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“ ..990

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. W
Intemal Revenuo Sarvice | P> information about Form 990 and its instructions is at www irs gov/forma9n Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[(X]o%* | AMERICAN INSTITUTE OF ARCHITECTS
e Doing BusinessAs _AIA MIAMI 59-6151172
faben Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
jemn- | C/0 100 NE 1ST AVENUE 305-448-7488
rmended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ . 415,443.
[Jieete= | MIAMI, FL 33132 _ H(a) Is this a group retum
ponding F Name and address of pnncipal officerALLAN T. SHULMAN for subordinates? __ [:lYes No
SAME AS C ABOVE H(b) Are afl subordinates ncluded?__| Yes CIno

| Taxexempt status: L] 501(c)(3) LXJ 501(c)( 6 )< (insertno.) L] 4947(a)(1)or L] 527

1) Website:p» ATAMIAMI . ORG

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

H(c) Group exemption number P>

CK Form of

organgation: [ X Corporation [ | Trust || Association [ ] Other P>

] L Year of formaton: 198 Of M State of legal domicile: FL

JParti]

Summary

1

Bnefly describe the organization’s mission or most significant activihes: SEE SCHEDULE O

['P?artl

aal:
= §
= g 2 Check this box P> L] the organization discontinued rts operations or disposed of more than 25% of its net assets.
= é 3 Number of voting members of the goveming body (Part V1, ine 1a) L 3 12
1) o | 4 Number of independent voting members of the goveming body (Part V1, ine 1b) 4 12
Z 8| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) _ 5 5
g: g 6 Total number of volunteers (esttmate fnecessary) . ... . .. . .. ... ... .. 6 50
Q E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 4,260.
2 b Net unrelated business taxable income from Form 980-T, line 34 e o .. b 2,934.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIll, ime1h) .. . . . ... .. . .
£ | 9 Program service revenue (Part VIIl, ine 2g) ... __ o 355,495. 399,513,
é 10 investment income (Part Vill, column (A), lnes 3, 4,and 7d) . . . .. . 562. 1,125.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . ... . 7,340. 11,320.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ime 12) . .. . 363 s 397. 411 ’ 958.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 71,650. 424,081.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 187,725. 162,586.
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) 0. 0.
[ S ,—’—————m
S- b Total fundraising expenses (Part IX, column (l?) ine ! oy 0.
17 Other expenses (Part IX, column (A), lines 113114, 1; £ SINAEIZA "‘O‘ 196,702. 137,900.
18 Total expenses. Add lines 13-17 (must equal i X, column (A) ine25)  |® 456,077. 724 ,567.
19 Revenue less expenses. Subtract Ine 18 fromane 121EE. .0 Ziik ‘i‘{__ .. -92,680. -312,6009.
58 r‘l &T Beginning of Current Year End of Year
‘?,g*—E 20 Total assets (Part X, line 16) . @GD N UT - —p 427,970. 121,370.
o 21 Total liabilities (Part X, lne 26) . . - = 207. 6,216.
23 Net assets or fund balances. Subtract ine 21 fromllne20 427,763. 115,154.

ignature Bloc

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

[J}chmbon of preparer (otherhan officer) is based on all information of which preparer has any knowledge.

true, correct, and complete

b j WY e | fo =2 — [«
Sign A g Vo=
Here } ‘ ACOB [ EXECUTIVE VICE PRESIDENT

Type or print name and ttle

Print/Type preparer's name Preparer's signature Uate check [ |
Pid  RAUL GARCIA RAUL GARCIA 12/22/14) trampom [P00082705
Preparer | Fum's name KAUFMAN, ROSSIN & CO., P.A. Frm'sENy, 59-1818353
Use Only | Firm's address p, 269 9 S. BAYSHORE DRIVE

MIAMI, FL 33133 Phoneno.{ 305) 858-5600
May the IRS discuss this retum with the preparer shown above? (see instructions) mYes L_INo
Form 990 (2013)

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate mstruchons.
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Form 990 (2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthis Partill . . . . . . lf]
1 Briefly describe the organization’s mission:

THE MISSION OF THE AMERICAN INSTITUTE OF ARCHITECTS (AIA) IS TO UNITE
ARCHITECTS IN FELLOWSHIP, PROMOTE THE AESTHETIC, SCIENTIFIC, AND

PRACTICAL EFFICIENCY OF THE PROFESSION, ADVANCE THE SCIENCE AND ART OF
PLANNING AND BUILDING AND PROVIDE EDUCATIONAL PROGRAMMING FOR MEMBERS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . L L o L L DYes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . I:]Yes DT_' No

If “Yes," describe 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 are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ Including grants of $ )} (Revenue $

)
HEALTH & THE BUILT ENVIRONMENT PROGRAM IN JANUARY, APPROXIMATELY 200 IN
ATTENDANCE; THE DESIGN & TECHNOLOGY EXPO IN FEBRUARY, WHICH INCLUDED 10
SEMINARS AND A TABLETOP SHOW, APPROXIMATELY 100 IN ATTENDANCE; MONTHLY
ONE HOUR CONTINUING EDUCATION (CEU) CLASSES, STAFF HELPS MEMBERS KEEP
TRACK OF THEIR ANNUAL REQUIRED CEUS, APPROXIMATELY 50 IN ATTENDANCE AT
EACH; MONTHLY MEMBERSHIP MEETINGS WITH SPEAKERS ON A VARIETY OF
EDUCATIONAL/COMMUNITY TOP1ICS WITH AVERAGE ATTENDANCE OF 35 MEMBERS.

NOVEMBER IS CELEBRATE ARCHITECTURE & DESIGN MONTH DURING WHICH WE HOLD
A DESIGN AWARDS GALA, AND LECTURES. WE COLLABORATE WITH ARCHITECTURE
SCHOOLS ON EVENTS AND HOLD A SANDCASTLE DESIGN COMPETITION THAT
APPROXIMATELY 100 STUDENTS ATTEND.

4b (Code. ) (Expenses $ 422,081. including grants of $ 422,081. ) (Revenue$ )

i A GRANT WAS MADE TO THE MIAMI CENTER FOR ARCHITECTURE & DESIGN, A TAX
| EXEMPT ORGANIZATION WHICH WAS CREATED TO PROMOTE AWARENESS,

‘ UNDERSTANDING AND APPRECIATION OF THE WAYS IN WHICH ARCHITECTURE AND
|

|

|

URBAN DESIGN INFLUENCE THE BUILT ENVIRONMENT AND TO ENHANCE PUBLIC
APPRECIATION FOR ARCHITECTURE AND DESIGN.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 422,081. '
Form 980 (2013)
0263 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Fors 990 (2013 __AMERICAN INSTITUTE OF ARCHITECTS 59-6151172  page3
[Part IV [ Checklist of Required Schedules

* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A e R X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes, " complete Schedule C, Part1 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbymg actrvmes. or have a sectlon 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c){(5), or 501(c)(6) orgamzatlon that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If °Yes,” complete Schedule C, Partiti = . 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 distnbution 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, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Partll =~ | o 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il N X
9 D the organization report an amount in Part X Iine 21 for escrow or custodlal account Ilabrlrty serve as a custodran 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 V..~ 9 X
10 Did the orgamization, directly or through a related orgamzatron hold assets In temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, PartV Lo X
11 If the organization’s answer to any of the following questions is "Yes," then completa Schedule D Parts VI V|I VIII IX or X
as applicable.
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Partvi . e e e e e e e e - Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . .. 111b X
¢ Dud the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of its total
assets reported in Part X, line 16? If “Yes,* complete Schedule D, Part VIll o 111e X
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 1672 If “Yes, " complete Schedule D, Part IX AR 7 1 I D¢
e Did the organization report an amount for other habiltties in Part X Ime 25? If "Yes complete Schedule D Part X | 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil 122 X
b Was the organization included in consolrdated rndependent audrted f' nancral statements for the tax year’?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional = = = |12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E L 13 }i_
14a Dud 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, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstanoe to or for any
foreign organization? If "Yes," complete Schedule F, Partslfand v~~~ . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes,® complete Schedule G, Part! . R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1c and 8a? If "Yes," complete Schedule G, Partll . i1, X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Wi, ine 9a? if 'Yes
complete Schedule G, Part il . L 19 X
20a Did the organization operate one or more hosprtal facrlmes? if 'Yes complete Schedule H . ] 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum" e oo oo o | 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013 AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 paged
| P IY | Checklist of Required Schedules (continued)

. Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landll = 21} X
22 Did the organization report more than $5,000 of grants or other assistance to indmviduals in the Unrted States on Part lX,
column (A), line 22 If "Yes,® complete Schedule |, Partsfand Ill 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, ine 3,4, or 5 about compensatlon of the ongammtlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . L23 X
24a Did the orgamzatlon have a tax—exempt bond 1ssue wrlh an outstandlng pnncnpal amount of more than $1 00 000 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 25a .. 124 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = . R T I I
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at a.ny trme dunng the yeaﬂ L 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If °Yes," complete Schedule L, Part! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f "Yes, ® complete
Schedule L, Partl . 25b

26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partt e 26 X

27 Did the organization provide a grant or ol:her assustance to an ofﬁcer dlrector trustee. key employee substantlal

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il o R 4 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part lV
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 28Ba 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 v . . 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 contnbutions of art, histoncal treasures, or other smilar assets, or quaiified conservatlon
contnbutions? /f “Yes,* complete Schedule M _ o 30 X
31 Did the organtzation hquidate, terminate, or dlssolve and cease operatrons?
If "Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes, oomplete
Schedule N, Partll . 32 X
33 D the organization own 100% of an entrty dlsnegarded as separate from the organlzatxon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, ® complete Schedule R Pan II III or IV and
PartViime 1 e 34 X
35a Dd the organlzatlon have a controlled entity wrthln lhe meaning of sectlon 51 2(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrlh a controlled entrty
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 . 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi = | 7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . AP OOURP L oo .. 381X
Form 990 (2013)

332004
10-28-13
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Statements Regarding Other RS Filings and Tax Tax Compliance

Form 990 (2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 page5
[Part V]

. Check if Schedule O contains a response or note to any line in this Part V L E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | L 1a 6
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings topnze winners? .. .. .. . . . . . .. . 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum __ 2a 5
b f{f at least one is reported on line 2a, did the organization file all required federal employment tax retums" L 2b X
Note. If the sum of lines 1a and 2a 1s 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? /f "No,® to line 3b, provide an explanation in Schedule O . 3| X
4a At any time duning 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, securntties account, or other financial account)? = . 4a X
b f *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 dunng the taxyear? == .. = 5a }_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = . 5b X
c 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 normatly greater than $1 00 000 and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? _ 6b
7 Organizations that may receive deductlble contnbutlons under secbon 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
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 lt was requ1red
to file Form 82827 e e e e e e e e 7c
d 1§ *Yes.* ndicate the number of Forms 8282 fied dunng the year | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? U
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as requred? = | 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter:
a Iniation fees and caprtal contnbutions included on Part Vill, ine 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facurtles ... . |10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders L, 11a
b Gross income from other sources (Do not net amounts due or pald to o‘lher sources agamst
amounts due or received from them.) L 11b
12a Section 4947(a)( 1) non-exempt charitable trusts ls the organlzatlon ﬁllng Form 990 in lleu of Fon'n 10412 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ..... . . | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualfied heafth plans in more thanone state? . == = 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintan by the states in which the
organization is licensed to issue qualified health plans . TR [ < ]
¢ Enter the amount ofreservesonhand = ... .. . ... ... .. . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a X
b_If *Yes," has #t fited a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013 AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 pageb
 Part Vi | Goverance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e oo L—XJ__
Section A. Governing Body and Management
‘ Yes | No
; 1a Enter the number of voting members of the goveming body at the end of the tax year T i | 12
If there are material differences in voting nghts among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in Iine 13, above, who are ndependent  _ _ 1b 12
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? i i, 2 X
3 D the organization delegate control over management dutl&s customanly performed by or under ﬁre direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or cther person? X 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ led? 4 X
5 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 D the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? I I £ | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermingbody? .
8 Did the organization contemporaneously document the meehngs held or wntten acuons undenaken during the year by the followmg
a The govemning body? .
b Each committee with authonty to act on behalf of the govemlng body? L o
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? /f "Yes, " provide the names and addresses in Schedule (0] i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

gie |8
bl

Yos | No
10a Did the organization have local chapters, branches, or affiliates? e ... .| 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, afﬁllates
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 930 to all members of its goverming body before ﬁllng 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 wntten conflict of interest policy? /f "No," go to line 13 . e . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts'i . 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,® describe
in Schedule O how this was done e . e 12e
13 D the organization have a wntten whlstleblower pohcy" . . R 13 X
14 Dud the organization have a written document retention and datructlon pollcy? L R L X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management officd .~ . ... .. . . .. . ... . . . .|15a X_
i b Other officers or key employees of the organization = _ . e e e e e e 15b X

| If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
: 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar amangement with a
taxable entity during the year? . ... | 16a X
b if "Yes," did the organization follow a wntten pohcy or procedure requmng the onganlzatlon to evaJuate rts pamcnpat:on
in Joint venture arangements under applicable federal tax law, and take steps to safeguard the orgamzatlon 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 »FL
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another's website XJ upon request [ other (exptain in Schedute O)
19 Descnbe in Schedule O whether (and ff so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
CHERYL JACOBS - 305-448-7488
100 NE 1ST AVENUE, MIAMI, FL 33132
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . L L L [:]
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.

® | st all of the oré;amzatlon s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- m columns (D), (E}, and (F) if no compensation was pand

® |_ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

® st the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employeg) who received report-
able 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.

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

(A) (B) © (D) (3] (F)
Name and Title Average (do not df’ ﬁmmm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(Iist any % the organizations compensation
hoursfor | s = organization (W-2/1099-MiSC) from the
related |z | £ 3 (W-2/1099-MISC) organization
organizations| = | £ ElE. and related
below |E|S|s|ElEE] s organizations
ine) [E1E|E[2[EE| 5
(1) ALLAN T, SHULMAN 0.50
PRESIDENT X X 0. 0. 0.
(2) JAVIER E. CORDOVA 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) EDWARD LEWIS 0.50
VICE PRESIDENT X X 0. 0. 0.
(4) EUGENE N, KLUESNER 0.50
VICE PRESIDENT X X 0. 0. 0.
(5) JAVIER F, SALMAN 0.50
DIRECTOR X 0. 0. 0.
(6) F, ANTONIO ROSBAL 0.50
SECRETARY/TREASURER X X 0. 0. 0.
(7) JAVIER F. CRUZ 0.50
DIRECTOR X 0. 0. 0.
(8) VIRGILIO CAMPANERIA 0.50
DIRECTOR X 0. 0. 0.
(9) MICHELLE M, BILBAO 0.50
DIRECTOR X 0. 0. 0.
(10) ALEJANDRO SILVA 0.50
DIRECTOR X 0. 0. 0.
(11) LOURDES SOLERA 0.50
DIRECTOR X 0. 0. 0.
(12) YOVANNA M, ALVAREZ 0.50
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 f2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | @ OO an one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ g ElE and related
b Subtotal ... . . . .. _......P 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlines tband 1c) . . ... ... .. . . . . o > 0. 0. 0.
2 Total number of individuals (mcludlng but not Ilmrted to mose hsted above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empiloyee on
line 1a? If "Yes," complete Schedute J for such indvidual . X
4 For any individual isted on line 1a, i1s the sum of reportable compensatlon and other compensatlon fnom the orgamzatlon
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual 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 (8) C)
Name and business address NONE Descnption 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 organzation | 2
Form 990 (2013)

332008
10-29-13
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Form 990 (2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 Page9
art Statement of Revenue
Check f Schedule O contains a response or note to any Iine in this Part VIII_. e .. e e ]
{A) By (C) S
Total revenue Related or Unrelated R(a/enu exclléd?d
exempt function business sections
revenue revenue ff 514
gg 1 a Federated campaigns B
38 b Membership dues b
g& ¢ Fundrasingevents === . . . . l1c
58| d Related orgamzatlons . 1d
ccu‘ E e Govemment grants (contnbutlons) 1e
g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above i
g% @ Noncash contributions Included In lines 1a-1f- $
O ®| h_Total Add tines 1a-1f P
Business Code|
2 | 2a CONVENTION INCOME 611430 164,036.] 164,036.
2ol b MEMBERSHIP DUES 900099 101,854.] 101, 854.
#2| . SPONSORSHIP INCOME 900099 91,925.] 91,925.
gé, d¢ ATA REVENUE SHARING 900099 41,698.] 41,698.
) e
a f All other program service revenue -
g Total. Add lines 2a2f _ > 399,513.
3 Investment income (mcludlng dlwdends nterest, and
cther similar amounts) _ . > 1,125. 1,125.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties e . . . >
(i) Real (11) Personal
6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L. . »
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) __
d Net ganor (loss) »
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 PatiV.ine18 . .= . .. .. ... a
g b Less: direct expenses . b
¢ Net mcome or (loss) from fundrajsmg events . >
9 a Gross income from gaming activities. See
Part IV, line 19 . . ... ..  a
b Less: direct expenses L b
¢ Net income or (loss) from gaming actlvrtles .
10 a Gross sales of inventory, less retumns
and allowances . ~ al 10,545.
b Less:costofgoodssold = b| 3,485.
c Netmoomeor(osstromsalesofmventory NI 7,060. 7,060.
Miscellaneous Revenue Business Coded|
11 a ADVERTISING INCOME 541800 4,260. 4,260.
b
c
d All other revenue
e Total. Add lines 11a-11d _ > 4,260.
12  Total revenue. See instructions. P 411,958.] 406,573. 4,260. 1,125.
10.29-13 Form 990 (2013)
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orm 990 (2013)

[Part X[

AMERICAN INSTITUTE OF ARCHITECTS

59-6151172 page 10

Statement of Functional Expenses

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

Check f Schedule O contains a response or note to any line in this Part 1X

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{(A)
Total expenses

{B)
Program service
expenses

)
Management and
general expenses

" Fundors

expenses

1

2

10
1

Q@ = o a0 T 0

o aoon

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals m
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organzations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees o
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . . . .
Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnbutions)
Other employee benefits

Payrol! taxes . L
Fees for services (non-employees):
Management
Legal .
Accounting
Lobbying . .
Professional fundraising services. See Part IV, line 17
investment management fees . .
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses . i
Infoomation technology
Royatties

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiiates . o
Depreciation, depletion, and amortization _
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CONFERENCE EXPENSES

424,081.

129,829.

21,019.

11,738.

2,535.

2,500.

1,444.

21,213.

9,526.

3,636.

16,222.

845 .

1,357.

1,929.

69,414.

BANK SERVICE CHARGES

5,708.

DUES AND LICENSES

1,571.

All other expenses

Total functional expenses. Add lines 1 through 24e

724,567.

B®

dJoint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here if following SOP 88-2 (ASC 958-720)

332010 10-29-13
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AMERICAN INSTITUTE OF ARCHITECTS

59-6151172 page it

Form 990 (2013)
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . o L
(A) (B)
Beginning of year End of year
1 Cash-non4nterestbeaning _ . 746.] 1 960.
2 Savnngsandtemporarycashlnvestments __________________ 408, 204.] 2 102,747.
3 Pledges and grants receivable, net = . 3
4 Accountsreceivable,net == . 4
5 Loans and other receivables from current and former ofF icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o i . . 5
6 Loans and other receivables from other disqualrfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L (<]
2 7  Notes and loans receivable, net 7
< 8 Inventones for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 51,028.
b Less: accumulated depreciation . 10b 33 ’ 365. 19 ’ 020.] 10¢ 17, 663.
11 Investments - publicly traded securities e 11
12 [Investments - other secunties. See Part IV, line 1 1 o 12
13 Investments - programrelated. See Part IV, lne 11 . 13
14 Intangble assets 14
15 Other assets. See Part |V, hne 11 o 15
16__Total assets. Add Ines 1 through 15 (must equal line 34) _ 427,970.] 18 121,370.
17  Accounts payable and accrued expenses 17
18 Grants payable = 18
19 Deferred revenue 19
20 Tax-exempt bond habiities X e, 20
21 Escrow or custodial account habilrity. Complete Part v of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL . 22
< 123 Ssecured mortgages and notes payable to unrelated thrrd parties 23
24 Unsecured notes and loans payable to unrelated third parties _ o 24
25 Other habiliies (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D . . 207.] 25 6,216.
26 _Total liabilities. Add lines 17 through 25 e L 207.] 26 6,216,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 427,763.| 27 115,154.
g 28 Temporanlyrestnctednetassets =~ . . . . ... 28
-] 29 Permanently restricted net assets B 29
3 Organizations that do not follow SFAS 117 (ASC 968), check here B[]
s and complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, orcurrentfunds . ... . 30
;«3 31 Paid-n or caprtal surplus, or land, building, or equipmentfund . ... .. 31
% |32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . 427,763.] a3 115,154.
34 _Total liabilties and net assetsflund batances . .. .. 427,970.[ 34 121,370.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 page12
Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylneinthis Parst Xt . ... . . ... .. . . ) ]
1 Total revenue (must equal Part VIli, column (A), kne 12) . . 1 411,958.
2 Total expenses (must equal Part IX, column (4), tine 25) 2 724,567.
i 3 Revenue less expenses. Subtract line 2 from line 1 3 -312,609.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A)) 4 427,763,
| 5 Netunrealized gains (josses)onmnvestments ... .. ... ... .. 5
6 Donated services and use of facilittes 6
7 Investment eXPeNSES . 7
8 Prior penod adjustments i 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ilne 33
column (B) e 10 115,154.
l Part XIi l Financial Statements and Reportmg
Check if Schedule O contains aresponse or notetoany lneinthisPart XIl_ . . .. . e e e e e . ]
Yes | No

1 Accounting method used to prepare the Form 9S0: (X] cash E:] Accrual [:l Other
If the organization changed ts 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 rev;ewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? = = -] X
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
D Separate basis l:l Consolidated basis D 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 compitation of its financial statements and selection of an independent accountant? .1 2
If the organization changed erther its oversight process or selection process dunng the tax year, explaln in Schedule O
3a As aresult of a federa! award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

Actand OMB Circular A-133? .| 2 X
b If *Yes," did the organization undergo the requnred audrt or audrts" If the organlzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . A 3b
Form 980 (2013)
332012
10-20-13
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its ingtructions is at wyny ire gow/formg90 Inspection
Name of the organization Employer identification number
AMERICAN INSTITUTE OF ARCHITECTS 59-6151172

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part [V, fine 6.

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

1 Totalnumberatendofyear = .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregatevalueatendofyear . . . ..
§ Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? =~ i B [:I Yes I—_—I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? . . L. D Yes El No
I Part Il | Conservation Easements. Complete i the orgamzatron answered "Yes" to Form 990 Part |v e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonicaily important land area
Protection of natural habitat D Preservation of a certffied histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 ==
Total acreage restnicted by conservation easements
Number of conservation easements on a certified histonc structure mcluded n (a) . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc stmcture
listed in the National Register 2d
3 Number of conservation easements modiffi ed transferred released extlngmshed or termnnated by the orgamzatron dunng the tax
year p»
Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o I:] Yes l__:} No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170M)@)B)(? . .. . o . Odves [Cwno
9 In Part Xlli, descnbe how the organzation reports oonservatron easements in rts 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. _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” to Form 990, Part IV, Iine 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 XilI,
the text of the footnote to 1ts financial statements that descnbes these items.

b 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 tems:

(i) Revenues included in Form 890, Part Vill, line 1 i . . L o > 3

(i) Assets included in Form990, Part X L » 3

2 if the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

By

aooTo

o

a Revenues included in Form 990, Part Vi, line 1 e e > 3
b Assets included n Form890,PartX .. . . ... L . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09—25-13
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59-6151172 page2

Schedule D (Form 990) 2013 AMERICAN INSTITUTE OF ARCHITECTS
[Part M7

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usng the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):

a D Public exhibition d D Loan or exchange programs

b L—_] Scholarty research e D Other

c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlli.
5 Dunng the year, did the organization solicrt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . L] ves [;l No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, tme 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form990,PartX? .. . ... .. . ... .. . ...
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance e
d Addtionsdunngtheyear ... . .
e Distnbutions dunng the year

f Ending balance

2a Did the organization include an amount on Form 990 Part X Ilne 21?7

[l ves I:] No
Amount

1c
1d
..... Te
1f

i _D Yes L_InNo

L]

b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provrded n Part Xi

| PartV | Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions .. . ... ...

Net investment eamings, gams, and Im

Grants or scholarships

e aoc

Other expendttures for faciiittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> 9%
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
{ii) related organizations
b If “*Yes" to 3a(i), are the related organlzatrons Irsted as requxred on Schedule R"

Yes | No

3a(i)
3a(ji)

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 890, Part X, ine 10.

Descniption of property {(a) Cost or cther {b) Cost or other
basis (investment) basis (other)

{c) Accumulated
depreciation

{d) Book value

fa Land . ..

b Buﬂdlngs. . T L 23,513.

7,813,

15,700.

¢ Leasehold |mprovemerrts

d Equipment

e Other o 27,515.

25,552,

1,963.

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

>

17,663.

332052
09-25-13
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Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name ot security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financia! denvatives .
(2) Closely-held equity interests
3) Other
A
(B8
©
D)
€)
)
(©)]
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 890)2013____ AMERICAN INSTITUTE OF ARCHITECTS 59-6151172 page3
[Part vi]

(1)
2
3
4
)]
©)]
)]
8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
[ Part IX | Other Assets.
Complete If the organization answered "Yes"” to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(U]
2
()]
4
(©]
(6)
o]
&)
(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . L. L . P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

1) Federal mcome taxes

20 PAYROLL LIABILITIES 6,201.

@3 SALES TAX PAYABLE 15.

@

(©)

(6)

N

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) ... . 6,216.

2 Lability for uncertain tax postions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax itions under FIN 48 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Schedule D (Form 990) 2013 AMERICAN INSTITUTE OF ARCHITECTS
[Part XI]

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 12a.

1

“’OQOUN”

= 2

Total revenue, gains, and other support per audited financial statements
Amounts ncluded on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants

Other (Descnbe in Part Xiii.)

Add lines 2a through 2d

Subtract line 2e from line 1 o
Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
investment expenses not included on Form 990, Part Vill, line7b .
Other (Descnbe in Part XIil.)

Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c (Thts must equal Form 990 Part |, Ilne 12 ) .

[ [se [ I

© ¥

&b

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

Retum.

-h

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses e e e e eeeeee e e

Other (Descnbe in Part Xill.)

Add lines 2a through 2d

Subtract Iine 2e from line 1 . i .. e .
Amounts included on Form 990, Part IX, fine 25, but not on line 1:
investment expenses not included on Form 990, Part VIll, tine 7b
Other (Describe in Part Xili.)
Add lines 4a and 4b

4c
5

Total expenses. Add lines 3 and 4c (Thts must equal Form 990 Partl Ilne 18. )
I p |

art XMl Supplemental information.

Provide the descnptions 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, line 2; Part XI,
ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any addttional information.

0T
09-25-13

15551222 756350 89957000

16

Schedule D (Form 990) 2013

2013.05020 AMERICAN INSTITUTE OF ARCHI 89957001



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
{Form 990) Govemments, and Individuals in the United States 0
Complete if the organization answered "Yes" to Form 990, Part {V, line 21 or 22.
ODapartment of the Treasury P> Attach to Form 990, Open to Public
riornal Roverns Servce P> Information about Schedule | {Form 980) and Its instructions Is at s gow/fom9en | ___Inspection
Name of the organzation Employer identificatl b
AMERICAN INSTITUTE OF ARCHITECTS 59-6151172

| Part] | General information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance? D Yes E] No

2 Describe m Part IV the organization's procedures for monrtoring the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organizations In the Unitad States. Compilete If the organization answered "Yes* to Form 990, Part IV, line 21, for any

recipient that recerved more than $5,000 Part !l can be duplicated f addsional space 1 needed.

1 (a) Name and address of organzaton {b) EIN {c) IRC section {d) Amount of | (e) Amount of vg)ua@w of {g) Description of {(h) Purpose of grant
or govemment if applicable cash grant non-cash EMV (© 'usaln‘ - 1noncash assistance or assistance
assistance - appraisal,
other}

MIAMI CENTER FOR ARCEITECTURE & 'O ENHANCE PUBLIC
DESIGN INC - 100 N, BISCAYNE BLVD, APPRECIATION FOR
27TH PLOOR - MIAMI, FL 33132 45-4978398 [501(C)(3) 422,081, o, ARCHITECTURE AND DESIGN.

2  Enter total number of section 501(c){(3) and government organzations Bsted in the fine 1 table > 1.

3 __ Enter total number of other organizations listed i the Ene 1 table | 2
LHA For Paperwork R jon Act Notice, see the instructl for Form 980. Schedute | (Form 890) (2013)

232101
10-2-13 17




59-6151172 Page 2

is in the United States, Complete if the organzation answered "Yes® to Form 990, Part IV, fine 22.

Schedute ) (Form 990) (2013) AMERICAN INSTITUTE OF ARCHITECTS
| Partlll | Grants and Other Assi to Individ
Part 11l can be duplicated if addrbonal space 1s needed.
(a) Type of grant or assistance (b)Y Numberof } (c) Amount of
recipients cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
FMV, appramsal, other)

{f} Description of non-cash assistance

I Part IV [ Suppt tal Information. Provide the mformation required m Part 1, fine 2, Part ili, column (b}, and any other addrhional information

332102 10-29-13

Schedute | (Form 890) (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °r§“(°]‘i5§“

(Form 990 or 990-E2) mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] P> Intormation abe adule ormn 990 or PO ite ins jons is atwuasw irs gnw/tommqqn Inspection
Name of the organization Employer identification number
AMERICAN INSTITUTE OF ARCHITECTS 59-6151172

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

THE MISSION OF THE AMERICAN INSTITUTE OF ARCHITECTS (AIA) IS TO UNITE

ARCHITECTS IN FELLOWSHIP, PROMOTE THE AESTHETIC, SCIENTIFIC, AND

PRACTICAL EFFICIENCY OF THE PROFESSION, ADVANCE THE SCIENCE AND ART OF

PLANNING AND BUILDING, COORDINATE THE BUILDING INDUSTRY AND THE

PROFESSION OF ARCHITECTURE TO IMPROVE THE QUALITY OF LIFE, AND TO MAKE

THE PROFESSION OF EVER-INCREASING SERVICE TO SOCIETY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IN JULY WE HOLD OUR ARCHITECTS IN THE MAKING (AIM) SUMMER CAMP FOR

BUDDING ARCHITECTS, AGES 8 - 15. WE HAVE APPROXIMATELY 100 STUDENTS

THAT ATTEND.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAD OVER 600 MEMBERS IN 2013. THE MEMBERSHIP

ELECTS MEMBERS TO THE BOARD OF DIRECTORS AT THE ANNUAL MEETING HELD IN

OCTOBER OF EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: INITIAL REVIEW WILL BE CONDUCTED BY THE EXECUTIVE VICE

PRESIDENT. FURTHER REVIEW WILL BE CONDUCTED BY THE PRESIDENT PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)

19

15551222 756350 89957000 2013.05020 AMERICAN INSTITUTE OF ARCHI 89957001



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
AMERICAN INSTITUTE OF ARCHITECTS 59-6151172

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

s Schedule O (Form 990 or 990-EZ) (2013)

20
15551222 756350 89957000 2013.05020 AMERICAN INSTITUTE OF ARCHI 89957001




