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Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2©0 8
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. > {except black lung benefit trust or private foundation)
Sp nn anizations of d ad d fund d controlling organizations as defined in section .
512(b)?1n35)°mu%toir ? Florm 99500All%qgrer o\rlésaenlzali::)nss Ewuth gross rlggelp?s less Ithan $1, O%(I)nSOOI andctcl)?al 0] pen to Pubilic
Department,of the Treasury assets less than $2,500,000 at the end of the year may use this form I .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nsPeCtlon
A For the 2008 calendar year, or tax year beginning . 77 /0 £ 7 , 2008, and ending AMAY 3/ , 2009
B Check if applicable Pleases C Name of organization D Employer identification number
Add h use IR g .
E e g label or ,_Ml/"ﬁj A BEH TecruRE /QWW\ 75 iz708Y//
D rtial retumg :’y’;’: or Number and street {or P O box, if mail is not delivered to street address] Room/suite} E Telenhone number
[ Termnaton e’ | P 0. BoxX 576/19 z14-764-1906
[ Amended retum Inps:fucf City or town, state pr country, and ZIP + 4 F Group Exemption
[J Appiication pending tions. ALLAS, T)( 75357 Number > NV /
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method [] Cash, [Z,Accrual
a completed Schedule A (Form 990 or 990-EZ). i Other {specify) ¥
' H Check » Ef if the organization s not
| Website: > w Wu/ MM),A BLHITECTUREFORUM . ORL, required to attach Schedule B (Form 990,
J Organization type (check only one)— E{501(CL(3 ) w(nsert no) [ 4947(a)1) or _[]527 990-EZ, or 990-PF).

K Check »[] 1 the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s
not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 890-EZ » § Zﬁ/ 366

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . . . . e 1 75, 526
2 Program service revenue including government fees and contracts . R i?/, £50
3 Membership dues and assessments . . . . . . . . . . . . . . .. ... 3 6/, 870
4 Investment ncome . . 4 L ezoe
5a Gross amount from sale of assets other than lnventory ... . . |>5a
b Less: cost or other basis and sales expenses . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sb from line 5a) (attach schedule) . 5c °
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
o« reported online 1) . . . . .o . | 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a) . . . . | 6¢ o
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less' cost of goods sold . . ) .. L7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7L fromtime~Fa}——————— . Ie o
8 Other revenue (describe » f \E VE!\‘,/ED ) | 8 °
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . .| . ol > 19 20]/,3¢66
10 Grants and similar amounts paid (attach schedule) 151 - JAN 2 1 2010 8 . 10
11 Benefits paid to or for members . N Lol B AR . 7Y 1
§ 12  Salaries, other compensation, and employee beneflts } x| |12
€| 13 Professional fees and other payments to independent contr ctorsOG DEN UT 13
2| 14 Occupancy, rent, utilities, and maintenance . . . .o :g
W 45 Prnting, publications, postage, and shippin . . .
‘| 16  Other gxgenses (descr?be >g S¢6 p;ﬁg OHED ScHebULE /‘H" I y |16 | 2o, 027
| 17 Total expenses. Add lines 10 through 16 . . . . . . .. .» 17| zo1, 029
:%‘ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o . 18 z77
e8| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2_‘< end-of-year figure reported on prior year’s return) . e N |- [z, 198
irzw 20 Other changes n net assets or fund balances (attach explanatlon) . S -
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. 21 iz, 475
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
= (See the instructions for Part I1.) (A) Beginning of year | _ (B) End of year
%? 22 Cash, savings, and investments | C e e .o /35,017 |22| /39,430
¢J 23 Land and buildings . . Coe e e e e 14,065 l23] 17,350
@3 24 Other assets (describe » Aceounts Pécsinmbls ) J,4Y5 124 7,635
25 Total assets . . .. .o /60,8527 |25| /64,25
26 Total liabilities (describe > _Accounts Pavnbus ) Y%,327 |26 52,340
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 2, 122 27] /12,415
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose? _ENUCAT!or) ga%q"(gfdoigggggggﬁz
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 _PREZ6WT6R. OF LECTYRE S6reS, PANEL, DIScuasions AND SypiPasia el ATINE 72

AectliTecTune AnD THE BUILT ENViRonmenT, ANN. BB AT onAL, RECEFT/oWS AN Toves

BSUATEE To ARCHITEGTVRE

(Grants $ ) If this amount includes foreign grants, check here » [ [28a /57/ WL//
L U

(Grants$ ) If this amount includes foreign grants, check here . . . . . » [1|29a
B0 oo mmmmmmnmes

Grants$ ) If this amount includes foreign grants, checkhere . . . » [] |30a
31 Other program services (attach schedule) . . . e e e .

(Grants $ } If this amount includes foreign grants, check here . » []][31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . > [32]|/¢7,2Y%)

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(a) Name and address

{c) Compensation
(if not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

_CNDy _ScHwwry ] Feés DenT . 0
937 Bruld LanE, DAUAS, TX 75205 5 HounS e

DIANE CHEATHAM ~1ReAS UREL

F'o Box 711146 Daums 7> /5219 5 HeurS o o 0

EVmico FRANdSco _SeckcTany

1717 PAciFle AVE. fhas, TX 7520/ 5 Hove$ 0 6 o

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No ,
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled 7
description of each activity ) . 33
34 Were any changes made to the organizing or governrng documents but not reported to the IRS’> If "Yes /
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but ||
not reported on Form 930-T, attach a statement explaining your reason for not reporting the income on Form 990-T. J
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 :
b If “Yes,” has It filed a tax return on Form 990 T for thls year’7 35b
36 Was there a iquidation, dissolution, termination, or substantial contractlon durlng the year’7 lf “Yes /
complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as descnbed In the |nstruct|ons P L7a I 4
b Did the organization file Form 1120-POL for this year? A 1) v :
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were L
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b |
39 Section 501(c)(7) organizations. Enter: ;
a Imtiation fees and capital contributions included on line 9 . e e . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under: |
section 4911 » o ; section 4912 » o ; section 4955 p ° I T
b Section 501(c)(3)} and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule /
L, Part1 . . .o 40b
¢ Enter amount of tax |mposed on organlzat|on managers or dlsquallfled persons durlng I
the year under sections 4912, 4955, and 4958 . . T 2 °
d Enter amount of tax on line 40c reimbursed by the organization . . N o /L
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheliter :
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41  List the states with which a copy of this return is filed. > / -3 Xb i —
42a The books are in care of P ATMJ Eu mu)’ 6XEVTIVE N Recion./ Telephone no. » (Mr./\75L}-Z'fG‘c
Located at .10 B 596119, ZP+4 » 75359 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty —_—
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No~
account)? .. 42b v
If “Yes,” enter the name of the forelgn country > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. _/
¢ At any time during the calendar year, did the organization maintain an office outstde of the U.S.? 42c
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of /
Form 990-EZ 4
45 Is any related organlzatlon a controlled entlty of the organrzatlon W|th|n the meanrng of sectron 51 2(b)(1 3)’7 lf ) /
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e .. . . 45

Form 990-EZ (2008)



Form 990-EZ (2008)

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 Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 v/

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I| 47 v

48 Is the organization operating a school as described 1n section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 /

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s} a section 527 organization? 4%

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

devoted to position

{b) Title and average {c) Compensation
{a) Name and address of each employee paid more hours per week
than $100,000

(d) Contnbutions to {e) Expense
employee benefit plans & account and
deferred compensation other allowances

_______________________ Neve ]

Total number of other employees paid over $100,000 »-

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter “None ”

{a) Name and 'address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

________________________ BONE oo

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of penury | declare that | h
and belief, it 1s true correct, and omplet eclaratign of pre|

[~ 13-10

examined this return, including accompanying schedules and statements, and to the best of my knowledge
rer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of offcer Date
Type or print name and title

. P . Date Check if Preparer's Identifying Number (See instructions)

i:da er's srger?aal[jerres } //{% © :in'l";&)yed > D P000£75 H L/
r 7
Usepo,,,y Furm's name (or yours }\TOWA) NoNoHOE ¥ CO, LLP ~ N » /314273156
address, and ZIF; +4 /56 /0 AAM Pﬂekmv 3TE. Zloo ﬁ/)wﬁ,’/X 752"13 Phone no » 77V 7{0 /8/{

May the IRS discuss this return with the preparer shown above? See instructions » [ Yes [ No

Form 990-EZ (2008)



SCHEDUE # |

Dallas Architecture Forum

Expense Allocation Program Mngt & Fundraising
. Services General -
Jun '08 - May
' 09
Expense
6525 - Symposia Expenses 1,623.14 1623.14
6900 - Occupancy Expense 2,460.01 2460.01
6650 - Marketing and Development Exp 2,802 00 2802
6000 - Administrative Services 68,226.25 53216.47 8187.15 . 6822.63
6050 - AIA/CES Expense 650.00 650
6120 - Bank Charges 3,465 10 3465.1
6150 - Brochures & Publications
6151 - Postage & Mailing Svc -331.49 -331.49
6152 Printing & Reproduction 29.00 29
Total 6150 - Brochures & Publications -302.49
6200 - Insurance
6205 - Health Insurance 8,547.72 6667.22 1025.73 854.77
6202 - General Liability Insurance 350.00 350
Total 6200 - Insurance 8,897.72

6300 - Lecture Expense

6301 - Dinners 4,132.10

6302 - Gifts Given 0.00

6303 - Honorana 14,500 00

6304 - Postage & Mailing Sve 5,001.15

6305 - Printing & Reproduction 11,545.20

6307 - Receptions 5,085.80

6308 - Space Rental 5,500.00

6309 - Travel, Hote! & Expenses 17,227 50
Total 6300 - Lecture Expense 62,991.75 62991.75
6510 - Office Supplies/Equipment 2,765 27 1382.63 691.32 691.32
6520 - Panel Discussions 3,939.39 3939.39
6530 - Postage, Mailing & Delivery 386 00 386
6540 - Printing and Reproduction 44519 445.19

1/7/2010




JOWAW/6 # / (COAJT/"N‘)5/"5) Page 2 of 2

6550 - Professional Fees

6551 - Accounting 910 00

6552 - Legal Fees 85 25

' 6550 - Professional Fees - Other 55.00
Total 6550 - Professional Fees 1,050 25 1050.25

6600 - Public Relations

6602 - Clipping Service/Other Expenses 5,644.00 4714.51 929.49
6604 - Website & Online Svcs 11,160 23 9370.23 1790
Total 6600 - Public Relations 16,804.23

6700 - Special Membership Events

6704 - Design Symposium 13,448 31 13448.31
6701 - Postage & Mailing Svc 2,859 82 1429.5 1430.32
6702 - Printing & Reproduction 2,505 93 1252.97 1252.96
6703 - Supplies & Fees 4,648.03 4148.03 500
6700 - Special Membership Events -
Other 40 00 40

Total 6700 - Special Membership Events 23,502.09

6800 - Telephone 485 47 485.47

6850 - Travel & Ent
6851 - Meetings 337.51 337.51
6852 - Air/Car Rental 16.00 16
6853 - Entertainment 000
6854 - Meals 544.00 209 335
6850 - Travel & Ent - Other 000

Total 6850 - Travel & Ent 897 51

Total Expense _SCHEDYLE # | 201,088 88 167240.67  12140.92  21707.29

1/7/2010



o 3308 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . . . . . ..o O

All 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 8868 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 file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully compieted and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Dallas Architecture Forum 75 2708411
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for
filing your P.O. Box 596119
e e City, town or post office, state, and ZIP code For a foreign address, see instructions.
Dallas, TX 75359

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

0 Form 990 [J Form 990-T (corporation) 0 Form 4720
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(/] Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. »( 214 ) __764-2406 FAXNo.» ( 214 ) . 764-2406
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ . If this is
for the whole group, check this box . ... .. » [ If st is for part of the group, check this box . ... .. » [] 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 990-T) extension of time .
until ____. January 15 20.19_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year20._....._. or
» [/ tax year beginning ....__...__..Junel ,20.98_  andending........_.....} May31 .. ,20..99__.

2 If this tax year 1s for less than 12 months, check reason: O inial return  [J Final return (0 Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




