ailed 4/1b[10

Short Form | OMB Mo. 15451150
_ ggn_Ez Return of Organization Exempt From Income Tax
Form . Under gsection 501(c), 527, or 4947(a){1} of the Internal Revenue Code
(except hlack lung benefit trust or private foundation)
® Sponsaring organizations of donor advised funds and controlling organizations as defined in section
- 512{b)(13) must fite Form 890. All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
Intemnal Revenue Servics » The organization may have to Use a copy of this retrn to satisfy stats reporting requirements. N
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Greck if appicable: Please | G Name of organization : D Employer identification number
[] Adaress change e e [IOWA ARCHITECTURAL FOUNDATION : 42-1326492
D N_a'_'“e change print or | Number and street (or P.Q. box, if mall 35 not delivered 1o street address) Roem/suite E Telephone number
8 e rerorm fg"e":" 400 LOCUST STREET 100 515-244-1888
(] Amendect retum in':’;u":‘_’f City or town, state or country, and ZIP + 4 F Grolp Exemption
[} Application pending tons. |DES MOINES, IOWA 50309-2348 Number P
& Section S01(c}{3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Metttod: Cash [ Accrual
a completed Schedule A {Form 850 or 990-EZ), Other (specify) »
H Check » if the organization is not
| Website: » WWW.IOWAARCHFOUNDATION.ORG required to attach Schedule B (Form 290,
J Tax-exempt status (check only one) — V] 501(c) ( 3 ) <{insertno) [14047ia)(or [1527 | 99G-EZ, or 990-PE).
K Check ™ L1 ifthe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally net more than $25,000, A
Faorm 980-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 8b, and 7b, ta line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 62,271.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1. )
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 46,691.
2  Program service revenue including government fees and contracts .. 2 1,615,
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4 Investment income . e .. 14 238.
ba Gross amount from sale of assets other than mventory .o 5a 0
b Less: cost or other basis and sales expenses . . . Sh 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromlineda) . . . 5¢ : 0
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here b E]
21 a Grossrevenue (notincluding $ 0 of contributions ;
&" reported online 1} . . . . . . C e 6a 13,727,
b Less: direct expenses other than fundratsmg expenses . . . 6b 4121 000
¢ Netincome or (loss} from special evenis and activities (Subtract Isne Bbfromline6a). . . . | B¢ 9,606.
7a Gross sales of inventory, less returns and allowanges . . . . . 7a i
b Less:costofgoedssold . . . . 7b o
c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|r|e Tay . . . . . . . i7¢c ¢
8  Other'revenue ({describe > } 8 0
9 Tofalrevenue.Addlines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .r» |9 58,150.
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 110 4
11 Benefiis paid to or for membars . . . e 9
2112  Salaries, other compensation, and employee beneflts N I 42,777.
2113  Professional fees and other payments to independent contractors . . . . . . . . . . |13 1,500.
?% 14 Occupancy, rent, utifities, and maintenance . . . . . . . . . . N 1,852,
W) 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 2,090,
16 Other expenses {describe B SEE STATEMENT 1 ) 116 11,501.
17 Total expenses. Add lines 10through 16 . . . . N . i ¥ i 59,729,
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) Coe . 18 | - {1,570
218  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wsth :
2 end-of-year figure reported on prioryear'sretur) . . . . . . . . . . . . . . . |19 23.904.
B :20 . Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 ¢
< 21 Mot gssets or fund balances at end of year. Combine lings 18 through20 . . . . 121 22,334.
m Balance Sheets. H Toial assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part il.) {A) Beginning of year {B) End of year
22  Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 27,272.122 24,967.
23 landandbuildings. . . . . . . . . . . L ... L L _ 0i23 0
24 Other assets {describe » _ ) _8l24 0
25 Totalassets. . . . e e e e e e 27,272,125 24,387
26 Total liabilities {describe » CURRENT LIABILITIES ) 3,368.|25 2,633.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 23,904.!27 22,334,
For Privacy Aet and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009




Form 590-EZ (2009) . Page 2
_ i Statement of Program Service Accompl;shments {See the instructions for Part |11} Expenses

What is the organization’s primary exempt purpose?  PROMOTE AWARENESS OF ARCHITECTURE & DESIGN (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(c}3) and 501(cH4)
manner, describe the services provided, the number of persons benefited, and other relevant infarmation for Z;%??;;tﬁ?fsfg.d:sgx;
each program title. : for others) ’

28 SPONSORING ORGANIZATION FOR ARCHITECTURE IN THE SCHOOLS PROGRAM SUPPORTING ACTIVITIES

LOCALLY AND STATEWIDE WHICH FURTHER ARCHITECTURAL AWARENESS

{Grants § 03 If this amount includes foreign grarzts: checkhere . . . . » ] |28a 1,306.
2 COMMUNITY DESIGN PROGRAM FOR [OWA CITIES AND TOWNS BY COORDINATING ASSESSMENTS AND
RECOMMENDATIONS BY VOLUNTEER DESIGN PROFESSIONALS FOR AND WITH COMMUNITY LEADERS

(Grants $ 0) If this amount includes foreign grants, check here L. B[] {29a 1,904,
30 COMMUNITY DESIGN EXCELLENCE AWARDS TO THOSE PARTIES THAT HAVE SUPPORTED QUALITY

"ARCHITECTURE THROUGH NEW CONSTRUCTION OR RENOVATION

(Grants § 8) If this amount includes foreign grants, checkhere . . . . » 1 |30a 166.
31 Other program services (attach schedule) . . O

(Grants ’ 3) If this amount includes forelgn grants check here . . . . p»[] |31a 1103.
32 Total program service expenses (add lines 28a through 31 a . . . . T - 4479,
List of Officers, Directors, Trustees, and Key Employees. List each one even :f not com pensated {See the instructions for Part [V.)

(b) Title and average {c} Compensation {d) Contributions to (e} Expense

{a} Name and address hours per week {ff not paid, employes benefft plans & account and
: devated to position enter -0-.) deferred compensation | other allowances

CHRISTIAN LUTZ : - EXEC DIRECTOR (40.00)
1900 CEDAR STREET APT. F104, NORWALK, IA 50211 ) 36,400 3,502.| 0

GARY BECHTEL e BOARD CHAIR {1.00)
400 ICE HARBOR DRIVE, DUBUQUE, JA 52001 ' 0 0 0

KEVIN TUBBS
e BOARD VICE CHAIR {1.00)
421 GRAND AVENUE, DES MOINES, 1A 50309 : 0 g 0

ANDREW THIELEN SECRETARY (1.00)

2882 106TH STREET, URBANDALE, IA 50322 0 0 : 0
ROBERT BISENIUS
TREASURER (1.0
1601 48TH STREET STE 200, W. DES MOINES, IA_ 50266 RER (1.00) 0 0 0
DARVEA '
SOHNDARVEAY -| TRUSTEE (1.00)
1415 28TH STREET STE 325, W. DES MOINES, 1A 50266 0 o 0
HRIS DELLA VEDOVA
CHRIS DELLAVEDD TRUSTEE (1.00)
1300 WALNUT STREET STE 200, DES MOINES, A 50309 g 0 0

KAREN ERGER
............................... TRUSTEE (1.00)

500 FIRST AVE NE STE 300, CEDAR RAPIDS, IA 52401 0 0 0
MATTHEW GILLASPIE

---------------------------------------- . TRUSTEE (1.00

3900 INGERSOLL AVE_STE 110, DES MOINES, 1A 50312 (.00) 0 0 0
TIM HIGKMAN TRUSTEE (1.00)

1300 WALNUT STREET STE 201, DES MOINES, IA 50309 0 0 0
SCOTT LEWELLEN

- TRUSTEE (1.00

1717 INGERSOLL AVE STE 121, DES MOINES, |A 50309 (1.09) _ 0 0 0

EDWARD MATT

TRUSTEE (1.00)

939 OFFICE PK RD_STE 101, W. DES MOINES, IA 50265 0 o] 0

KIM MCDONALD e TRUSTEE (1.60)

221 E COLLEGE ST STE 303, IOWA CITY, IA 52240 ' 0 0 0

PATMESCHER -----| TRUSTEE (1.00) .

300 WALNUT ST STE 235, DES MOINES, [A_ 50309 0 0 0

ERMO -

GREGORY PALER TRUSTEE (1.00)

156 COLLEGE OF DESIGN, AMES, 1A 50011 0 0 0
HRISTINA RHODES

CHRISTINA RRORES e TRUSTEE (1.00) :

14798 92nd LANE, INDIANOLA, A 50125 0 o 0

SUZANNE SCHWENGELS ) . TRUSTEE (1.00)

400 LOCUST STREET STE 100, DES MOINES, IA 50309 0 0 : 0

EDD SOENKE

------------------- TRUSTEE (1.00)
1637 THORNWOOD DRIVE, W. DES MOINES, |A_ 50265 0 0 0

Form 990-EZ 009




Form 990- £7 (2000} Page 3
Other Information (Note the statement reqwrements in the instructions for Part V)

33

34

35

40a

4
42a

45

Yes{ No
Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed

description of each activity . . . . . . . . . . . 33 v
Were any changes made to the organizing or governing documents'? If “Yes ” attach a conformed copy of

the changes . e P
If the organization had income from busmess activities, such as those reported on lines 2, Ea and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
8033(e) notice, reporting, and proxy tax requitements? -

If “Yes,” has it filed a tax return on Form 990-T for this year? .

bid the organization undergo a liquidation, dissolution, termination, or S|gmf|oant drsposmon of net assets
during the year'? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. b |373|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any ioans to, any off:oer d|rector trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b N/A
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included onined . . . . . . . . . . [3%a N/
Gross receipts, inciuded on line 9, for public use of club facilities . . . 35b N/
Section 501(c)(3) organizations. Enter amount of tax imposed on the organxzatlon dunng the year under: ;
section 4911 0 ;section 4912 0 ;section 4955» 0 |

Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified
person in a prior year, and that the fransaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ? If “Yes,” complete Schedute L., Part| .

Section 501{c)3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed pPErsons during the year under sections 4912,

4855,and 4958 . . . . A & 0
Section 501(c)3) and 501(0)(4} orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . S & g

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e

List the states with which a copy of this retum is filed. B NONE

The organization's books are in care of » CHRISTIAN LUTZ Telephone no. »  515-244-1888
Located at » 400 LOECUST STREET SUITE 100, DES MOINES, !OWA ZIF+4 50309-2343
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 Yes| No
accounty? . . L L L L L L L Lol e e e e v
if “Yes,” enter the name of the foreign country: b ‘ B
See the instructions for exceptions and frl:ng reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization mairtain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compteted instead of
Form-990-EZ .

Is any related organization a controlled sntlty of the organlzatlon w1thrn the meaning of sectson 512( )(1 3)‘? if
“Yes,” Form 990 must be completed instead of Form 930-EZ .

Form 990-EZ (2009




Form 990-EZ (20089) Page 4

Section 501(c){3) organizations and section 4947{a}{1} nonexempt charitable trusts only. All section
501(c)(3) org(anizaﬂons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46  Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to Yesi No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . Coe e 46 v
47  Did the organization engage in [obbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170{b)(1)(AND? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49h
80 Complete this table for the organization's five highest compenssted employees (other than offlcers dlrectors trustees and key
employges) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b) Title and average [c} Compensation {d} Contributions to (e} Expense
{a} Name and address of sach employee paid more haurs per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other empioyees paid over $1006,000 . . . . B 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

[a} Name and address of each independent contractor paid more than $100,000 {b} Type of service ic} Compensation

NONE
d Totai number of other independent contractors each receiving over $100,000 . . B 0

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.
o P Sueimme—~ - B el (L
Here L

Slgnatur of officer . Date
benT £. BISCNIys , TREASHEES
Type or print narme and title 4
Paid Preparer's . Date .(s:eri?—Ck if Preparer's dentifying number (Sea instructions)
P , signature employed » E
reparers Firm's narme {or EIN »

Use Only | vyoursif seif-employed),

address, and ZIP + 4 Phone no. »

» [1yes [INo
Form 990-EZ (2009)

May the RS discuss this return with the preparer shown above? See instructions




| omB No. 1545-0047

SCHEDULE A _
{Form 990 or' 990-EZ})

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust,

Dapartment of ffe Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Intemal Revenue Service ; )
Name of the organization Employer identification number

JOWA ARCHITECTURAL FOUNDATION ' 42 1326492
Reason for Public Charity Status {All organizations must complete this part.}) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in sectlon 170{b}{1 }A)i).
2 [ A school described in section 170(b){1){A}(i). {Attach Schedule E.) '
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A}{ii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)}{1){A)ii}. Enter the
hospital’s name, city, and state;

1t

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1}A)(iv). (Compiete Part 1i.)

6 [ A federal, state, or focal government or governmental unit described in section 170{b}{(1}A}(v).

7 [3 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 [}

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

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 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 supportad organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a0 1ype b O Typell ¢ [ Type Hi-Functicnally integrated d [ Type -Othar
e L1 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 orgamzaﬂorzs described in section
509(a){1) or section 509(a){2). .

f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type lll supporting
organization, check this box e A
g Since August 17, 2006, has the organlzatlon accepi'ed any glft or contrlbutlon 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, the governing body of the supported crganization?
(i} A family member of a person described in (i} above?
(i} A 35% controlled entity of a person described in (i) or (i} above'?
h Provide the following information about the supported organization(s).

Yes | No

11g(i)
11a(i)
11gfiil)

{} Name of supported
organization

(i} £IN

(i} Type of crganizaticn
{described on lines -9
above or iRC section
{see instructions))

{tv} Is the organization
in col, {i} listed in your
goverming dogument?

{v) Did you notify
the organization in
col. (i} of your
suppori?

{wi} Is the
organization in col.
(i} organized in the

u.s.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat. No. 11285F

Schedule A {Form 980 or 990-EZ} 2009




Schedule A (Form 990 or 290-EZ) 2009
‘Partll

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170{b}{1}{A)vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in} »

2|

6

{a) 2005 (b} 2006 (c} 2007 {d) 2008 {e) 2009 T ® Tom

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid {o or expended on
its hehalf

The wvalue of services or facilities
furnished by a governmentai unit to the
organization without charge

Total. Add lines 1 through 3

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} .

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 {b) 2006 (c} 2007 {d) 2008 {e) 2009 (f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and incecme from similar
sources

Net income from unrelated business
activities, whether or not the business is
ragularly carried on

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through ‘i(}
Gross receipts from related activities, etc. (see :nstructlons)

First five years. If the Form 990 is for the organization's first, second, ’thlrd four’th or ﬂfth tax year as a section 501(c)3)
organization, check this box and stop here .. >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 {line 6, column (§) divided by fine 11, column {f) 14

%

Public support percentage from 2008 Schedule A, Part |1, line 14 15

%

33% % support test—2009_ If the organization did not check the box on line ‘13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N
334 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
10%-facts-and-circumstances test—2009. If the organization did not ¢check a box on line 13, 16a, or 16b, and line 14 is 10% or
maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests 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 crganization .
Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]
1

(]

0
G

Schedule A {Form 890 or 990-EZ) 2009




Schedule A (Form 990 or $90-E2) 2008

Support Schedule for Organizations Described in Secticn 509(3}(2)
{Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual granis.”) . . .
Gross receipts from admissions, merchandzse
sold or services performed, or facilities
furnished in any activity that is related to.the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif e

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add Ines 7a and 7b

Public support (Subtract fine 7c from
line 6.) .

{a) 2005

{b) 2008

{¢) 2007

(d) 2008

{e) 2009

{f} Total

44,057.

64,372.

79,789,

53,192,

46,691,

288,101,

13,460.

1,615,

15,075.

57,517.

79,789,

53,192.

438,3086.

303,178,

Section B. Total Support

303,176.

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, diwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .. P e

Unrelated business taxable income {less
seclion 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

MNet income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu arly
carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1)

Total support (Add lines 8, 10c, 11,
and 12} .

{a} 2005

{b) 2006

{c) 2007

{d} 2008

(e} 2009

{f) Total

57,517.

64,372,

" 79,789,

53,192,

48,3086,

303,178,

25,

238.

263.

25,

238.

263.

57,542,

64,372,

79,789,

53,192,

48,544.

303,439,

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 box and stop here e T,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column () divided by line 13, column {f)) 15 95.91 %

16 Public support percentage frorm 2008 Schedule A, Part ill, line 15 16 99.99 9

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column {f)) . 17 0% %

18  Invesiment income percentage from 2008 Schedule A, Part I, line 17 . 18 1%

19a 33% % support tests—2009. If the organization did not check the bex on line 14, and I;ne 15 is more than 33V %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as'a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on ling 14 or line 19z, and line 16 is more than 334 %, and

line 18 is not more than 33 %, 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, 18a, or 19b, check this box and ses instructions » [

Schedule A (Form 990 or 990-EZ} 2008




ICWA ARCHITECTURAL FOUNDATION _ 42-1326492

Form 990-EZ-
STATEMENT 1 - QTHER EXPENSES

Description Amount
ARCHITECTURE IN THE SCHOCLS $1,306.
BOARD ACTIVITIES _ $1,058.
COMMUNITY DESIGN EXCELLENCE AWARD $ 166.
COMMUNITY DESIGN PROGRAM $1,904.
EXECUTIVE DIRECTORS EXPENSES $1,329.
INSURANCE $1,264.
DUES AND MEMBERSHIPS $ 100.
OFFICE RELOCATION $2,581.
WALKING TOURS PROGRAM $1,103.
" WEBSITE $  690.

TOTAL TO FORM 990-EZ, LINE 16 | $11,501.




IOWA ARCHITECTURAL FOUNDATION 42-1326492

Form 990-EZ
PAGE 2 STATEMENTS

LINE 31: OTHER PROGRAM SERVICES

WALKING TOURS PROGRAM EDUCATES AND ENGAGES PUBLIC ABQUT
ARCHITECTURAL AWARENESS OF DOWNTOWN BUSINESS DISTRICT




