rom 990-EZ

Department of the Treasury
Intemal Revanue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) uflhe I‘nl?rnaljneve?ue Code (except hlack lung henefit frust or
rivale foundation
Sponsoring organizaticns of donor advised funds and nontrolllng organizations as defined in section 512{b){13) must fife Form 990. All
other organizations with gross receipts less than $1,000,000 and total assets ess than $2,500,000 at the end of the year may use this form.

P The organization may have tc use a copy of this refurn to satisfy state reporting requirements. |

| OMB No. 1545-1150

2008

i

A For the 2008 calendar year, or tax year beginning and ending
B Check it [oicase |G Name of organization D Employer Identification numbar
i |k
[ {Mme. |pintor TOWA ARCHITECTURAL FOUNDATION 42-1326492
Iniial | Y- Mumber and street (or P.0. box, if mail is not dalivared to strest addrass) Reom/suite [E Telsphone number
[ Jigmi [$=:400 LOCUST STREET 100 515-244-1888
Amended lians, Gity or town, state or country, and ZIP + 4 F Group Exemption

stum

[ Jhepication DES MOINES, IA 50309

Mumber P>

# Section 501({s}{3) organizations and 4947(a)(1) nonexempl charltahie trusts must attach a completed

Schedule A (Form 980 or 990-EZ).

G Accounting method: Cash [ Accrual
Other (specify) P

| Website: » IOWAARCHFOQUNDATICN.ORG

J _Organization type (check only one}— 501(c) { 3

y (insertno) [ 140471y or [ 527

H Check M if the organization is not
required to attach Schedule B ¢rom 990, 830-67, or 990-PR.

K Check |___J if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not
quulred but if the organization chooses to file a return, be sure to file a complete return.

s 5h, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Ferm 990 instead of Form 990-E7

....... > § 53,192.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea the instructions for Part 1)

1 Contributions, gifts, granis, and Similar amaUIts tCBVEa 1 43,630.
2 Program seivice revenue including government fees and contraets e, 2
3 Membership dues and assesSMeNtS ... e 3
A INVBSIMBIE IMCOMIE ..o i oot e et e e e e a e e e e e e e r e e s s bt erare e snr _ 4
5a Gross amount from sale of assets other than inventory ..o Ha e
b Less: cost or other basis and sales @Xpenses ..., Gh
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b from ling 5a) (attach schedule) ... iy
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, chack here P (]
§ a Gross revenue {not including $ of contributions :
& R N U 6a 9,562,
h Less: direct expenses other than fundraising expenses ... 6h 2 ’ 242.
¢ Net income or (loss) from special events and activities (Subtract line &b from line 6a) 7,320.
7a Gross sales of inventory, lass returns and allowances ...,
b Less:costof goodsSold .. ...
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromdine 7a) .
8  Other revenue {describe P
9 Tolalrevenue. Add lines 1,2, 3,4, 50, 60, 70,800 8 oottt eeee et esies e sersse e ssessseseeansa > | s 50,950.
10 Grants and similar amounts paid (altach schedule) ... e 10
1 Benellls DA L0 O T IO S e et e e e 1y
@ (12 Salaries, other compensation, and employes benefits ... 12 36,967.
g 13 Professional faes and other payments to independent contractors . o o e 13 1,500.
£ (14  Occupancy, rent, utilities, and MaiMtBNaNCe ... .. ... e 1,505.
"' |15  Printing, publications, postage, and SHIPPING __________.__.__.....c.ccoooiiisroiooseero oo 1,533,
16  Other expenses (describe > 10,653.
17 Total expenses. Add lines 10 through 16 ... i e ece e n e 52 ’ 158.
n |18 Excess or (deficit) for the year (Subtract line 17 from line 9) -1,208.
‘g 19 Net assets or fund balances at beginning of year (from line 27, cofumn {A})
& (must agree with end-of-year figure reportad on prior year's FIUM) . e 25,112.
g 20  Otherchanges in net assets or fund balances (attach exXplanation) L . e,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 23,904.
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, fita Form 990 instead of Farm 990-E7,
(See the instructions for Part 1.} (A) Beginning of year | {B) End of year
22 Cash, savings, and investments e 27,731.]22 27,272,
23 Landand buildings e 23
24  Other assels (describe 24
26 TOIIASSEIS ...\ ccoooooevocosooeosreosee oo eeseeses s seeeseceeess oo eressses s s ses e 27,731 .12 27,272,
26 Total liabilities (describe » CURRENT LIABILITIES ) 2,619.| 28 3,368.
27  Net assels or fund balances {line 27 of column {B) must agres with line 21y ... 25,112.| 27 23,904.
$3%7s LHMA For Privacy Act and Paperwark Reductian Act Nolice, see the Instructions for Form 930. Farm 990-EZ (2008)
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Form 990-EZ (2008}

_ TOWA ARCHITECTURAL FOUNDATION 42-1326492 Pags 2
fRartlil-| Statement of Program Service Accomplishments (See the instructions for Part fll,) Expenses
What is the organization's primary exempt purpose? (Required for 501(r}(3}
and (4} organizations and

Describe what was achieved in carrying out the organization's exempt purposes. [n a ciear and concise manner, describe the services
provided, the number of parsons benefited, or other ralevant information for each program title.

4347(a)(1) trusts; optional
for others.)

28 SPONSORING ORGANIZATION FOR TOWA'S ARCHITECTURE IN THE

SCHOOLS PROGRAM SUPPORTING ACTIVITIES LOCALLY AND STATEWIDE

WHICH FURTHER ARCHITECTURAL EDUCATION OPPCRTUNITIES

(Grants § 0 . ) If this amount includes foreign grants, check hers ... » [ 1|284) 1,717.
20 COMMUNITY DESIGN PROGRAM FOR IOWA CITIES AND TOWNS

COORDINATES ASSESSMENTS AND RECOMMENDATIONS BY VOLUNTEER

DESIGN PROFESSIONALS WITH COMMUNITY LEADERS

{Grants $ 15,000. )i this amount includes foreign grants, check here ... . . . » 1|29 3,977,
30

{Grants $ ) If this amount includes foreign grants, checkhere ... > D 30
31 Other program services (altach schedule)

(Grants $ ) If this armount includes foreign grants, check here ... .. » [ ] 314

32 Total program service expenses (add iNes 2Ba trOUGN 318} | 32| 5,694.
|Part V| List of Officers, Directors, Trustees, and Key EMPIOYEES. (ist cach oo even If not componsated. (See the imsfructions for Fart IV,
. |{d)Contributions
{b) Title and average hours § {c) Compensation | ig emplayee {e)Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | acceuntand
position -0-.}) deferred other allowances
compensation
GARY BECHTEL, 700 LOCUST ST, STE VICE-CHAIR
942, DUBUQUE, IA 52001 1.00 0. 0. 0.
STEVE GRAY, 1428 46TH STREET, WEST CHAIR
DES MOINES, IA 50266 1.00 0. 0. 0.
BOB BISENIUS, 1601 48TH STREET, STE [TREASURER
200, WEST DES MOINES, TIA 50266 1.00 0. 0. 0.

BIZT72

12-17-08

Form 990-EZ (2008}



Form 990-EZ (2008) JOWA ARCHITECTURAL FOUNDATION 42-1326492 Page 3
Other Information {Nots the statement requirements in the instructions for Part V1)

Yes| No

33  Did the organization engaga In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... . ...

34 Were any changes made to the organizing or governing documents but not reposted to the IRS? 1f *ves," attach a confarmed copy of the changss ... | 34

35 It the organization had income from bitsiness activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, altach & statement explaining your reason for not reporting the incorne on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements? 35a X

b If"Yes," has it filed a tax refum on Form 90T f0r h0s YOar? e ash | N/
36 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a

b Did the organization file Form 1120-POL A0 MHS YBAI? .............ooiieiiie et ee e eee e e e emn s 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or wera any such loans made

in a prior year and siill unpaid at the start of the period coverad by this TOIUINT L. X

I If"Yes," complete Schedule L, Part Il and enter the tetal amount involved . ... I N/A
39  Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included ondine 9 . 39a N/A

b Gross receipts, included on Bne 9, for public use of club facilities ... 39h N/A
4Da Section 501{cK3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . ;section 4912 0. :section 4955 » 0.

b Section 501{c)}{3) and (4) organizations. Did the organization engags in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefi transaction from a prior year? If "Yes," complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disgualified persons during the year under
sections 4912, 4955, and 4958 >

i Enter amount of {ax on line 40c reimbursed by the organization . >
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i "Yes,  cOmPpIBte FONM BBBO-T . oot ee oo et ee e e e e ee e e, 4be X
41  List the states with which a copy of this retum is filed. » _Nohe
42a The books are in care of » CHRISTIAN LUTZ Telephone no. > 515-244-1888
Locatedat 400 LOCUST STREET, SUITE 100, DES MOINES, IA 7ZIP+4 P 50309
b At any fime during the calendar year, did the arganization have an intarast 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 Yes| No
B OUM ) i e e e b e e oo oot n e e e et e et e e e e et et e et e e e e e et e 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, Report of Foreign Bank and Finanzial Accounts.
¢ Atany time doring the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the nama of the foreign country: W
43  Section 4947{a)(1} nonexempt charitable trusts filing Form $90-EZ in Hieu of Form 1041 - Check here ... oo i

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
44  Did the organization maintain any donor advisad funds? If "Yes," Form 990 must be completed instead of
FOMM BO0-EZ | it ettt e et sttt et et et e r e et e e ee 2t e b e e e Rsem s as 2 asee 2 2Rs2Rn e 2 as 2 e e Anee 2R g esaeeeee e e ant e et et s b s e e are s et
45 s any refated organization a controlled entity of the organization within the meaning of section 512{b){13)? if"Yes," Form 990 must be :
completed instead of FOrmM O80-EZ o i i et et e 45 X
Form 890-EZ (2008)
832173
12-17-08
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orm 990-EZ (2008) IOWA ARCHITECTURAL FOUNDATION 42-1326492 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51. :

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
OfiC? [F "Yes," comPlete SCNEaUIE C, Par | . oot e s e ss e et s as b remees e eme et e s ameeesaem e eece e e e et e eats 48 X
47 Did the organization engage in lobbying activilies? If "Yes," complete Schedule G, Part Ll ... 47 X
4B Is the organization operating a schoal as described in section 170(b}{1){AXIN? If "Yes," complete Schedule E ... ... 48 X
48a Did the organization make any transfers to an exempt nen-charitable related OrgANZA N ? e 4092 X
b 1£"Yes," was the related organization{s) a section 527 organizalion? . e s 49b

50  Gomplete this table for the five highest compensated employees (other than officers, directors, trusteas and key employees) who each received more than $100,000
of compensation from the organization. if there is none, enter "None."

- ) _|(D) Contributiens
- {b} Title and average hotrs | {¢) Gompensation | to employes (E)} Expense
{a) Namne and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position daferred other allowances
NONE .| compensatien

Total number of other smployees paid over $100000 .........ocoviviiicn.. »
51  Gomplste this table for the five highest compensated independent cantractors who gach received more than $100,000 of compensation from the organization. If thera

is none, enter “Nong.”

NONE
{a) Name and address of each Independent contractor paid more than $100,000 {h) Type of service (&) Compensation
Total nurmber of other independent contractors each recelving over $100,000........ooooovvieiiniee. »
Under penalties of per;ury | declare that | have examined this retur, including accompanying schedules and statements, and 1o the best of my knowledge and ballef, It Ts true,
) correct and Gom)| araimn of preparer(other than officer) is hased on all information of which preparer has any knowledge g
Sign [onatric= 7-29
Here Slgn:ture of gIper Date

) RoBanT £ BCEN /NS | TISEASUPEHZ.

Type or print name and kitie.

Paid Preparer's signature > C% J)O-/V Date Check if self- Preparer's |dentlfying Nurmber {See instr}
Preparers 07/27/009|employed g [ |

UseOnly I e . RYUN, GIVENS & CO, PLC - EN >
if setf-employed). 2900 100TH STREET' SUITE 301 . Phone P
: aessandZP+4 © JRBANDALE, TA 50322 no. 515-225-3141
May the IRS discuss this return with the preparer shown ahove? Seestructions ... eiiniriieiiaienes > Yes D No -
- Form 890-EZ (2008}

532174

12-7-

4
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SCHEDULE A Public Charity Status and Public Support OB o Teterons

(Form 290 or 890-EZ)

To be completed by all section 501(c}(3) organizations and section 4947{a)(1) 2 u 0 8
Depament of the Treasury nenexempt charitable trusts. ‘ - :
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions.
Name of the organization Employer identification number.

IOWA ARCHITECTURAL FOUNDATION 42-1326492

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one ¢rganization.)

1

]
(]
]

E- R )

Zalsalia

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(k}(1}{A)i).

A school described in section 170{b){1}(A)}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization desctibed in section 170{b)({1){A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital deseribed in section 170{b){(1)(A}{iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){ANiv). (Complete Part I1.)

A federal, state, or local government or governmental unit desctibed in section 170(b){1){A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). {Complete Part |.}

A community trust described in section 170{b)(1)(A}vi). (Complete Part |[.}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Past 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4). {see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a){2). Check the box that
describes the type of supperting erganization and complete lines 11e through 11h.

a |:| Type | b D Type Il c |:] Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type lll
SUPPOINgG OrgaN Zation, ChECK TS DO et e |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... 11gli)
{f) A family member of a person described in () above? ... 11 gii}
{fii} A 35% controlled entity of a person described in {j) or (i) above? 11 gtiii)
h Provide the following information ahout the organizations the organization supports.
. ; iii) Type of iv] Is the organization| (v} Did you notify the {vi) Is th
1) Name of supportsd ii) EIN (i) Type iv) ganization| (v) Did y vi) Is the vil) Amount of
Y organizati%?] ti) (des Oi{:??gatlliunﬂ s n col. (I} listed in your] organization in col. 3393%;%&'2%%% til% ( )support
cribed on lines 1- :
. overning document?| (1) of your suppoit?
above or [RC section  |° g (I ofy PP us?
{sea instructions)} Yes No Yes No Yes No
Total B

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

Schedule A (Form 990 or 990-EZ) 2008

832021 §2-17-08

5
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Schedule A (Form 990 or 920-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b}{1){A)}v])

{Complete only if you checked the hox on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6§ Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning i} {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _..

2 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... [
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. {see Instructions) e 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxX and S oD Rere ..o oo eieiieiiesieiiiiiiiiiiiiiiiiiciiiiiiireiieeeoe » E:l
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2008 {line 8, colurmn {f) divided by line 11, column () .............................. 14 Y%
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f ... 15 %

16a 33 1/3% support test - 2008. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e,
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization ... . . e, »[ |
17a 10% -facts-and-circumstances test - 2008. If the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check & box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 TOWA ARCHITECTURAL FOUNDATION 42-1326492 pages
i Support Schedule for Organizations Described in Section 509(3)(2) {Complate only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b} 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

44,804. 44,057.| 64,372. 79,789. 53,192.| 286,214.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4,989, 13,460. 18,449,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addlines1-5 ... 49,793.| 57,517. 64,372. 79,789%. 53,192.| 304,663.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the yearor $5,000 .

¢ Add lines 7aand 7b

8 _Public support (Subtractling 7e from ling 6),
Section B. Total Support
Calendar year {or figcal year baginning in)p» {a) 2004 (b} 2005 (c} 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromline® ... 49,793. 57,517. 64,372. 79,789. 53,192.| 304,663.
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 25. 25.
b Unrelated business faxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b ... 25, 25.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeee
13 Total suppott (add lines 9, 106, 11, and 12, 304,688,

14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

304,663.

Check thiS BOX AN SROD BEEE ...ttt e ettt e et e e et ettt e e enene e enns a1
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2008 {fine 8, column (f) divided by line 13, column () ..., 15 99.99 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 99.90 %
Section D. Compuiation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, colump (f} divided by line 13, column () ... 17 01 o
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine 27h .., 18 .10 %
10a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |
Schedule A {Form 890 or 990-EZ) 2008

832023 12-17-08
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IOWA ARCHITECTURAL FOUNDATION 42-1326492

Form 990-~EZ Other Expenses Statement 1
Description Amount
SCHOOL PROGRAM EXPENSE 1,717.
COMMUNITY DESIGN PROGRAM 3,9717.
INSURANCE 1,131.
WEBPAGE 720.
DUES AND MEMBERSHIPS 530.
ADVERTISING 408.
TRAVEL 1,337.
MEALS AND BOARD ACTIVITIES 317.
MISC 516.
Total to Form 990-EZ, line 16 10,653.
8 Statement(s) 1

11350727 757194 12520

2008.04000 IOWA ARCHITECTURAL FOUNDATI 12520 1



IOWA ARCHITECTURAL FOUNDATION

42-1326492

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

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « « o« « ¢« v v v s 4 e e s s e e 8 = e .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

9

Statement(s) 2

11350727 757194 12520 2008.04000 IOWA ARCHITECTURAL FOUNDATI 12520_ 1




IOWA ARCHITECTURAL FOUNDATION 42-1326492

990-EZ Pg 2 Statement 3

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

10 Statement(s) 3
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Ti

Internal Revenue Se:\??::w ¥ File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete onfy Part [ and checkthisbox ... >

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed Form 8888.

A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

P L OMIY e et tes et et et e et er ettt ee e en e » []

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax refumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {8 months for a corporation required to file Form 990-T). However, you cannot file Form 8888 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group tetutns, or a composite or consolidated Form 280-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efite and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

JTOWA ARCHITECTURAL FOUNDATION 42-1326492
File by the

due date for |  Numiber, street, and room or suite no. If a P.O. box, see Instructions.

fingyow | 400 LOCUST STREET, No. 100

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

DES MOINES, IA 50309

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

[ Form 990 |:| Form 990-T {(corporation) l:l Form 4720
|:| Form 990-BL | Form 990-T {sec. 401(a) or 408(a} trust) [ | Form 5207
Form 990-EZ 1 Form 990-T gtrust other than above) 1 Form e060
[ 1 Form 990-PF (1 Form 1041-A [ 1 Form 8870

CHRISTIAN LUTZ
® The books are in the care of P 400 LOCUST STREET, SUITE 100 — DES MOINES, IA 50309

Telephone No.»> 515-244-1888 FAX No. P
® |f the organization does not have an office or place of businesas in the United States, checkthisbox ... » E
® | 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 » [ 1. Ifitisfor part of the group, check this box P [__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 file Form 280-T) extension of time until
August 15, 2009 , to flle the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2008 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return D Ghange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $

b if this application is for Forrm 990-PF or 980-T, enter any refundable eredits and estimated
tax payments made. Include any prior year overpayment allowed as a credi.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). 5
See ingiructions. 3 | § N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 84583-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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