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Pilc & Moseley, LLC
4312 Grove Avenue
Richmond, VA 23221

January 9, 2024

AIA Virginia
PO Box 2626
Chesterfield, VA 23832

AIA Virginia:

Enclosed are the organization's 2022 Exempt Organization
returns. The state Exempt Organization return is also
enclosed.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

FORM 990-T RETURN:
No amount is due on Form 990-T.

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

VIRGINIA FORM 500 RETURN:

The Virginia Form 500 has been prepared for electronic
filing. If you wish to have it transmitted electronically to
the VADOT, please sign, date and return VA-8879C to our
office. We will then submit the electronic return to the
VADOT. Do not mail the paper copy of the return to the VADOT.

No payment is required.




Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

William C. Pilc




*¥*k*k*%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OME No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 O s 20§ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AIA Virginia 54-1005925

Name and title of officer or person subjectto tax ~Paul Battaglia

Executive Vice President
[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 958,663.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. .. . 4b

5a Form 8868 check here . [} b Balance due (Form 8868, line 8c) ... ... 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part Ill, line4) . .~~~ 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1)........................ T U TR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) ,(EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize P1lc & Moseley, LLC to enter my PIN 25010 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * kK% THI S I S NOT A F ILEABLE COPY *k k% Date
[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54140602455 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form 8868

(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. ATA Virginia 54-1005925
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions.
flingyor | PO Box 2626
return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chesterfield, VA 23832

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

ATIA Virginia

® The books are in the care of P PO Box 2626 - Chesterfield, VA 23832

Telephone No. p> (804) 644-3041 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15 ’ 2024
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
| 4 tax year beginning JUL 1, 2022 , and ending JUN 30,

, to file the exempt organization return for

2023

|:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

|:| Final return

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

1.1
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Form 8868 (Rev. 1-2022)
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m 990

Department of the Treasury
Internal Revenue Service

Extended to May 15, 2024

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022

andending JUN 30,

2023

B Check if C Name of organization D Employer identification number
applicable:
[X]ohes® | AIA Virginia
yﬁgze Doing business as 54-1005925
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g, | PO Box 2626 (804) 644-3041
taetrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 048 ’ 261.
Amended|  Chesterfield, VA 23832 H(a) Is this a group retumn
ﬁgr?“.ca- F Name and address of principal oficerr:Paul Battagl la for subordinates? [ lves No
pending same as C above H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: |__J 501(c)(3) (X] 501(c) ( 6 )

(insertno.) [ 4947(a)(1) or ] 527

J Website:

WWW.AIAVA.ORG

If "No," attach a list.
H(c) Group exemption number

See instructions

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 19 1 4[m State of legal domicile: VA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ATIA Vi rginia 1s the voice of the
% architecture profession in the Commonwealth of Virginia.
qE’ 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .~~~ . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . 5 5
g 6 Total number of volunteers (estimate if necessary) . 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), line12 ... 7a 2,954.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 863,572. 938,626.
® | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 9,266. -1,344.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 31,419. 21,381.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 904, 257. 958,663.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 476,167. 388,290.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 451,916. 626,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 928,083. 1,015,211,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -23,826. -56,548.
5§ Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 816,899. 877,426.
<5| 21 Total liabilities (Part X, line 26) 244,038. 340,490.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 572,861. 536,936.

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here |[Paul Battaglia, Executive Vice President

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ceok [ X ][ PTIN
Paid  William C. Pilc tempos [P00292400
Preparer [Firm'sname Pllc & Moseley, LLC FirmsEIN 20-1826687
Use Only |Firm'saddress 4312 Grove Avenue

Richmond, VA 23221 Phoneno.804-918-8490

May the IRS discuss this return with the preparer shown above? See instructions ILI Yes I_l No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022) ATA Virginia 54-1005925 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:
AIA Virginia is the voice of the architecture profession in the
Commonwealth of Virginia dedicated to serving its members, advancing
thelir value, and improving the quality of the built environment.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 4 1 ’ 5 1 6 e including grants of $ ) (Revenue $ 1 5 9 I 3 5 6 ° )
Architecture Exchange East (ARCHEX) is an educational event and expo
featuring many educational sessions, workshops, and vendors. ARCHEX
brings architects, educators, material suppliers, manufacturers and
other design professionals and support staff together to explore
industry best practices and the emergence of new technologies,
techniques and materials.

4b  (Code: ) (Expenses $ 7 1 1 6 5 1 e including grants of $ ) (Revenue $ )
Advocacy
-We promote falir state laws and regulations regarding the built
environment.
-We work to educate Virginla legislators about the complicated issues
surrounding the practice of architecture: building codes,
qualifications-based selection, statutes of repose, historic tax
credits, growth management, historic preservation, and more.
-We propose state regulations that benefit the practice of
architecture.
-We position architects as leaders in the community through
recommendations for gubernatorial appointments.

4c (Code: ) (Expenses $ 1 7 3 ’ 4 2 7 e including grants of $ ) (Revenue $ 6 2 2 I 2 8 7 ° )

Membership services; AIA Virginia strives to keep its members current

in thelr profession while at the same time providing networking
opportunities to keep its members connected with others who share the
same professional interests and passions. AIA Virginia promotes
collaboration between the profession, students and professors in
Virginia through programming and awards and provides employment
asslistance by offering job postings on the AIA Virginia website.

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

(Expenses $ 1 5 2 ’ 2 2 8 * including grants of $ ) (Revenue $ 1 7 5 I 4 1 O ° )
4e Total program service expenses 538 ’ 822.
Form 990 (2022)
232002 12-13-22 See Schedule O for Continuation(s)
3
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Form 990 (2022) ATIA Virginia 54-1005925 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartVAf -~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ...~ . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 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 Scheadule G, Part!l 18 X
19 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 lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
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 government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) ATIA Virginia 54-1005925 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 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 | 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? If "Yes," complete
Scheaule L, Part! 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partlv . 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

b o TR e T I T ] B B ] B o

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ATIA Virginia 54-1005925 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIlE oMM 82822 e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) ATIA Virginia 54-1005925 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ gb | X

9 s 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 on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on 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 line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its 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
ATIA Virginia - (804) 644-3041
PO Box 2626, Chesterfield, VA 23832

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) ATA Virginia 54-1005925 page?
Part VIlI| 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 VIl

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§ 5 organizations
line) | S |Z | |3 [BE|S
(1) R Corey Clayborne 40.00
Past Executive Vice President X 157 ’ 111. 0. 3 ’ 881.
(2) Paul Battaglia 40.00
Executive Vice President X 20 ’ 965. 0. 395.
(3) J. Mitchell Rowland, III 1.00
President X X 0. 0. 0.
(4) Robert Easter 1.00
Immediate Past President X X 0. 0. 0.
(5) EKelly Callahan 1.00
First Vice President/President Elect X X 0. 0. 0.
(6) Karen Conkey 1 . 00
Secretary X X 0. 0. 0.
(7) Bill Hopkins 1.00
Treasurer X X 0. 0. 0.
(8) Phoebe A, Crisman 1.00
Director X 0. 0. 0.
(9) Robert Dunay 1.00
Director X 0. 0. 0.
(10) Jori L Erdman 1.00
Director X 0. 0. 0.
(11) Amber Hall 1.00
Director X 0. 0. 0.
(12) Meagan Jancy 1.00
Director X 0. 0. 0.
(13) Caitlin Morgan 1.00
Director X 0. 0. 0.
(14) Michael Poole 1.00
Director X 0. 0. 0.
(15) Amanda Schlichting 1.00
Director X 0. 0. 0.
(16) Michael Schwartz 1.00
Director X 0. 0. 0.
(17) Warees Smith 1.00
At-Large Director X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) AIA Virginia 54-1005925 Page8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue
Part VII| section A. Officers, Directors, Trustees, Key Empl d Highest C ted Empl (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
g |2 g - - - organization
related [ g | & Z (W-2/1099-MISC/ 1099-NEC) t
organizations| £ = g [E 1099-NEC) and related
below 225|228 = organizations
1b Subtotal 178,076. 0. 4,276.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... e 178,076. 0. 4,276.

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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
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 ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) AIA Virginia 54-1005925 page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts notincluded above | 1f
g% g Noncash contributions included in lines 1a-1f |19 $
(S h Total. Add lines 1a-1f ... ...
Business Code
g | 2a Membership Dues 900099 622,287.] 622,287.
?,g b Architecl:tural Exchange | 900099 159,356.] 159, 356.
nel ¢ Professional Developme | 900099 59,719. 59,719.
Es d AIA Documents Program 900099 53,095. 53,095.
?n: e Member Services 900099 44,169. 44,169.
a f All other program service revenue
g Total. Add lines 2a2f ... ... 938,626.
3 Investment income (including dividends, interest, and
other similar amounts) 15,366. 15,366.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS)..........................................i...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 65, 736
b Less: cost or other basis
g and sales expenses 76| 82,446.
(4 c Gainor(oss) . .. 7¢c[-16,710.
2 d Netgainor (I0SS) ..o —16,710- —16,710-
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a] 10 ’ 106.
b Less:costofgoodssold . ... ... 10b| 7, 152.
c Net income or (loss) from sales of inventory ....................... 2,954. 2,954.
" Business Code
§0 11a Other Revenue 900099 18,427. 18,427.
55|
s d Al otherrevenue
e Total. Add lines 11a-11d ... 18,427.
12  Total revenue. See instructions ... ... 958,663. 957,053. 2,954. -1,344.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

AIA Virginia

54-1005925 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 102,731. 63,693. 39,038.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 227,272. 137,609- 89,663.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 33,162. 20,229. 12,933.
10 Payrolltaxes . 25,125. 15,326. 9,799.
11 Fees for services (nonemployees):
a Management 237,324. 74,365. 162,959.
b Legal .
c Accounting . 12,450. 3,860. 8,590.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses 1 ’ 583. 1,583.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 128,120. 45,307. 82,813.
17 Travel 25,805. 15,187. 10,618.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,125. 4,125.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 10,650. 10,650.
23 Insurance 7,210. 7,210.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Government Affairs 54,833. 54,833.
b Other Expenses 49,029. 32,311. 16,718.
¢ Catering 42,733. 41,701. 1,032.
d Meals and Entertainment 20,008. 11,112. 8,896.
e All other expenses 33,051. 23,289. 9,762.
25 Total functional expenses. Add lines 1 through 24e 1,015,211. 538,822. 476 ,389. 0.
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)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) AIA Virginia

54-1005925 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 158,445.| 1 130,061.
2 Savings and temporary cash investments 192,256.[ 2 142, 846.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,873.] 4 13,147.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 16,742.| 8 15,853.
< 9 Prepaid expenses and deferred charges 13 ’ 062.] o 18 ’ 991.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 359,665.
b Less: accumulated depreciation . 10b 343,632, 16,021.]| 10c 16,033.
11 Investments - publicly traded securities . 394,097.] 11 425,355.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5,403. 15 115,140.
16  Total assets. Add lines 1 through 15 (must equal line 33) .......................... 816,899.[ 16 877,426.
17  Accounts payable and accrued expenses 54,151.( 17 26,508.
18  Grants payable 18
19 Deferredrevenue 39 ’ 887.| 19 50 ’ 025.
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable tounrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 150,000.[ 24 150,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 113,957.
26 Total liabilities. Add lines 17 through 25 244,038.] 26 340,490.
® Organizations that follow FASB ASC 958, check here ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 572,861.| 27 536,936.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 572,861.| 32 536,936.
33 Total liabilities and net assets/fund balances ... 816,899.[ a3 877,426.
Form 990 (2022)
232011 12-13-22
12
11510109 133457 22071 2022.05020 AIA Virginia 22071__1



Form 990 (2022) AIA Virginia 54-1005925 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 958,663.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,015, 211.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -56 ;5 48.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 572,861.
5 Net unrealized gains (losses) on investments 5 20 ’ 623.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) . 10 536,936.
Part XIllIf 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: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15450047

rom e 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AIA Virginia 54-1005925

[Part I-A| 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.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

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

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?
da Was a correction Made?

b If "Yes," describe in Part IV.
[Part I-C| 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 . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $
3 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? L _INo
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 and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022 AIA Virginia 54-1005925 Page2
Part lI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots 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 icand1d)
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 $1,000,000.

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... |:| Yes |:| 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

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2019 (b) 2020 (c) 2021 (d) 2022 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 AIA Virginia 54-1005925 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes No

Amount

1 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?

oQ - 0 QO 0 T o

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

i Other activities?

J Total. Add lines 1C throUGN i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part llI-B| 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 lllI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 622,287.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENt Year 2a 32,359.
b CarryOVEr frOM ISt YA 2b 58,999.
C Ol 2c 91, 358.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 37,820.
4 If notices were sent and the amount on line 2¢c 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
expenditures next year? 4 53,538.

Taxable amount of lobbying and political expenditures. See instructions

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-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 II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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1 i MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements OMB Ho 52000
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ATA Virginia 54-1005925

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, 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 atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| 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

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 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? |:| Yes |:| 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

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

and section 1700@®))? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1 $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 AIA Virginia 54-1005925 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? ... |:| Yes |:| No

Part IV | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

® O O T

-

b Permanent endowment %

¢ Term endowment %
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
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 359,665. 343,632. 16,033.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... 16,033.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AIA Virginia 54-1005925 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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

()

(4

()

(6)

@

(8

(9

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

Part IX | 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) Employee Receivables 341.
(2) Security Deposit 5,088.
(3) Operating Lease ROU Asset 109,711.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 115,140.
Part X | 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
¢ Operating Lease Liability 113,957.
©)]
@)
)
6)
(7)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) 113,957.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AIA Virginia 54-1005925 page4
Part XI [ 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 1 ' 026 ' 048.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 20 ’ 623.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part Xll.) 2d 46,762.

e Addlines2athrough2d 2 67,385.
3 Subtractline2e fromline 1 3 958,663.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 958 ’ 663.

Part XIl | 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 1 ’ 066 ’ 673.
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

C Other l0SSes i 2c

d Other (Describe in Part XIIL) 2d 51,462.

e Addlines2athrough2d 2 51,462.
3 Subtractline2e fromline 1 3 1,015,211.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,015,211.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

Part X, Line 2:

The Organizations follow Financial Accounting Standards Board ("FASB")

guidance for how uncertain tax positions should be recognized, measured,

disclosed, and presented in the financial statements. Management has

evaluated the Organization's tax position and concluded that the

Organizations had taken no uncertain tax positions that require adjustment

to the financial statements to comply with the provisions of this

guidance. The Organizations are not currently under audit by any tax

jurisdiction.

Part XI, Line 2d - Other Adjustments:

Cost of Goods Sold 7,152.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ATIA Virginia 54-1005925 pages
[Part XIIl | Supplemental Information (continued)

Consolidated Entity Revenue 39,610.

Total to Schedule D, Part XI, Line 2d 46,762.

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold 7,152.
Consolidated Entity Expenses 44,310.
Total to Schedule D, Part XII, Line 2d 51,462.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIA Virginia 54-1005925
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations 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 Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part 11l
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 TR O QAN ZA  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2022

AIA Virginia

54-1005925

Page 2

I Part Il I 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 (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iiii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) R Corey Clayborne (i) 157,111. O. O. O. 3,881. 160,992. O.
Past Executive Vice President (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 AIA Virginia 54-1005925 Page 3
I Part Il I Supplemental Information

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

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘5245‘°é‘7

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ATA Virginia 54-1005925

Form 990, Part III, Line 4b, Program Service Accomplishments:

-We provide comments and recommendations on statewide codes and

regulations. We track and provide you with updates on legislation of

interest to architects.

-We sponsor a Political Action Committee that supports legislators (on

a non-partisan basis) who have been identified as friends of the

profession.

-We encourage Citizen Architects by supporting volunteer, elected, and

appointed leadership service within government, civic and charitable

organizations.

Form 990, Part III, Line 4d, Other Program Services:

All Other Program Services

Expenses $ 152,228. including grants of $ 0. Revenue $ 175,410.

Form 990, Part VI, Section A, line 6:

AIA Virginia is made up of members who are required to make annual dues

payments.

Form 990, Part VI, Section A, line 7a:

The Board is made up of directors and officers. Directors are nominated to

the Board by Virginia's five chapters. There are also three directors

representing all of Virginia's accredited architecture programs and one

representing associate members. Officers are elected each year at the

annual meeting.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

AIA Virginia 54-1005925

Form 990, Part VI, Section A, line 7b:

Many decisions require approval by the Board of Directors, but some

decisions also require approval of the members of AIA Virginia,

Form 990, Part VI, Section B, line 1lb:

Form 990 is reviewed by the Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Officers and directors review conflict of interest policies annually.

Form 990, Part VI, Section B, Line 15:

The Executive Vice-President's compensation level is agreed upon through an

annual review by the Board of Directors' Management Committee which

includes the President, President-Elect, and Past President. Agreed-to

compensation levels for other officers and key employees are conducted by

the Executive Vice-President,

Form 990, Part VI, Section C, Line 19:

The AIA Virginia's governing documents and annual financial statements are

available upon request.

232212 10-28-22 Schedule O (Form 990) 2022
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Unrelated Business Income

CARRYOVER DATA TO 2023

Name Employer Identification Number

AIA Virginia 54-1005925
Based on the information provided with this return, the following are possible carryover amounts to next year.
Federal Post-2017 Net Operating Loss - Ad inc & form sales 45,728.
Federal Pre-2018 Net Operating Loss 451,454,
219341
04-01-22
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S<CHWITIOTVOZZIrX«~"IOTMMOUOT>»

S<CHWIOTVOZZIrX«~"IOMMOUOT>»

Name: AIA Virginia FEIN: 54-1005925
Type and Entity: Ad inc & form sales Post-2017 NOL F DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
fnated Amount Used
2071 2,598
2021 5,024
2027 38,106
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
20 .2
212571

04-01-22




S<CHWITIOTVOZZIrX«~"IOTMMOUOT>»

S<CHWIOTVOZZIrX«~"IOMMOUOT>»

Name: AIA Virginia FEIN: 54-1005925
Type and Entity: Pre-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/17 06/30/18 06/30/19 06/30/21
fnated Amount Used
200 20,643 13,654 3,435 2,065 2,489 5,665
2009 21,444
2004 19,087
2007 57,425,
2008 56,624,
2009 41,594
2010 18,692,
2011 38,414,
2017 20,797
2013 42,203
2014 96,507
2014 31,678
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
20.3
212571

04-01-22




*¥*k*k*%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OME No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 O s 20§ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AIA Virginia 54-1005925

Name and title of officer or person subjectto tax ~Paul Battaglia

Executive Vice President
[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. .. . 4b

5a Form 8868 check here . [} b Balance due (Form 8868, line 8c) ... ... 5b

6a Form 990-T check here Kl b Total tax (Form 990-T, Part Ill, line4) . .~~~ 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1)........................ T U TR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) ,(EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize P1lc & Moseley, LLC to enter my PIN 25010 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * kK% THI S I S NOT A F ILEABLE COPY *k k% Date
[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54140602455 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form 8868

(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. ATA Virginia 54-1005925
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions.
flingyor | PO Box 2626
return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chesterfield, VA 23832

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

ATIA Virginia

® The books are in the care of P PO Box 2626 - Chesterfield, VA 23832

Telephone No. p> (804) 644-3041 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15 ’ 2024
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
| 4 tax year beginning JUL 1, 2022 , and ending JUN 30,

, to file the exempt organization return for

2023

|:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

|:| Final return

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22
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Extended to May 15, 2024

Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 ’ 2 O 2 2 , and ending JUN 3 O ’

Exempt Organization Business Income Tax Return
2023 .

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury . . e o
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2022

gen 0 PUDIic Inspection for
501(c)8) Organizations Only

A [ X]Check box if
address changed.

Name of organization ( LI Check box if name changed and see instructions.)

DEmM

ployer identification number

B Exemptunder section | Print [ATA Virginia 54-1005925
501(c)(6 ) T;(J[:e Number, street, and room or suite no. If a P.0. box, see instructions. o e lion number

[_1408(e) [__]220(e) PO Box 2626

[ J408a [_I530(a)
[ 1529(a) [_J520A

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

Chesterfield, VA 23832

C Book value of all assets at end of year 877,426.

F | Check box if

an amended return.

G Check organization type (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_Tothertrust [ State college/university
H Check if filing only to LI Claim credit from Form 8941 L Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... I_l
J  Enter the number of attached Schedules A (Form 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I_l Yes ILI No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof AIA Virginia Telephone number (804) 644-3041

[Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)
Reserved

Add INes 1 and 2
Charitable contributions (see instructions for limitationrules) .~~~
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 fromline 5
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions

Total deductions. Add lines 8 and 9
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

O I Ol ZO 0 ool

N O a0~ ODN

8
9
10
11

O.

o0 ([(H[WIN|=

~

[Part Il | Tax Computation

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)

Proxy tax. See instructions
Other tax amounts. See instructions

Alternative minimum tax (trustsonly)

Tax on noncompliant facility income. See instructons ...~
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N =

o a » W

N[O (o |bh W ]|N

O.

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23
28
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Form 990-T (2022) Page 2
[Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ..~ 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 1d
e Total credits. Add lines 1a through1d 1e
2 Subtractline Te from Part [, N 7 e 2 0.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited t0o 2022 ...
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total | 6g
7 Total payments. Add lines 6a through BQ ... ... e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached .~~~ |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrE N A USE X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 451 ,454. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
541800 $ 7,622,
$
6a Did the organization change its method of accounting? (see INStruCtions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMTV e ettt ettt ettt et e e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign Executive Vice . . .
H . May the IRS discuss this return with
ere President the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check X[ if [PTIN
Paid self- employed
Preparer William C. Pilc P00292400
Use Only Fimsname Pllc & Moseley, LLC Firm's EIN 20-1826687
4312 Grove Avenue
Firm's address Richmond, VA 23221 Phoneno. 804-918-8490

223711 01-16-23
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AIA Virginia 54-1005925

Form 990-T Pre-2018 Net Operating Loss Deduction Statement 1
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/04 20,643. 13,654. 6,989. 6,989.
12/31/05 21,444, 0. 21,444, 21,444.
12/31/06 19,087. 0. 19,087. 19,087.
12/31/07 57,425. 0. 57,425. 57,425.
12/31/08 56,624. 0. 56,624. 56,624.
12/31/09 41,594. 0. 41,594. 41,594.
12/31/10 18,692. 0. 18,692. 18,692.
12/31/11 38,414. 0. 38,414. 38,414.
12/31/12 20,797. 0. 20,797. 20,797.
12/31/13 42,203. 0. 42,203. 42,203.
06/30/15 96,507. 0. 96,507. 96,507.
06/30/16 31,678. 0. 31,678. 31,678.
NOL Carryover Available This Year 451,454. 451,454.
30 Statement(s) 1

11510109 133457 22071 2022.05020 AIA Virginia 22071__1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

B Employer identification number

AIA Virginia 54-1005925
C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1
E Describe the unrelated trade or business Ad inc & form sales
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9 ;D 31.
b Less returns and allowances ¢ Balance 1c 9,531.
2 Costofgoods sold (Partlll, lne8) 2 7,499.
3  Gross profit. Subtract line 2 from line 1c 3 2,032. 2,032.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11 575. 40,713. -40,138.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... ... . 13 2,607. 40,713. -38,106.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2
3 Repairs and maintenance 3
A Bad eSS 4
5 Interest (attach statement). See instructions 5
6 Taxes AN lCONSES 6
7 Depreciation (attach Form 4562). See instructions . 7
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b
O DOl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN (C) 16 -38,106.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from lin€ 16 ..o, 18 -38,106.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 2

Partlll Cost of Goods Sold Enter method of inventory valuation Lower of cost or market

1

0O NGO BAON

9

Inventory at beginning of year

16,742.

Purchases

6,610.

O.

Additional section 263A costs (attach statement)

O.

Other costs (attach statement)

O.

Total. Add lines 1 through 5

23,352.

Inventory at end of year .

15,853.

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . ..

OIN (O | |D|WN|=

7,499.

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

I_l Yes ILINO

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[ |

cl ]

p[_|

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) ...........................

Part V Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]

B[ |

cl ]

p[_|

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%)

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

O.

O.

223721 01-16-23
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
(2)
(3)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOvaIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 . .. e aeieees 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al_lInform Magazine
B [l
cl]
p [l

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertisingincome . 575.
Add columns A through D. Enter here and on Part |, line 11, column (&) 575.
a
3 Direct advertising costs by periodical .. .. .. | 40,713. |
a Add columns A through D. Enter here and on Part I, line 11, column (®) 40,713.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 -40,138.

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

(=]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partllline13 . 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part |1, INe 1 0.
Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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AIA Virginia 54-1005925

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/20 2,598. 0. 2,598. 2,598.
06/30/22 5,024. 0. 5,024. 5,024.
NOL Carryover Available This Year 7,622. 7,622.
35 Statement(s) 2
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Form 500 2022 Virginia Corporation
\Fglglrgng-'espoagtment of Taxation Income Tax Return

Richmond, VA 23218-1500

Attention: Return must be filed electronically. Use this form only if you have an approved waiver. Official Uss Only
Do not file this form to carry back a net operating loss. Use Form 500NOLD.
gll-?g#\?gar Filer: Beginning Date July 1 ,2022; EndingDate June 30, 2023
|:| Short Year Return |:| Change in Accounting Period
FEIN Name Check all that apply:
54-1005925 AIA Virginia [ Initial Filer
Mailing Address Name Change
PO Box 2626 [ ] Mailing Address Change
City or Town State 4P Code Physical Address Change
Chesterfield VA 23832
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS Code
812990
Date Incorporated State or Country of Incorporation Description of Business Activity
Ad inc & form sales
Check Applicable Boxes Final Return Corporate Telecommunications Company
LI consolidated - Sch. 500AC Enclosed | || Final Return - Check here and applicable [ Enter amount from Form 500T, Line 7:
boxes below.
|:| Combined - Sch. 500AC Enclosed .00
Combined / Consolidated Filers - |:| Withdrawn
Enter number of affiliates: Noncorporate Telecommunications Company
I:l Dissolved - No longer liable for tax. Check box and enter amount from Form 500T, Line 10:
|:| Change in Filing Status
Sch. 500A Enclosed Dissolved Date: .00
[_1 sch. 500AB Enclosed Electric Supplier Company
|:| Merged Enter amount from Sch. 500EL, Line 7 or 14:
Nonprofit Corporation
Merger Date: .00
[ certified Company Apportionment - Home Service Contract Provider
Sch. 500AP Enclosed Merged FEIN: -
Enter amount from Form 500HS, Line 10:
|:| Amended Return (See instructions) |:| S Corp Effective: |:| Check box if a noncorporate HSCP.
Enter reason code: .00

Questions and Related Information

A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and

enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A. .00
B. RESERVED FOR FUTURE USE B.
C. If a net operating loss deduction was claimed in computing federal (1) Year of Loss
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the (2) Federal NOL

FEIN of the company generating the NOL prior to the merger date. (3) Percent of federal

FEIN NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)
D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and

complete and enclose Schedule 500ADJ, Page 2. D.
E. Has your federal income tax liability been redetermined with the Year E.
IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s). Year
Year

F. Location of corporation’s books PO Box 2626, Chesterf ield, VA

Contact for corporation’s books ATA Virginia Contact Phone Number (804) 644-3041

Va. Dept. of Taxation 2601004-W Rev. 07/22 283401 12-07-22 1019



2022 Virgii QURERCAR AR
Form 500 '54-1005925

Page 2
[ INCOME |
1. Federal taxable income (from enclosed federal return) ... ... ... 1. 0 .00
2. Total additions from Schedule 500ADJ, Section A, LINE 7 ... ..o, 2. .00
3. Total (add LiNeS 1 @N0 2) . e, 3. .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 ..., 4. .00
5. Balance (subtract Line 4 from Line 3) ... 5. .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) ... ... ... . 6. .00
7. Virginia taxable income (subtract Line 6 fromLine 5) ... ... ... 7. .00
[ TAX COMPUTATION
8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.
(@) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... 8(a). -00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 orLine2(f) ... ... . ... 8(b). %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line3(c) ...................... 8(c). .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(€) ........................... 8(d). .00
9. Income tax (6% of Line 7 or 6% of LiNe 8(2))..................ocoii oo e e 9. 0 .00
[ PAYMENTS AND CREDITS
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line1B ... 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line 9) ... .. i i, 1. .00
12. 2022 estimated Virginia income tax payments including overpayment credit from2021 .. .. .. ... ... .. ... 12. .00
130 EXENSION PAYMENT ... e e e, 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A . 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Section D ... . . 15. .00
16. Total payments and credits (add Lines 12 through 15) .. i e 16. -00
REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) .. .. . .. ... .. ... 17. .00
18. Penalty (see InStruCtions) ...l 18. .00
19. Interest (see INStrUCIONS) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) ... 20. .00
21. Total due (add Lines 17 through20) 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine 16) ... ... ... .. .. ... ... 22. .00
23. Amount to be credited to 2023 estimated taX ... 23. .00
24. Amount to be refunded (subtract Line 23 from Line 22) ... 24. .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

Date Signature of Officer Title
Executive Vice President
Printed Name of Officer Phone Number
Paul Battaglia
Print Preparer's Name and Firm Name Wi l l i am C . P i l C Preparer Phone Number
Pilc & Moseley, LLC 804-918-8490
Date Individual or Firm, Signature of Preparer Address of Preparer 4 3 1 2 Gr ove Avenue
Richmond, VA 23221
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
20-1826687 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

283402 12-07-22



2022 Virginia Corporation Schedule of
seneauiosoren — reseraineons | [ [{HHMHNHHILNIR

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return ATA Virginia FEIN 54_1005925

| Form 1120 - Deductions and Taxable Income

1. Federal Taxable Income before NOL and Special Deductions 1. .00

2. Net Operating Loss Deduction 2. .00

3. Special DedUCtions 3. 1000 .00

4. Federal Taxable Income after NOL and Special Deductions . 4. .00
[ Form 1120, Schedule C - Dividends and Special Deductions |

5. Subpart F Income and/or Global Intangible Low-Taxed Income 5. -00

6. Gross-Up for Foreign Taxes Deemed Paid 6. .00
[ Form 1120, Schedule K or M-1 |

7. Tax EXEMt IN O Ot 7. .00
[ Form 5884 - Work Opportunity Credit |

8. Salaries and Wages not deducted due to the WOTC 8. .00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation |

9. Special depreciation allowance for qualified property placed in service during the

BaXAD e YA 9. .00
10. Property subject to 168(f)(1) election 10. .00
11. Other depreciation 11. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss
12. Total: Dividends (Exclude Gross-up) 12. .00
13. Total: Dividends (Gross-Up) 13. .00
14. Total: Inclusions (Exclude Gross-Up) 14, .00
15. Total: Inclusions (Gross-up) 15. .00
6. Total: IN OISt 16. .00
17. Total: Gross Rents, Royalties, and License Fees 17. .00
18. Total: Gross Income from Performance of Services 18. .00
10, Total: Other 19. .00
20. Total: Total Gross Income or Loss from Outside the US 20. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
21. Total: Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and AmoOrtization 21. .00

22. Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00

23. Total: Allocable - Expenses Related to Gross Income from Performance of Services 23. .00
24. Total: Allocable - Other Allocable Deductions 24, .00
25. Total: Total Allocable Deductions 25, .00
26. Total: Apportioned Share of Deductions 26. .00

27. Total: Net Operating Loss Deduction 27. .00
28. Total: Total DedUCHONS 28. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

29. Total: Total Income or (Loss) Before Adjustments 29. .00

283701 12-07-22 1019 Va. Dept. of Taxation 2601002-W Rev. 07/22
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VA-887 Tax Year
Virginiagg)ar?m?nt Virginia Corporation Income Tax e-file Signature 2022

of Taxation Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number

AIA Virginia 54-1005925

Part | Tax Return Information

Federal Taxable Income (Form 500, Page 2, Line 1)

Virginia Taxable Income (Form 500, Page 2, Line 7)

Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)

Total due (Form 500, Page 2, Line 21)

IR NI RN

N Eal ol L P

Amount to be refunded (Form 500, Page 2, Line 24)

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2022 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2022 Virginia income tax return for payment of state taxes owed on this
return. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 25010 as my signature on the corporation’s 2022 electronic Virginia
corporation income tax return. Do notenter all zeros

Pilc & Moseley, LLC

ERO Firm Name
|:| | will enter my e-File PIN as my signature on the corporation’s 2022 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 54140602455
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2022 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as

a signature pen, or computer software program.

ERQO’s Signature Date

Form VA-8879C (REV 9/22)

283481 11-17-22 1019
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