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Return Information

Date Return ID Type of Activity Submission ID Refund/(Due) Updated By eSign
Date

03/03/2023 21X 521405650 V1 Upload Started Marks,Calvin

03/03/2023 21X 521405650 V1 Released for Transmission  Validation in
Progress

Marks,Calvin

03/03/2023 21X 521405650 V1 Ready to transmit  Validation Complete

03/03/2023 21X:521405650:V1 Transmitted to FD 56370820230620328e04

03/03/2023 21X:521405650:V1 Accepted by FD on 3/3/2023

04/16/2024 21X:521405650:V1 Upload Started - Amended Return Marks,Calvin

04/16/2024 21X 521405650 V1 Released for Transmission  Validation in
Progress

Marks,Calvin

04/16/2024 21X 521405650 V1 Ready to transmit  Validation Complete

04/16/2024 21X 521405650 V1 Transmitted to FD 56370820241070335e00

04/16/2024 21X:521405650:V1 Accepted by FD on 4/16/2024
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

123841  01-12-22

| File a separate application for each return.

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

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2022)
OMB No. 1545-0047

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 

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.

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

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

01

03

04

05

06

07

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

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

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

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.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

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 Form  (Rev. 1-2022)

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

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

AMERICAN INNS OF COURT FOUNDATION

DAVID W. AKRIDGE

X

0.

0.

0.

703-684-3590

225 REINEKERS LANE, 770

ALEXANDRIA, VA  22314

52-1405650

703-684-3607

   MAY 15, 2023

JUL 1, 2021 JUN 30, 2022

225 REINEKERS LANE, SUITE 770 - ALEXANDRIA, VA 22314
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123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

27,500.

2 X

26,603.

3 X

20,000.

4 X

10,000.

5 X

10,000.

6 X

10,000.

AMERICAN INNS OF COURT FOUNDATION 52-1405650



123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

5,500.

8 X

5,000.

9 X

5,000.

10 X

5,000.

11 X

5,000.

12 X

5,000.

AMERICAN INNS OF COURT FOUNDATION 52-1405650



123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

13 X

5,000.

AMERICAN INNS OF COURT FOUNDATION 52-1405650



123453  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

AMERICAN INNS OF COURT FOUNDATION 52-1405650







































132212  11-11-21

2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

PUPILS - CONSISTING OF LAW STUDENTS.

THERE SHALL BE THREE ADDITIONAL CLASSES OF MEMBERS:

NATIONAL MEMBERS - INDIVIDUALS IN GOOD STANDING WHO HAVE BEEN MEMBERS OF A

LOCAL AMERICAN INN OF COURT BUT NO LONGER ARE;

EMERITUS MEMBERS - DESIGNATED BY AMERICAN INNS OF COURT FROM AMONG ACTIVE

MASTERS OF THE BENCH ON THE BASIS OF LONG AND DISTINGUISHED SERVICE TO

THEIR INNS; AND

HONORARY MEMBERS - DESIGNATED BY LOCAL AMERICAN INNS OF COURT OR BY THE

AMERICAN INNS OF COURT FOUNDATION ON THE BASIS OF DISTINGUISHED SERVICE TO

THE BENCH OR BAR, FURTHERANCE OF AMERICAN INNS OF COURT OBJECTIVES OR OTHER

NOTEWORTHY ACHIEVEMENTS.

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

THE MEMBERS OF THE FOUNDATION IN GOOD STANDING SHALL ELECT TRUSTEES TO THE

BOARD OF TRUSTEES.

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

THE COMPLETED 990 IS DISTRIBUTED TO THE ENTIRE BOARD PRIOR TO FILING. THE

BOARD MEMBERS ARE GIVEN 7 DAYS TO REVIEW THE FORM AND PROVIDE COMMENT.

ADDITIONALLY, THE FORM IS SENT TO THE TREASURER AND DEPUTY EXECUTIVE

DIRECTOR FOR THEIR REVIEW AND COMMENT.

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

ANNUALLY, ALL DIRECTORS AND OFFICERS ARE PROVIDED WITH A COPY OF THE

CONFLICT OF INTEREST POLICY AND ASKED TO SIGN AN ACKNOWLEDGMENT FORM.

AMERICAN INNS OF COURT FOUNDATION 52-1405650

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



132212  11-11-21

2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

PERIODICALLY (EVERY TWO TO THREE YEARS), WE EXAMINE CURRENT NON-PROFIT

COMPENSATION SURVEYS (PRIMARILY THE ASAE EXECUTIVE COMPENSATION SURVEY). WE

CONSIDER BUDGET SIZE, STAFF SIZE, SCOPE, GEOGRAPHIC LOCATION, AND TYPE OF

ORGANIZATION IN CALCULATING THE MEDIAN SALARY. THE BOARD SETS THE EXECUTIVE

DIRECTOR'S SALARY AT APPROXIMATELY 2% ABOVE MEDIAN. THERE IS AN EXECUTIVE

EVALUATION & COMPENSATION COMMITTEE CHARGED WITH CONDUCTING AN ANNUAL

PERFORMANCE EVALUATION AND REVIEWING SALARY SURVEY FINDINGS. THE LAST

REVIEW OF THE EXECUTIVE DIRECTOR'S COMPENSATION WAS CONDUCTED APRIL 2022.

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

AK,AL,AR,CA,CO,CT,FL,HI,IL,KS,KY,MA,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NM,NV,NY,OH

OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,WV

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

FOUNDATION BYLAWS, CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY AND

THE LAST THREE 990S ARE AVAILABLE ON THE FOUNDATION'S PUBLIC WEB SITE UNDER

FORMS AND LINKS/FOUNDATION FORMS.  THE FOUNDATION ALSO MAKES ITS AUDITED

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX:

FORM 990 HAS BEEN AMENDED TO CORRECT THE DISCLOSURE OF THE TOTAL AMOUNT

OF GRANTS ISSUED BY THE ORGANIZATION DURING FISCAL YEAR 2022.

AMERICAN INNS OF COURT FOUNDATION 52-1405650




