SCANNED pEG 1 8 2017,

o 990

Department of the Treasury
Intarnal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

»> Information about Form 990 and its instructions is at www irs gov/form990.

OMB No 1545-0047

Inspection [

A For the 2016 calendar year, or tax year beginning

AUG 1, 2016

andending DEC 31,

2016

B Check it C Name of organization D Employer identification number
ePelesle | AMERICAN INSTITUTE OF CERTIFIED PUBLIC
change. | ACCOUNTANTS
Changa Doing business as 13-0432265
fotn Number and street (or P.0. box if mail I1s not delivered to street address) Room/suite | E Telephone number
Firal 220 LEIGH FARM ROAD 919-402-4500
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 113 ’ 400 ‘ 302,
foended] DURHAM, NC 27707-8110 H{a) Is this a group retum
168" | £ Name and address of principal officer BARRY MELANCON for subordinates? [Jyes (XINo
Podnd 19211 AVENUE OF THE AMERICAS , NEW YORK, NY 1 |Hib)nealsuodmnatesmciutea» _JYes [ INo

| Tax-exempt status [:] 501(c)(3

y [X]s01c)( 6

v (nsertno) [ ] 4947(ay(1)or [ ] 527

J Web

site: > WWW.AICPA. ORG

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

K Form

of organization’ Corporation [ ] Trust [ | Association [ ] Other B>

[ L vear of formation: 191 6] m State of legal domicile: DC

Part1{ Summary

1

Briefly describe the organization’s mission or most significant actviies THE AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS IS A MEMBERSHIP ORGANIZATION WHOSE

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8

g

£l 2

% 3 Number of voting members of the governing body (Part VI, line 1a) 3 265

Ol 4 Number of independent voting members of the governing body (Part VI, ine 1b} 4 262

z § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 907

-'";"‘ 6 Total number of volunteers (estimate if necessary) 6 1744

;:3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 2,283,873,
b Net unrelated business taxable income from Form 990-T, line 34 7b 128,768.

Prior Year Current Year
o| 8 Contrbutions and grants (Part ViiI, line 1h) 135,262,470, 55,178,805.
g 9 Program service revenue (Part VIil, line 2g) 93,502,115. 47,145,999.
2| 10 investment income (Part VIIl, column (A), hines 3, 4, and 7d) 6,369,832, 2,267,864.
©| 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 9,495,212. 3,922,936.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) 244,629,629.| 108,515,604,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) 5,618,657. 3,289,843.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116,818,694, 44,561,384.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

g. b Total fundraising expenses (Part IX, column (D), ine 25) > 0. ) L %

Wi 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 131,481,882.| 64,117,853.
18 Total expenses Add lines 13-17 {must equal Part IX, cqumP\L:ll\rls 25)\[§D 253 , 9 19 , 2 33.| 111 ,969,080.
19 Revenue less expenses Subtract ine 18 from line 12 Er; -9 . 289 , 604. -3 , 453 , 476.

58 D Beginning of Current Year End of Year
igzo Total assets (Part X, Ine 16) 8| NOV 202017 |3l 200,626,710.] 176,495,918-
% 21 Total habiihies (Part X, line 26) ‘lr 181,441,840, 162,266,231.
= Net assets or fund balances Subtract line 21 from llne 20 ﬁf‘hCM 1T 19,184,870. 14,229,687,

[Part|

| | 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 belif, it 1s

true, corr

ect, and complete Degl g;gmon of preparer

eer)rs-basedon all information of which preparer has any knowledge. ;

/

} Signature of o'mcer’

[ 1611

Slgn Date
Here TIMOTHY LA ALUTO VP - FINANCE, ASSOC & PUB ACCT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Cneck C 1| PTIN
Paid THOMAS LANNING THOMAS LANNING 11/10 /17 self-employed P00851654
Preparer | Frm'sname _p COHNREZNICK LLP Frm'sEINp 22-1478099
Use Only | Frm'saddressy, 4 BECKER FARM ROAD
ROSELAND, NJ 07068 Phoneno 973-228-3500
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes - No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016) ACCOUNTANTS 13-0432265 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L. .. .

1 Bnefly déscribe the organization's mission’

THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS IS A MEMBERSHIP
ORGANIZATION WHOSE PRIMARY EXEMPT PURPOSES ARE TO SERVE AND UNITE THE
ACCOUNTANCY PROFESSION, TO DEVELOP AND MAINTAIN HIGH PROFESSIONAL
STANDARDS, TO ADVANCE THE SCIENCE OF ACCOUNTANCY, TO DEVELOP AND

2 Did the organization undertake any significant program services during the year which were not listed on the

pror Form 990 or 990-E2? o - o ) [JYes [XINo
If "Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? B [: Yes @ No

If “Yes," descnbe these changes on Schedute 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 others, the total expenses, and
revenue, If any, for each program service reported.

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

MEMBERSHIP SERVICES: APPROXIMATELY 418,000 VOTING MEMBERS HAVE ACCESS
TO A VARIETY OF MEMBERSHIP PRODUCTS & SERVICES, SUCH AS EDUCATIONAL
SERVICES.

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

UNIFORM CPA EXAMINATIONS: TOTAL NUMBER OF EXAM SECTIONS GRADED -
APPROXTIMATELY 119,540

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

CONTINUING PROFESSIONAL EDUCATION COURSES AND CONFERENCES; GAVE GROUP
STUDY CPE PRESENTATIONS WITH NUMEROUS CPE INDIVIDUAL STUDY COURSES AND
CONFERENCES FOR MEMBERS.

4d Qther program services (Descnbe in Schedule O.)
(Expenss $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2016)

632002 11-11-16
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) ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016 ___ACCOUNTANTS 13-0432265  page3
| Ea V | Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . . e ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? L. 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposrtlon 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 sectlon 501(h) electron n effect
dunng the tax year? jf “Yes, " complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f *Yes, * complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "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 histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes,"® complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account hability, serve as a custodlan for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments permanent
endowments, or quasi-endowments? jf *Yes, " complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, iX, or X £
as applicable. A
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, Iine 10? f *Yes," complete Schedule D,
Partvi . 1Ma| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f *Yes,* complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, Part Vili 11c 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, ine 167 jf *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 ff "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X! and Xil . 12a X
b Was the organization included in consolldated independent audrted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional 12b| X
13 Is the organization a school descnbed in section 170()(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 land IV . b} X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts ill and 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? (f *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part Vili, lines
1c and 8a7? jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII I|ne 9a? If "Yes,"
———Complete Schedule G Pagt I 19 X
Form 990 (2016)

632003 11-11-16
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) ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016) ACCOUNTANTS 13-0432265  page 4
| Part IV | Checklist of Required Schedules (sntinued)

Yes | No
20a Did the organizatlon operate one or more hospital facilities? jf *yes, * complete Schedule H . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf “Yes,* complete Schedule I, Parts | and Il .. 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf *Yes,* complete Schedule |, Parts land Ill . . 22 X

Did the orgamization answer “Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatuon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . 2| X

24a Did the organization have a tax exempt bond 1SSUe wuth an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a B | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . l24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if *Yes," complete Schedule L, Part | . 25a

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? Jf “Yes,* complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV %g{ ®
instructions for applicable filing thresholds, conditions, and exceptions): e % -
a A cunent 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? Jf "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 recetve more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? f "Yes, * complete Schedule M A . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | X 31 X
Did the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? ff Yes complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Ftegulatlons
sections 301.7701-2 and 301 7701-3? Jf *Yes, " complete Schedule R, Part | . 33| X
Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part i, m or IV, and
PartV, hne 1 .. . . nlX
85a Did the organization have a controlled entity wrthln the meamng of sectlon 51 2(b)(1 3)? 35a| X
b If "Yes" to ine 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)? Jf "Yes, " complete Schedule R, Part V, line 2 . o 3sp| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable reIated orgamzatlon?
if "Yes," complete Schedule R, Part V, line 2 - 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? if "Yes,* complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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| ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016) ACCOUNTANTS 13-0432265 page5
|@Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
' Yes | No
1a Enger the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 514
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 pnze winners? . . L. 1c | X
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 907
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums’? . 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
If "Yes," has it filed a Form 990-T for this year? Jf *No," to line 3b, provide an explanation in Schedule O | X

b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgarzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit

o

any contrnbutions 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 grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). S R I

a Did the organization recetve 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - .
d If "Yes," indicate the number of Forms 8282 filed dunng the year B . l 7d I e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt
g If the organization recesved a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?« “3 e l
sponsonng organization have excess busmness holdings at any time dunng the year? i . 8
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 . Q9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter T j
a Initiation fees and capital contnbutions included on Part VIII, ine 12 .. .. l10a ‘ ; \i’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities » 10b o HEL
11 Section 501(c)(12) organizations. Enter: ’ {
a Gross income from members or shareholders . . 11a -
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received from them.) B 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is the organization filing Fonn 990 In Ileu of Form 104172 | 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualrfied health plans in more than one state? . X . 13a
Note. See the instructions for addritional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans . . L 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X
b_If "Yes * has 1t filed a Form 720 to report these pavments? Jf *No * provide an explagation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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' ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

If;onn 990 (2016 ACCOUNTANTS _ 13-0432265
Eart !I | \ i . , .

Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No" response

Page 6

Check if Schedule O contains a response or note to any hne 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 265
If there are material differences in voting nights among members of the governing body, or if the governmg
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 262
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appomt 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 goveming body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following: ]
a The goverming body? | 8a | X
b Each committee with authonty to act on behatf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maiing address? (t Xﬁs nmude the pames and amsﬁgs 0 Sgnm“[g o) 9 X
Section B. Policies 13 se
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. :I
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 i | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describe
n Schedule O how this was done 12c| X
13 Dud the organization have a wntten whistleblower pollcy’7 13 X
14 Did the organization have a wnitten document retention and destruction policy? L. 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 ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) E
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a g
taxable entrty dunng the year? . | 16a X
b H "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 3
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »NC, NY
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
[ ] own website (] Another’s webstte [X] upon request (] Other explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TIMOTHY LASPALUTO - 919-402-4500
220 LEIGH FARM ROAD, DURHAM, NC 27707-8110
632006 11-11-16 Form 990 (2016)
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Form 990 (2016) ACCOUNTANTS 13-0432265  Page?
|Ear1 YII[ Compensation 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 VI [:]

Iy

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.

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

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

® st the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) () (D) (E} {F)
Name and Title Average | .. . cfﬁ Sf:'g’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and e drector/trustee) from from related other
(st any g the organizations compensation
hours for | ] organization (W-2/1099-MISC) from the
related g % Z (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below EE].1E158 s organizations
ne) |E|Z||5 (585
(1) ANNE M, NORTHUP 3.00
DIRECTOR X 58,000. 0. Q.
(2) BARRY C. MELANCON 40.00
PRESIDENT & CEO 1.00(X X 2,038,986. 0.] 124,320.
(3) CHRISTOPHER SCHMIDT 3.00
DIRECTOR X 0. 0. 0.
(4) DAVID K. MORGAN 3.00
DIRECTOR 0.30 (X 0. 0. 0.
(5) DAVID STANFORD 3.00
DIRECTOR X 0. 0. 0.
(6) DEANN A. HILL 3.00
DIRECTOR X 0. 0. 0.
(7) DORRI C. MCWHORTER 3.00
DIRECTOR X 0. 0. 0.
(8) EDUARDO JORDAN 3.00
DIRECTOR X 0. 0. 0.
(9) ERIC L, HANSEN 4.00
VICE CHAIRMAN/DIRECTOR X X 0. 0. 0.
(10) FREDERICK NISWANDER 3.00
DIRECTOR X 0. 0. 0.
(11) J, MICHAEL KIRKLAND 3.00
DIRECTOR X 0. 0. 0.
(12) KIMBERLY N, ELLISON-TAYLOR 20.00
CHAIRMAN/VICE CHAIRMAN 1.00]X X 0. 0. 0.
(13) MARJERY L, PIERCEY 3.00
DIRECTOR X 0. 0. 0.
(14) MARK PETER BEGICH 3.00
DIRECTOR X 62,200. 0. 0.
{15) MARY STONE 3.00
DIRECTOR 0.30 X 0. 0. 0.
(16) PAUL CURTH 3.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN W. CHRISTIAN 3.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016) ACCOUNTANTS 13-0432265 Page8
[P_art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
{A) (8 (€) (D) (E) {F)
Name and title Average (donot CSSE:L?:‘ e oo Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officar and » drector/yustes) from from related other
(st any g the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2| = 8 g and refated
below :"E‘ g - '% k5 organizations
(18) THERESA GRAFENSTINE 3.00 ]
DIRECTOR X 0. 0. 0.
(19) THOMAS BRODERICK 3.00
DIRECTOR X 0. 0. 0
(20) TIM CHRISTEN 20.00
CHAIR / IMM, PAST CHAIR 1.00|X X 0. 0. 0.
(21) TOMMYE E. BARIE 3.00
PAST CHAIR 1.00 (X X 0. 0. 0.
(22) TRACEY C. GOLDEN 3.00
DIRECTOR X 0. 0. 0.
{23) WILLIAM PIROLLI 3.00
DIRECTOR X 0. 0. 0.
{24) ANITA BAKER 3.00
DIRECTOR X 0. 0. 0.
(25) MELODY FENIKS 3.00
DIRECTOR X 0. 0. 0.
(26) DAN GRIFFITHS 3.00
DIRECTOR X 0. 0. 0.
b Sub-toml - _ » | 2,159,186. 0.] 124,320.
¢ Total from continuation sheets to Part Vll, Section A | 4 6,500,752, 0.]1589,396.
d_Total (add lines 1b and 1c) > | 8,659,938, 0./ 713,716.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 322
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . E
Iine 1a? Jf “Yes,* complete Schedule J for such indwidual 31X
4 For any individual bsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization o _J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ‘_‘
rendered to the organization? jf “Yes * complete Schedule J for such persqn 5 X

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

(A} (B) (9]
Name and business address Descniption of services Compensation
GIBSON DUNN & CRUTCHER LLP
200 PARK AVENUE, NEW YORK, NY 10166-0193 LEGAL 780,306,
COHNREZNICK LLP
4 BECKER FARM ROAD, ROSELAND, NJ 07068 AUDITING 630,685,
PLINK COACHING CENTER FOR EXCELLENCE LLC
9024 MOUNTAINBERRY CIR, FREDERICK, MD 21702 CONSULTING 600,693,
KILPATRICK TOWNSEND & STOCKTON LLP
4208 SIX FORKS RD, RALEIGH, NC 27609 LEGAL 577,419.
PRICEWATERHOUSECOOPERS, LLP
300 MADISON AVE, NEW YORK, NY 10017 CONSULTING 464,370.
2 Total number of ndependent contractors {including but not limited to those listed above) who received more than ‘
$100,000 of compensation from the organization P> 22 ” |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
8
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 ACCOUNTANTS 13-0432265
art II Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (8) ©) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ‘;g’ the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor [ S| B (W-2/1099-MISC) organization
related § g . g and related
organizations| = | 5 £lE organizations
below |[2|2].1E|%]|=
T EHEHEHEHEE
{27) AMANDA NELSON 3.00
DIRECTOR X 0. 0. 0.
(28) JEFFREY A. PORTER 3.00
DIRECTOR X 0. 0. 0.
(29) RONALD YATES, JR 3.00
DIRECTOR X 0. 0. 0.
(30) ANTHONY PUGLIESE 40.00
TREASURER 1.20 X 778,270. 0.] 63,905.
(31) MICHAEL BUDDENDECK 40.00
SECRETARY X 454,310, 0.l 50,984,
(32) TIMOTHY LASPALUTO 40.00
ASSISTANT TREASURER 1.20 X 292,567. 0. 49,976.
(33) ARLEEN THOMAS 40.00
SVP - MANAGEMENT ACCOUNTIN X 738,047. 0./ 107,905.
(34) CYNTHIA FORNELLI 40.00
EXECUTIVE DIRECTOR X 1,463,799. 0.| 48,112.
{35) JANICE MAIMAN 40.00
SVP-COMMUNICATIONS & MEDIA X 569,785. 0. 90,949.
(36) MARK PETERSON 40.00
SVP - GOVERNMENTAL & PUBLI X 692,654, 0.] 56,193.
(37) SUSAN COFFEY 40.00
SVP - PUBLIC PRACTICE & GL X 736,537. 0. 59,049.
(38) WILLIAM CARMICHAEL 40.00
SVP - STRATEGY, PEOPLE & I X 656,765. 0.] 62,323.
(39) RICHARD MILLER 8.00
FORMER SECRETARY X 118,018. 0. 0.
Total to Part VI, Section A, line 1c 6,500,752, 589,396.
0a 016
9
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. " AMERICAN INSTITUTE OF CERTIFIED PUBLIC

13-0432265

Page 9

Form 990 (2016 ACCOUNTANTS
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viii

(A)
Total revenue

(B)
Related or
exempt function
revenue

(
Unrelated
business

revenue

(0)
Revenue excluded
from tax under

sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

55,178,805,

Fundraising events 1c

id

Govemment grants (contributions) 1e

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1t §

(-}

ontributions, Gifts, Grants

=

Total. Add lines 1a-1f

»

55,178,805,

CONFERENCES

Business Cod

611430

15,678,684,

15,678,684,

UNIFORM CPA/APFS EXAMS

900099

11,935,217,

11,935,217,

900099

9,773,291,

9,773,291,

TECHNICAL PUBLICATION

am Service
evenue

511130

4,871,189,

4,871,189,

MAGAZINE PUBLICATIONS

511120

2,783,027,

716,938,

2,066,089,

a
b
¢ PROFESSIONAL DEVELOPMENT
d
e
f

Pro?{

All other program service revenue
g_Total. Add lines 2a-2f

900099

2,104,591,

2,104,591,

47,145,999,

3 Investment income (including dividends, int
other similar amounts)

5 Royailties

4 Income from investment of tax-exempt bond proceeds

erest, and

VVvY [V

889,986,

889,986,

2,857,439,

2,764,655,

(i) Real

(i) Personal

6 a Gross rents

208,335,

b Less. rental expenses

208,335,

¢ Rental iIncome or (loss)

0,

., 1

d Net rental Income or (loss)

| <

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

6,054,241,

b Less cost or other basis
and sales expenses

4,676,363,

@

N

c Gain or (loss)

1,377,878,

he W«y\ M
AN

5 mem

P
v
-t

[

A

3
2

d Net gamn or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less' direct expenses

Other Revenue

9 a Gross income from gaming activities See

Part IV, ine 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances

b Less. cost of goods sold

c_Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events

1,377,878.

a

b

e,
~L

| 4

Miscellaneous Revenue

Business Cod

11 a OTHER

900099

546,466,

561,905,

-15,439,

b AFFINITY PROGRAMS -

900003

394,031,

394,031,

¢ ADMIN FEE FROM INSURANCE TRUST

900099

125,000,

125,000,

d All other revenue
e Total. Add hnes 11a-11d

12 Total revenue. See instructions.

>
»

1,065,497,

|

108,515,604,

45,641,815,

2,283,873,

5,411,111,

632009 11-11-16
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. . AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Form 990 (2016) ACCOUNTANTS 13-0432265  Page 10
| Part |X |

Statement of Functional Expenses

alid { 4 'l'-l= O] {1l QINPICIC d 0 [l All other organiza
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P’%;?nii':'“ D e Fg;ﬁ;?,’:.;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, iine 21 2,992,512,
2 Grants and other assistance to domestic
indviduals See Part 1V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 297,331.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,733,490.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 34,979,489.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -3,243,276.
9 Other employee benefits 5,983,630.
10 Payroll taxes 2,108,051.
11 Fees for services (non-employees).
a Management
b Legal ) o 610,152.
¢ Accounting ) 414,988.
d Lobbying 300,000.
e Professional fundraising services. See Part IV, line 17 g, 7 B .
f Investment management fees 182,411,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist fine 11g expensesonSch0.) | 12,385, 797.

12 Advertising and promotion 1,563,140.

13 Office expenses 7,438,266.

14  Information technology 7,027,922,

15 Royalties . o 756,294.

16  Occupancy 3,624,509.

17  Travel ) 4,454,167.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 9,806,409.

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 2,941,085,

23 Insurance . 783,515.

24  Other expenses. Itemize expenses not covered ‘ - A
above. (List risceltaneous expenses i hne 24e. 1 ine | ‘ T
24e amount exceeds 10% of line 25, column (A) . ’
amount, list ine 24e expenses on Schedule 0.)

a SALES COMMISSIONS 6,401,296.
b PROFESSIONAL DEVELOPMEN 1,593,311.
¢ PUBLICATIONS 744,135.
d¢ UNRELATED BUSINESS INCO 28,651.
e All other expenses 3,061,805.

25  Total functional expenses. Add lines 1 through24e [111,969,080.

26  Joint costs. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
checkhere B | ] following SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

13-0432265 page 11

Form 990 (2016 ACCOUNTANTS
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X X D
) @) ®)
Beginning of year End of year
1 Cash - noninterest-beanng . 5,451,029.] 1
2 Savings and temporary cash investments _ 39,414,525.| 2 17,412,174.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 11,920,934.| 4 19,241,695.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans recevable, net 5,386,917.| 7 5,386,917.
< | 8 Inventories for sale or use 969,415.| s 652,044.
9 Prepaid expenses and deferred charges 19,682,746.| g 16,769,761.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 44,778,923. ’ .
b Less: accumulated depreciation 10b 27,540,169. 18,630,208.] 10¢ 17,238,754.
11 Investments - publicly traded secunties 92,524,751.] 14 93,069,460.
12  Investments - other secunties. See Part IV, line 11 6,607,090.] 12 6,601,875.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, hine 11 ) 39,095.] 15 123,238.
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 200,626,710.{ 6| 176,495,918.
17 Accounts payable and accrued expenses ) 38,255,625.| 47 36,419,841.
18 Grants payable 18 _ _
19 Deferred revenue 92,040,227.] 19 83,458,934.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 1,774,770.| 21 1,675,814.
o | 22 Loans and other payables to current and former officers, directors, trustees, 5 O F “gf %v ‘g’ ,%5‘ ‘;g\ ‘% ‘y : 2}%
:g key employees, highest compensated employees, and disqualified persons. %%3 W %:5 w3 o3 % & R S
'-é Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated thlrd parties 60,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X of
Schedule D 49,311,218.| 25 40,711,642.
- 126 Total liabilities. Addhnes17through25 - 181,441,840.) 26| 162,266,231.
Organizations that follow SFAS 117 (ASC 958), check here b Xland |~ 5. 0 . . %] >|e o 0w -
@ complete lines 27 through 29, and lines 33 and 34, n % o T
€ | 27 Unrestricted net assets 19 184, 870. 27 14,229,687.
% 28 Temporanly restncted net assets 28
';E', 29 Permanently restncted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:] (
5 and complete lines 30 through 34. . ’
% 30 Caprtal stock or trust pnncipal, or current funds 30
& | 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 19,184,870.| 33 14,229,687.
___134 Total habilities and net assets/fund balances 200,626,710.] 34§ 176,495,918.
Form 990 (2016)
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. " AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Form 990 (2016 ACCOUNTANTS 13-0432265 Page12
nciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L. |:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 108,515,604.
2 Total expenses (must equal Part IX, column (A), ne25) 2 111,969,080.
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,453,476.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,184,870.
5 Net unrealized gains (losses) on Investments 5 -1,501,707.
6 Donated services and use of faciltties 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 14,229,687.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| . .

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Cther .
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O C T

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
f "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.

l:l Separate basis D Consolidated basis :] Both consohdated and separate basis Ex i
b Were the organization's financial statements audited by an independent accountant? »l X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis, 1k

consolidated basis, or both >
|:] Separate basis [X] consolidated basis [ Both consolidated and separate basis

&
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, - Qgg;,g
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O *E‘%fﬁ &
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit )
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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'SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Oepartment of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule C (Form 930 or 990-EZ) and its instructions is at www 1rs.gov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part IlI

Name of organization ~ AMERICAN INSTITUTE OF CERTIFIED PUBLIC

ACCOUNTANTS

Employer identification number

13-0432265

|Parti-A]  Complete if the organization is exempt under section 501(c) or is a section 5

'/ organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities R

Eart I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

[ Yes D No
D Yes D No

omplete if the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

| 3

>3

>3

E] Yes D No

5 Enter the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name

{b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
632041 11-10-16
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' . ' AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Schedule C (Form 990 or 990-E7) 2016 ACCOUNTANTS 13-0432265 page2

] EaE II-E Complete |'?| ﬁe organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E] if the filing organization checked box A and “limited control” provisions apply.

- . . (a) Filing {b) Affihated group
lelt::; on Lobbying Expendlture.s ) organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opimion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d} o

{f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h “Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. if zero or less, enter -0

j Ifthere 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar begnning i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount . % :;s °.§fg ‘f% B % 22% 4 & A
(150% of line 2a, column(e)) AR I A AL RO R 2
c_Total lobbying expendrtures
d Grassroots nontaxable amount
e Grassroots ceiling amount SN Q, A A S T A o SR
2 N { “ B . . A 4 s 5
(150% of line 2d, column (e)) .o L e LY RN RPN RS P

§_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Schedule C (Form 990 or 990-£7) 2016 ACCOUNTANTS 13-0432265 pages
] Eaﬁ lI-E Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

" (election under section 501(h)).

.

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) b)
of the lobbying activity. Yes No Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? A . .

Paid staff or management (include compensation in expenses reported on lines 1c through 1{)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thewr staffs, government officials, or a Ieg|s|at|ve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organtzation to be not descnbed in section 501(c)(3)? - ) J
b If “Yes," enter the amount of any tax incumred under section 4812 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912 X C s

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

JTQ -0 a6 oo

501(c){6).

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendritures (do not include amounts of pollhcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carmryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polritical
expenditure next year?

Taxable amount of lobbying and golmcai expenditures (see mstructlons) -154,808.
]Part v l Supplemental Information
Prowvide the descriptions required for Part I-A, Iine 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, ines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

(e be| F

51,458, 211.

1,903,520.

1,903,520.
2,058,328.

17 J e

.,
N

ol

| 6]

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB o 15420047
(Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 6
Part IV, line6, 7,8, 9, 10A1t;?cr;|::FL1r::';;g 11e, 111, 12a, or 12b. —OpentoPubtie—
E?ﬁ’_AT;Z‘l:fu'ﬂ"sm" P> Information about Schedute D (Form 990) and its instructions is at i irs gov/fonn990 Inspection
Name of the organizaton AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number
) ACCOUNTANTS 13-0432265

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? [ 1 Yes [ INo
‘ Part I ] Conservation Easements. Complete if the organrzanon answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use {e.g , recreation or education) |:| Preservation of a histoncally important land area
l:] Protection of natural habrtat D Preservation of a certified histonc structure

D Preservation of open space

2 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d |
3 Number of conservation easements modlﬁed transferred, released extinguished, or termmated by the organlzatlon durlng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

» ____
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, 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){i)

and section 170()(4)(B)(ii)? ) ) ) [Jves [INo

9 In Part Xlll, 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 — —_— — -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xiii,
the text of the footnote to its financial statements that descnbes these tems.

b 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) Revenue included on Form 990, Part Vill, line 1 . R . X |
(i) Assets included in Form 990, Part X . » %

2  If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1 | . B |
b_Assets included in Form 990, Part X I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

AMERICAN INSTITUTE OF CERTIFIED PUBLIC

ACCOUNTANTS 13-0432265

Page 2

[Panir]

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

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 l___| Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e E]Other

4 Provide a descnption of the organization’s collections and expliain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization's collection?

|:] Yes ]:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21,

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

on Form 990, Part X?

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

Beginning batance
Additions dunng the year
Distnbutions dunng the year
Ending balance

U'g,"‘('bn.ﬂ

]PartV

DYes @No

Amount

1c

id

1e

1if

Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided on Part XIIi

IZ] Yes D No

[X]

Endowment Funds. Complete if the organization answered "Yes" on 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

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

[ - R e B -

Other expendrtures for facilties
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment p

¢ Temporanly restricted endowment P>

%

%

The percentages on 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. Yes | No
(i) unrelated organizations 3af(i)
(ii) related organizations | 3alii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -
b Buldings . 3,332,801. 68,407.] 3,264,394.
¢ Leasehold improvements 19,713,744.} 10,991,980. 8,721,764.
d Equipment 21,732,378.) 16,479,782.] 5,252,596.
e Other
Total. Add lines 1a through le. (Colymn () must equal Formm 990 Part X, column (R) line 10c.) » | 17,238,754.
Schedule D (Form 990) 2016
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Schedule D (Form 990) 2016 ACCOUNTANTS 13-0432265 page3
_ investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b _See Form 890, Part X, hne 12.
(a) Description bf security or category Gincluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(9]

D)

(3]

(3]

(G)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > |
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book vatue {c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> R CEY TR ExX Y EYE
Part IX:] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Co qua e 15) »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descnption of iability (b) Book value . Y {A/A: Ce
(1) Federal income taxes -18,866. ’
¢y DEFERRED EMPLOYEE BENEFITS 22,620,168. .
3y DEFERRED RENT 13,409,738, . . RGN
4 COMPENSATED ABSENCE 3,552,861. ' o
5) INVESTMENT IN JOINT VENTURE 1,087,741. . -
) OTHER 60,000.] -. . -
@ .
8
()]
Total. (Column (b) must equal Form 990. Part X. col. () lne 25.) >| 40,711,642,

2 Labilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil : |
Schedule D (Form 990) 2016
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AMERICAN INSTITUTE OF CERTIFIED PUBLIC

Schedule D (Form rm 990) 2016 ACCOUNTANTS 13-0432265 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12.
Net unrealized gains (losses) on investments ) ) | 2a
Donated services and use of facilities . . . 2
2c

2d

Recovenes of pnor year grants

Other (Descnbe in Part XIIl ) o . .

Add lines 2a through 2d . ol 2e
3 Subtract line 2e from line 1 . o . T 3
4 Amounts included on Form 990, Part Vill, line 12, but not on hine 1:

. a Investment expenses not included on Form 990, Part VIlI, line 7b I 4a
b Other (Descnbe in Part Xill ) , Lab
¢ Add lines 4a and 4b . . .. 4c

5 Total revenue Add lines 3 and 4c. (Ths m Qrm 990 Pa 2) 5

Reconciliation of Expenses per Audlted Flnanmal Statements With Exp Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

[+ 2 - N s I - -}

1 Total expenses and losses per audited financial statements X 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities | 2a
b Pnor year adjustments . 2b
¢ Other losses 2c
d 2d
e

Other (Descnbe in Part XII1.) . .
Add lines 2a through 2d . . .. 2e

3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIil, line 7b 4a (
b Other (Descnbe in Part Xill ) 4 S
¢ Addlines 4a and 4b L. . 4c
Total expenses _Add lines 3 and 4c. (This must egual Form 990 Part | line 18.) 5

Part Xill| Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part Ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART IV, LINE 2B:

THE AICPA HANDLES THE ACCOUNTING FOR COSO AND FED LEGISLATIVE TASK FORCE

FUND. THESE FUNDS ARE HELD AS LIABILITIES ON THE AICPA'S BOOKS.

PART X, LINE 2:

THE INSTITUTE HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE

INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES. THE

INSTITUTE DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS

OF OPERATIONS OR CASH FLOWS. THE INSTITUTE'S U.S. FEDERAL INCOME TAX

RETURNS PRIOR TO FISCAL YEAR 2013 ARE CLOSED AND MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,
632054 08-29-16 Schedute D (Form 990) 2016
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. . AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Schedule D (Form 990) 2016 ACCOUNTANTS 13-0432265 Pages
a | Supplemental Information onnneq)

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

AS OF DECEMBER 31, 2016 AND JULY 31,2106 , THE INSTITUTE DID NOT RECOGNIZE

ANY INTEREST AND PENALTIES ASSOCIATED WITH TAX MATTERS.

Schedule D (Form 990) 2016
632055 08-29-16
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'

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

Name of the organization

P Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990

AMERICAN INSTITUTE OF CERTIFIED PUBLIC

ACCOUNTANTS

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

13-0432265

[Partl | General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Descnbe in Part V the organtzation's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated f addritional space i1s needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) () Total
offices :;ﬂ?sy?hsd (by type) (such as, fundraising, pro- IS a program service, exp;endméres
n the region | independent |gram services, investments, grants to descnbe spectfic type mvgsrt?r?ents
Iﬁ%’g;ard%sn recipients located in the region) of service(s}) In the region In the region
NORTH AMERICA - LEADING THE INTN'L
CANADA AND MEXICO, hELATIONS TEAM AND ITS
BUT NOT THE UNITED ACTIVITIES TO PROMOTE
STATES 1 1 PROGRAM SERVICE THE AICPA AND 72,433,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 JOINT VENTURE JOINT VENTURE 77,939,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, DITOR FOR MAGAZINE AND -
AUSTRIA, BELGIUM 0 0 NEWSLETTER TEAM CCOUNTING MAGAZINE 25,865,
3 a Subtotal 1 1 176,237,
b Total from continuation
sheets to Part] _ 0 0 - 0.
¢ Totals (add lines 3a
_and 3b) 1 1 176,237,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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. . AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Schedule F (Form 990)2016 ACCOUNTANTS 13-0432265 _ Pages
a Foreign Forms

1 Was the organizatton a U S transferor of property to a foreign corporation dunng the tax year? ¢ "Yes," the
organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Forrm 926) . X X B Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? if “Yes,* the organization
may be required to separately file Forrn 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . D Yes [E No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? jf “Yes,*

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . .. .. IXI Yes E:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Forrn 8621) . . [:l Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? Jf "ves,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Fonm 8865) . . . [Z] Yes [___] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? ff

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . D Yes [_Tﬂ No

Schedule F (Form 990) 2016
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) . AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Schedule F (Form 990) 2016 ACCOUNTANTS 13-0432265 Pages
Supplemental Information

Prowvide the information required by Part |, line 2 (monitonng of funds); Part J, ine 3, column (f) (accounting method; amounts of
inVestments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and Part ill, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions

PART I, LINE 2:

THE ORGANIZATION PAID A MEMBERSHIP FEE TO A RELATED PROFESSIONAL

ORGANIZATION.

SCHEDULE F, PART IV, LINE 5

| THE ASSOCIATION HAS ATTACHED FORM 8865 AND FROM 5471 TO THE 990T.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes® on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. O;|>e n to P_Ubhc
intesnal Revenue Service P> information about Schedule J (Form 990} and its instructions is at _wwiw irs gov/form990 nspection
Name of the organization AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 13-0432265

IPartl | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these rtems.
|Z] First-class or charter travel [X] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[Z] Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [Zl Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine 1a? R 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 Ill. - ,f'gi
[E Compensation committee @ Wnitten employment contract : RS
[Zl Independent compensation consultant Compensation survey or study Sl %
[Z] Form 990 of other organizations [X] Approval by the board or compensation committee 2k &

-
EPR

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization.
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il!

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organrzation?

If "Yes" on line 5a or Sb, descnbe in Part lli. A‘ f’;
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation % e
. contingent on the net eamings of: ‘
a The orgamzation? . . i i 6a
b Any related organization? L . 6b
If "Yes" on hne 6a or 6b, descnbe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments .
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Il X o . X 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . J
inthal contract excephion described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part iii X B 8
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed in J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ. Open to Public
2 sat u 0990 Inspection

AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 13-0432265

Department of the Treasury
Internal Revanue Service

Name of the organization

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

PRIMARY EXEMPT PURPOSES ARE TO SERVE AND UNITE THE ACCOUNTANCY

PROFESSION, TO DEVELOP AND MAINTAIN HIGH PROFESSIONAL STANDARDS, TO

ADVANCE THE SCIENCE OF ACCOUNTANCY, TO DEVELOP AND IMPROVE ACOUNTANCY

EDUCATION AND TO PROVIDE FOR THE EXAMINATION OF CANDIDATES.

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

IMPROVE ACOUNTANCY EDUCATION AND TO PRQVIDE FOR THE EXAMINATION OF

CANDIDATES.

FORM 990, PART VI, SECTION A, LINE 6:

PERSONS MAY QUALIFY FOR ADMISSION AS MEMBERS OF THE INSTITUTE IF THEY

SATISFY THE FOLLOWING CRITERIA:

- THEY ARE IN POSSESSION OF A VALID AND UNREVOKED CERTIFIED PUBLIC

ACCOUNTANT CERTIFICATE ISSUED BY A LEGALLY CONSTITUTED AUTHORITY, OR AT ANY

TIME POSSESSED THE CERTIFICATE DESCRIBED HEREIN AND THE CERTIFICATE WAS NOT

REVOKED AS A RESULT OF A DISCIPLINARY ACTION, OR MEET THE EDUCATION,

EXAMINATION AND EXPERIENCE REQUIREMENTS SET OUT IN THE UNIFORM ACCOUNTANCY

ACT AND WHO ARE OF GOOD MORAL CHARACTER AND HAVE NEVER BEEN GRANTED A RIGHT

TO PRACTICE,

- THEY HAVE PASSED AN EXAMINATION IN ACCOUNTING AND OTHER RELATED

SUBJECTS SATISFACTORY TO THE BOARD OF DIRECTORS, AND

- WITH RESPECT TO THOSE PERSONS WHO ARE ENGAGED IN THE PRACTICE OF

PUBLIC ACCOUNTING AS AN OWNER OR AS AN EMPLOYEE WHO HAS BEEN LICENSED AS A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organrzation AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number

ACCOUNTANTS 13-0432265

CPA FOR MORE THAN TWO YEARS, EITHER THEY ARE PRACTICING IN A FIRM THAT IS

ENROLLED IN AN INSTITUTE-APPROVED PRACTICE-MONITORING PROGRAM IF THE

SERVICES PERFORMED BY SUCH A FIRM ARE WITHIN THE SCOPE OF THE AICPA'S

PRACTICE-MONITORING STANDARDS AND THE FIRM ISSUES REPORTS PURPORTING TO BE

IN ACCORDANCE WITH AICPA PROFESSIONAL STANDARDS, OR IF AUTHORIZED BY

COUNCIL, ARE THEMSELVES ENROLLED IN SUCH A PROGRAM.

WITH RESPECT TO PERSONS WHO FIRST BECOME ELIGIBLE TO TAKE THE CPA

EXAMINATION AFTER THE YEAR 2012, THEY SHALL HAVE OBTAINED 150 SEMESTER

HOURS OF EDUCATION AT AN ACCREDITED COLLEGE OR UNIVERSITY INCLUDING A

BACHELOR'S DEGREE OR_ITS EQUIVALENT. AFTER 2012, A PERSON WHO DOES NOT MEET

THE EDUCATIONAL REQUIREMENT MAY, NONETHELESS, BE ELIGIBLE FOR MEMBERSHIP

UPON ENACTMENT (REGARDLESS OF THE EFFECTIVE DATE) OF THE EDUCATION

REQUIREMENT SET OUT IN THIS SECTION BY THE STATE WHICH GRANTS THE

CERTIFICATE.

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

PER THE AICPA BYLAWS, THERE SHALL BE AT LEAST ONE MEMBER OF COUNCIL

DIRECTLY ELECTED BY THE MEMBERS OF THE INSTITUTE IN EACH STATE HAVING ONE

OR MORE PERSONS ON THE MEMBERSHIP LISTS OF THE INSTITUTE. THE TOTAL NUMBER

OF DIRECTLY ELECTED MEMBERS OF COUNCIL SHALL BE EIGHTY-FIVE. THE NUMBER OF

SEATS SHALL BE EQUITABLY ALLOCATED AMONG THE STATES IN DIRECT PROPORTION TO

THE NUMBER OF INSTITUTE MEMBERS ENROLLED FROM EACH STATE.

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

THE BOARD OF DIRECTORS SHALL ACT AS THE EXECUTIVE COMMITTEE OF COUNCIL

BETWEEN MEETINGS OF COUNCIL, SHALL CONTROL AND MANAGE THE PROPERTY,

BUSINESS, AND ACTIVITIES OF THE INSTITUTE, AND SHALL TAKE WHATEVER ACTION
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number

ACCOUNTANTS 13-0432265

IT DEEMS DESIRABLE INCLUDING THE ESTABLISHMENT OF POLICIES FOR THE CONDUCT

OF THE AFFAIRS OF THE INSTITUTE CONSISTENT WITH THE PROVISIONS OF THESE

BYLAWS, RESOLUTIONS OF THE MEMBERSHIP, OR ACTIONS OF THE COUNCIL.

AMENDMENTS TO THE BYLAWS AUTHORIZED BY THE COUNCIL SHALL BE SUBMITTED TO

ALL OF THE MEMBERS OF THE INSTITUTE FOR A VOTE BY MAIL BALLOT, NO LATER

THAN 180 DAYS FOLLOWING DISCUSSION OR AUTHORIZATION BY THE COUNCIL. IF AT

LEAST TWO-THIRDS OF THOSE VOTING APPROVE SUCH PROPOSAL, IT SHALL BECOME

EFFECTIVE AS AN AMENDMENT TO THE BYLAWS. MAIL BALLOTS SHALL BE CONSIDERED

VALID AND COUNTED ONLY IF RECEIVED AS INSTRUCTED BY THE INSTITUTE FOR THE

RETURN OF SUCH VOTES WITHIN SIXTY DAYS FROM THE DATE OF MAILING THE BALLOTS

TO THE MEMBERS.

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

THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS ENGAGES AN

INDEPENDENT CPA TAX PROFESSIONAL TO PREPARE THE FORM 990. BOARD MEMBERS

GENERALLY FEEL THAT THIS IS THE APPROPRIATE FIDUCIARY PROCESS. THE BOARD OR

AUDIT COMMITTEE'S ROLE IS TO EVALUATE THE PERSON(S) OR FIRM HIRED TO

PREPARE THE TAX RETURN AND TO DETERMINE THAT IT IS APPROPRIATELY FILED. THE

INSTITUTE HAS TAKEN THESE STEPS WITH THE AUDIT COMMITTEE. A REVIEW OF THE

FINAL VERSION OF THE FORM 990 WAS ALSO PERFORMED BY THE AUDIT COMMITTEE

CHAIRMAN AND BOARD CHAIRMAN, AS WELL AS, MEMBERS OF THE AICPA'S FINANCE

MANAGEMENT TEAM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE INSTITUTE MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY BY SUCH

ACTIONS AS A REVIEW OF HIRED CONSULTANTS TO DETERMINE IF INDEPENDENCE DOES

EXIST AND AN ENVIRONMENTAL SCAN OF BUSINESS NEWS TO ENSURE THAT NO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ7) {2016) Page 2
Name of the organizaton AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number

ACCOUNTANTS 13-0432265

CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

THE AICPA EXECUTIVE COMPENSATION COMMITTEE, COMPOSED OF THE BOARD CHAIR,

PAST CHAIR, CHAIR OF FINANCE, VICE CHAIR AND ONE OTHER BOARD MEMBER, REVIEW

ALL MATTERS OF COMPENSATION RELATIVE TO THE INSTITUTE'S PRESIDENT AND KEY

OFFICERS. THE COMMITTEE'S ROLES AND RESPONSIBILITIES INCLUDE; 1) ENSURING

THAT THE INSTITUTE'S EMPLOYEE COMPENSATION AND PAY PRACTICES ARE CONSISTENT

WITH INSTITUTE VALUES AND COMPETITIVE PRACTICES IN THE MARKETPLACE, 2)

ESTABLISHING AND ANNUALLY REVIEWING THE COMPENSATION OF THE INSTITUTE'S

PRESIDENT AND KEY OFFICERS (INCLUDING A REVIEW OF THE CASH COMPENSATION,

BENEFITS, PERQUISITES AND CONDITIONS OF EMPLOYMENT). 3) PERIODICALLY

REVIEWING THE EMPLOYEES' BENEFITS WITH REGARD TO COSTS AND LIABILITIES AND

4)REVIEWING THE ACTIVITIES ANALYSES PREPARED BY THE AICPA'S EXTERNAL

COMPENSATION CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 19:

THE INSTITUTE'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE INSTITUTE'S WEB

SITE: WWW.AICPA.ORG.

FORM 990, PART VI, SECTION B, LINE 13:

THE AICPA HAS AN ENHANCED CODE OF CONDUCT THAT PROVIDES SEVERAL OPTIONS

FOR _EMPLOYEES TO RAISE CONCERNS, INCLUDING THE OPTION OF RAISING A

CONCERN ANONYMOUSLY WITHOUT THE FEAR OF RETALIATION. A SEPARATE

WHISTLEBLOWER/HOTLINE POLICY HAS BEEN DETERMINED TO BE REDUNDANT AND

UNNECESSARY SINCE THE CONTROLS IN PLACE ARE COMPARABLE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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lSchedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 13-0432265

FORM 990, PART IX, LINE 11G, OTHER FEES:

ANTI FRAUD CONSULTING SERVICES 26,163.
AUDIT COMMITTEE PROJECTS - CAQ 49,650.
BENEFIT CONSULTING/HUMAN RESOURCES 276,011.
BRANDING 809,305.
BUSINESS INTELIGENCE CONSULTING 157,910.
CGMA MAGAZINE 81,345.
COACHING 269, 268.
COMMERCIAL SERVICES 2,885,710.
COMMITTEE STIPEND 96,000.
COMMUNICATIONS 139,672.
COMPUTER CONSULTING 3,102,102.
CONTENT DEVELOPMENT 34,100.
CYBERSECURITY CAQ 36,000.
DIVERSITY TRAINING 25,390.
ENHANCING AUDIT QUALITY 122,655.
ETHICS CASES ASSISTANCE 2,400.
EXAM DEVELOPMENT & DELIVERY 585,582.
FEES 325,330,
FINANCIAL LITERACY 13,075.
FULFILLMENT /STORAGE 142,478.
G400 VISITS 138,737.
GRAPHIC DESIGN 42,513.
HONORARIUM 60,275.
IT COMMITTEE PROJECT 39,010.
LEARNING DESIGN & DEVELOPMENT 47,750.
LICENSING 87,198.
632212 08-25-16 37 Schedule O (Form 990 or 990-E7) (2016)
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Scheduls O (Form 990 or 990-E7) (2016) _ Page 2

Name of the organization AMERICAN INSTITUTE OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 13-0432265
LOBBYING}CONGRESSIONAL AFFAIRS 244,813,
MARKETING 283,830.
MISCELLANEOUS 447,225.
PCPS NATIONAL OFFICE 107,560.
PEER REVIEW 481, 346.
PUBLIC RELATIONS 227,080.
RESEARCH 163, 288.
SECURITY & PRIVACY 48,008.
SURVEYS 422,700.
TALENT INITIATIVE - CAQ 184,152.
TRANSLATION SERVICES 119,896.
VIDEO PRODUCTION 60,270.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 12,385,797.

FORM 990, PART XIT LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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, . AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Schedule R {Form 990) 2016 ACCOUNTANTS 13-0432265 pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ACCOUNTING RESEARCH ASSOCIATION

PRIMARY ACTIVITY: DEVELOP AND ESTABLISH FINANCIAL GOVERNMENT ACCOUNTING

REPORTING STANDARDS

NAME OF RELATED ORGANIZATION:

CPA'S IN SUPPORT OF AMERICA

PRIMARY ACTIVITY: FINANCIAL ASSISTANCE TO VICTIMS OF TERRORIST ATTACKS AND

NATURAL DISASTERS

NAME AND ADDRESS OF RELATED ORGANIZATION:

INSTITUTE FOR ACCOUNTING PROFESSIONALS IN THE AMERICAS

66 WELLINGTON STREET WEST, SUITE 5300

TORONTO, ONTARIO, CANADA M5K 1Eé6

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ASSOCIATION OF INTERNATIONAL CERTIFIED PROFESSIONAL

ACCOUNTANTS

EIN: 45-4088500

220 LEIGH FARM ROAD

DURHAM, NC 27707

PRIMARY ACTIVITY: JOINT VENTURE BETWEEN AICPA & CIMA - GLOBAL PROMOTION OF

MGMNT ACCOUNTING

632165 09-06-18 Schedule R (Form 990) 2016
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, ] l AMERICAN INSTITUTE OF CERTIFIED PUBLIC
Schedule R (Form 990} 2016 ACCOUNTANTS 13-0432265 Pages
art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions

NAME OF RELATED ORGANIZATION:

SHARED SERVICES, LLC

| PRIMARY ACTIVITY: MANAGE SHARED SERVICES BETWEEN AICPA AND STATE SOCIETIES
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