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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable THE AMERICAN INSTITUTE OF ARCHITECTS

[0 Address change
[ Name change

53-0025930

O Initial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingll 1735 NEW YORK AVENUE NW

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

(202) 626-7370

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200065209

G Gross receipts $ 114,463,153

F Name and address of principal officer
ROBERT IVY FAIA

1735 NEW YORK AVENUE NW
WASHINGTON, DC 200065209

I Tax-exempt status

L s01(0)(3) 501(c) ( 6 ) 4 (insert no )

] 4047¢ay1yor [ 527

J Website: » WWW AIA ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
D Yes DNO

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1857

M State of legal domicile NY

W summary

1 Briefly describe the organization’s mission or most significant activities

INCREASING SERVICE TO SOCIETY

THE AMERICAN INSTITUTE OF ARCHITECTS (AIA) IS A NONPROFIT ASSOCIATION INCORPORATED UNDER THE LAWS OF THE STATE OF
NEW YORK ITS MISSION 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-

Activities & Govemance

2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 13
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 248
6 Total number of volunteers (estimate If necessary) 6 1,500
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,048,351
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 11,125 10,050
é 9 Program service revenue (Part VIII, line 2g) 63,851,189 65,469,328
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,076,083 1,930,113
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,620,514 4,110,019
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 69,558,911 71,519,510
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,076,150 1,956,153
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 27,691,908 28,449,669
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 38,317,592 38,711,919
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 69,085,650 69,117,741
19 Revenue less expenses Subtract line 18 from line 12 . 473,261 2,401,769
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 73,581,685 77,505,625
;g 21 Total habilities (Part X, line 26) 45,413,969 44,970,048
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 28,167,716 32,535,577

m Signature Block

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

any knowledge

FRE 2018-11-13
R Signature of officer Date
Sign
Here ROBERT IVY FAIA EXECUTIVE VP/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. DEBORAH G KOSNETT DEBORAH G KOSNETT 2018-11-12 | Check if [ PO0290720
Paid self-employed
Preparer Firm’s n:(rjne : TATE AND TRYON Firm's EIN # 52-1855942
Firm’'s address # 2021 L STREET NW SUITE 400 Phone no (202) 293-2200
Use Only (202)
WASHINGTON, DC 20036

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

VISION THE AMERICAN INSTITUTE OF ARCHITECTS-DRIVING POSITIVE CHANGE THROUGH THE POWER OF DESIGNMISSION THE AMERICAN
INSTITUTE OF ARCHITECTS IS THE VOICE OF THE ARCHITECTURAL PROFESSION AND A RESOURCE TO ITS MEMBERS IN SERVICE TO SOCIETY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

See Additional Data Table

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

4e Total program service expenses P

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? v
If "Yes," complete Schedule C, Part III %) 5 es
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to Y.
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? If "Yes, "
complete Schedule L, Part 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 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? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 331
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 248
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
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 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

NY
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»LISA GREEN 1735 NEW YORK AVENUE NW WASHINGTON, DC 200065209 (202) 626-7300

Form 990 (2017)



Form 990 (2017) Page 7
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 VII
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

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

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received 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 In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related 25 | - g AR 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 4,516,588 0 625,703
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 79
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
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
(R) (B) (C)
Name and business address Description of services Compensation
THE PURPOSE INSTITUTE ADVERTISING / MARKETING 1,296,552
CONSULTANT
828 W6TH STREET
AUSTIN, TX 78703
VALUELABS IT STAFFING 1,137,587
3235 SATELLITE BLVDBLDG 400
DULUTH, GA 30096
INFORMA EXHIBITIONS US CONSTRUCTION & RE EVENT MANAGER/ CONVENTION 1,136,307
6191 N STATE HWY 161 STE 500
IRVING, TX 75038
DIGITAL PRISM ADVISORS LLC DT CONSULTING SERVICES (IT) 798,000
52 BERGEN RIDGE RD
NORTH BERGEN, NJ 070471600
HBP INC FULFILMENT HOUSE 756,636
952 FREDERICK STREET
HAGERSTOWN, MD 21740
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 46

Form 990 (2017)
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m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

ilar Amounts

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

1c

|
|
|
1d |
|

d Related organizations

e Government grants (contributions)

|
|
¢ Fundraising events . . |
|
| le

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

1f 10,050

g Noncash contributions included
In lines la-1f $

h Total.Add ines 1a-1f . . . . . . . P

10,050

Program Service Revenue

Business Code

2a PUBLICATIONS & RETAIL

900099

23,505,726

23,505,726

b MEMBERSHIPDUES

900099

18,183,531

18,183,531

C CONFERENCES & MEETINGS

900099

10,649,488

10,649,488

d PROFESSTONAC DEVELOPMENT

900099

9,465,292

9,465,292

e MEMBERSERVICES

900099

3,641,538

2,781,418

860,120

23,753

23,753

f All other program service revenue

65,469,328

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

970,285

970,285

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

2,177,844

2,177,844

(1) Real (1) Personal

6a Gross rents
2,621,140
2,047,550

b Less rental expenses

¢ Rental iIncome or
(loss)

573,590

d Net rental incomeor (loss) . . . . . . »

573,590

573,590

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

41,500,007

b Less costor
other basis and
sales expenses

40,540,179

959,828

€ Gain or (loss)

d

Net gainor(loss) . . . . .

959,828

959,828

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . .

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . .

a 926,580

bless cost of goodssold . . b 355,914

¢ Net income or (loss) from sales of inventory . . »

570,666

570,666

Miscellaneous Revenue Business Code

11aGARAGE RENTAL 812930

493,781

340,459

153,322

b FACILITIES RENTAL 531390

274,182

274,182

€ MAILING LIST RENTAL 511140

19,487

19,487

d All other revenue . . . .

469

469

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See Instructions . . . . .

787,919

71,519,510

65,180,343

2,048,351

4,280,766

Form 990 (2017)
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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 If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,872,578
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 26,075
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 57,500
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 3,877,729

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 19,950,507
8 Pension plan accruals and contributions (include section 401 1,348,883
(k) and 403(b) employer contributions)

9 Other employee benefits 1,672,294
10 Payroll taxes 1,600,256
11 Fees for services (non-employees)

a Management 1,353,510
b Legal 536,939
c Accounting 131,449
d Lobbying 252,218
e Professional fundraising services See Part IV, line 17
f Investment management fees 137,749
g Other (If ine 11g amount exceeds 10% of line 25, column 2,138,406
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 4,322,715
13 Office expenses 1,625,293
14 Information technology 6,417,939
15 Royalties
16 Occupancy 317,961
17 Travel 4,099,086
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 5,682,047
20 Interest 220,461
21 Payments to affiliates 4,407,514
22 Depreciation, depletion, and amortization 4,208,975
23 Insurance 518,973
24 Other expenses Itemize 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 O )
a BANK & MERCHANT PROFESS 2,031,391
b DUES & SUBSCRIPTIONS 476,164
c TAXES (NON INCOME) 470,241
d MISCELLANEOUS 440,538
e All other expenses -1,077,650
25 Total functional expenses. Add lines 1 through 24e 69,117,741

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,130,289 1 449,723
2 Savings and temporary cash investments 11,638,062 2 10,396,027
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,362,032 4 1,424,864
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 203,762 251,266
< 9 Prepaid expenses and deferred charges 6,354,724 9 7,477,557
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 49,828,389
b Less accumulated depreciation 10b 33,460,786 18,029,992 10c 16,367,603
11 Investments—publicly traded securities 34,104,512 11 40,453,841
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 758,312 15 684,744
16 Total assets.Add lines 1 through 15 (must equal line 34) 73,581,685 16 77,505,625
17 Accounts payable and accrued expenses 7,374,541 17 7,747,118
18 Grants payable 334( 18 334
19 Deferred revenue 28,400,296 19 28,434,110
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 9,638,798 23 8,769,572
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 0| 25 18,914
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 45,413,969| 26 44,970,048
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 24,206,409| 27 28,193,320
5 28 Temporarily restricted net assets 2,996,809 28 3,377,759
T |29 Permanently restricted net assets 964,498 29 964,498
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 28,167,716| 33 32,535,577
z 34 Total liabilities and net assets/fund balances 73,581,685| 34 77,505,625

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 71,519,510
2 Total expenses (must equal Part IX, column (A), line 25) 2 69,117,741
3 Revenue less expenses Subtract line 2 from line 1 3 2,401,769
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,167,716
5 Net unrealized gains (losses) on investments 5 1,966,092
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 32,535,577
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consclidated 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, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 53-0025930
Name: THE AMERICAN INSTITUTE OF ARCHITECTS
Form 990 (2017)
Form 990, Part III, Line 4a:

PUBLICATIONS - AIA PROVIDES A WIDE ARRAY OF PUBLICATIONS AND PROGRAMS INCLUDING CONTRACT DOCUMENTS "GOLD STANDARD" CONTRACTS AND FORMS
THAT PROVIDE THE BUILDING INDUSTRY WITH A "BEST PRACTICES" BASIS FOR NATIONWIDE UNIFORMITY FOR CONTRACTUAL RELATIONSHIPS IN THE DESIGN AND
CONSTRUCTION PROCESS THESE STANDARDS HELP SAFEGUARD THE INTEGRITY OF THE BUILT ENVIRONMENT, AS WELL AS THE SAFETY OF THE PEOPLE LIVING
THEREIN AIA ARCHITECT BI-WEEKLY ELECTRONIC NEWSLETTER OF THE AIA AIA STORE ONLINE AND PHYSICAL STORE SELLING CURRENT ARCHITECTURAL

PUBLICATIONS TO THE PUBLIC AND MEMBERS OTHER PUBLICATIONS THE AIA HAS VARIOUS OTHER PUBLICATIONS AND E-NEWSLETTERS PROVIDING CURRENT
INFORMATION AND GUIDELINES TO PROFESSIONALS IN THE BUILDING INDUSTRY




Form 990, Part II1I, Line 4b:

MEMBER SERVICES - AIA OFFERS MEMBER SERVICES INCLUDING COMPONENT RELATIONS LOCAL NETWORKING ACTIVITIES, EDUCATIONAL SEMINARS, AND REGIONAL
UPDATES ARE AVAILABLE THROUGH STATE AND LOCAL COMPONENT CHAPTERS WEBSITE MEMBERS SECTION PROVIDES AN ENTRY POINT FOR SERVICES PROVIDED TO
AIA MEMBERS HONORS AND AWARDS PROGRAM PROVIDES RECOGNITION OF INDIVIDUALS AND ORGANIZATIONS FOR THEIR OUTSTANDING ACHIEVEMENTS IN
SUPPORT OF THE PROFESSION OF ARCHITECTURE AND THE AIA CENTER FOR LIVABLE COMMUNITIES PROVIDES DIRECTION AND INFORMATION TO MEMBERS FOR THE
PRODUCTION AND PRESERVATION OF AFFORDABLE HOUSING, HEALTHY, LIVABLE ENVIRONMENTS THAT REFLECT LONG-TERM ECONOMIC AND SOCIAL VALUE FOR
RESIDENTS AND THE COMMUNITIES IN WHICH THEY LIVE EMERGING PROFESSIONALS/YOUNG ARCHITECT PROGRAMS EMERGING PROFESSIONALS COMPANION,
PROVIDES SUPPORT TOOLS FOR INTERNS AND OTHERS ON THE PATH TO ARCHITECTURAL LICENSURE MEDIA RELATIONS SUPPORT CENTER A TOOL TO AID MEMBERS IN
IMPLEMENTING EFFECTIVE MEDIA RELATIONS EFFORTS IN THE MEMBER'S LOCAL AND REGIONAL MARKET SUSTAINABILITY A VOLUNTARY PROGRAM FOR AIA MEMBER
FIRMS AND OTHER ENTITIES IN THE BUILT ENVIRONMENT TO PLEDGE TO DEVELOP MULTI-YEAR ACTION PLANS, AND IMPLEMENT STEPS TO BECOME CARBON NEUTRAL BY
THE YEAR 2030 AIA PROVIDES SUPPORT, INFORMATION, AND EDUCATION ON SUSTAINABILITY




Form 990, Part 1III, Line 4c:

PROFESSIONAL DEVELOPMENT - AIA OFFERS EDUCATIONAL OPPORTUNITIES TO MEMBERS INCLUDING CES THE AIA IS ACTIVELY INVOLVED IN THE CONTINUING
EDUCATION OF ITS MEMBERS THROUGH ITS CES/CONTINUING EDUCATION PROGRAM THE AIA MAKES SPECIALIZED INFORMATION AVAILABLE TO REGISTERED CES
PROVIDERS, AS WELL AS TO AIA MEMBERS, TO HELP MEMBERS MEET THEIR CONTINUING EDUCATION REQUIREMENTS KNOWLEDGE COMMUNITIES THESE

COMMUNITIES PROVIDE MEMBERS WITH ACCESS TO IN-DEPTH INFORMATION, SERVICES, KNOWLEDGE, AND CAREER NEEDS FOR SPECIFIC AREAS OF THE
ARCHITECTURAL PRACTICE




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLIC RELATIONS - AIA PROVIDES A WEALTH OF INFORMATION TO THE PUBLIC ON ARCHITECTURE AND ARCHITECTS AIA'S CENTER FOR
COMMUNITIES BY DESIGN, FOR EXAMPLE, PROVIDES INFORMATION ON HOW ARCHITECTURE CAN INFLUENCE THE QUALITY OF LIFE IN OUR
NATION'S COMMUNITIES ADDITIONALLY, THE AIA IS ENGAGED IN A MEDIA CAMPAIGN THAT EXPLAINS THE IMPORTANCE OF ARCHITECTS TO
SOCIETY

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT AFFAIRS -- THE AIA REPRESENTS THE INTERESTS OF ARCHITECTS BEFORE FEDERAL, STATE, AND LOCAL GOVERNMENTS AND
OTHER POLICY-MAKING BODIES THIS OUTREACH, COUPLED WITH SUSTAINED MEMBER PARTICIPATION AND ACTIVE INVOLVEMENT IN THE
POLITICAL PROCESS, ENABLES THE AIA TO ADVOCATE ON BEHALF OF LEGISLATIVE, REGULATORY, AND RELATED ISSUES IMPORTANT TO AIA
MEMBERS




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

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

CONFERENCE ON ARCHITECTURE -- THE AIA CONFERENCE ON ARCHITECTURE OFFERS MORE THAN 500 PROGRAM OFFERINGS, INCLUDING
WORKSHOPS, SEMINARS, TOURS, AND EXPO EDUCATION, AS WELL AS INFORMATIONAL EXHIBITS SHOWCASING THE LATEST IN BUILDING

MATERIALS AND PRODUCTS

(Code ) (Expenses $ including grants of $ ) (Revenue $
SCHOLARSHIPS, GRANTS, CONTRIBUTIONS - AIA PROVIDES SCHOLARSHIPS, GRANTS AND OTHER CONTRIBUTIONS TO PROMOTE THE
ARCHITECTURAL PROFESSION




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = - [=]
2| = s 3
o T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
CARL ELEFANTE 500
............................................................................... X X o] o} 0
PRESIDENT (AS OF 12/17), 1ST VP (TO 12/17)
WILLIAM J BATES 500
............................................................................... X X o] o}
1ST VP (AS OF 12/17)
BRUCE W SEKANICK 500
............................................................................... X X o] o}
SECRETARY
PATRICK P PANETTA 500
............................................................................... X X o] o}
TREASURER (AS OF 12/17)
PETER EXLEY 500
............................................................................... X o] o}
DIRECTOR
DONALD I KING 500
............................................................................... X o] o}
DIRECTOR
EVELYN M LEE 500
............................................................................... X o] o}
DIRECTOR
JENNIFER WORKMAN 500
............................................................................... X o] o}
DIRECTOR
EMILY A GRANDSTAFF-RICE 500
............................................................................... X o] o}
DIRECTOR (AS OF 12/17)
DANIEL STEPHEN HART 500
............................................................................... X o] o}
DIRECTOR (AS OF 12/17)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s lalxlz ] (W- 2/1099- (W-2/1099- organization and
organizations [ T 5 | 3 [® | [2& |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pz [T |3 |Fa|T
512 A o
T2 o = |t 9
I = 3
2| = ' =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
HEATHER BAUGUS KOURY 500
............................................................................... X o] o} 0
DIRECTOR (AS OF 12/17)
ROSS J MILLER 500
............................................................................... X o] o}
DIRECTOR (AS OF 12/17)
KESHIKA M DE SARAM 500
............................................................................... X o] o}
STUDENT DIRECTOR (AS OF 12/17)
THOMAS V VONIER 15 00
....................................................................................... X X 1,458 0
PRESIDENT (UNTIL 12/17)
STUART COPPEDGE 500
............................................................................... X X o] o}
TREASURER (UNTIL 12/17)
TORREY STANLEY CARLETON 500
............................................................................... X o] o}
DIRECTOR (UNTIL 12/17)
LINNA JANE FREDERICK 500
............................................................................... X o] o}
DIRECTOR (UNTIL 12/17)
JOSEPH P LAI 500
............................................................................... X o] o}
DIRECTOR (UNTIL 12/17)
RON MILLER 500
............................................................................... X o] o}
DIRECTOR (UNTIL 12/17)
THIERRY PARET 500
............................................................................... X o] o}
DIRECTOR (UNTIL 12/17)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
7R (o = o]
= 3 = o
12| 5| 2
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
KATHARINE WEYMOUTH 500
.......................................................................... X
DIRECTOR (UNTIL 12/17)
SARAH WAHLGREN 500
.......................................................................... X
STUDENT DIR (UNTIL 12/17)
ROBERT IVY 40 00
.................................................................................. X 695,938 42,534
EVP/CEO
ABIGAIL GORMAN 40 00
.................................................................................. X 392,614 51,969
CHIEF OF STAFF
DEBORAH DEBERNARD 40 00
.................................................................................. X 309,486 39,217
SR VP, GLOBAL INNOVATION
KATHRON COVALESKI 40 00
.................................................................................. X 269,063 40,454
SR VP, BRAND & ENGAGEMENT
LISA GREEN 40 00
.................................................................................. X 241,424 48,402
VP, FINANCE & ADMINISTRATION
TERRI STEWART 40 00
.................................................................................. X 276,166 23,000
SR VP, KNOWLEDGE & PRACTICE
SUSAN MCDAID 4000
.................................................................................. X 280,891 32,731
SR VP, MEMBER & COMPONENT RESOURCES
JAY STEPHENS 4000
................................................................................. X 280,745 42,614

SR VP, GENERAL COUNSEL




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) Pels B ER AR
S 2 < E—- T O
I = 3
= - T =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
LARRY ROBERTSON 4000
....................................................................................... X 212,330 46,528
VP , HUMAN RESOURCES
SARAH DODGE 40 00
....................................................................................... X 187,168 27,120
SR VP, ADVOCACY & RELATIONSHIPS
JEFFREY RAYMOND 40 00
....................................................................................... X 244,684 47,353
VP , PRODUCT STRATEGY
YOUNG CHANG 40 00
MD, CONTRACT DOCUMENTS TECHNOLOGY & | X 222,990 44,769
OPERATIONS
KENNETH COBLEIGH 40 00
MD & COUNSEL, CONTRACT DOCUMENTS & RISK | " X 222,641 46,858
MANAGEMENT
LUKE DIORIO 4000
....................................................................................... X 197,043 44,330
MD, NEW BUSINESS & PRODUCT DEVELOPMENT
PHILIP O'NEAL 4000
....................................................................................... X 195,193 32,656
MD, INFRASTRUCTURE & SUPPORT
JOHN CROSBY 4000
....................................................................................... X 183,568 15,168
MD, CORPORATE PARTNERSHIPS
MICHAEL CARR 000
............................................................................... X 103,186 0
FORMER 5-HIGHEST PAID




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317063578])

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

Department of the Treasun Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-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 Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
THE AMERICAN INSTITUTE OF ARCHITECTS

Employer identification number

53-0025930
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo
b If "Yes," describe in Part IV
Complete 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 » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification 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 political 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 IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a
separate political
organization If none,
enter -0-
(1) ARCHIPAC 1735 NEW YORK AVE NW 35-2416199 0 0

WASHINGTON, DC 20006

6

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

Cat No 50084S

Schedule € (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe 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 » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, 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 51,000,000

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

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

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 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 year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

oTQ ™ ” a o T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
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, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

No

2

No

3

Yes

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1 18,183,531
2a 2,000,743
2b 1,999,763
2c 4,000,506
3 3,091,200
4 909,306
5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

PART I-A, LINE 1

ACTIVITY CONDUCTED THROUGH A SECTION 527 POLITICAL ACTION COMMITTEE

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE AMERICAN INSTITUTE OF ARCHITECTS

53-0025930
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes 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 items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m 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 16,825,343 16,560,297 16,869,057 16,756,554 15,263,611
b Contributions 1,000 1,000 15,873
c Net investment earnings, gains, and losses 1,969,477 615,852 51,740 498,103 1,638,032
d Grants or scholarships
e Other expenditures for facilities
and programs 417,803 351,806 360,500 386,600 160,962
f Administrative expenses
g End of year balance 18,377,017 16,825,343 16,560,297 16,869,057 16,756,554
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 74 890 %
b Permanent endowment » 5 250 %
¢ Temporarily restricted endowment » 19 860 %
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 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,232,616 1,232,616
b Buildings
c Leasehold improvements 24,830,490 21,225,615 3,604,875
d Equipment 4,727,323 4,329,555 397,768
e Other . . . 19,037,960 7,905,616 11,132,344
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 16,367,603

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
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) Description of liability (b) Book value
(1) Federal income taxes
DUE TO/FROM AIA FOUNDATION 18,914
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 18,914

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2017
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Im 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 75,889,066
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 1,966,092
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 2,403,464
e Add lines 2a through 2d 2e 4,369,556
3 Subtract line 2e from line 1 3 71,519,510
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 71,519,510
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 71,521,205
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 2,403,464
e Add lines 2a through 2d 2e 2,403,464
3 Subtract line 2e from line 1 3 69,117,741
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 69,117,741

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 53-0025930
Name: THE AMERICAN INSTITUTE OF ARCHITECTS

Return Reference

Explanation

PART V, LINE 4

AIA'S ENDOWMENT CONSISTS OF PERMANENTLY RESTRICTED FUNDS ESTABLISHED FOR SCHOLARSHIPS AND
THE AIA LIBRARY THE INSTITUTE HAS ALSO ALLOCATED CERTAIN UNRESTRICTED NET ASSETS FOR THE
PURPOSE OF FUNDING SCHOLARSHIPS THROUGH A QUASI-ENDOWMENT




Supplemental Information

Return Reference Explanation

PART XI, LINE 2D - OTHER ADJUSTMENT FOR RENT EXPENSE REPORTED IN PART VIII 2,047,550 COST OF GOODS SOLD 355,914
ADJUSTMENTS




Supplemental Information

Return Reference Explanation

PART XII, LINE 2D - OTHER ADJUSTMENT FOR RENT EXPENSE REPORTED IN PART VIII 2,047,550 COST OF GOODS SOLD 355,914
ADJUSTMENTS
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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach

to Form 990.

OMB No 1545-0047

Name of the organization

THE AMERICAN INSTITUTE OF ARCHITECTS

53-0025930

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

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

DNO

Yes

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

{c) Number of

employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed in (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 0 0 947,509

b Total from continuation sheets to 279,041

Part I
c Totals (add lines 3a and 3b) 0 0 1,226,550

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

Cat No 50082W

Schedu

e F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) EURCPE (INCLUDING |DONATION 50,000(WIRE

[CELAND &
IGREENLAND)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)

(1) DELANO ALDRICH EUROPE (INCLUDING 0 7,500 [CHECK
EMERSON GRANT ICELAND &
GREENLAND) -
ALBANIA, ANDORRA,
AUSTRIA, BELGIU

(2)

(3)

(4)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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m Foreign Forms

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

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
|:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) Yes O no

Schedule F (Form 990) 2017
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference
PART I, GRANT RECIPIENTS ARE REQUIRED TO PROVIDE INTERIM REPORTING AND DELIVERY OF A FINAL REPORT THE
LINE 2

REPORTING DOCUMENTATION MUST INCLUDE FINANCIAL DATA, SUBSTANTIVE NARRATIVE, WORK SAMPLE, AND
LESSONS LEARNED THEY MUST PRODUCE A RESULT REPORT AT THE END OF THE PROJECT DESCRIBING THE
PROJECT RESULT AND FINAL FUND USAGE




Additional Data

Software 1ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

53-0025930
THE AMERICAN INSTITUTE OF ARCHITECTS

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

CENTRAL AMERICA AND THE 0 0 [PROGRAM SERVICES MEETINGS 5,284
CARIBBEAN

EUROPE (INCLUDING ICELAND 0 0 [GRANTMAKING DELANO & MISC 57,500

& GREENLAND)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
MIDDLE EAST AND NORTH 0 0 [PROGRAM SERVICES DUES DISTRIBUTION/ 62,083
AFRICA MEETING EXPENSE
RUSSIA AND NEIGHBORING 0 0 [PROGRAM SERVICES MEETING EXPENSE 13,296

STATES




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
SOUTH ASIA 0 0 [PROGRAM SERVICES MEETING EXPENSE 6,745
EUROPE (INCLUDING ICELAND 0 0 [PROGRAM SERVICES PROFESSIONAL DUES, 424,145

& GREENLAND)

DUES SHARE, SERVICES
AND MERCHANDISE




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
NORTH AMERICA 0 0 [PROGRAM SERVICES SERVICES AND SOFTWARE 356,926
LICENSE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES SOFTWARE MAINTENANCE 21,530

AND MEETING EXP




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

EAST ASIA AND THE PACIFIC 0 0 [PROGRAM SERVICES SOFTWARE/ MEETING 233,379

EXPENSE /DUES SHARE
SOUTH AMERICA 0 0 [PROGRAM SERVICES SPEAKER FEE AND 45,662

E-BLAST




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317063578]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
THE AMERICAN INSTITUTE OF ARCHITECTS

Open to Public
Inspection

53-0025930

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 27
3 Enter total number of other organizations listed in the line 1 table . . > 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) TUTTLE GRANT 6,000
(2) AAH CHARRETTES 12,075
(3) FELLOWSHIP 8,000

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 GRANT RECIPIENTS ARE REQUIRED TO PROVIDE INTERIM REPORTING AND DELIVERY OF A FINAL REPORT THE REPORTING DOCUMENTATION MUST INCLUDE

FINANCIAL DATA, SUBSTANTIVE NARRATIVE, WORK SAMPLE, AND LESSONS LEARNED THEY MUST PRODUCE A RESULT REPORT AT THE END OF THE PROJECT
DESCRIBING THE PROJECT RESULT AND FINAL FUND USAGE

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 53-0025930
Name: THE AMERICAN INSTITUTE OF ARCHITECTS

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ACSA 52-0939894 501C3 70,000 ANNUAL

1735 NEW YORK AVE NW

SUPPORT/GRANT
WASHINGTON, DC 20006

AIAS 52-1239053 501C3 56,506 CONTRIBUTION
1735 NEW YORK AVE NW
WASHINGTON, DC 20006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ACE MENTOR PROGRAM OF 51-0465877 501C3 7,500 CONTRIBUTION
AMERICA INC
6110 EXECUTIVE BLVD
ROCKVILLE, MD 20852
AIA CALIFORNIA 94-1270079 501C6 49,500 COMPONENT GRANT

1303 J STREET SUITE 200
SACRAMENTOQ, CA 95814




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA- COLLEGE OF FELLOWS 71-0887547 501C3 30,000 ANNUAL SUPPORT
1735 NEW YORK AVE NW
WASHINGTON, DC 20006
AIA CORPUS CHRISTI TX 74-6069365 501C6 7,500 COMPONENT GRANT

PO BOX 1323
CORPUS CHRISTI, TX 78403




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA DC 53-0225668 501C6 15,000 COMPONENT GRANT

421 7TH STREET NW
WASHINGTON, DC 20004

AIA FLORIDA 59-0828819 501C6 7,000 COMPONENT GRANT
104 E JEFFERSON STREET
TALLAHASSEE, FL 32301




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AIA FOUNDATION 59-3819154 501C3 442,000 ANNUAL SUPPORT
1735 NEW YORK AVE NW

WASHINGTON, DC 20006

AIA GEORGIA 23-7082160 501C6 7,605 COMPONENT GRANT
100 EDGEWOOD AVENUE

SUITE 190
ATLANTA, GA 30303




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AIA HOUSTON TX 74-1469145 501C6 51,723 COMPONENT GRANT
PO BOX 66696

HOUSTON, TX 77266

AIA ILLINOIS 51-0166543 501C6 7,000 COMPONENT GRANT
201 E ADAMS ST NO 1A

SPRINGFIELD, IL 62701




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA INTERNATIONAL REGION 38-3923265 501C6 7,500 CONTRIBUTION
1735 NEW YORK AVE NW
WASHINGTON, DC 20006
AIA LOUISIANA 72-0540772 501C6 7,000

521 AMERICA STREET
BATON ROUGE, LA 70802

COMPONENT GRANT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA MEMPHIS TN 62-6047769 501C6 17,000 CACE PRESIDENT AND
511 SOUTH MAIN STREET TRAVEL STIPEND
MEMPHIS, TN 38103
AIA NEW MEXICO 51-0174808 501C6 5,332

PO BOX 16148
ALBUQUERQUE, NM 87191

COMPONENT GRANT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA NEW YORK CITY 13-1505524 501C6 12,000 COMPONENT GRANT
536 LAGUARDIA PLACE
NEW YORK, NY 10012
AIA ORLANDO 59-2721141 501C6 50,000 COMPONENT GRANT

801 MAGNOLIA STREET STE
109
ORLANDO, FL 32803




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA PUERTO RICO 66-0559749 501C6 40,000 COMPONENT GRANT
PO BOX 193756
SAN JUAN, PR 00919
AIA SEATTLE 91-0635093 501C6 15,000 COMPONENT GRANT

1911 FIRST AVENUE
SEATTLE, WA 98101




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIA TEXAS 74-1207882 501C6 21,200 COMPONENT GRANT
500 CHICON STREET
AUSTIN, TX 78702
AIA VIRGIN ISLANDS 66-0495776 501C6 15,000 COMPONENT GRANT

2369 KRONPRINDSENS GADE
ST THOMAS, VI 008026252




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALPHA RHO CHI FOUNDATION 36-3697197 501C3 25,000 PROGRAM SUPPORT
2101 ST JAMES AVENUE 3
CINCINNATI, OH 452062612
AMERICAN FOCUS INC 52-1661955 501C3 15,000 DONATION MASTERS

841 LOCUST AVENUE
CHARLOTTESVILLE, VA 22902

OF THE BUILDING ART




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN LEGISLATIVE 52-0140979 501C3 14,500 CONTRIBUTION

EXCHANGE COUNCIL
2900 CRYSTAL DR
ARLINGTON, VA 22202

ASSOC GENERAL 53-0029260 501C6 25,000 PROGRAM SUPPORT
CONTRACTORS OF AMERICA
2300 WILSON BOULEVARD
SUITE 300

ARLINGTON, VA 22201




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ASSOCIATION OF 45-2174550 501C3 15,000 PROGRAM SUPPORT
ARCHITECTURAL

ORGANIZATIONS ASSOCAS
224 S MICHIGAN AVE SUITE
116

CHICAGO, IL 60604

BEVERLY WILLIS 31-1813545 501C3 10,000 CONTRIBUTIONS
ARCHITECTURE FOUNDATION
141 W BROADWAY

NEW YORK, NY 10013




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CA ARCHITECTURAL 94-2626009 501C3 10,000 PROGRAM SUPPORT
FOUNDATION

1303 J STREET SUITE 200
SACRAMENTQ, CA 95814

HCD - UNIV OF VA SCH OF 20-1154531 501C3 7,000 HCD STUDENT GRANT
ARCH FOUNDATION
PO BOX 400122
CHARLOTTESVILLE, VA
229044122




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HCD- CLEMSON UNIVERSITY 57-6000254 501C3 12,000 HCD STUDENT GRANT
FOUNDATION MSHP
3-131 LEE HALL
CLEMSON, SC 296340503
HCD- FLORIDA 65-0177616 501C3 6,000 HCD STUDENT GRANT

INTERNATIONAL UNIV
11200 SW 8TH STREET CSC
319

MIAMI, FL 33199




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HCD UNIVERSITY OF KANSAS 48-1124839 501C3 11,000 HCD & ASHE GRANTS
1246 W CAMPUS RD
LAWRENCE, KS 660457602
HOUSTON ARCHITECTURE 76-0218990 501C3 20,000 PROGRAM SUPPORT

FOUNDATION
4917 LOUISIANA STREET
HOUSTON, TX 77002




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LIBRARY OF CONGRESS 115 10,000 PROGRAM SUPPORT
101 INDEPENDENCE AVENUE
SE

WASHINGTON, DC 205401099

MORGAN STATE UNIVERSITY 52-6002033 501C3 29,500 UPJOHN
1700 EAST COLD SPRING
LANE

BALTIMORE, MD 21212




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NATIONAL ARCHITECTURAL 52-0075386 501C3 462,438 ANNUAL SUPPORT
ACCREDITING BOARD
1101 CONNECTICUT AVE NW
WASHINGTON, DC 20036
NATIONAL BUILDING MUSEUM 52-1050999 501C3 25,000 PROGRAM SUPPORT

401 F STREET NW
WASHINGTON, DC 20001




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NATIONAL COUNCIL OF 73-0684309 501C6 35,000 ANNUAL SUPPORT
ARCHITECTURAL

REGISTRATION BOARDS
1801 K STREET NW
WASHINGTON, DC 20006

NCSL FOUNDATION 74-2232576 501C3 12,500 PROGRAM SUPPORT
7700 EAST FIRST PLACE
DENVER, CO 80230




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
REGENTS OF THE UNIV OF 38-6006309 501C3 25,500 UPJOHN &A/E PRONET
MICHIGAN

5082 WOLVERINE TOWER
3003 S STATE

STREET

ANN ARBOR, MI 48109

SMITHSONIAN -NATIONAL 53-0206027 501C3 15,000 CONTRIBUTIONS
POSTAL MUSEUM

MRC 509 PO BOX 37012
WASHINGTON, DC 20013




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
THE ACADEMY OF ARCH FOR 75-2925332 501C3 13,900 AAH GRANT
HEALTH FNDTN
5016 MCKINNEY AVENUE
DALLAS, TX 75205
THE CENTER FOR HEALTH 68-0298038 501C3 25,000

DESIGN
1850 GATEWAY BLVD
CONCORD, CA 94520

PROGRAM SUPPORT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIV OF KANSAS CTR FOR 48-0680117 501C3 20,000 UPJOHN
RESEARCH INC
2385 IRVING HILL ROAD
LAWRENCE, KS 66045
UNIVERSITY OF NORTH 56-0791228 501C3 29,999 UPJOHN

CAROLINA
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317063578])

Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
THE AMERICAN INSTITUTE OF ARCHITECTS

53-0025930

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

First-class or charter travel O Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

PART I, LINE 1A

AIA'S CEO IS PERMITTED TO TRAVEL FIRST CLASS ON LONGER INTERNATIONAL FLIGHTS LIMITED SPOUSAL TRAVEL IS ALLOWED FOR AIA'S CEO AND
PRESIDENT PER THE ASSOCIATION'S WRITTEN POLICIES

PART I, LINE 4A

SEVERANCE PAY OF $103,186 WAS ACCRUED IN 2016 FOR MICHAEL CARR THIS AMOUNT WAS PAID IN 2017

Schedule 3 (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0025930

THE AMERICAN INSTITUTE OF ARCHITECTS

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
E\F;F%EE%T vy () 539,059 110,500 46,379 21,600 25,058 742,596 0
() 0 0 0 0 0 0
éﬁ?éE/gFL g%i";AN 0 341,648 50,000 966 21,600 34,493 448,707
() 0 0 0 0 0 0
gEEngngBEEERNARD (1) 234,686 41,125 33,675 21,568 19,559 350,613
S e N Bt e B R B e B R R R T B P
() 0 0 0 0 0 0
gEA;F/I;R%I\éAC'\‘OS/A&LESKI () 242,257 25,000 1,806 20,000 24,578 313,641
A N e B e B B e IR E R
() 0 0 0 0 0 0
%ISFAI\NiF,l\IECEEN& (1) 217,794 23,000 630 18,369 36,157 295,950
ADMINISTRATION [, | =77~ 777777777 AR e B e B LR El IR EEEE R
(1) 0 0 0 0 0
g;EF\%I sgﬁgvveEgDGE . () 245,875 25,500 4,791 20,400 6,724 303,290
PRACTICE |y ~ 77777777 T et mmmm s mmmmmmmmm s mm [ mmmm s mmmmm o mmmmmmmmmmmmo ] mmmmmmmmmmmm | mmmmmmmmmm e
() 0 0 0 0 0 0
gEU\S/;\N mgﬁgég N (1) 234,119 26,000 20,772 20,665 16,190 317,746
COMPONENT RESOURCE | | =77 777777777 mmmm e | mmmmmmm e | mmmmm e | e e o
() 0 0 0 0 0 0
7JAY STEPHENS 1 234,011
SRVP,GENERALCOUNSEL() e mmmmm o _________f:i"fo_o _________f:i’?3_4 _________f(i’zs_o _________f‘t'?3_8 _________ > f6_'34_3 _____________
() 0 0 0 0 0 0
SIF;ARI—TJMRAOI\IBIFE{FI;-SI—(S)CL)J’;‘{CES 0 191,164 20,200 966 15,655 35,798 263,783
() 0 0 0 0 0 0
ggAﬁﬁH ADS\?ggACY N () 169,443 17,000 725 10,080 20,193 217,441
RELATIONSHIPS |,y 77777777777 | mmmmmmmmmmmmm ] mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmm e
() 0 0 0 0 0 0
\I/SJEFTEQEYLE’?Y&%XTDEGY 0 221,264 23,000 420 18,400 33,077 296,161
(D) 0 0 0 0 0 0
;EY%%%%:CATNG () 180,864 41,530 596 15,216 33,567 271,773
DO&UMENTS TECHNoOLoGY |, ~ T T T T T T T ) 1 e Y I
& () 0 0 0 0 0 0
12KENNETH COBLEIGH | 204,869
B T o 20488 15,000 2,772 16,945 32,036 271,622 0
DOCUMENTS &R |, | === === mmmm | mmmmmm s s s mmm s mm s mmm s s s s mmmm s s s s mm s
() 0 0 0 0 0 0
r1/|.?)Lu’\:<EEW Dé%F;IIﬁESS . () 185,681 11,000 362 15,377 31,440 243,860
PR(’)DUCT DEVELOPME |, 7T 7T ) 1 e Y I
() 0 0 0 0 0
:’I?)Pl_IHNLFIFF:AOSI"IYFI(EC(lzTURE . 0 181,548 10,000 3,645 15,322 21,357 231,872
T A T e e el et
(D) 0 0 0 0 0 0
;?)JOCHONRE(F;S:?; () 159,060 24,000 508 13,248 7,688 204,504
PARTNERSHIPS |,y ~ -~ """ 777777 of TTTT T Tl mmmmmmmmmm | s T | mm e
() 0 0 0
16MICHAEL CARR | 0
FORMER 5-HIGHEST PAID ! I I I ! ?%’EB_G __________________________ o I ! ?31'{8_6 _____________
() 0 0 0 0 0 0 0
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization
THE AMERICAN INSTITUTE OF ARCHITECTS

Employer identification number

53-0025930

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE DELEGATES AT THE INSTITUTE'S 2017 ANNUAL MEETING AMENDED THE INSTITUTE'S BYLAWS TO REALLOCATE

PART VI, CERTAIN DISSOLVING CHAPTERS' DELEGATES TO THE INSTITUTE'S ANNUAL MEETINGS TO THEIR RESPECTIVE
SECTION A, | STATE COMPONENTS, ELIMINATE REFERENCES TO THE PUBLIC DIRECTOR, A POSITION THAT NO LONGER EXISTS,
LINE 4 ELIMINATE REFERENCES TO VICE PRESIDENTS, BECAUSE THE POSITION OF VICE PRESIDENT NO LONGER EXISTS,

ELIMINATE NOW OBSOLETE TEXT RELATING TO THE SELECTION OF AT-LARGE DIRECTORS, AND ELIMINATE A
REFERENCE TO THE GOVERNANCE POLICIES, A DOCUMENT THAT NO LONGER EXISTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CLASSES OF MEMBERSHIP --ARCHITECT MEMBER-INDIVIDUALS LICENSED TO PRACTICE ARCHITECTUREINA U S
PART VI, STATE OR TERRITORY --ALLIED MEMBER-MEMBER WHO DOES NOT QUALIFY AS ARCHITECT OR ASSOCIATE
SECTION A, | MEMBER AND IS EMPLOYED OUTSIDE THE ARCHITECTURE PRACTICE BUT IN A POSITION ALLIED TO THE FIELD OF
LINE 6 ARCHITECTURE --ASSOCIATE MEMBER-INDIVIDUALS WHO MEET ONE OF THE FOLLOWING CRITERIA

-PARTICIPATING IN CAREER RESPONSIBILITIES RECOGNIZED BY LICENSING AUTHORITIES AS CONSTITUTING
CREDIT TOWARD LICENSURE --WORKING UNDER THE SUPERVISION OF AN ARCHITECT IN A PROFESSIONAL OR
TECHNICAL CAPACITY --WORKING AS A FACULTY MEMBER IN A UNIVERSITY PROGRAM IN ARCHITECTURE --HOLDING
A PROFESSIONAL DEGREE IN ARCHITECTURE INTERNATIONAL ASSOCIATES-INDIVIDUALS WHO HAVE AN
ARCHITECTURE LICENSE OR EQUIVALENT ONLY FROM A NON-U S LICENSING AUTHORITY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AIA BOARD IS SELECTED AS FOLLOWS --OFFICERS PRESIDENT, FIRST VICE PRESIDENT, SECRETARY, AND
PART VI, TREASURER, ALL OF WHOM ARE SELECTED BY THE DELEGATES AT THE ANNUAL MEETING (CONFERENCE ON
SECTION A, | ARCHITECTURE) --ONE DIRECTOR FROM THE COUNCIL OF ARCHITECTURAL COMPONENT EXECUTIVES (CACE) --ONE
LINE 7A DIRECTOR SELECTED BY THE NATIONAL ASSOCIATES COMMITTEE (NAC), FROM AMONG THE ASSOCIATES —-ONE

STUDENT DIRECTOR, SELECTED BY THE MEMBERSHIP OF THE AMERICAN INSTITUTE OF ARCHITECTURE STUDENTS
-AS MANY AS TWO DIRECTORS, APPOINTED BY THE PRESIDENT --THREE AT-LARGE DIRECTORS, SELECTED BY THE
DELEGATES AT THE ANNUAL MEETING (CONFERENCE ON ARCHITECTURE) --THREE AT-LARGE DIRECTORS,
SELECTED BY THE INSTITUTE'S STRATEGIC COUNCIL --EXECUTIVE VICE PRESIDENT/CEO (NON-VOTING UNDER
CONTRACT, HIRED BY THE BOARD)




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, IN MOST INSTANCES, DECISIONS TO AMEND THE INSTITUTE'S BYLAWS ARE SUBJECT TO APPROVAL BY A TWO-
PART VI, THIRDS VOTE AT MEMBERSHIP MEETINGS OF THE INSTITUTE
SECTION A,
LINE 7B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 8B

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ASSOCIATION'S INTERNAL PROCESS FOR REVIEW OF TAX FORMS IS EXTENSIVE FOR THE FORM 990, THE

PART VI, ASSOCIATION'S CONTROLLER (A CPA) DRAFTS THE FORM WITH INPUT FROM THE ACCOUNTING AND LEGAL STAFF A
SECTION B, | DRAFT 990 IS THEN PROVIDED BACK TO THE AIA FROM THE OUTSIDE AUDITING FIRM THE CONTROLLER THEN HAS
LINE 11B RESPONSIBILITY TO CIRCULATE THE DRAFTS TO THE CHIEF OF STAFF, THE GENERAL COUNSEL AND OTHERS AND
TO INCORPORATE APPROPRIATE CORRECTIONS INTO THE 990 THE FINAL DRAFT IS THEN PREPARED BY THE
OUTSIDE AUDITING FIRM THE BOARD THEN REVIEWS THE 990 IN DRAFT BEFORE IT IS SUBMITTED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |FROM AIA'S CONFLICT OF INTEREST POLICY 1 DUTY TO DISCLOSE IN CONNECTION WITH ANY ACTUAL OR
PART VI, POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL
SECTION B, | INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE MEMB ERS OF THE BOARD
LINE 12C OF DIRECTORS (AND/OR MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS) C ONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT 2 DETERMINING WHETHER A CONFLICT OF | NTEREST EXISTS AFTER
DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTE R ANY DISCUSSION WITH THE
INTERESTED PERSON, HE/SHE SHALL LEAVE THE BOARD (OR COMMITTEE) M EETING WHILE THE DETERMINATION
OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON THE REMAINING BOARD (OR COMMITTEE) MEMBERS
SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS 3 P ROCEDURES FOR ADDRESSING THE CONFLICT OF
INTEREST A AN INTERESTED PERSON MAY MAKE A PRESE NTATION AT THE BOARD (OR COMMITTEE) MEETING, BUT
AFTER THE PRESENTATION, HE/SHE SHALL LEAV E THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON,
THE TRANSACTION OR ARRANGEMENT IN VOLVING THE POSSIBLE CONFLICT OF INTEREST B THE PRESIDING
OFFICER OF THE BOARD (OR CHAIR OR ACTING CHAIR OF THE COMMITTEE) SHALL, IF APPROPRIATE, APPOINT A
DISINTERESTED PERSON O R COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR
ARRANGEMENT C AFT ER EXERCISING DUE DILIGENCE, THE BOARD (OR COMMITTEE) SHALL DETERMINE WHETHER
THE INSTITUT E CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST D IF A
MORE ADVANTA GEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER
CIRCUMSTANCES NOT PRODUC ING A CONFLICT OF INTEREST, THE BOARD (OR COMMITTEE) SHALL DETERMINE BY
A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
INSTITUTE'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE IN CONFORMITY
W ITH THE ABOVE DETERMINATION, IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TR
ANSACTION OR ARRANGEMENT E EACH MATTER INVOLVING A POTENTIAL CONFLICT OF INTEREST CONSID ERED
BY A COMMITTEE SHALL BE PROMPTLY REPORTED TO THE GENERAL COUNSEL OF THE INSTITUTE, WH O SHALL
ENSURE THAT APPROPRIATE PROCEDURES ARE FOLLOWED TO RESOLVE EACH SUCH MATTER THE G ENERAL
COUNSEL SHALL IN TURN REPORT ON EACH SUCH MATTER TO THE BOARD, WHICH SHALL HAVE THE AUTHORITY TO
REVERSE, IN WHOLE OR IN PART, THE FINDINGS AND ACTIONS OF THE PERTINENT COMM ITTEE, AND TO ORDER
SUCH FURTHER ACTION AS IT MAY DEEM APPROPRIATE 4 VIOLATIONS OF THE C ONFLICT OF INTEREST POLICY A
IF THE BOARD (OR COMMITTEE) HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE
ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF
AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN TH E ALLEGED FAILURE TO DISCLOSE B IF, AFTER
HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS WARR




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ANTED BY THE CIRCUMSTANCES, THE BOARD (OR COMMITTEE) DETERMINES THE MEMBER HAS FAILED TO D
PART VI, ISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND
SECTION B, | CORRECTIVE ACTION C EACH MATTER INVOLVING AN ALLEGED CONFLICT OF INTEREST CONSIDERE D BY A
LINE 12C COMMITTEE SHALL BE PROMPTLY REPORTED TO THE GENERAL COUNSEL OF THE INSTITUTE, WHO S HALL ENSURE

THAT APPROPRIATE PROCEDURES ARE FOLLOWED TO RESOLVE EACH SUCH MATTER THE GENE RAL COUNSEL
SHALL IN TURN REPORT ON EACH SUCH MATTER TO THE BOARD, WHICH SHALL HAVE THE AU THORITY TO
REVERSE, IN WHOLE OR IN PART, THE FINDINGS AND ACTIONS OF THE PERTINENT COMMITT EE, AND TO ORDER
SUCH FURTHER ACTION AS IT MAY DEEM APPROPRIATE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AIA COMPENSATION PROCESS FOR THE CEO IS AS FOLLOWS 1 AT THE BEGINNING OF EACH YEAR, CEO AND
PART VI, PRESIDENT DRAFT AND DISCUSS PERFORMANCE GOALS FOR THE CURRENT YEAR 2 PRESIDENT A ND CEO MEET
SECTION B, | TO DISCUSS PROGRESS, CHALLENGES, AND CHANGES RELATIVE TO THE ESTABLISHED GOALS 3 CEO AND VICE
LINE 15 PRESIDENT OF HUMAN RESOURCES (VPHR) MEET WITH AN OUTSIDE COMPENSATION EX PERT TO DISCUSS THE

CEO PERFORMANCE AND COMPENSATION PROCESS, ACTIVITIES, TIMELINE, PARTIC IPANTS, ASSIGNMENTS,
MARKET ANALYSIS SOURCES AND METHODOLOGY 4 THE COMPENSATION CONSULTA NT AND VPHR CONDUCT
ANNUAL UPDATED MARKET ANALYSIS FOR THE CEO 5 CEO SENDS COMPLETED SEL F-ASSESSMENT WITH DRAFT
LETTER FOR THE PAST PRESIDENT, TO THE COMPENSATION COMMITTEE FOR F EEDBACK CEO ENSURES THAT
LETTER IS UPDATED/FINALIZED 6 PAST PRESIDENT SENDS SELF-ASSESS MENT TO THE BOARD AND SLT ALONG
WITH A LINK TO AN ONLINE SURVEY 7 THE COMPENSATION CONSU LTANT REVIEWS AND SHARES SUMMARY OF
SURVEY AND MARKET ANALYSIS WITH PAST PRESIDENT 8 THE PAST PRESIDENT SHARES HIS/HER THOUGHTS
ABOUT THE CEO'S PERFORMANCE WITH THE COMPENSATION COMMITTEE, ALONG WITH INFORMATION COMPILED
BY THE COMPENSATION CONSULTANT THE COMPENSATIO N COMMITTEE DISCUSSES BASE SALARY
COMPENSATION AND BONUS FOR THE CEO 9 THE PAST PRESIDEN T SHARES INFORMATION REGARDING CEO
PERFORMANCE AND COMPENSATION WITH THE BOARD 10 THE PA ST PRESIDENT (AND OTHER MEMBERS OF THE
COMPENSATION COMMITTEE AS DEEMED NECESSARY BY THE P AST PRESIDENT) MEET WITH CEO TO DISCUSS
PERFORMANCE AND COMMUNICATE THE COMMITTEE'S DECIS| ON ON COMPENSATION 11 THE PRESIDENT
INFORMS THE VPHR (IN WRITING) OF THE DECISION ON COM PENSATION NEW COMPENSATION IS RETROACTIVE TO
MARCH 1ST THE AIA COMPENSATION PROCESS FOR ALL OTHER EMPLOYEES, INCLUDING THE KEY EMPLOYEES, IS
AS FOLLOWS 1 AIA USES A PERFORMANCE MANAGEMENT SYSTEM WHEREBY SUPERVISORS REVIEW EMPLOYEE'S
PERFORMANCE 2 TIMES A YEAR AT MID -YEAR AND AT THE END OF THE YEAR A MID-YEAR REVIEW | DISCUSSION
BETWEEN SUPERVISOR AND EMPLOYEE ON HOW THE EMPLOYEE IS PROGRESSING ON HIS/HER YEARLY GOALS
AND OBJECTIVES Il C OMPENSATION IS NOT PART OF THIS CONVERSATION B ANNUAL REVIEW | DISCUSSION
BETWEEN SUPE RVISOR AND EMPLOYEE ON HOW THE EMPLOYEE PERFORMED DURING THE YEAR Il EMPLOYEE IS
RATED F OR HIS/HER PERFORMANCE ON (A) GOALS AND OBJECTIVES (B) COMPETENCIES FOR THE POSITION (C)
WEIGHING FACTOR DIFFERS DEPENDING ON THE EMPLOYEE'S LEVEL OF RESPONSIBILITY WITHIN THE I NSTITUTE
(D) COMPENSATION IS DISCUSSED DURING THE ANNUAL REVIEW PROCESS 2 THE AIA PERFO RMANCE
MANAGEMENT PROGRAM A DEVELOPED BY AN OUTSIDE INDEPENDENT COMPENSATION CONSULTANT B
POSITIONS REVIEWED AND PRICED BY THE INDEPENDENT COMPENSATION CONSULTANT UPDATES ARE MADE BY
THE VP OF HUMAN RESOURCES C TARGET PAY FOR EACH POSITION BASED ON THE 50TH PERCE NTILE D SALARY
RANGES CREATED FROM THE TARGET PAY IN THE 50TH PERCENTILE E SALARY PROG RAM SETS COMPETITIVE
RATES OF PAY (RANGES) FOR EACH POSITION AT AIA -- THE PERFORMANCE MA NAGEMENT PROGRAM HELPS US
DETE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, RMINE WHERE WITHIN THAT RANGE EACH PERSON SHOULD BE PAID F PAY IS RELATIVE TO THE MARKET AIA IS
PART VI, LOCATED (NON-PROFITS AND ASSOCIATIONS IN THE WASHINGTON, DC METRO AREA) G COMPEN SATION IS BASED
SECTION B, | ON PERFORMANCE AND CAN BE PAID IN SEVERAL WAYS | ANNUAL MERIT INCREASES Il INCENTIVE
LINE 15 COMPENSATION Il MARKET ADJUSTMENT IV LENGTH OF SERVICE WITHIN A POSITI ON H EVERY EMPLOYEE IS

GIVEN A REPORT EACH YEAR WHICH PROVIDES INFORMATION ON THEIR (1) PERFORMANCE MANAGEMENT RATING,
(2) PERCENTAGE MERIT INCREASE, (3) NEW SALARY FOR THE UPCOM ING YEAR, (4) INCENTIVE COMPENSATION
AMOUNT (IF APPLICABLE), AND (5) MARKET INCREASE (IF A PPLICABLE) 3 IMPACT ON THE ORGANIZATION A
SUCCESS OF ANY COMPENSATION PROGRAM IS RELAT IVE AND LINKED TO THE PROGRAM'S ABILITY TO SUPPORT
AIA'S ORGANIZATION'S CULTURE B SERVES AS A TOOL IN ATTAINING THE INSTITUTE'S ORGANIZATIONAL GOALS
AND OBJECTIVES GOALS SET AND APPROVED BY THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | AIA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT MADE
PART VI, AVAILABLE TO THE PUBLIC

SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, EXPLANATION REGARDING AIA COMPONENTS AIA DOES NOT HAVE LOCAL CHAPTERS OVER WHICH IT EXERCISES
PART VI, LEGAL AUTHORITY ITS COMPONENTS ARE CHARTERED BY AIA BUT ARE SEPARATE LEGAL ENTITIES THAT ARE
LINE 10 SELF-MANAGED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR
PART XII,
LINE 2C
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
THE AMERICAN INSTITUTE OF ARCHITECTS

Employer identification number

53-0025930
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling

or foreign country)

entity

(1) 1735 NY AVE LLC REAL ESTATE HOLDINGS DC 2,866,582 5,142,543 |AMERICAN INSTITUTE OF
1735 NEW YORK AVE NW ARCHITECTS INC
WASHINGTON, DC 20006

32-0292355

(2) AMERICAN INSTITUTE OF ARCHITECTS INTERNATIONAL LLC CHINESE CHAPTER DC 16,947 11,665 [AMERICAN INSTITUTE OF
1735 NEW YORK AVE NW OPERATIONS ARCHITECTS INC

WASHINGTON, DC 20006
47-2553068

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)AIA FOUNDATION EDUCATE THE PUBLIC ABOUT DC 501(C)(3) 509(A)(1) AMERICAN INSTITUTE OF Yes
1735 NEW YORK AVENUE NW THE FUTURE OF ARCHITECTS INC
ARCHITECTURE

WASHINGTON, DC 20006
59-3819154
(2)ARCHIPAC -THE AMERICAN INSTITUTE OF ARCHITECTS POLITICAL ACTION DC 527 AMERICAN INSTITUTE OF Yes
1735 NEW YORK AVENUE NW COMMITTEE ARCHITECTS INC

WASHINGTON, DC 20006
35-2416199

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i | Yes
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

{1)AIA FOUNDATION B 442,000 COST

{2)AIA FOUNDATION O 378,914 FMV (IN-KIND)

(3)AIA FOUNDATION N 17,521 FMV (IN-KIND)

(4)AIA FOUNDATION L 130,263 FMV (IN-KIND)

{5)AIA FOUNDATION D 18,914 COST

{6)ARCHIPAC (PAC ADMIN EXPENSE) L 536,921 COST

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:

EIN: 53-0025930

Name: THE AMERICAN INSTITUTE OF ARCHITECTS

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

AIA FOUNDATION B 442,000 COST

AIA FOUNDATION o] 378,914 FMV (IN-KIND)

AIA FOUNDATION N 17,521 FMV (IN-KIND)

AIA FOUNDATION L 130,263 FMV (IN-KIND)

AIA FOUNDATION D 18,914 COST

ARCHIPAC (PAC ADMIN EXPENSE) L 536,921 COST




