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



https://public.resource.org/privacy?2012_12_EO:23-7424418_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:23-7424418_990_201112.pdf

"
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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545-0047

2011

Open to Public
!nspecﬂon

A For the 2011 calendar year, or tax year beginning

and ending

B cneckf C Name of organization D Employer identification number
sricsble | POUNDATION OF THE AMERICAN INSTITUTE FOR

change: | CONSERV. OF HISTORIC & ARTISTIC WORKS

?r%'ﬂ?;e Doing Business As 23-7424418

retum Number and street {(or P O box If mail Is not delivered to street address) Room/suite | E Telephone number

e~ | 1156 15TH STREET, NW 320 202-452-9545

rmended!  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,314,351.
[Jfertea | WASHINGTON, DC 20005 H(a) Is this a group return

Perd® I'E Name and address of principal officer:ERYL WENTWORTH for affiliates? [ves No

SAME AS C ABOVE H(b) Are all affiiates ncluded? __1Yes [__|No

| Tax-exempt status 501(c)(3) [_1501(c)(

) (nsertno) [ 4947(a)(1) or [ 527

If *No," attach a list. (see Instructions)

J Website: » WWW.CONSERVATION-US.ORG H(c) Group exemption number P>
K Form of organization | X ] Corporation [ | Trust [ ] Association [ ] Other P> I'L vear of formation 19 8 3] M state ot legal domicile DC

{Part | Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO UNDERTAKE AND UNDERWRITE
g PROGRAMS AND INITIATIVES TO ADVANCE THE CONSERVATION PROFESSION IN
g 2 Check this box P [:I 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 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
g 8 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
R Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIil, ine 1h) 3,928,063. 813,459.
=2 g 9 Program service revenue (Part VIIl, line 2g) 53,150. 45,528.
Z= @ |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 189,133. 203,257.
é % |11 Other revenue (Part VIII, column (A}, lines 5;‘%.\:@ 10c, and 11€) 248. 0.
=) 12 Total revenue - add lines 8 through 11 (must€qualPart Vill, column (A), line 12) 4,170,594. 1,062,244.
%ﬂ 13 Grants and similar amounts paid (Pa @) lines 1-3) 67,411. 524,868.
2o 14 Benefits paid to or for members C ‘ 4) 0. 0.
-3 3 15 Salanes, other compensat, bene »\i column (A), lines 5-10) 254,915. 264,925.
o g 16a Professional fundraig %pﬁa X, colurfy 8,019. 403.
& 2| b Total fundraising exhenses-Part IX, o%%n (D), bip 31,525.
BOW 147 Other expenses (Part & umn@ ines 114 889,373. 1,062,818.
18 Total expenses. Add lin 17 (mus - column (A), line 25) 1,219,718. 1,853,014.
19 Revenue less expenses. DQQ ftomn line 12 2,950,876. -790,770.
ig \J)~” Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 7,978,772. 6,926,492.
;%g 21 Total abiltties (Part X, line 26) 168,318. 188,848.
25|22 Net assets or fund balances. Subtract line 21 from line 20 7,810,454. 6,737,644.

{ Part it { Signature Block

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

2800 =0 1o T R A
Sign Signature of officer Date
Here ERYL WENTWORTH, EXECUTIVE DIRECTOR
Type or print name and title .
Pnnt/Type preparer's name 1\ TepsAr's re Date C’“’“ [(X]| PTIN

Pait ROBERT J. COCCHIARO fA» I- LS’IQ stempioes 01203311
Preparer | Firm'sname g COCCHIARO & ASSOCIATES, LLC FlrmsEINb 20-4534812
Use Only | Firm's address 211 NORTH UNION STREET, SUITE 100

ALEXANDRIA, VA 22314 Phoneno 703-519-1226
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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FOUNDATION OF THE AMERICAN INSTITUTE FOR

Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 page2

v l Part Hi i Statement of Program Service Accomplishments

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

N

Brefly descrnibe the organization’s mission:
TO UNDERTAKE AND UNDERWRITE PROGRAMS AND INITIATIVES TO ADVANCE THE

CONSERVATION PROFESSION IN ALL ITS FACETS, TO SUPPORT CONSERVATION
EDUCATION AND CAREER DEVELOPMENT, AND TO APPLY THE EXPERTISE OF THE
PROFESSION IN ADDRESSING THE NATION’S ARTISTIC, CULTURAL, AND HISTORIC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1I562I420- including grants of $ 524’ 868' ) (Revenue 451528' )
PROFESSIONAL DEVELOPMENT AND EDUCATION - THE ACTIVITIES WERE MAINLY
SUPPORTED THROUGH FOUNDATION GRANTS. CONSERVATION PUBLICATION
FELLOWSHIPS PROVIDE AN OPPORTUNITY FOR CONSERVATION PROFESSIONALS TO
PREPARE PUBLISHABLE MANUSCRIPTS TO INCREASE THE WRITTEN BODY OF
KNOWLEDGE IN THE CONSERVATION FIELD.

4b (Code ) (Expenses $ 5 O 7 7 7 5 * including grants of $ ) (Revenue$ )
PUBLICATIONS - PUBLISHING OF MATERIALS ON CONSERVATION

4c  (Code ) (Expenses $ 87 7 0 5 9 * Including grants of $ ) (Revenue$ )
COMMITTEE AND OTHER PROGRAM ACTIVITIES

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de__Total program service expenses B> 1,700,254.

Form 990 (2011)
020842

2
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 page3d
. | Part ¥ 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
‘ 3 Did the organization engage In direct or indirect political campaign activities on behalf of or In 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 n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I/f "Yes," complete Schedule C, Part Ill 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 D 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? If “Yes," complete
[ Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part VI 11b| X
i ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Its total
| assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part ViiI 11c X
j d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, 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 111 | X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl, and XiI! 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
| If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional 12b | X
! 13 Is the organization a school described In section 170(b)(1)(A))? If "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 Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If "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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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 (2011)
132003
01-23-12
3
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FOUNDATION OF THE AMERICAN INSTITUTE FOR

Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 paged
.. | Part W | 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 1? /f "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 IX,
! column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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 filling 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? If "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 28c 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? If "Yes," complete Schedule M 30 X
31 D 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 /I 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Iil, IV, and V, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 X
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, line 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 68
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 | X
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? 3a X
b If *Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ga 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 contribution 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 I 7d I
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? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution 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 arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning 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 distributions 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 VIil, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIIl, line 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 recelved from them.) 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 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 qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization 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 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
' Form 990 (2011)
132005
01-23-12
5
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 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, descnibe 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 9
If there are matenal 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 Independent 1b 8
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 supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 8 X
7a Did the organtzation 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 decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Scheduls 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 affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 its 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 rise to conflicts? 12| 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 whistieblower policy? 13 X
14 Did the organization have a written 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 CEO, Executive Director, or top management official 15a | X
1 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 n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written 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 »>DC

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) available
for public Inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organtzation made its governing documents, conflict of Interest policy, and financial
statements avallable 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: P>

THE ORGANIZATION - 202-452-9545
1156 15TH STREET, NW, NO. 320, WASHINGTON, DC 20005
01-23-12 Form 990 (2011)
6
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 Page 7
- [Part \ml 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 Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,

i 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.

(A) (8) €) (D) (E) F
Name and Title Average | ..., cf:f':";’g than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘:mw and a director/trustee) from from related other
(describe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related o g 2 (W-2/1099-MISC) organization
; organizations| £ g g1E and related
| inSchedule | § | £ | ; | E |5 B organizations
0) 2|2|5 |8 |26
: (1) ERYL WENTWORTH
EXECUTIVE DIRECTOR 20.00|X X 56,723. 56,723.| 12,490.
(2) LISA BRUNO
SECRETARY 1.00(X X 0. 0. 0.
(3) PAMELA HATCHFIELD
VICE PRESIDENT 1.00 (X X 0. 0. 0.
(4) MEG LOEW CRAFT
} PRESIDENT 1.00 (X X 0. 0. 0.
| (5) BRIAN HOWARD
TREASURER 1.00(X X 0. 0. 0.
(6) MAX ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
(7) INGRID BOGEL
DIRECTOR 1.00(X 0. 0. 0.
(8) JEANNE DREWES
DIRECTOR 1.00 (X 0. 0. 0.
(9) JULIE HEATH
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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| Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 Page8
‘ - lPart V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{ . @) (8) © (D) (E) ("
Position
} Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g g g g and related
in Schedule § 2 5 g Eg b organizations
| 0) 2lE|5|& (86|
|
|
|
\
|
|
|
i
\
\
1b Sub-total > 56,723. 56,723.| 12,490.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 56,723. 56,723.| 12,490.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
1 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 $150,0007 /f "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? If "Yes, " complete Schedule J for such person 5 X

FOUNDATION OF THE AMERICAN INSTITUTE FOR

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) (C)
Name and business address Description of services Compensation
PAUL MESSIER PROJECT MANAGEMENT
103 BROOKS STREET, BOSTON, MA 02135 CONSULTING 123,720.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

FOUNDATION OF THE AMERICAN INSTITUTE FOR

CONSERV. OF HISTORIC & ARTISTIC WORKS

23-7424418

Page 9

Statement of Revenue

.. {Part Vil

(A
Total revenue

8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

- 0 Qa0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants (contributions) 1e

261,272.

All other contnbutions, gifts, grants, and
similar amounts not included above 11

552,187.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

813,459.

am Service
evenue

Pro?{

a
b
¢
d
e
f

WORKSHOPS

Business Code

900099

45,528.

45,528.

All other program service revenue

g Total. Add lines 2a-2f

45,528.

Other Revenue

0

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

72,514.

72,514.

(1) Real

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or {loss)

>

Gross amount from sales of (1) Securities

(n) Other

1382850.

assets other than inventory

Less: cost or other basis
and sales expenses

1252107.

130,743.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (foss) from sales of inventory

130,743.

130,743.

>

Miscellanecus Revenue

Business Code

[ 20 - S - T - A

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

|
|

1,062,244.

45,528.

203,257.

132009
01-23-12

16171113 133855 FAIC
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Form 990 (2011)

FOUNDATION OF THE AMERICAN INSTITUTE FOR

CONSERV. OF HISTORIC & ARTISTIC WORKS

23-7424418  page 10

.. { Part IX{ Statement of Functional Expenses

Sectidon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any ckjestlon in this Part IX B © o) D
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part Vil Total expenses P aanses | gemerar axaanate Fexponses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 279,560. 279,560.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 78,071. 78,071.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 167,237. 167,237.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,968. 34,633. 25,187. 3,148.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 162,365. 120,521. 29,348. 12,496.
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnibutions) 4 4 8 4 8 . 3 4 8 4 3 - 6 2 7 . 3 7 8 .
9 Other employee benefits 18,190. 14,132. 2,752. 1,306.
10  Payroll taxes 16,554. 11,447. 3,922. 1,185.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 24,1009, 5,277. 18,832.
d Lobbying
e Professional fundraising services See Part IV, lina 17 403. 403.
f Investment management fees
g Other 455,796. 450,286. 5,510.
12 Advertising and promotion
13  Office expenses 73,682. 66,749. 4,129. 2,804.
14  Information technology
15 Royalties
16 Occupancy
17  Travel 356,076. 355,250. 808. 18.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,977. 22,883. 1,094,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
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 ine 24e expenses on Schedule 0)
a SHARED AND ALLOCATED OV 122,875. 85,293, 28,976. 8,606.
b
c
d
e All other expenses 6,303. 5,072. 50. 1,181.
25 Total functional expenses. Add lines 1 through 24e 1,853,014. 1,700,254. 121,235. 31,525.
26 Joint costs. Complete this ine only if the orgamization
reported in colurn (B) joint costs from a combined
educational campaign and fundraising solicitation
checknes > [ 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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FOUNDATION OF THE AMERICAN INSTITUTE FOR

Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 page11
.. | PartX [ Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 35,274.] 1 76,474.
2 Savings and temporary cash investments 1,011,220, 2 515,314.
3 Pledges and grants receivable, net 2 ’ 074 7 177.] 3 1 ’ 994 ’ 221.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables 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’ beneficiary organizations (see Instructions) 6
‘g’ 7 Notes and loans recelvable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 3,566.| 9 6,466.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 554,578.| 11 545,154.
12  Investments - other secunties. See Part IV, line 11 4,299,957.] 12 3,788,863.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 7 978 z 772 .] 18 6 7 926 7 492.
17  Accounts payable and accrued expenses 26,842.| 17 13,164.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part ||
- 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 habilities (including federal Income tax, payables to related third
parttes, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 141,476.| 25 175,684.
28 Total liabilities. Add lines 17 through 25 168,318.] 26 188,848.
Crganizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 195,204.] 27 128,949.
S |28 Temporanly restricted net assets 4,931,619.| 28 3,925,064.
T |29 Permanently restricted net assets 2,683,631.| 20 2,683,631.
2 Organizations that do not follow SFAS 117, check here P [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,810,454.| a3 6,737,644.
_ |34 Totalliabilities and net assets/fund balances 7,978,772.] aa 6,926,492,
Form 990 2011)
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FOUNDATION OF THE AMERICAN INSTITUTE FOR

Form 990 (2011) CONSERV. OF HISTORIC & ARTISTIC WORKS 23—_7424418 Page 12
.. | Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

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

1,062,244.

Total expenses (must equal Part 1X, column (A), line 25)

1,853,014.

Revenue less expenses. Subtract line 2 from line 1

-790,770.

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

7,810,454.

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

-282,040.

D (O |d W N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

6,737,644.

E Part XEE Financial Statements and Reporting

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

xJ

2a

3a

Accounting method used to prepare the Form 990: |_—__] 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 financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
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 audts.

Yes | No

2a X

2b| X

2¢c| X

3a X

3b

132012

01-23-12
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
" Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization FQUNDATION OF THE AMERICAN INSTITUTE FOR Employer identification number
CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

{Part |

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

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

1 ]
2 [
3 [J
a4 ]

5

0 80 O

10
1

[0

el ]

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 In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il )

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

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

A community trust descnbed In section 170(b){1)}{A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 E] Type Il c D Type il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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 received a written determination from the IRS that it I1s a Type |, Type |l, or Type Il

supporting organization, check this box ' D

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

() A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? 1 11g(i)

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

(iii) A 35% controlled entity of a person described In (1) or (i) above? | 11g(iii)

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

(1) Name of supported

ofgaiizaugn

(i) EIN

(lii) Type of
organization
(described on lines 1-9

(iv) Is the organization
i coi {i) iisied m your
governing document?

(v) Did you notify the
organization in cot
(i) of your support?

(vi) Is the

antyatran in Anl
arganizalicn in co

orga
(i) organized in the
us?

{vii} Amount of
support

above or IRC section
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 890-EZ) 2011
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule A (Form 990 or 990-E2) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS

23-7424418 page2

IPad!H

falls to qualify under the tests listed below, please complete Part (Il.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Compilete 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

" Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

(-]

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

651,478.

1340336.

396,414.

468,063.

813,458.

3669749.

651,478.

1340336.

396,414.

468,063.

813,458.

3669749.

1772198.

1897551.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

651,478.

1340336.

396,414.

468,063.

813,458.

3669749.

180,317.

176,813.

149,347.

189,134.

202,981.

898,592.

13,800.

248.

14,048.

4582389.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

294,128.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14
16a 33 1/3% support test - 2011. 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

41.41 o

15

40.22

> [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

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

»[ ]

»[ ]

> ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part HI ; 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 failed to qualify under Part Il [f the organization fails to
. qualify under the tests listed below, please complete Part I}.)
; Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {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 I1s 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

1zation's benefit and either paid to
or expended on its behalf

| 4 Tax revenues levied for the organ-
|
\

; 5 The value of services or facilities
: furnished by a governmental unit to
| the organization without charge
68 Total. Add lines 1 through 5
7a Amounts Iincluded on Iines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtractiine 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {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
|
i

(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 Iine 10k,

whether or not the business 1s
regularly carried on

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

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

14 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
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule A (Form 930 or 990-E7) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 pages

Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See Instructions).

" SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

GRANT FOR STATE HERMITAGE MUSEUM PROJECT

DATE: 03/26/10 AMOUNT: 3460000.

132024 01-24-12 Schedule A (Form 990 or 990-E2Z) 2011
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. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opern fo Public
D sareasury P> Attach to Form 990. P> Sce separate instructions. inspection

Name of the organizatibn FOUNDATION OF THE AMERICAN INSTITUTE FOR Employer identification number

CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

I Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? L___| Yes :' No
6 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? I:] Yes [:] No

| Part It | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [_INo
9 In Part XIV, 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 organtzation's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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 similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financlal 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 VIl line 1 > 3
(i) Assets included in Form 990, Part X > %
2 If the organization recelved 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 VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LSI-ZIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D {Form 990) 2011

CONSERV. OF HISTORIC & ARTISTIC WORKS

23-7424418 page2

|

_—

; FOUNDATION OF THE AMERICAN INSTITUTE FOR
|

[Part 1l | 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 D Public exhibrtion
b D Scholarly research
c E] Preservation for future generations

d [ Loanor exchange programs

e |:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization'’s collection?

l Part Wi 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.

E] Yes

:]No

1a Is 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 XIV and complete the following table:

L—:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? |:| Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, ine 10.
a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,795 389, 4,490,935, 3,838,680, 3,991 205.
b Contributtons 19 150, 10 775. 8,060, 1,014,808,
¢ Net investment earnings, gains, and Ic -83,305. 491 187, 821 822, -1,010,158.
d Grants or scholarships 21 600, 20,970, 15_970. 18 500.
e Other expenditures for facilities
and programs 809 406, 176,538, 161 657. 138 ,675.
f Administrative expenses
g End of year balance 3,900,228, 4,795 _389. 4,490,935, 3,838,680.

a Board designated or quasi-endowment P>

.00

b Permanent endowment P 69.00

%

¢ Temporarily restricted endowment P>

31.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

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

%

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

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

Yes | No

3a(i) X

3alii) X
3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

132052
01-23-12
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule D (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 Page 3
.. [Part Mil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

' (1) Financial denvatives
(2) Closely-held equity interests

(3) Other
() TIFF MULTIASSET FUND -
(8) NON PUBLICALLY TRADED 3,645,879.| END-OF-YEAR MARKET VALUE

() TIFF SHORT TERM
(0) INVESTMENT FUND - NON

(e PUBLICALLY TRADED 142,984.] END-OF-YEAR MARKET VALUE
(3]
Q)
H)
0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) 3,788,863.

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of Investment type (b) Book value Cost of end-of-year market value

(1)

2)

3

(4)

(6)

(6)

_

G)]

9)

(10)
Total. (Co! (b) must equal Form 990, Part X, co! (B) ine 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
)
2
Q)
4
(5)
(6)
@)
__®_
©
(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 Income taxes
@ DUE TO AIC 175,684.
@)
@)
(5
(6)
7
8
©)
_Q0)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 175,684.
2. N 28 1ss va0 ‘ootnote In Pa , provide the text of the footnote o the organization's financial statements thal reports the organization's liability for uncertain tax positions under
015532 Schedule D (Form 990) 2011
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FOUNDATION OF THE AMERICAN INSTITUTE FOR

Schedule D (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 Page 4
.. | Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,062,244.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,853,014.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -790,770.
4 Net unrealized gains (losses) on Investments 4 -282,041.
5 Donated services and use of facllities S
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe In Part XIV.) 8 1.
9 Total adjustments (net). Add lines 4 through 8 9 -282,040.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,072,810.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 798,893.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a -282,041.
b Donated services and use of facilities 2b 18,690.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e -263,351.
3 Subtract ine 2e from line 1 3 1,062,244.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 1,062,244.
[ Part Xlﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,871,704.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 18,690.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 18,690.
3 Subtract line 2e from line 1 3 1,853,014.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18 ) 5 1,853,014.

[ Part X-WTSupplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, Iine 8; Part XI|, ines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: BOARD DESIGNATED OR QUASI ENDOWMENTS ARE USED AT THE

DISCRETION OF THE BOARD OF DIRECTORS. IN 2011, THE BOARD OF DIRECTORS

VOTED TO TERMINATE THE BOARD DESIGNATED QUASI ENDOWMENT FUND.

PERMANENT ENDOWMENTS MAINTAINED BY THE ORGANIZATION REMAIN IN PERPETUITY

AND THE EARNINGS MAY BE USED TO FUND PROFESSIONAL DEVELOPMENT PROGRAMS AND

ACTIVITIES, SCHOLARSHIPS, AND GRANTS IN ACCORDANCE WITH DONOR INTENT FOR

USE OF THE ENDOWMENT EARNINGS.

Schedule D (Form 990) 2011
132054
01-23-12
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule D (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 Page 5
[Part XV] Supplemental Information (continued)

PART X, LINE 2: INCOME TAXES

THE AIC AND THE FAIC ARE EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER

SECTIONS 501(C)(6) AND 501(C)(3) OF THE INTERNAL REVENUE CODE,

RESPECTIVELY. AS SUCH, BOTH ORGANIZATIONS ARE TAXED ONLY ON THEIR NET

UNRELATED BUSINESS INCOME. NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN

THE CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010, AS THERE WAS NO SIGNIFICANT NET UNRELATED BUSINESS INCOME.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) TOPIC ASC 740-10 (FORMERLY FIN

48), INCOME TAXES, PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME

TAXES. FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010, AIC HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. INCOME TAX AND INFORMATION RETURNS FOR YEARS

ENDED DECEMBER 31, 2010, 2009, AND 2008 REMAIN OPEN WITH FEDERAL AND

DISTRICT OF COLUMBIA TAXING AUTHORITIES.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

ROUNDING 1.

Schedule D (Form 990) 2011
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| SCHEDULE F Statement of Activities Outside the United States v v
-. (Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 1
5 rtm rof o, > Part IV, line 14b, 15, or 16. . . " Gpen to Pabic
‘ ln:g;al ;:v ; uees eﬁ}eury Attach to Form 990. P> See separate instructions. Iompep{ee‘ tion
Name of the organization Employer identification number
FOUNDATION OF THE AMERICAN INSTITUTE FOR
CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

i Part | i General Information on Activities Outside the United States. Complete If the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes E] No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated If additional space is needed.)
(a) Region {b) Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices gé“eFr’"tosV%ensa (by type) (e.g., fundraising, program IS a program service, expendltgres
in the region | independent services, Investments, grants to describe specific type |nvf:srt?'r?ents
contractors
o Fanron recipients located In the regton) of service(s) In region in region
PROGRAM SERVICES AND GRANTS [STATE HERMITAGE MUSEUM
RUSSIA & THE NEWLY 'O RECIPIENTS LOCATED IN PROJECT IN ST.
INDEPENDENT STATES - 0 0 [FTHE REGION PETERSBURG RUSSIA 149,280,
EUROPE ( INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN THE REGION 67 517.
| GRANTS TO RECIPIENTS
: NORTH AMERICA 0 0 [LOCATED IN THE REGION 1,000,
|
|
|
|
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 2,000,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 1,000,
3 a Sub-otal 0 0 220,797.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 220 ,797.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2011
132071
01-23-12

26
16171113 133855 FAIC 2011.03040 FOUNDATION OF THE AMERICAN FAIC 1




|
| 1102 (066 wio) 4 a|npayos

LT

¢L-€2-10
2L02EL

] Sailijue Jo suoieziueblo 18yjo jo Jequinu [ej0} jBiug ¢
Z A 1ane| Aous|eAainba (g)(9)1L0G UoIloas e papirold sy |asunod Jo aajuelb ay) Yoiym Joj Jo ‘SY| ay}
Aq 1dwexs-xe) se paziubooal ‘A1unod ubialoy sy AQ seneyd se paziubooas ale ey} sAoqe pais)| suoeziuebio Jusidios) Jo Jequinu 210} ISIUF g
‘0 HAIM 000 2€ (aNVINAFHd
3 QNY'TEDI
ONIANTONI) Nmombmﬂ
‘0 FHIM 02L S6 mma<au
ILNAANIJHANI XIME
dHL ® YIssny
(1oy10 ‘[esreidde aouejsisse BIUBISISSE |15 1951ngsip ysea| juelb yseo jo Welb (aiqeandde y) Ni3 pue
‘A4 “Yooq) uonenieal yseo-uou jo yseo-uou uoifiay (o) uoneziuebio jo swey (e)
10 oyl (i) uonduoseq () 40 Junowy (6) Jo Jauuepy () junowy (a) jo asodind (p) uo1)28s apoa Syl (Q) L

[(] <

“padaau si 90eds [eUoRIPPe jI pajediidnp aq ued || Hed
000'S$ UBY} a10W paaiadal Jusidiosl aUO OU JI XOg SIU} ¥98YD "000'GE UBY) 810w paAiasal oym jusidinel

Aue 1o} ‘G| aul| ‘A| Ued ‘066 WL O} ,SBA, Palamsue uoieziuebio ay) Jl 9j9|dwor) "sajelg pajiuN ay) apISINQ Saug 4o suoneziuebiQ 0} 2ULISISSY JOYIQ PUE SjuelD) * TR _

g obed

8IvvevL-¢tC

SYYOM DOILSILYY ® OIYOLSIH 40 °AYIASNOD

YOod HdLNLILSNI NVOIYHWY HHL 40 NOILVANNOJA

1102 (066 Wiod) 4 8INPaYIS




2L-€2-10
8¢ £102EL
LLOZ (066 wiod) 4 aINpaydsg
] INIM LTS 2€ 9T (ANVY'INZFYHY ONILIIH TVNNNVY
k] Qz<qmou ANdLIV OL (UNZdILS ‘TAAVHL
ONIQNTIONI) ddodn
‘0 FYIM 000 2 [4 DIJIDYd dIHSYYTIOHDS OLOHd
dHIL ANVY YISV ISY
‘0 aYIM°000° T T YOI¥ENY HIYON dIHSYVYIOHDS OLOHd
‘0 q4IM 000 T 1 YOIYdAWY HINOY dIHSYVYIOHDS OLOHA
"0 ZYIM 000 T 1 ( ANV INZF NS dIHSYVYTOHDS OLOHd
3 QNYTIO]
ONIQNIONI) Fdoung
(12yjo ‘|esiesdde
‘A4 100Q) aoue)sisse
uonenjea 92UB]SISSE YSed-uou yseo-uou juswesingsip yseo yeib yseo sjualdioal uoibay (q) aoueysisse 1o juelb jo adA] (e)
j0 poye Nl (W) Jo uondussaq (6) 40 Junowly (j) J0 auue (3) 40 wnowy (p) | jo Jaqunp (o)

‘9L aull ‘Al Med ‘066 Wi0H 0} ,SB A, PaIsmsue uoljeziueblo ay) §i a1e|dwon "sa1els pauuN Y} 2pISINO S|eNPIAIPU| 0} 3DUR]SISSY JSYI() PUB SjuelD

“papaau s ooeds [euonIppe Jl payedidnp eq Ued |)) Hed

mued

€ obed

8IvvevL-EC

SMYOM DILSILYVY 3 OIVOLSIH 40 °*AYISNOD

¥0d HLNLILSNI NYDIYAWY HHL

Jd0 NOILVYANNOJ

1102 (066 Wi04) 4 3INP8yYds




FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule F (Form 990)2011  CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 pages
. [Part M1 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes No

2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) Cl Yes No

3 Did the organization have an ownership Interest In a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund.
(see Instructions for Form 8621) [ ves No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No

) Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form §713) [ ves No

Schedule F (Form 990) 2011
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‘ - FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule F (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 pages

art V | Supplemental Information
* Complete this part to provide the Information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part If, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS PROVIDED OUTSIDE OF THE U.S. ARE

MONITORED BY ORGANIZATION PROGRAM MANAGEMENT STAFF AND PAID CONSULTANTS.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

132075 01-23-12 Schedule F (Form 990) 2011
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule | (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 page2
[ Part W { Supplemental Information

_ APPROXIMATELY 1/2 THE MANUSCRIPT, AND THE FINAL 1/3 UPON RECEIPT AND REVIEW

OF THE COMPLETED MANUSCRIPT.

GRANTS TO ORGANIZATIONS IN THE UNITED STATES:

GRANT AND SCHOLARSHIP RECIPIENTS ARE SELECTED THROUGH A RATING SYSTEM

PROVIDED BY A PANEL OF AT LEAST THREE INDEPENDENT EXPERTS IN APPROPRIATE

FIELDS. PROJECTS AND BUDGETS ARE EVALUATED AGAINST PUBLISHED CRITERIA.

RECIPIENT ORGANIZATIONS ARE REQUIRED TO SUBMIT A REPORT OF THEIR ACTIVITY,

INCLUDING DETAILS OF EXPENDITURES, CONTACT INFORMATION FOR PARTICIPANTS,

AND EVENT EVALUATIONS (IF APPLICABLE).

Schedule | (Form 990) 2011
132291 05-01-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opern to Public
E::;:m:::;::gmw P Attach to Form 990 or 990-EZ. tnspection
Name of the organization FOUNDATION OF THE AMERICAN INSTITUTE FOR Employer identification number
CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALL ITS FACETS, TO SUPPORT CONSERVATION EDUCATION AND CAREER

DEVELOPMENT, AND TO APPLY THE EXPERTISE OF THE PROFESSION IN ADDRESSING

THE NATION'S ARTISTIC, CULTURAL, AND HISTORIC PRESERVATION PRIORITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVATION PRIORITIES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE MEMBER,

THE AMERICAN INSTITUTE FOR CONSERVATION OF HISTORIC AND ARTISTIC WORKS.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER APPOINTS THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBER HAS THE SOLE AUTHORITY

TO MODIFY THE BYLAWS OF THE ORGANIZATION, ADOPT NEW BYLAWS IN PLACE OF ANY

PROVISIONS DELETED, AND TO APPROVE ANY DECISIONS DEEMED NECESSARY AND/OR

REQUIRED BY LAW.

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

CERTIFIED PUBLIC ACCOUNTANT AND REVIEWED AND APPROVED BY MANAGEMENT. THE

EXECUTIVE DIRECTOR REVIEWS, APPROVES AND SIGNS THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ANNUAL

DISCLOSURE OF POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. 1IN ADDITION, ANY

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST ARE ADDRESSED DURING THE YEAR AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2 ‘

- Name of the organizaton FOUNDATION OF THE AMERICAN INSTITUTE FOR Employer identification number ‘
|

\

|

\

CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

'NEEDED AND APPROPRIATE ACTION IS TAKEN BY THE BOARD OF DIRECTORS. AS A

MATTER OF POLICY, THE ORGANIZATION DOES NOT ALLOW TRANSACTIONS BETWEEN THE

ORGANIZATION AND INTERESTED PARTIES WHICH COULD RESULT IN AN ACTUAL OR

PERCEIVED CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR OF THE

ORGANJZATION IS A PAID EMPLOYEE OF THE AMERICAN INSTITUTE FOR CONSERVATION

OF HISTORIC AND ARTISTIC WORKS (AIC), A RELATED 501(C)(6) ORGANIZATION.

THE ORGANIZATION SHARES ALL STAFF, FACILITIES AND OTHER COSTS WITH AIC.

THE COMPENSATION OF THE ORGANIZATION’S EXECUTIVE DIRECTOR IS ESTABLISHED BY

THE BOARD OF DIRECTORS OF HER EMPLOYER, AIC, AND WAS ORIGINALLY ESTABLISHED

BASED ON MARKET BASED DATA AT THE TIME OF HIRE FOR EXECUTIVE DIRECTORS OF

ORGANIZATIONS OF SIMILAR SIZE AND SCOPE AND WITHIN BUDGETARY CONSTRAINTS OF

THE ORGANIZATION. THE AIC ALLOCATES THE SALARY AND BENEFITS OF THE

EXECUTIVE DIRECTOR BETWEEN THE ORGANIZATIONS BASED ON TIMESHEETS. THERE ARE

NO OTHER INDIVIDUALS THAT ARE COMPENSATED WHICH MEET THE DEFINITION OF AN

OFFICER, KEY EMPLOYEE OR HIGHEST COMPENSATED EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE NOT MADE

PUBLICALLY AVAILABLE UNLESS REQUIRED BY LAW OR AT THE DISCRETION OF THE

BOARD OF DIRECTORS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -282,041.
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 5 -282,040.

PART XII, LINE 2C

2342 Schedule O (Form 990 or 990-EZ) (2011)

37
16171113 133855 FAIC 2011.03040 FOUNDATION OF THE AMERICAN FAIC 1




16171113 133855 FAIC

Schedule O (Form 990 or 990-E2Z) (2011) Page 2

Name of the organizaton FOUNDATION OF THE AMERICAN INSTITUTE FOR Employer identification number
. CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418

" NO CHANGE FROM PRIOR YEAR

83%332 Schedule O (Form 990 or 990-EZ) (2011)
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FOUNDATION OF THE AMERICAN INSTITUTE FOR
Schedule R (Form 990) 2011 CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418 pages
. ] Part Vil | Supplemental Information
- Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

"PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMERICAN INSTITUTE FOR CONSERVATION OF HISTORIC AND

ARTISTIC WORKS

EIN: 23-7291856

1156 15TH STREET, NW SUITE 320

WASHINGTON, DC 20005

01-23-12 Schedule R (Form 990) 2011
43
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Form 8868 (Rev. 1-2012) Page 2
® 3f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 @
Note. Only complete Part !} If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partif]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructlons Employer identification number (EIN) or
print FOUNDATION OF THE AMERICAN INSTITUTE FOR
Fieoythe [CONSERV. OF HISTORIC & ARTISTIC WORKS 23-7424418
:I‘I‘: d“;:""' Number, street, and room or suite no. If a P O. box, see Instructions Social secunty number (SSN)
ntum see |L156 15TH STREET, NW, NO. 320 ]
mstructions | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |}!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 1156 15TH STREET, NW, NO. 320 - WASHINGTON, DC 20005

Telephone No » 202-452-9545 FAX No P
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box ®» [ .ifitisfor part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension s for.
4  |Irequest an additional 3-month extension of tme untt _ NOVEMBER 15, 2012.
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: |:| Initial return E] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. B8a | $ 0.
b lf this application s for Form 090-PF 990-T, 4720, or 6069 enter any refundable credits and estimated

tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See Iinstructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

e that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
t | am authorized to prepare this form

Under penalties of perury
1t 1s true, corrett,

Signature P> Titte > CPA Date P> R/I‘( /l&
—— —
Form 8868 (Rev 1-:2012)
123842
01-06-12

14330814 133855 FAIC 2011.03040 FOUNDATION OF THE AMERICAN FAIC 1




