. S_hort Form OMB No, 1545-1150
Return of Orgi;amzation Exempt From Income Tax
form 990-EZ Under section 501(c), 527, of 4947({a){1) nfp trr:gallrgtfzgggljgf\nrgnua Code (except hlack fung benefit trust or 2 0 U 7
Sponsaring ciganizalions, and contralling organizations as defined in section 512(o){13) must file Form 990. All other organizations
Department of the Treasury with gross receipts less than $100,000 and tolal assets Jess than $260,000 at the end of the year may use this form.
Intenal Revenue Service P~ The organization may have fo use a copy of this return to satisfy stafe reporting requirements.
A For the 2007 calendar year, or 1ax year beginning and ending
B Checkil . [Fiease |G Name of organization D Employer identifization number
Addiess  JuseIRS
change label or
Dﬂﬁ%e pintor TOWA ARCHITECTURAL FOUNDATION 42-1326492
Inilial g:: i Number and street (or P.0O. hox, if mail is not delivered to street address) Room/suita [E Telephone number
Temin- [Secifc|] 000 WATNUT STREET 101 515-244-1888
[_JAmendedksions. Cily or town, state or country, and ZIP + 4 F Group Exemption
I:l”?""m"" PDES MOINES, TA 50309 Number P
« Sgction 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach 2 completed G Accounting method: Cash |:| Accrual
Schedule A (Form 890 or 990-EZ). Qther {spacify) P>
| Website: » TOWAARCHFOQUNDATION.ORG H Check W if the arganization is not
J Drganization type (check only ongy— &01{c){ 3y (insertno) [ ] 4947(a)(1) or [__Iso7 renuired to attach Schedule B ¢rorm 890, 630-E7, or 990-PF).

K Check ™ [ ifthe organization is not a section 509(a){3) supporting oraanization and its gross receipts are normally nat more than $25,000. A return is not
requlred but if the organization chooses to file a return, be sure to file a complete refurn.

s 5b, 6, and 7b, to line 9 to determine gross recaipts; if $100,000 or mare, file Form 990 instead of Form 990-EZ ......... » § 79,789.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received e 1 71,919.
2 Program service revenue including government fees and contracts L
3 Membership dues and ASSeSS MBS | e et
4 Investmentincome ... e e e
5a Gross amount from sale of assets other than inventory 5a

b Less: cost or other basis and sales expenses 5h

t Gain or (loss) from sale of assets other than inventory. Subtract line 5b from Ime 5a {attach schedule)

L 6 Special events and activities {attach schedule}. tf any amount is from gaming, check here b= |:|
E a Gross revenue (not including $ of contributions :
- reported N IINe 1), s fa 7,870.1
b Less: direct expenses other than fundraising expenses ... ... Gib 6,525. e
& Netincome or (Joss) from special events and activities. Subtract line 6b from iine 62 S€€_ Statement 2. | 6 1,345.
7a Gross sales of invantory, less returns and alfowances ... ... 7a e
b Lessicostofgoods sOld . e 7h S
¢ Gross profit or (loss) from sales of inventory. Subtractline 7h fromline 7a . e 7c
8  Other revenus (describe y[L8
9 Total revenue. Add ines 1, 2.3, 4, 56, 66, 70, an0 8 oo i it ans > | 73,264.

10 Grants and similar amoUnts DIl e
11 Benefits paid to or for members

@ (12  Salaries, other compensation, and employee bemefits 40,914.
g 13 Professional fees and other payments to independent contraclors e, 2,546.
& |14 Occupancy, rent, uiilities, and maltenance . 960.
W 145  Printing, publications, postage, and shipping 1,719.
16  Other expenses (describe P 12,910, ;
17 Total expenses. Add lines T0through 16 . e ee e [ 59,049, f
. |18 Excessor (deficit) for the year. Subtract line 17 from line 9 14,215,
Ea 19  Net assets or fund balances at beginning of year (from line 27, column (A))
&" {must agree with end-of-year figure raported on prior year's return) U SO U ST S UU ST SRS 10,897.
g 20 Other changes in net assets or fund balances (attach explanation) _ ... e e 20
21 Netassets or fund balances at end of year. Combine lines 18through 20 > | 25,112.
Balance Sheets - If Total assets on lie 25, colurnn {B) are $250,000 or mora, file Form 990 instead of Form 980-EZ.
{See page 60 of the instructions.} (A) Beginning of year {B) End of ysar
22 Cash, savings, and Imvestments e, 13,345./22 27,731.
28 Landand bUiiNGS e 23
24  Other assets (describe P 7 ) 24
28 TORALASSENS e 13,345.|25 27,731.
26 Total liabilities (describe » CURRENT LIABTT ITIES ) 2,448.|28 2,619,
27  Net assets or fund balances (line 27 of column (B) must agres with lina 21y 10,897.|27 25,112.
75%21;  LHA  For Privacy Act and Paperwork Reduction Act Motice, see the separate instructlons. Form 990-EZ (2007)
1
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Form 990-EZ {2007) IOWA ARCHITECTURAL FOUNDATICN 42-1326492 Pags 2
= :| Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is tha organization's primary sxempt pmpose?___See Statement 3 gﬁg‘w{%ﬂ fg:}?ggi(?]}(fi) .
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)({?rméts;oosnau'},m
provided, the number of persons benefited, or other retevant information for sach program title. for others.)
28 SPONSORING ORGANIZATION FOR IOWA'S ARCHITECTURE IN THE
SCHOOLS PROGRAM SUPPORTING ACTIVITIES LOCALLY AND STATEWIDE
WHICH FURTHER ARCHITECTURAL EDUCATION OPPORTUNITIES
{Grants $ 4,613 . )lifthis amount includes foreign grants, check here ..........c.ccccocencince, » [ ]|z8a 2,039,
29 COMMUNITY DESIGN PROGRAM FQOR IOWA CITIES AND TOWNS
COORDINATES ASSESSMENTS AND RECOMMENDATIONS BY VOLUNTEER
DESIGN PROFESSIONALS WITH COMMUNITY LEADERS
(Grants § 38,500 . 3If this amount includes foreign grants, check here ... oo > [ |z0a 5,808.
30
(Grants § ) If this amount includes foreign grants, checkhere ... > El 30a
31 Other program services {attach schedule) e
{Grants $ ) If this amount includes forelgn grants checkhere ....coooooeiriniiiinnen, » |:| 3a
32 Tolal program service expenses. Add lines 28athrough 31a .. » u| 7,847.
: List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated. See page 61 of the Instructions.)
] (D) Contributions
(B) Title and average hours | (G) Gompensation | to smployes (E} Expense
(A) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.} deferred other allowances
compensation
JOHN PAUL GOEDKEN CHATR
1428 46TH STREET, DES MOINES, IA 5031 1.00 0. 0. 0.
STEVE GRAY VICE CHAIR
1466 28TH STREET, STE 200, WEST DES M 1.00 0. 0. 0.
BOB BISENIUS TREASURER
1601 48TH STREET, STE 200, WEST DES M 1.00 0. 0. 0.
: Other Information (Note the statement requirement in General Instruction V.) Yes| No
33  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detaiied statement of each change ..
34 Were any changes made to the organizing or govaming documents but not reported to the IRS? If *Yes,” altach a conformed copy of the changes .
35 If the organization had income from business activities, such as those reported on fines 2, 8, and 7 (among otherg), but not e
reported on Form 990-T, attach a staternent explaining your reason for not reporting the income on Form 990-T. i na
a Did the arganization have unrelated business gross income of $1,000 or more or 6033({e} natice, reporting, and proxy tax requirements? ... 35a X
B If"Yas," has it filed a tax retum on Form 890-Tfor thiSYBar? e asu | N/JA
36 Was there a liguidation, dissolution, fermination, or substantial contraction during the year? If "Yes,” attach a statement.
a7a Enter amount of political expenditures, direct or indirect, as described in e instructions. .............. > | 37a | 0.
b Did the organization file Form 1120-POL 107 S Yoar? e e oottt
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made in a prior
year and still unpaid at the statt of the period covered by TNIS TBIUIM? e e
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved .. ... N/A
39 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on line @ e 39a N/A
h Gross receipts, incfuded or line 9, for public use of clubfaciliies ... 39h N/A iR
Form 990-EZ (2007)
2570

12400813 757194 12520
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Form 980-EZ (2007) IOWA ARCHITECTURAL FOUNDATION 42-1326492

Page 3

B { Other Information (Note the statement requirement in General Instruction V) (Continued)

40a 501(c)(3) orgamzaﬂons. Enter amount of tax |mposed on the organization during the year under:

saction 4911 p» 0 . section 4412 0 . : saction 4955 P 0.

o

501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Yes

hecorme aware of an excess benefit transaction from a prior year? If "Yes," aftach an explanation 40b

¢ Enter amount of tax imposed on organization managsars or disqualified persons during the yaar under

sections 4912, 4955, and 4958 >

d Enter amount of tax on line 40c reimbursed by the organization ... e et »
e Al organizations. At any time during the tax year, was the organizatfon a parly to a prohibited tax shelter transaction? ... 40g

41  List the states with which a copy of this ratumn is filed. > None

422 The books are In care of » CHRISTIAN LUTZ Tetaphone no. > 515-244~-1888

Located at » 1000 WALNUT STREET, STE 101, DES MOINES, Ia zZp+4 » 50309

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financiat account in a foreign country (such as a bank account, securitias account, or other financial Yes

BN ? e

i "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the LS. 7 e
1 "Yes,” enter the name of the foreign couniry: M )
43  Section 4947(a)1) nonexempt chantabfe tmsts fifing Form 990 EZ in lieu of Form 1041 - Gheck here

»| 43 | N/A

Sign

PI Under penaf of perjury, | declare Ipgt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, It is true,
ease comect, and} plete Deg) on parer {other than officer) Is based on all information af which preparer has any knoMedge 08 /5 i E
J .

Date

Here Sfhate! o‘r’oTﬁEér" —_

} STEVEN_E. ¢ CHAIEAAN BYRY e TR 4STEES

“Type or print name and title,

Paid Preparer’'s signaturep WW cZ | Date 08/13/0 8[53;?3;23“} [ Jjoremne oo
RIS cnmeoryors y RYUN, GIVENS, WENTHE & CO, PLC £ >
if sell-employed), 1601 48th STREET, SUITE 150 Phone
wbessadl®e 4~ WEST DES MOINES, IA 50266-6722 no. 515-225-3141
Form 990-EZ (2007)
b

3
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB N 1545 0047
(Form 950 or 890-EZ) (Except Privale Foundatian) and Section 501 (e), 501(7}, 501(K),

501{n), or 4947(a)(1) Monexempt Charitahla Trust 2 0 0 7
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification numher
IOWA ARCHITECTURAL FOUNDATION 42 1326492

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ane. 1f there are none, enter "Nong.”}

i (b) Title and average hours |t Gontributichs to 6) Expanse
(a) Name and address of each employee paid per week devoted to (c) Compensation %12.‘?1’3‘55’3 ggggzt acc(ogm apn o oher
mare than $50,000 position compensation allowancas

Tofal number of other employees paid
over$B0000 .. > 0

Gompensatlon of the Five nghest Pald Independent Contractors for Professwnal Ser\.rlces
(See page 2 of the instructions. List each one {(whather individuals or firms). If there ara none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of servics {t) Compensation

Total number of others receiving over
$50,000 for professionalservices ... .. .| | 0
Compensation of the Five Highest Pald Independent Gontractors for Other Semlces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.}

{a) Name and address of each independent contractor paid more ihan $50,000 {b} Type of service (¢) Compensaticn

Total number of other contractors receiving over
$60,000 forotherservices . i » 0

72ato1i2-27-07  LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ. Schadule A (Form 990 or 990-EZ) 2007
4
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Scheduls A (Form 990 or 990-EZ) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492 Page?

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to infleence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the totat expenses paid or incurred in connection with the
lobbying activities > § $ {Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.}
Organizations that made an efection under section 501({h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes” must complete Part VI-B AND attach a statement giving a detailad description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contsibutors,
trustess, diractors, officers, creators, key employeas, or mambers of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.} SRR

a Sala, exchange, 0r1easing Of PrOPEIY? ettt e ena e er e 2a

b Lending of money or other exension OF Creai P e e 2h
€ Fumishing of goods, SBIVICeS, OF TaCeS? . . e 2t
d Payment of compensation {or payment or relmbursement uf expenses |tmore than $1,000)? 2d
B Transter Of ANy Part OF B8 MOOMMIE O B88Bl S e ettt eeee s 2e

3 a Did the organizafion make grants for scholarships, feflowships, student loans, etc,? (If "Yes," attach an explanation of how

the arganization determines that recipients qualify to receive payments.) ) ) 3a
b Did the organization have a section 403(b} annuity plan for its smployaes? 3h
¢ Did the organizafion receive or hold an easement for consarvation purposes, including easements to preserve apen space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3¢
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... e, N 3d

4 a Did the organization maintain ary denor advised funds? If "Yes," complete lines 4b through 4g. If "No," compilete lines 4f

AN A e e e ettt e e e e e e 4a
b Did the organization make any taxable distributions undersection 49667 N 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4
d Enter the total numbsr of donor advised funds owned at the end ofthetaxyear ... . .
e Enter the aggregate value of assets held in all denor advised funds owned at the end of the fax year
T Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

ting 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year » 0.

Fad Ead L b

b B b

>

Schedule A (Form 990 or 990-E2) 2007

2311
12-27-07
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Schadule A (Form 990 or 990-E2) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492

Page 3

Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check onjy ONE applicable box.}

]

w0 -

MO O O 00000

10

11a

11h
12

13

[

A church, convention of churches, or asseciation of churches. Section 170{b){1}{A}}).

A school. Section 170(b}{1)}(A}ii). {Also complete Part V.)

A hospital or a cooperative hospital service organization. Saction 170(b}{1){AXiii).

A federal, state, or local government or gevernmental unit. Sectien 170(b){1){A}(v).

A medical research organization operated in conjunction with a haspital. Section 170(b){1){A}(iil}. Enter the hospital’s name, city,
and state >

An arganization aperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1}(A)(iv).
{Also complete the Support Sehedule in Part IV-A.)

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public.

Sectlon 170(b)(1){A}vi). (Alse complate the Support Schadule in Part [V-A.)

A community trust. Section 170(b)(1}(A}(vi). {(Also complete the Support Schedule in Part IV-A )

An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its suppert from gross investment ingome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Alsc complete the Support Schedule in Part IV-A.)

An prganization that is not contralled by any disqualified persons {other than foundation managers) and otherwise meats the requirements of section

509(a}(3). Check the box that describes the type of supporting organization;
L1 1ypel [ 1 rypen [ Type m-Functionally Integrated (1 Type IlI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)

Name(s) af supported organization(s) Employet Type of organization Is the supported Amount of

number (EIN) 5 through 12 ahove the supporting
or IRC section) organization’s
governing dozuments?

Yes No

identification {(described in lines | organization listed in support

14 [ ] Anoganization organized and operated to test for public safety. Section 509(a){4). (See pape & of the instructions.)

723121
12-27-07

13400813 757194 12520
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Schedule A (Form 980 or 990-E7) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the insfructions for converting from the accrual fo the cash method of accounting.

Galendar year {or fiscal year

beginning In} ... > (a) 2008 (b) 2005 {c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) . ... ... 64,372. 44,057. 44,804. 26,877. 180,110.

16

Membership fegs received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose . 13,460. 4,989. 7,852. 26,301.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(3)15)?. rents, royalties, ncome
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June30,1975 . 25. 0. 191. 216.
19 Net income from unrelated business
activities not included in line 18
20 Taxrevenues levied forthe
organization’s benefit and sither
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
22  Other income. Attach a scheduls.
Do not include gain or {less) from
sale of capitalassets .. .
23 Total of lines 15 through 22 64,372. 57,542. 49,793. 34,920. 206,627.
24 Line 23 minus line 17 .. 64,372. 44,082. 44,804. 27,068 180,326.
25 CEnfer1%ofline23 . 644. 575. 498.
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. oo |26 | N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental G
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. i
Do not file this list with your return. Enter the total of ali these excess amounts . ., > | 26b N/A
g Total support for section 509{(a){1) test: Enter line 24, column (&) . .. .. . > | 26 N/A
d Add: Amounts from columnn {e) for lines: 18 19 :
22 %0 »| 26 N/A
e Public support (e 266 minus e 280 000a1) > | 268 N/A
f _Public support percentage (ling 26e (numerator) divided by line 26¢ (denominator)) ... > | 26 N/A %
27  Drganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a kst for your
recoids to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2008) .o D (2005) O (2000 . 0.a (2009) . 0.
b Forany amount included in Iine 17 that was received from each person {other than "disqualified persons”), prapare a list for your records to show the nama of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 110, as well as individuals.) Do not file this list with your return. After computing the difterence between the amount received and
the larger amount dascribed in (1) or {2), enter the sum of these difterances (Ihe excess amounts) for each year:
{2008) ..o Qe (2008) Q. (2009) O.u (2008 o 0.
¢ Add: Amounts from column {g) for lines: 15 180,110. 18
17 26,301. 20 2 _plen 206,411.
d Add: Line 27atotal ___ 0. and fine 27htotal ... 0. _»|on 0.
g Public support {line 27¢ tolal minus line 27d BotaE) .. P 27e 206,411.
I Total support for section 509(a)(2) test: Enter amount en line 23, column (g) ... » | 27 |
g Public support percentage (fine 27e (numeratar) divided by line 27F (denaminator)) .o, P27 99,8955¢
h_Investment income percentage (line 18, golumn (e) {numerator) divided by line 271 (denominator)) ... .. S i 27h . 10459

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records o
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

703131 12-27-07 None Schedute A (Form 890 or 990-E£2) 2007
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Schadule A (Form 990 or 990-E7) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, other goveining

instrument, orin a resolution of its QOVEMING DOGY? | ... ... e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brachures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of

solicitation for students, or during the registration period if it has no solicitation progran, in a way that makes the policy known

to all parts of the general commUNity it SEIVEST ... ... .. et et

If "Yes," please describe; if "No,” please explain. (If you need more spacs, attach a separate statsment.)

32 Does the organization maintain the following: :
a3 Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a

b Records documenting that schelarships and other financial assistance are awarded an a racially nondiscriminatory basis? ... .. [ 32b

g Copies of all cataloques, brochures, announcements, and other wrilten communications to the public dealing with student
admissions, programs, and schalarships? 32c

a2d¢

i Copies of alt material used by the organization or on its behalf to SOIICit contnbutlons? ________________________________________________________________________
If you answared "No" to any of the ahove, please explain. {If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

2 StderS TGNt O DI GBS 332
b AAMISSIONS PONCIES ? e a3h
t Employment of faculty or administrative staff? 33c
G Scholarships o Other INANGIAl A8 SIS AN CE T et 33d
B EdUCatONal POlCIBS ? e 33e
B USE DF aCI O 7 oot e e et e e e e et aaf
U A DT IINIS e et ee e et e et et ee e e et et e e e e et et 330
h Other extracurricular activities?

330

If you answered “Yes" to any of the above, please explain. (If you need more space, attacn a separate statement }

34 2 Does the organization receive any financial aid or assistance from a governmental agency? . 24a
b Has the organization’s right to such aid ever been revoked or SUSPENUBA? e 34b

If you answered “Yes" to either 34a or b, please explain using an attachad statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation e 35

Schedule A (Form 990 or 990-E2) 2007

723141
12-27-07
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Schedule A {Form 990 or 990-EZ) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492  Pageb

Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
{To be completed ONLY by an sligible organization that filed Form 5768}
Check P a [ ! ifthe organization belongs to an affiliated group. Check » bl | it you ciecked "a" and 'limited contral” provisions apply.
.. . - (@ (1}
Limits on Lobbying Expenditures Affiliated group To be complated for all
{The term "expenditures” means amounts paid or incurred.) totals elacting orpanizations
N/A

36 Totfal lobbying expenditures to influgnce public opinion {grassroots lebbying) ... . . .
37 Tolal lobbying expanditures to influence a legislative body {direct lobbying) ... ...
38 Tolal lobbying expenditures (add lines 36 and 37 e
39 Otherexernpt purpose expendifures ...

4D Total exempt purpose expenditures {add lines 38and 39) . ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount an line 40 1s - The lobbying nontaxahle amount is -
Nolover$500000 . ... c0%oftheamountonlinedO _ .. ... .. ... ...
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000
Cver $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 $17,000000 ... B 000,000 s

42 Grassroots nontaxable amounl (enter 25% Uf e A1) et
43 Subtract line 42 from lina 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is mora than line 38

Caution: If there is an amount on elther fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizatians that made a section 501{h) election do not have fo comnpteta alt of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Yeat Averaging Period N/A
Calendar year (or (a) (b} (c) (d) (e}
fiscal year beginning in) > 2007 2006 2005 2004 Tolal
45 Lobhying nontaxable
aMOUNt .. o . _ _ . 0.
46 Lobbying ceiling amount e e : 1 G e
{150% of ling 45(€}} ........ 0.
47 Total lobhying
expenditures ............... 0.
48 Grassroots nontaxabla
AMOUNE oo e 0.
49 Grassroots ceiling amount [
{150% of line 48(e}) ......... 0.
50 Grassroots lobbying
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complste Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to
. o i Yes | No Amount
influence public epinion on a legislative matter or referandurn, through tha use of:
B VOIUDBBIS ettt r st e e e e s
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) ...
b MIBdia BOVET ORIt e et e oo e e e e
¢ Mailings to members, legislators, orthe public ... ...
e Publications, or published or broadeast statements
f Grants to other organizations for I0DDYING PUIDOSES e
g Diract contact with legislators, their staffs, govemment officials, or a legisative body ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tofal lobbying expenditures {Add lines ¢ through h.) 0.
It *Yes" to any of the above, alsn attach a statement giving a detailed descrlptmn of the lobbying activities.
s Schedule A {Form 990 or 990-EZ) 2007

9
13400813 757194 12520 2007.05065 IOWA ARCHITECTURAL FOUNDATI 12520 1




Form 990 or 990-E7) 2007 TOWA ARCHITECTURAL FOUNDATION 42-1326492 Page7?
1 Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indiractly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers fram the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash e e e e Gta(i) X
() ODBEASSOIS oot e e ee et e oo e e ... |ali) X
h Other transactions:
(i) Sales or exchanges of assets with a noncharitable axempt organization .. e e bii) X
(1) Purchases of assets from a noncharitable exempt organization ..., i b{ii) X
{iii) Rental of facilities, €qQUIDMENE, OF OHIBISSBES | .. o oottt ee et em e b{iii) X
{iv) Reimbursement arrangaments ... e e e et biiv) X
(V) LORMS OF 10BN QUAIBIBES . o e oot e biv) X
{vi} Performance of services or membership orfundralsmg selicitations ..o TR h{vi) X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees RV T TR O T T T T T L X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market valua of the
goods, other agsels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receivad:

() (b) {t) {d)
Line no. Amount involved Name of noncharitable sxempt organization Description of transfers, transactions, and sharing arrangements
TOWA CHAPTER-AMERICAN See Statement 5
C 0. INSTITUTE OF ARCHITECTS

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations described in section 501(c} of the

Gode {other than section S01{c)}{31) 01 in S8CHON B27 2 e > Yes [ Ine
b f'Yes," complete the following schedule:
@ e oy
Mame of organization Type of crganization Description of relationship
IOWA CHAPTER - AMERICAN INSTITUTE See Statement 6
OF ARCHITECTS 501 (C)(6)
e Schedule A (Form 990 or 990-EZ) 2007
10
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IOWA ARCHITECTURAL FOUNDATION 42-1326492

Form 990-EZ Other Expenses Statement 1
Description Amount

SCHOOCL PROGRAM EXPENSE 2,039,
COMMUNITY DESIGN PROGRAM 5,808.
INSURANCE 675.
WEBPAGE 720.
NEA GRANT 828.
MISCELLANEOUS EXPENSES 469.
GOLF EVENT 2,146.
MEALS AND BOARD ACTIVITIES 225.
Total to Form 990-EZ, line 16 12,910.
Form 990-EZ Special Fundraising Events and Activities Statement 2
Description of Gross Contribut. Gross Direct Net Income
Fundraising Events Receipts Included Revenue Expenses or (Loss)
PROMOTIONAL SHIRTS 7,870. 7,870. 6,525. 1,345.
To Form 990-EZ, line 6 7,870. 7,870. 6,525. 1,345.
Form 990-EZ Part III - Statement of Organization’s Statement 3

Primary Exempt Purpose

Explanation

TG INCREASE PUBLIC AWARENESS OF ARCHITECTURE AS AN ART AND SUPPORT
PRESERVATION OF ARCHITECTURE AND ITS ALLIED ARTS AND SCIENCES

11 Statement(s) 1, 2, 3
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IOWA ARCHITECTURAL FOUNDATION 42-1326492

FORM 990-~EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . « + ¢+ ¢ 4 4 i 4 4 4 e v e e s . e . [ ] Yes [X] No

B) Did the organization, during the year, pay premiunms,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

12 Statement(s) 4
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IOWA ARCHITECTURAL FOUNDATION 42-1326492

Schedule A Involvement With Noncharitable Organizations Statement 5
Part VII, Line 51, Column (d}

Name of Noncharitable Exempt Organization

IOWA CHAPTER-AMERICAN INSTITUTE OF ARCHITECTS

Description of Transfers, Transactions, and Sharing Arrangements

SHARING OF OFFICE SPACE AND EQUIPMENT

13 Statement(s) 5
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IOWA ARCHITECTURAL FOUNDATION 42-1326492

Schedule A Affiliation with Tax-Exempt Organizations Statement

6
Part VII, Line 52, Column (cC)
Name of Affiliated or Related Organization
IOWA CHAPTER - AMERICAN INSTITUTE OF ARCHITECTS
Description of Relationship with Affiliated or Related Organization
COMMON BOARD MEMBERS - SHARING OF OFFICE SPACE AND EQUIPMENT
14 Statement(s) 6
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Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exem pt Organization Return OMB No. 1545-1709
Department of the T)

lnfgr:am:v:nueess:ia;: i P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. ... >

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autematic 8-month extension - check this box and complete
PO L OMIY oo e et e » [

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or BB70, group returns, ot a composite of consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part lI} of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Crganization Employer identification number
print

IOWA ARCHITECTURAL FQUNDATION 42-1326492
File by the

dueaaie for | Number, street, and room or suite no. if a P.C. box, see instructions.

fingyor | 1000 WALNUT STREET, No. 101

retum, See
instructions. | Gity, town of post office, state, and ZIP code. For a foreign address, see instructions.

DES MOINES, TA 50309

Check type of return to be filed flle a separate application for each return):

[ 1Form990 [ Form 990-T (corporation) [ 1 Form4720
[ 1 Form 990-BL [ 1 Form 990-T (sec. 401{(a) or 408(a) trust) [ | Form 5227
Form 990-EZ [ 1 Form 990-T {trust other than above) [ 1 Form 6089
1 Form 990-PF [ Form 1041-A [ Form 8870

® The books arein the care of » CHRISTIAN LUTZ

Telephone No. > 515-244-1888 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... > I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exermption Number {GEN) . If this is for the whole group, check this

box P [ . Ifitis for part of the group, check this box W [ 1 and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6-months for a corporation required to flle Form 990-T) extension of time: until
August 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2007 or
» [ | tax year beginning , and ending

2 |f this tax year is for less than 12 menths, check reason: [ Initial return [ Final return [ ] Change in accounting petiod

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| %

b If this applicaticn is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear everpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). R
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B86B, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2008)
723831
04-16-08

15
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ZB 67 290M2 - 670 4243 o 29404-138-69761-8  A0234326  211A

200826 113899 50309 [RS USE ONLY 4711326492 TE 1
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-825-5500
) QOGDEN, UT $4201-0074

Notice Number: CP211A
Date: July 7, 2008

Taxpayer Identification Number;

023412.515812.0072.002 1 AT 0.346 53¢ 42-1326492

ek edunnalluekes il li Tax Form: 990
Llibidheaal W baddonlldad albiflon bl Tax Period: December 31, 2007

IGWA ARCHITECTURAL FOUNDATION
1000 WALNUT ST STE 101

DES MOINES IA 50309-3433262
023412

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Orgzmizatioﬁ
Return, for the return (forim) and tax period identified above.

We have approved your request and have extended the due date to file your return to
August 15, 2008.

Please attach a copy of this letter to your return when you file if. It is evidence that we granted an
extension of time to file your return. A copy is provided lor your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to [ile certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 retuns in a calendar year, including
income, excise, employment tax and information returns, Private foundations and charitable trusts will be
required to file Forms 990-PT° electronically regardless of their asset size, if they file at lcast 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Prolits" and look for the
“e-file for Charities and Non-Prolits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information. )



