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?2013_10_EO:59-3819154_990_201212.pdf
https://public.resource.org/privacy?2013_10_EO:59-3819154_990_201212.pdf

CANNED 0CT 3 0 2013

SG

i

Form 990

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2012

Department of the Treasury QOpen to Public
Intemal Pevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B gggﬁ:‘;&e C Name of organization D Employer identification number
e’ | AIA FOUNDATION
hange Doing Business As 59-3819154
rotien Number and street {or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 1735 NEW YORK AVENUE, NW 202-626-7300
gﬂﬁﬂdm City, town, or post office, state, and ZIP code G Gross receipts $ 547 ’ 368.
Dﬁgﬁ:‘: WASHINGTON, DC 20006 H(a) Is this a group return
F Name and address of principal officer ERICA GEES for affilates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__]No

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

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

J Website: » N/A

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

[ 1 other >

K Form of organization Corporation | ) Trust [ ] Association

| L vear of formation 2 00 5[ M State of leqal domicie DC

i Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ELEVATE THE HUMAN EXPERIENCE
g THROUGH ARCHITECTURE BY DELIVERING PROGRAMMING TO THE PUBLIC.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$1 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 7
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) . '\,\ 197,304. 505,827.
S| 9 Program service revenue (Part VIIl, line 29) ‘ 0. 0.
% | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 0. 0.
o
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,000. 13,525.
12 Total revenue - add lines 8 through 11 (must equal Part V|II column (A), ine 12) 199,304. 519,352.
13  Grants and similar amounts paid (Part IX, column ( 47,500. 41,000.
14 Benefits paid to or for members (Part IX, column (AP I|ne RECE VED 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Parf IX, columnTAY; Q 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), % 113 T10 J 20,519. 7,500.
e b Total fundraising expenses (Part {X, column (D), Q 2013 @ .
W1 17 Other expenses (Part IX, column (A), lines 11a-11 11‘f-24e 253,958. 213,642.
18 Total expenses. Add lines 13-17 (must equal Part{iX, co @@@E@@S)UT 321,977. 262,142.
19 Revenue less expenses. Subtract line 18 from ine 12 <122,673. 257,210,
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,905,923. 4,121,239.
<o| 21 Total habilities (Part X, line 26) 87,339. 45,445,
guf 22 Net assets or fund balances. Subtract line 21 from line 20 31 818 7 584. 4 7 075 7 794.

[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) 1s based on all information of which preparer has any knowledge

N A

’ Signature of officer

Sign S Date 101/ Tal3
Here RICHARD NEWMAN, SECRETARY
’ Type or print name and title ~ ,

Pnint/Type preparer's name
Paid DEBORAH G. KOSNETT
Preparer | Firm'sname pp TATE AND TRYON

payer's signdtur

Date

P8 195 A

PTIN

P00290720

Frm'sEnp  52-1855942

Use Only |Fim'saddressy. 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036

Phone no

(202) 293-2200

May the IRS discuss this return with the preparer shown above? (see Instructions)

- Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) ATA FOUNDATION 59-3819154 Page2
{ Part It | Statement of Program Service Accomplishments
" Check Iif Schedule O contains a response to any question in this Part |ll
1 _Briefly describe the organization’s mission:

THE MISSION OF AIA FOUNDATION IS TO ADVANCE THE APPRECIATION OF
ARCHITECTURE AND DESIGN OF THE BUILT ENVIRONMENT:

—— SERVE AS A CONDUIT FOR OUTREACH AND PUBLIC EDUCATION

—— PROVIDE SCHOLARSHIPS FOR THOSE PURSUING CAREERS IN ARCHITECTURE

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 Did the organization cease conducting, or make significant changes In how It conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 19 2 [ 000. including grants of $ } (Revenue $
OCTAGON MUSEUM OWNERSHIP AND MANAGEMENT -- AS THE RESULT OF A TRANSFER
BY THE AMERICAN ARCHITECTURAL FOUNDATION IN 2009, ATIA FOUNDATION IS THE
OWNER AND MANAGER OF THE "OCTAGON" BUILDING, AN HISTORIC STRUCTURE
LOCATED IN WASHINGTON, DC. THE FOUNDATION OPERATES THE OCTAGON AS A
MUSEUM, ART GALLERY, AND SHOWCASE, STRESSING THE IMPORTANCE OF DESIGN,
CONSERVATION AND RESTORATION OF SIGNIFICANT BUILDINGS AND
DESIGN-RELATED MATERIALS. THE OCTAGON ALSO SERVES TO SHOWCASE THE LONG
AND STORIED LEGACY OF AMERICAN ARCHITECTS AND ARCHITECTURE THROUGH
PRESERVATION, EXHIBITIONS AND DISPLAYS.

4b (Code ) (Expenses $ 4 ]- I 0 0 O ® Including grants of $ 4 1 7 O O 0 L4 ) (Revenue $ )
SCHOLARSHIPS -— BY AGREEMENT EXECUTED IN 2009 BETWEEN THE AIA AND THE
AMERICAN FOUNDATION FOR ARCHITECTS, MANAGEMENT AND FUNDING OF THE THE
MINORITY AND DISADVANTAGED SCHOLARSHIP PROGRAM ("M/DS") HAS MOVED TO
AIA FOUNDATION. SCHOLARSHIPS ARE AWARDED TO DISADVANTAGED STUDENTS
ENROLLED IN ARCHITECTURE PROGRAMS AT INSTITUTIONS ACCREDITED BY THE
NATIONAL ARCHITECTURAL ACCREDITING BOARD. AIA FOUNDATION ALSO GIVES A
CONTRIBUTION OF 20% OF THE AIA 150 FUNDS RECEIVED TO THE AAF RELATING
TO FUNDS RAISED AT INCEPTION IN 2005.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ inclugding grants of $ ) (Revenue$ )
4e Total program service expenses » 233 7 000.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ATA FOUNDATION 59-3819154  page3

| Part IV ] Checklist of Required Schedules

Yes | No
1 _Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive 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 ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasli-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, VII, VIi|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 16? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and X!I 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 ine 12a, then completing Schedule D, Parts X! and X!l is optional 1261 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 IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll 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 Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 9a? Jf "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If °Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012} ATA FOUNDATION 59-3819154  Ppaged

{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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
Scheaule 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
c 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" i1ssuer 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 830-EZ7? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I/f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Il, or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 Income 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012) ATA FOUNDATION 59-3819154  page5
i Part Vj 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 -0- if not applicable 1a 5
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 pnize winners? 1¢
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 1s 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 iIncome 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 during 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: | 4
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¢

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

any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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 | 7d l
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A | 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? N/A 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 I1s 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 (2012)
232006
12-10-12
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Form 990 (2012) ATA FOUNDATION 59-3819154  Ppage6
l Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion 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 7
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 7
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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilliates,
and branches to ensure thelr 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? 13a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a 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
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity 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 »AK , AL , AR, CA,CT,FL,GA, IL,KS,KY,MA,MD
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.
l:l Own website [:' Another’s website Upon request [:] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organization 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: »
SUZANNE BAGHERI, AIA CONTROLLER - (202)-626-7590
1735 NEW YORK AVENUE, NW, WASHINGTON, DC 20006
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Form 990 (2012) AIA FOUNDATION 59-3819154 page?
IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
"Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

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

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

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

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

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

(A) (B) ) (D) (E) (2]
Name and Title Average | oo cf;’f':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ“’ and 3 director/trustee) from from related other
(st any ~§ the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below S|5|s|E|E g B organizations
line) 2|E|E |28 8|S
(1) GEORGE MILLER, FAIA 1.00
PRESIDENT X X 0. 0. 0.
(2) RANDY BYERS, FAIA 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RICHARD A. NEWMAN, ESQ, 1.00
SECRETARY X X 0. 0. 0.
(4) GRAHAM DAVIDSON, FAIA 1.00
TREASURER X X 0. 0. 0.
(5) ANZILLA GILMORE, FAIA 1.00
DIRECTOR X 0. 0. 0.
(6) FRANK LUKAS, FAIA 1.00
DIRECTOR X 0. 0. 0.
(7) MARVIN MALECHA, FAIA 1.00
DIRECTOR X 0. 0. 0.
(8) ERICA GEES 40.00
EXEC DIRECTOR, AIA FOUNDATION 0.00 X 0. 145,103.] 17,473.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) AIA FOUNDATION 59-3819154 page8
lfart Vi[! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A (8) (€ D) (E) ®
Name and title Average (do ot cfe‘zfﬁ"gg than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g | 5 g g and related
below g2 s | E ig B organizations
line) BRI
1b Sub-total > 0. 145,103, 17,473.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) | 0. 145,103. 17,473.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
i compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(8)

Description of services

(€

Compensation

2  Total number of Independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ATA FOUNDATION 59-3819154 page9
{ Part Viil | Statement of Revenue

Check If Schedule O contalns a response to any question in this Part VII| (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;l:r?.lut% :ﬁgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%o‘g 1 a Federated campaigns 1a
g E b Membership dues 1b
&L ¢ Fundraising events 1c
g;‘g d Related organizations 1d| 446,616.
g‘ u§, e Government grants (contrnbutions) 1e
2 5 f All other contrnibutions, gifts, grants, and
,ég similar amounts not included above 1t 59,211.
’g -g g Noncash contnbutions included tn lines 1a-1t $
o8 h_Total. Add lines 1a-1f | 505,827.
Business Code
g | 2o
Se| ©®
N c
ES
K d
e
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) »
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal
6 a Gross rents 41,541.
b Less: rental expenses 28,016.
¢ Rental income or (loss) 13,525.
d Net rental income or (loss) > 13,525. 13,525,
7 a Gross amount from sales of (1) Securities () Other
assets other than Iinventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 519,352. 0. 0. 13,525.
232006 Form 990 (2012)
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Form 990 (2012) AIA FOUNDATION 59-3819154 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check If Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total expenses Prograsg)serwce Managé(r%)ent and Funég|5|ng
7b, 8b, 9b, and 10b of Part VI/I. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 41,000. 41,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 7,500. 7,500.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 51,981. 49,888. 2,093.
12 Advertising and promotion 217. 217.
13  Office expenses 8,916. 1,725. 7,191.
14 Information technology 2,276. 2,276.
15 Royalties
16 Occupancy 74,772. 74,772.
17 Travel 4,920. 4,920.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35. 35.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29,142. 27,747. 1,395.
23 Insurance 31,714. 31,714.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule O)
a DUES AND SUBSCRIPTIONS 3,876. 632. 3,244.
b ATA 150 EXPENSE 3,360. 3,360.
¢ EXHIBIT EXPENSE 1,315. 1,315.
d MISCELLANEQOUS 834. 812. 22.
e All other expenses 284. 284 .
25 Total functional expenses. Add lines 1 through 24e 262,142. 233,000. 21,642. 7,500.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ATA FOUNDATION

59-3819154 page 11

[Part X | Balance Sheet

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 751,753.] 2 756,866,
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 19,800.| 4 251,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,565.] o 19,530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,168,074.
b Less: accumulated depreciation 10b 74,231. 3,110,805.]10¢ 3,093,843.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,905,923.] 18 4,121,239.
17  Accounts payable and accrued expenses 67,677.| 17 30,668.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liablilities 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 19,662.] 25 14,777.
26 _ Total liabilities. Add lines 17 through 25 87,339.| 26 45,445.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 3,510,584.| 27 3,558,754.
g 28 Temporarlly restricted net assets 308 ’ 000.| 28 517 7 040.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [j
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,818,584, 33 4,075,794.
184 Total liabilities and net assets/fund balances 3,905,923.| 34 4,121,239.

232011
12-10-12
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Form 990 (2012) AIA FOUNDATION 59-3819154 pPage12
[ Part X} ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xl [:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 519,352.
2 Total expenses (must equal Part IX, column (A), line 25) 2 262,142,
3 Revenue less expenses. Subtract line 2 from line 1 3 257,210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 ’ 818 ) 84.
5 Net unrealized gains (losses) on Investments 5
8 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,075,794.
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl| D

Yes | No

1 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
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:] Consolidated baslis Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuilt 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
s
12
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. . . OMB No 1545-0047
if:ig;’ofgﬁ_m Public Charity Status and Public Support 2012
’ 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 Puhblic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ATA FOUNDATION 59-3819154

I Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization i1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
D 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 recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(Al{vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 |:] Type | b D Type |l c .:] Type I}l - Functionally integrated d D Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

o WN

(3}

00 %0 0

10
11

0]

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) 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? 11g(i)
(i) A family member of a person described In (}) above? 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following iInformation about the supported organization(s).
(i) Name of supported (i EIN (iiii) Type of organization [iv) Is the organization} (v) Did you notify the Orgag‘l’zlgt'fo}]hﬁ] col | (Vi) Amount of monetary
organization (descnibed on lines 1-9 |n col (i) Iisted in your (_)rganlzatlon 1n col (1) organized In the support
above or IRC section  jgoverning document?{ (i) of your support? us?
(see instructions)) Yeos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 ATA FOUNDATION 59-3819154 page2
] Part It | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 185,000. 3,933 284. 304,704.] 197,304.| 505,827. 5 126,119,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 15,453.] 15,453.
4 Total. Add lines 1 through 3 185,000. 3 933 284.| 304,704./ 197,304./ 521,280. 5,141,572.
5 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) 711,098.
6 Public support. subtract Iine 5 from line 4 4 430 474.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {(c} 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 185,000. 3 933 284.] 304,704./ 197,304.] 521,280. 5 141,572,

8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources 4,808. 703. 3,185. 2,000. 41,541. 52,237.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 5,193,809,
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 85.30 9
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 93.66 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > l:’
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part it 1 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 II. If the organization falls to
R qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than 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 (Subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 _{b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (adc ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 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 - 2011. 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No_1545-00

SCHEDULED Supplemental Financial Statements Sae

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1 1.e, 11f, 1.2a, or 12b. Open to_ Public

jntemnal, Revenue Service P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
ATA FOUNDATION 59-3819154

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

Qb WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

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

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

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

1

[T v I - -}

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e g., recreation or education) L___| Preservation of an historically important land area

E] Protection of natural habitat |:] Preservation of a certified historic structure

E] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located >

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
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

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

I 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

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

AIA FOUNDATION

59-3819154

Page 2

[ Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

.(check all that apply):
a Public exhibition
b [___l Scholarly research
c Preservation for future generations

d E] Loan or exchange programs

e

L__] Other

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

[:] Yes

No

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

1a 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 Iin Part Xlll and complete the following table:

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

- 0 Qo0

2a Did the organization Include an amount on Form 990, Part X, line 21?

L__] Yes

DNO

Amount

1c

1d

e

1f

D Yes

|:]No
(]

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
LPart V | Endowment Funds. Complete If the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qa0 T o

-

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

a Board designated or quasi-endowment >
b Permanent endowment P

%

%

¢ Temporarlly restricted endowment P

%

The percentages In lines 2a, 2b, and 2c¢ 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
{(ii) related organizations

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

Yes { No

Ja(i)
3alii
3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 2,478,115. 2,478,115.
b Buildings 621,885. 60,712. 561,173.
¢ Leasehold improvements
d Equipment
e Other 68,074. 13,519. 54,555.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 3,093,843.

232052
12-10-12
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Schedule D (Form 990) 2012 ATA FOUNDATION

59-3819154 page3

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

(a) Description of securnty or category nctuding name of secunty)

({b) Book value

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

{A)

(B)

(€

D)

(3]

(A

(G)

(H)

(U]

Total. (Co! (b) must equal Form 990, Part X col (B) line 12 ) P>

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

(a) Description of investment type

{b) Book value

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

()

@

(©)]

@)

(5)

(6)

@)

8

(9)

(10)

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

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

(a) Description

(b) Book value

()]

@

(3)

(4)

()

(6)

7

(8)

Q)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability (b) Book value
(1) _Federal Income taxes
© DUE TO AFFILIATE 14,777.
(€)]
4)
5)
(6)
@)
8
)]
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) | 2 14,777.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D (Form 990) 2012 AIA FOUNDATION 59-3819154 Paged
| Part X1 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 752 ’ 582.
2 .Amounts Included on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b 205,214.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 205,214.
3 Subtract line 2e from line 1 3 547,368.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIt.) 4b <28,016.p

¢ Add lines 4a and 4b 4c <28,016.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 519, 352.
ﬁ’art X1 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 495,372.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 205,214.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part Xill) 2d 28,016.

e Add lines 2a through 2d 2e 233,230.
3 Subtract line 2e from line 1 3 262,142.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe In Part XIll.) 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 262, 142.

ﬁ’art XI1H Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: AS PART OF ACQUIRING THE OCTAGON BUILDING DURING THE

YEAR ENDED DECEMBER 31, 2010, THE FOUNDATION ASSUMED OWNERSHIP OF

APPROXIMATELY 450 ARTIFACTS. THE VALUE OF THE ARTIFACTS IS NOT INCLUDED IN

THE ACCOMPANYING FINANCIAIL STATEMENTS. THERE WERE NO DEACCESSIONS DURING

THE YEARS ENDED DECEMBER 31, 2012 AND 2011.

PART III, LINE 4: THE COLLECTIONS CONSIST OF FURNITURE, HOUSEHOLD AND

KITCHEN ACCESSORIES, FLATWARE, HOLLOW WARE, CHINA, AND OTHER HOUSEHOLD
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 AIA FOUNDATION 59-3819154 pages
[Part X1l | Supplemental Information (continued)

ARTIFACTS THAT DATE TO THE ORIGINAL OWNERS OF THE OCTAGON.

PART X, LINE 2: THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. AT

A MINIMUM, THE DECEMBER 31, 2009 THROUGH 2012 TAX YEARS ARE OPEN FOR

EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

| TENANT RENTAL EXPENSES -28,016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

TENANT RENTAL EXPENSES 28,016.

Schedule D (Form 990) 2012
2055
R
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Schedule | (Form 990) ATIA FOUNDATION 59-3819154 page2
[Part V] Supplemental Information

SCHEDULE I, PART II

DURING 2012, AIA FOUNDATION CONTRIBUTED CASH IN THE AMOUNT OF $3,360 TO

THE AMERICAN ARCHITECTURAL FOUNDATION. THIS PAYMENT RELATES TO FUNDS

THAT WERE RAISED AT AJA FOUNDATION’'S INCEPTION IN 2005, IN CONNECTION

WITH THE CELEBRATION OF THE AMERICAN INSTITUTE OF ARCHITECTS’ 150TH

ANNIVERSARY.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 99_0) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Opento P}"Nic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ATIA FOUNDATION 59-3819154
[Part k | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
|:] Tax Indemnification and gross-up payments |:] Health or social club dues or Initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee [:l Written employment contract
Independent compensation consultant |:] Compensation survey or study
[:] Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 8b X
If “Yes" to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l} 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V.
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasuy P Attach to Form 990 or 990-EZ. e er
Name of the organization Employer identification number
ATA FOUNDATION 59-3819154

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

—— LEAD THE PUBLIC DISCUSSION ON ARCHITECTURE AND DESIGN THROUGH

RESEARCH AND THOUGHT LEADERSHIP ON ISSUES THAT HAVE AN IMPACT ON THE

PROFESSION AND THE BUILT ENVIRONMENT

—— PROVIDE COMMUNITY DESIGN ASSISTANCE AND OUTREACH, INCLUDING DISASTER

ASSISTANCE

—— DEVELOP AND FOSTER PARTNERSHIPS THAT SUPPORT OUR MISSION AND CAN

EXPAND AND BROADEN THE IMPACT OF OUR PROGRAM

~— OPERATE THE OCTAGON HOUSE AS A MUSEUM, AND SHOWCASE, STRESSING THE

IMPORTANCE OF DESIGN, CONSERVATION AND RESTORATION OF SIGNIFICANT

BUILDINGS AND DESIGN—-RELATED MATERIALS

FORM 990, PART VI, SECTION A, LINE 7A: ALL DIRECTORS ARE APPOINTED BY THE

PRESIDENT OF THE AMERICAN INSTITUTE OF ARCHITECTS, INC., A RELATED

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: ANY AMENDMENT TO THE BYLAWS IS

SUBJECT TO THE APPROVAL OF THE EXECUTIVE COMMITTEE OF THE AMERICAN

INSTITUTE OF ARCHITECTS, INC. ALSO, ANY SUCCESSOR OFFICERS APPOINTED BY THE

BOARD OF DIRECTORS IS SUBJECT TO APPROVAL BY THE PRESIDENT OF THE

INSTITUTE.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS CIRCULATED TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

ATIA FOUNDATION 59-3819154

BOARD VIA EMAIL AND COMMENTS ARE REQUESTED PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15: FOR MOST OF 2012, AIA FOUNDATION

WAS RUN BY ITS BOARD OF DIRECTORS. A FEW EMPLOYEES OF THE AMERICAN

INSTITUTE OF ARCHITECTS (AIA), A RELATED 501(C)(6) ORGANIZATION, PROVIDED

ADMINISTRATIVE SERVICES. THEIR COMPENSATION IS DETERMINED BY THAT

ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CT,FL,GA,IL,KS,KY,MA,MD,ME,MS,NC,ND,NH,NJ,NY,OH,O0K,PA,RT,SC,WV

MI,MN,TN,VA,VT,WA,WI

FORM 990, PART VI, SECTION C, LINE 19: AIA FOUNDATION DOES NOT DISCLOSE

ANY OF THESE DOCUMENTS TO THE GENERAL PUBLIC.

3%543s Schedule O (Form 990 or 990-E2) (2012)
31
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Schedule R (Form 990) 2012 AIA FOUNDATION 59-3819154 pages
[ Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012
36
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— Imtial File #: 253031

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

*x * %

CERTIFICATE

THIS 1S TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
AMENDMENT is hereby issued to:

AIA FOUNDATION
Effective Date: 5/15/2013

IN WITNESS WHEREOF 1 have hereunto set my hand and caused the seal of this office to be
affixed as of 5/15/2013 8:50 AM

Business and Professional Licensing Administration

%ﬁ; &

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C. Gray
Mayor

Tracking #: e3xZMdLd




DEPARTMENT OF consumea & nssuuronv AFFAIRS
District of Columbia Government

Corporations Division

Articles of Amendment of Domestic Nonprofit Corporation
Form DNP-2, Version 2, January 2012,

S ‘v oy ]‘igl*lh'-\:;affj_

e w PR
~ 3 TxY ’ '»."Er! ! b i

Corporation Name
ALA LELALr, (v (AME CRAX G T A4 AveroiTau)

The text of each amendment adopted. (may attach the statement)

S€€ ATTacyev STaTeme~? (CUAPLA VarMe Erom
Ala C,E(mcy’ HC B AR BourvAT o).

o A I e n.l\l
3 If the amendment provides for an exchange, redassiﬁ%HWbW déhbarships, provisions for Implementing the amendment,
Kmay attach the statement)

NoT  APPLcp8E. MAY 15 m3

4. The date of each amendment's adoption FLEC oPY _————
MR |, 2013 ——

5. Amendment has been adopted in the following manner (select A or B)

,__,7 (A) The amendment was adopted by the incorporators or by the board of directors or designated body, as the case may
be, and that member approval was not eedp /

1T you & an it 0y o wvho CAL CRenS wh ad Ly chnwsal penapl oS

abt g e :(\)0 puppeomet un . iy oLoages DO § 270400
B. Name of the Govemor or Authorized Person. BA Slgnatureofthe GovemororAuthonzed Person.

é@éﬁwé H. MiLcer @,\VH\ (\l\'\/(/\/——

{ Mail ait forms and requiced payment to: mmﬂmmm
" Dogars 9 Reg iy A Many corporate mnmwmwm ’
Go to CorpOniine shie at hitps:Scorp.dera.de.gov, creats the profile, - B
mahemlnmmﬂpmmmmmﬁ,by
using fhe credit card.

;

: Phone {202) 442.4400

Please check dcra.dc.gov to view organizations required to register to search business names, to get step-by-step guidelines to register an
organization, to search registered organizations and to download forms and documents. Just click on “Corporate Registrations.”




ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION OF AIA LEGACY, INC.

TO:

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS AND PROFESSIONAL LICENSING ADMINISTRATION
CORPORATIONS DIVISION

GOVERNMENT OF THE DISTRICT OF COLUMBIA

1100 4™ STREET, SW

WASHINGTON, D.C. 20024

Pursuant to the provisions of the District of Columbia Nonprofit Corporation Act of
2010, the undersigned adopts the following Articles of Amendment to its Articles of
Incorporation:

FIRST: The name of the corporation is AIA Foundation (formerly AIA Legacy,
Inc.).

SECOND: The following amendment of the Articles of Incorporation was adopted by
the Corporation in the manner prescribed by the District of Columbia

Non-Profit Corporation Act:

(a) The Third Article of the Articles of Incorporation was amended to
read in its entirety as follows:

“Third: The purposes for which the corporation is organized are to
work in collaboration with the American Institute of
Architects and to oversee the operation of the historic
Octagon in Washington, D.C. as a public museum, and its
conduct of educational programs; to provide support for
programs that educate citizens throughout the nation in the
process of community evaluation, visioning and social
engagement, leading to an understanding of how to achieve
resilient, healthy, safe, sustainable, and livable conditions ‘
in their communities through design; to support the
greening of historic and new structures as sustainability J
demonstration projects that will yield assessments and data
on the processes employed for public education purposes;
to form an endowment for architecturally related research,
knowledge generation, and scholarships and to engage in
such additional activities as shall be consistent with the
purposes stated herein. The corporation shall carry out
these purposes by soliciting, holding, and expending funds;
providing financial support for the diversity opportunity




fund and the Octagon Building fund; supporting the
dissemination of information of use and advantage to the
profession of architecture, the allied arts and sciences and
the public; engaging in and supporting research pertaining
to architecture and related fields of endeavor; and
engaging in other activities that are consistent with the
purposes stated herein, all in accordance with the
requirements prescribed by 26 U.S.C. § 501(c)(3) and
related provisions of the Internal Revenue Code.”

THIRD: The amendment was adopted in the following manner: The amendment
was adopted by the Board of Directors by unanimous written consent on
May 6, 2013, and member approval was not required.

Date: May 7 ,2013

AIA FOUNDATION (formerly AIA Legacy, Inc.)

By: gézb =§; !Mb
GeorgeMiller, FAIA

President
"
ATTEST: %&G@(M
Erica Rioux Gees, AIA

Executive Director




Fom 8868 Application for Extension of Time To File an

g"e}'- January 2013) Exempt Organization Return OMB No. 15451709
epartment of the Treasu

ln!:mr:l Revenue Service i P File a separate application for each return.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | and check this box . . Lo > X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filsd Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efife and click on e-file for Charities & Nonprofits.

Part1]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . o B

All other corporations (i nc/ud/ng 1720 C filers), pannerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
File by the ATA LEGACY, INC. 59-3819154
dua date tor | Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
fingyow | 1735 NEW YORK AVENUE, NW
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for each return) . L . m
Application Return } Application Return
Is For Code }is For Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUZANNE BAGHERI
® The books are Inthe careof » 1735 NEW YORK AVENUE, NW — WASHINGTON, DC 20006
Telephone No.» (202)~626-7590 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . i 4 L__]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this
box P> l: l . if 1t 15 for part of the group, check this box_» [ and attach a list with the names and EINs of alt members the extension Is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 I 2013 , to file the exempt organization return for the organization named above. The extension
18 for the organization’s retum for:
> calendaryear 2012 or

» [ Jtax year beginning , and ending

2  [fthe tax year entered In line 1 is for less than 12 months, check reason: [:I Initial return L____] Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Inciude any prlor year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from ne 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
B3

12440430 790809 59-3819154 2012.03030 AIA LEGACY, INC. 59-38191




Form 8868 (Rev. 1-2013) Page 2
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thiSboxX ............cccoovovveiiviin. > @

Nole. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

ERartl]  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 instructions Employer identification number (EIN) or
print

Fieoytme RLA FOUNDATION 59-3819154
‘rfl'l‘:g"::;"’ Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number {SSN)

retum see |1 735 NEW YORK AVENUE , NW

I 1 -
nstuctions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

WASHINGTON, DC 20006

Enter the Return code for the return that this application is for {file a separate application for eachreturn) _........................ e e e ﬂ
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01  [eaises v %A R R RN IOy
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

SUZANNE BAGHERI, AIA CONTROLLER
® The books areinthecareof » 1735 NEW YORK AVENUE, NW - WASHINGTON, DC 20006

Telephone No.» (202)-626-7590 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox | . . . N [:]
® |fthis is for a Group Return, enter the organization's four dlgit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » D . If it 1s for part of the group, check this box P E:] and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED

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

nonrefundable credits. See instructions. 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pricr year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with thls form, If required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructions 8 | & 0.
Signature and Verification must be completed for Part Il only.
Under penal(ies,i'pg;]ury. I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet,

it Is true, correct, ¥nd cpmplete, dtn/g{a uthorized tojprepars this form /
4 Lﬂi (a’r %5)’ \J Tite » CPA Date » ’L//B

v Forln 8868 (Rev. 1-2013)

Signature P

223842
01-21-13




