3053084

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number

L] it retum 2235 NE 31st Avenue 503 620-3001
Termunated

[ Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Portland OR 97212 Number »

G Accounting Method Cash [ ] Accrual  Other (specify) » H Check » [/]if the organization 1s not

| Website: » required to attach Schedule 8

J Tax-exempt status (check only one) — [¢] 501(c)(3) []1501(c)( ) <« (nsertno)[]4947@)1)or []527]  (Form 990, 990-EZ, or 990-PF).

K Check » if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . Ce e O
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e . 4 0
Sa Gross amount from sale of assets other than mventory e 5a 0
b Less. cost or other basis and sales expenses . . . 5b 0]k
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .. 5¢c 0
6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G If greater than
§ $150000 . . . . . . . . . . . . . ... ... |ea] ol.
e b Gross income from fundraising events (not including $ 0 of contnbutions
& from fundr Tng"e(ve t e'ned—on—uneu).(attach Schedule G if the
sum of such grosg-incomeand contnbutlons exceeds $15,000) . . 6b 0
c Less: dlrect| exmm‘”g‘a_nd‘ undraising events . . . 6¢c 0
d Net income QI’ Ioss) ljom gami ﬁ and @c raising events (add lines 6a and 6b and subtract
ine6c) .|+ Y . 6d 0
7a Gross sales of ventory, Iess returns and:@llowances . . . . . 7a 0|
b Less: cost pf go @s sold (& e I of .
¢ Gross prof to rom-salesle nventor.y. (Subtractine 7b fromline7a) . . . . . . . | 7¢c 0
8 Other revenue (descnbe in Schedule 0). . . . e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 e e .. .. . ... . P19 0
10 Grants and similar amounts paid (listin Schedwle©) . . . . . . . . . . . . . . {10 0
11 Benefits paid to or for members . . . e e e e e 11 0
@112  Salaries, other compensation, and employee beneflts e I 14 0
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [13 0
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . o )
w’l 15 Pnnting, publications, postage, and shipping . . B e 0
16  Other expenses (describe inSchedule®) . . . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 10 through16 . . . . . e I 1 0
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . .o 18 0
‘9'; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’'s retum) . . . . . B I 1 0
@ | 20 Other changes In net assets or fund balances {(explain in Schedule O) .o ... . .12 0
Z [ 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . .21 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)

67 \9




* Form 990-EZ (2010)

Page 2

13|l Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 0)22 0
23 Land and builldings . . 0/23 0
24  Other assets (descnbe In Schedule O) 0[24 0
25 Total assets . 0{25 0
26 Total liabilities (descnbe in Schedule O) 0{26 ! 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 0|27 0
Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . ]

What Is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

promotes sustainable K-12 facilities

the services provided, the number of persons benefited, and other relevant information for each program title.

4947

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

(a)(1) trusts, optional

for others )

2

-(_C;}Eﬁ}g-$--_ ) If this amount includes foreign grants, check here » [] [28a 0
P

{Grants $ ) If this amount includes foreign grants, check here » [ |29a e
c

-(é-r-a{f\-t-s"é ------------------------- ) If this amount includes forelgn grants, ‘checkhere . . . | » {1 |30a 0
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here » [] [31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV)

]

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
John M. Weekes Pres./Director; 2 hrs / wk
2235 NE 31st Ave, Portland OR 97212 ) ! 0 0 ]
Timothy J. Dufault
---------------------------------------------- Sec./Director; 2 hr / wk
4732 Williston Rd., Minnetonka, MN 55345-3653 0 0 0
Kerry Leonard
-------------- Director; 1 hr / wk
114 5th St. Wilmette, IL 60091 0 0 0
Form 990-EZ (2010)
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Page 3

IZXXT  Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled /
descnption of each activity in Schedule O o . e e 33
34 Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35  If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but - |
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. L NJ
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N o 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b |37a| .-\ | =
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were R S
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 333 ’ v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b : z
39  Section 501(c)(7) organizations. Enter: o .
a Initiation fees and capital contributions included on line 9 . .. . . (39 - - .
b Gross receipts, included on line 9, for public use of club facilities . . 39b &0 W {/}Eg%;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under 1F w
section 4911 » 0 ;section 4912 » 0 ;section 4955» 0 |. w - . v
b Section 501(c}(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit | ?E gég e
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of 1ts prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1. 40b 4
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on % sg%g ggzggg
organization managers or disqualified persons during the year under sections 4912, N I
4955, and 4958 . . . . . N o[ i, :
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c . e
reimbursed by the organization . . . N ¢ 0 | -
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter { i . y;
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this return is filed. P Oregon
42a The organization's books are In care of > John M. Weekes Telephone no. » 503 620 3001
Located at P> 2235 NE 31st Ave,, Portland OR ZIP+4p» 97212
b At any time dunng the calendar year, did the organization have an interest in or a sngnature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e 42b v
If “Yes,” enter the name of the foreign country: » Ly
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | * :
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 l
[ B - ~ [Yes]No
443 Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtles dunng the year? If “Yes Form 990 must be - c
completed instead of Form 990-EZ . e 44b V4
¢ Did the organization receive any payments for mdoor tannlng services dunng the yeaﬂ . 44c v
d If "Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an | .
explanation in Schedule O e e . . 44d

Form 990-EZ (2010



Form 990-EZ (2010) ] Page 4
) Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a 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,” Form 990 and Schedule R may need to be complated instead of
Form 990-EZ (see Instructions) . . . . . . C. e e 45a v
46  Did the organlzation engage, directly or indirectly, In pollllcal campaign activities on behalf of or In opposmon i
to candidates for public office? If “Yes,"” complete Schedule C, Parti.. . . . e 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Patvi . ., . . . . . []
) ) Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C, Partl . . . . . . 47 v
48  Is the organization a school as described 1n section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . ., . . 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 48a| _ v
b If “Yes,” was the related organization a section 527 organization? . . . . 48b
50 Complete this table for the organization's five highest compensated employees (other 1han ofﬁcers dlreciors trustees and key
employees) who each received more than $100 000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensaiion {dy Contrbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted 1o position deferred compensation | other allowances
Na . .
)
f  Total number of other employees paid over $100,000 . . , . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

) yame and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensalion
NA S o N i
emmecememveneemacmeeommaceeeees e ra v —— ’
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzallons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A , . . . . . » [Yes JNo

Under penalties of penury, | declare that | have examined this retum mcluding accompanying schedules end statoments, and to the best of my knowledge and belef, it ia
true, correct, and complete Declaration of preparer {(other than officer) 13 based on all Information of which preparer has any knowledge

N I R-EZ20)

* Sign

Here | Date

H John M. Weekes, President

l Type or prt name and title
Paid Print/Type preparer's name Praperer‘s signatuie Date Check [ it PTIN
Preparer | \.C Hatton NAN ¥ 110 } (| sel-omployed|  P0O1425889
Use Only Fim's name  » Schwabe Willlamson & Wyatt PC Fam's EIN » 93-1130272

Firm's address »_ 1211 SW 5th Ave #1800 Portiand OR 97204 ronsne_ 503 790 A 950

May the IRS discuss this retum with the preparer shown above? See instructions , . . . . » {7/]Yes [INo

Form 990-EZ 2010




- 2848 Power of Attorney OMB No_1545-0150
roTmn
H H For IRS Use O
(ev June 2008) and Declaration of Representative o se Only
eceived DY.
Uepanrmen of the Treasury
el Revente Somioe ! * Type or print. > See the separate instructions. Name
R=lafl} Power of Attorney Telepnone
Caution: Form 2848 will not be honored for anv purpose other than representation before tne IRS Funcuon

1 Taxpayer information. Taxpaveris) must sign anc date this form on page 2, hne 8 Date / /

Taxpayer name(s) anc address Social secunty number({s) Employer ioentification

John M Weeks. Prestdent
Committee on Architecture for Education

523 it 85/ mmber

2235 NE 31st Ave. : : 27 3053084
Porttand, OR 97212 Daytime teiephone number Plan number (if appiicable)

(503 )  226-6950

herepy appoint(s) tne following representative(s) as attomeys)-ir-fact:

2 Representative(s) must sign and date this form on page 2, Part Ii.

Name and address CAF NG . 8000-31710R . .

Nikk: C. Hatton Telephone No

1211 SW 5th Ave., Ste. 1800 Fax No. .. ... ...2¥20 d0ne e,

Portland. OR 97204 Cneck if new Adaress j

Name anc address CAFNo .......... .B006-16286R

Katherine O. VanZanten Telepnone N¢

1211 SW 5th Ave., Ste. 1800 Fan. No .

Portiand. OR 97204 Check i new Adaress it

Name and adaress ’| CAF NO i e
Teleohone NC. .. ... (o.oiiiiieer ciiiiannns
Fax NO .. eieeiiiiiiiciaainian. Bareeeeeieans

Check if nev. Address L] Telephone Nc |} Fax Nc

1o represent tne taxpayer(s} berore tne Internal Revenue Service for tne foliowing tax matters

3

Tax matters

Type of Tar (income, Employment, Excise etc.) Tax rorm Numper ! Year(s) or Periodis
or Civil Penalty 1see tne instructions for iine 3} 1104C, 943, 720, etc) {see tne instructions for ine 3)

Income 990, 290-EZ, 990-N 2010.2011

Specific use not recorded on Centralized Authorization File (CAF). i the power of attorney 1s for 2 specific use nat recorced on CAF,
check this bo». See the instrucuons for Line 4. Specific Uses Not Recorded on CAF . . » L)

Acts authonzed. The represeniatives are authorized 10 receive and inspect configential tax information and 10 perform any and ah acts tna
| {(we) can perform witn respect 1o the tax matiers gescribed on line 3 for example, the authonty to sign any agreements consents or other
aocuments The autnontv aoes not inciuae tne power to "eceive retund checks (see ine 6 below; the power tc substitute anotner represeniative
or add additiona! representatives tne power to sign certain retums, or the power 10 execute a request for disclosure. or tax retums or retum

informatic to a third party See the fine 5 instrucuons for more information

Exceptions. An unenrolled retum preparer cannot sign anv document for a 1axpayer and may only represent taxpayers in imited situations
See Unenrolied Return Preparer on page 1 of tne nstructions. An enrolted actuarv may only represen: taxpayers 1o the extent provicec in
section 10.3{q) of Treasury Department Circular Ne. 230 (Circutar 230t An enrolled retirement plan acministrator may only represent taxpayers
10 tne extent providec i section 10 3(e) of Circular 230 See tne line & instructions fo- restnctions on tay matters partners In most cases,
tne stuaent practitioner’s (ilevels k and !y authority 1s iimited (for example, tney may only practice under the supervision of anotner practitioner;

Receipt of refund cnecks. If vou want to authorize a representative namec on iine 2 to receve, BUT NOT TO ENDDRSE OR CASH refund
cnecks, inihal nere —————___ and iist ine name of that representative below.

Name o representative 10 raceive refund checkis) »

Fo~ Pnivacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. " Gar Nc 11980J Form, 2845 (rev, 6-200F




Form 2848 (Rev 6-2008} Page 2
7 Notces and communications. Onginal notices and other wntten communications will pe sent 10 you and a copy to the first
representative hsted on line 2
a If you also want the second representative listed to receive a copy of notices and communications, check this box . . O
b If vou ao not want anv notices or communicabons sent to your representative(s), check this box L. L > L
8 Retention/revocabion of prior power(s) of attomey The filing of tnis powe: of attorney automatcally revokes al! earlier power(s) of
attorney on file with tne Intemal Revenue Service for the same tax matters and years or penods covered by this gocument If youdo not
want to revoke a pnor power of attormney, check here .. . . .. .. . | d
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer{s). If a tax matter concerns a jomt retum, both husband ancd wite mus: sigr: If joint representation 1s requssted

otnerwise, see the Instructions [f signed by a corporate officer, partner, guaroiar, tax matiers partner, executor receiver, agministrator, or
frustee on behalf of the taxpayer, | certiry that | have the authority to execute this torm on benalf of the taxpayer.

# IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

President

Title (if applicable)

John M. Weekes D D D D D Committee on Architecture for Education

T Pnm Name PIN Numoer "Print name of taxpayer from fine 1 if other than individual
"""""""""""""""" signawre  Tpae T Tive (f appicaoley
""""""""" Prnt Name PIN Number

X Declarabion of Representative

Caution: Stugents with @ specia’ order to represent taxpayers in qualified Low income Texpaver Clirucs or the Student Tax Citmic Program (ieve's
K and ), see the instructions for Part ]

Under penalties of perjury | declare that

¢ | am not currently under suspension or disbarment from practice pefore the Internal Revenue Servics,

< | am aware of regulattons contained in Circular 230 (31 CFR, Part 10). as amenaec. concerning tne practice of attorneys, certified public
accountants, enrolied agents, enrollec actuaries, ana others;

« | am autnorized to represent tne taxpayer(s) identiiea in Part | 1or tne tax matier(s) specifiea there, and

¢ | am one of tne following

m -« 0o 00O

Attorney—a member in good standing of the bar of the highest couri of the jurisdicton shown below

Certified Pubiic Accountant—duly gualified to practice as a certrfied public accountant in the iurisaiction shown below

Enrolled Ageni—enrolted as an agent unaer the requirements of Circutar 230

Officer—a bona fide officer of the taxpayer's organizauor

Full-Time Employee—a fuli-time employee of the taxpayer

Family Member—a member of the taxpayers immeaiate famuily (for example. spouse, parent, child, brotner. or sister)

Enrolled Actuary—enrolled as an actuary by the Jomt Board for the Enroliment of Actuanies under 29 U S.C 1242 (the authority to
practice before the Internal Revenue Service is tmited by sectton 1C.3(d) of Circular 230)

Unenrollec Retum Preparer—the authonty to practice before the Internal Revenue Service 1s iimited by Circular 23C, section

10 7(c)(1)ivin} You must have prepared the return in question and the return must be under exammation by the IRS See Unenrolied
Retum Preparer on page 1 of tne instructions

Student Attormey—student wno receves permussior 1o practice before the IRS ov wirtue of tnerr status as a law student unaer section
10.7(d} of Circutar 230

Student CPA—student who receives permission to practice before the IRS by virtue of tnerr status as a CPA stuaent unaer section
10 7(d) of Circutar 230.

Enrolied Retirement Plan Agent—enrollec as a retirement plan agent under the requirements of Circular 230 (the authorty to practice
before the Internal Revenue Service 1s imited by secuon 10 3{e))

» IF THIS DECLARATION OF REPRESENTATIVE {S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part I instructions

Designatior—insert | Junsaiction (state) or
aoove letter {a-r) identification

Signature [ Date

: oR N o W D | egfuy

a OR ?/,]/Q,IU
|

v

=, .
TN

Form 2848 (e 6-2008




