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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁga:é o | Prease C Name of organization D Employer identification number
Address t|"asbe<--‘l|ﬁosf
change | prntor LANDSCAPE ARCHITECTURE FOUNDATION
g\%:nra\?e %P [ Doing Business As 52-6065505
return Spsz::ﬁc Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Termn- Jnstrue- (818 18TH STREET NW 810 (202)331-7070
renended| tems [ ity or town, state or country, and ZIP + 4 G _Gross recelpts $ 7,915,981.
[_Ifsehea- WWASHINGTON, DC 20006 H(a) Is this a group return
Pending I e Name and address of principal officer BARBARA DEUTSCH for affiiates? Cves [XINo
SAME AS C ABOVE H(b) Are all affiliates mcluded? [ Yes CINo
| Tax-exempt status X 501 (<) ( 3 ) (insert no) L] 4947(a)(1) or 527 If "No," attach a list (see instructions)
J Website: p» LAFOUNDATION.ORG H(c) Group exemption number P

K_Form of organization: |___] Corporation [ ] Trust [__[ Association [ X | Other B>

[ L Year of formation: 19 6 6| M State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities TO SUPPORT THE PRESERVATION,
g IMPROVEMENT AND ENHANCEMENT OF THE ENVIRONMENT.
=3 g 2 Check this box P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S é 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 20
: .g 5 Total number of employees (Part V, line 2a) 5 4
W ‘E" 6 Total number of volunteers (estimate If necessary) r 6 0
Lig g 7a Total gross unrelated business revenue from Part Vi, qumnR)EVGE'VED 7a 0.
2 b Net unrelated business taxable income from Form 9904, ﬂ\e 34 8) 7b 0.
(e Prior Year Current Year
% o | 8 Contributions and grants (Part VIII, ine 1h) Irl NOV 1 5 2010 gb 510, 030. 524 ' 612,
=z g 9 Program service revenue (Part VIII, line 2g) s o 4,900. 3,400,
5; E 10 Investment income (Part VIII, column (A), ines 3, 4, an 121= ‘ 148,598. <57,891.>
75 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <24 ,850.>
~ 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 663,528, 445,271.
‘; 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 109,000. 65,727,
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
0 4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 285,319. 284,680.
9 £ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
Y] é,- b Total fundraising expenses (Part IX, column (D), ine 25) > 162,732,
O W 147 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 243,338. 202,988.
8 18 Total expenses Add tines 13-17 (must equal Part 1X, column (A), line 25) 637,657. 553,395,
© 19 Revenue less expenses. Subtract line 18 from line 12 25,871. <108,124.>
(9- 58 Beginning ot Current Year End of Year
CP éé 20 Total assets (Part X, line 16) 3,604r437- 3,782,198-
<3| 21 Total labiltties (Part X, line 26) 24,104. 25,606.
O 35|22 Net assets or fund balances Subtract line 21 from line 20 3,580,333, 3,756,592.
O [Part T |Signature Block
l\ Under penalties of perjury, | declare that | have examined ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declargtion of preparer (other than offic - ahon of which preparer has any knowledge
Sign |/ ’/ 01/s0
Here N Date 7/ 7
BARBARA DEUTSCH, EXECUTIVE DIRECTOR
Type or print name andg title
. Preparer's . g ;4) - Date Che.ck [i{ Z:gﬁ:ﬁﬁéﬂgggfymg number
::»arer's ,f'gn.amre } MA - ! e / (/ S’// 9 g‘rglltloloyeul > [ ] ( )
Use Only |y © GOODMAN & COMPANY, LLP EIN >
sel-employed), 111 ROCKVILLE PIKE, 6TH FLOOR
2P 44 ROCKVILLE, MD 20850 Phoneno. » 240-403-3700
May the IRS discuss this return with the preparer shown above? (see instructions) [lj Yes El No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}

e\




Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page2
[ Part Tl | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
TO SUPPORT THE PRESERVATION, IMPROVEMENT AND ENHANCEMENT OF THE
ENVIRONMENT

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [X]Yes I__—, No
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization'’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code ) (Expenses $ 77,646, including grants of $ )(Revenue $ 2,087. )
RESEARCH AND INFORMATION: FURTHERS THE DEVELOPMENT OF SUSTAINABLE

LANDSCAPE DESIGN AND PLANNING THROUGH RESEARCH, INNOVATION AND
DISSEMINATION OF CRITICAL INFORMATION. THE KEY PROGRAM INITIATED IN
2009 IS THE LANDSCAPE PERFORMANCE SERIES - AN ONLINE, INTERACTIVE SET

OF RESOURCES THAT PROVIDES TOOLS AND INFORMATION TO HELP QUANTIFY

BENEFITS, SHOW VALUE AND MAKE THE CASE FOR SUSTAINABLE LANDSCAPE

SOLUTIONS. OTHER PROGRAMS INCLUDE THE CASE STUDY SERIES, UTILIZING THE

LAF-DEVELOPED CASE STUDY METHODOLOGY USED BY ACADEMICS AND

PRACTITIONERS, TO BUILD A BODY OF KNOWLEDGE FOR THE PROFESSION THROUGH

PUBLISHED CASE STUDY BOOKS. THE LANDSCAPE FUTURES INITIATIVE, A SERIES

OF IN-DEPTH SYMPOSIA, INPARTNERSHIP WITH LEADING UNIVERSITIES AND

PRACTITIONERS, HELPS TO ADDRESS THE DIRECTION AND FUTURE NEEDS OF THE

4b (Code ) (Expenses $ 134,026. including grants of $ 65,727. ) (Revenue $ 3,400. )
EDUCATION AND RECRUITMENT: ASSISTS UNDERGRADUATES, GRADUATES AND

PRACTICING PROFESSIONALS IN EDUCATION AND RESEARCH BY AWARDING

SCHOLARSHIPS. IN 2008, LAF ANNOUNCED THE ANNUAL OLMSTED SCHOLARS

PROGRAM WHICH IS THE FIRST NATIONAL SCHOLARSHIP RECOGNIZING LEADERSHIP

IN SUSTAINABLE DESIGN AND PLANNING. THE LEADERSHIP IN LANDSCAPE

SCHOLARSHIP PROGRAM OFFERS FINANCIAL AWARDS TO A DIVERSITY OF

RECIPIENTS, RESEARCH INTERESTS AND GEOGRAPHIC AREAS. SINCE 1986, LAF

HAS AWARDED OVER $835,000 IN AWARDS TO ALMOST 500 STUDENTS.

4c (Code. ) (Expenses $ 97,825, including grants of $ )(Revenue $ 0. )
COMMUNICATIONS: DEVELOPS RESOURCES FOR THE FOUNDATION TO EFFECTIVELY
IMPLEMENT PROGRAM GOALS AND OBJECTIVES, MEASURE PERFORMANCE, AND SHOW
THE VALUE OF SUSTAINABLE LANDSCAPE SOLUTIONS AND THE "LANDSCAPE
ARCHITECTURE" OR INTEGRATED APPROACH. GENERATES OUTREACH TO TARGETED

AUDIENCES TO INCREASE EXTENT AND IMPACT OF FOUNDATION RESOURCES,

MESSAGES, ACTIVITIES, AND MISSION.

4d Other program services. {Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 309,497.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page3
| Eart [\ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
! 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
1 Schedule D, Part Iif 8 X
i 9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vil IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
3 ® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
1 assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, Iine 252 If "Yes," complete Schedule D, Part X
® D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XII, and Xl i1s optional [ 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes, "
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
‘ 02-04-10
| 3
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOQUNDATION 52-6065505 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ili 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2Q09) LAN]_Z)SCAPE ARCHITECTUI}E FOUNDATION 52-6065505 Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
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Form 890 {2009) LANDSCAPE AECHITECTURE FOUNDATION 52-6065505 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationstup or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? iIf "Yes," describe
m Schedule O how this is done 12| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | 4

BARBARA DEUTSCH - 202-331-7070
818 18TH ST, NW #810, WASHINGTON, DC 20006

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 pPage?

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) 8 (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week é - the organizations compensation
5| g = organization (W-2/1099-MISC) from the
g E o Z_) (W-2/1099-MISC) organization
5|8 g |8g and related
HIEE g’ éi: g organizations
BEl2|8]|&|f5|&
CHIP CRAWFORD
PRESIDENT-ELECT 3.00|X X 0. 0. 0.
THOMAS C. DONNELLY
VP OF COMMUNICATION 3.00|X X 0. 0. 0.
DENNIS CARMICHAEL
PRESIDENT 3.00|X X 0. 0. 0.
LEONARD J. HOPPER
IMMEDIATE PAST PRESIDENT 3.00(X X 0. 0. 0.
KATHY GARCIA
VP OF FINANCE 3.00|X X 0. 0. 0.
JOSEPH J. LALLI
VP OF DEVELOPMENT 3.00 X X 0. 0. 0.
FORSTER NDUBISI
VP OF RESEARCH/INFORMATI 3.00|X X 0. 0. 0.
JANICE CERVELLI
VP OF EDUCATION 3.00|X X 0. 0. 0.
MARK O. DAWSON
DIRECTOR 2.00(X 0. 0. 0.
PATRICK PHILLIPS
DIRECTOR 2.00(X 0. 0. 0.
BRENDA CASE SCHEER
DIRECTOR 2.00(X 0. 0. 0.
WILLIAM E. WENK
DIRECTOR 2.00(X 0. 0. 0.
KINDER BAUMGARDNER
DIRECTOR 2.00(X 0. 0. 0.
F. CHRISTOPHER DIMOND
DIRECTOR 2.00(X 0. 0. 0.
LUCINDA R. SANDERS
DIRECTOR 2.001X 0. 0. 0.
BILL MAIN
DIRECTOR 2.00(X 0. 0. 0.
GLENN WALTERS
DIRECTOR 2.00(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)

18101101 769026 068255.000 2009.04050 LANDSCAPE ARCHITECTURE FOUN 068255_1




Form 990 (2009) LANDSCAPE ARCHITECTURE FQUNDATION 52~6065505 page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5] 5 organization (W-2/1099-MISC) from the
§ § 3 ;Z; (W-2/1099-MISC) organization
| & g3 and related
HEIHERELE organizations
E|E2|B|<E |B5|&
GARY D. SCOTT
ASLA REPRESENTATIVE 1.00(X 0. 0. 0.
NANCY C. SOMERVILLE
ASLA REPRESENTATIVE 1.00(X 0. 0. 0.
TERRY WARRINER RYAN
ASLA REPRESENTATIVE 1.001X 0. 0. 0.
SUSAN SZENAZY
DIRECTOR 2,00(X 0. 0. 0.
DEBRA GUENTHER
DIRECTOR 2,00(X 0. 0. 0.
BARBARA DEUTSCH
EXECUTIVE DIRECTOR & CEO| 40.00 X 75,258. 0. 6,372,
| SUSAN EVERETT
EXEC DIRECTOR & CEO 40.00 X 41,435. 0. 1,520.
1b Total » 116,693. 0. 7,892.
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
: Yes | No
i 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indivtdual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

B C
Name and business address Descnptlo(n <))f services Comp(en)sanon
2  Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page9

[Part VIIl | Statement of Revenue
(A) (8) (C) (D)
Totat revenue Related or Unrelated echI*S(\i/ggL}?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
m'g ¢ Fundraising events ic 61,696.
£5| d Related organizations 1d 14,585.
g E e Government grants (contributions) 1e
2 ; f All other contributions, gifts, grants, and
_-é-.g similar amounts not included above 1f 448,331.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f > 524,612.
Business Code
8 2a SCHOLARSHIP ADMIN FEES | 541900 3,400. 3,400,
£§3 o
o f All other program service revenue
__g Total. Add lines 2a-2f > 3,400.
3 Investment income (including dividends, interest, and
other similar amounts) » 49,508. 49,508.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties > 2,087. 2,087.
(1) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 7,322,649,
b Less cost or other basis
and sales expenses 7,430,048,
c Gan or (loss) <107,399.p
d Net gan or {loss) » | <107,399.p <107399.>
o | 8 a Gross income from fundraising events (not
g including $ 61,696. of
3 contributions reported on line 1¢). See
o
5 Part IV, ine 18 al| 13,725.
cﬁ) b Less direct expenses b| 40,662,
¢ Net income or (loss) from fundraising events » <26,937.p <26,937.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net ncome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions. » 445,271. 5,487. 0.| <84,828.>
oIm0n . Form 990 (2009)
9
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Form 990 (2009)

LANDSCAPE ARCHITECTURE FOUNDATION

52-6065505 Page10

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)serwce Managé(r:n,ent and Funcglraa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 65,727. 65,727.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,585. 68,137. 32,878. 23,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 121,199. 50,247. 10,664. 60,288.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 20,4009, 8,603. 3,368. 8,438.
10 Payroll taxes 18,487. 8,579. 3,248. 6,660.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 63,741. 63,741,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 30,838. 30,838.

g Other 25,273, 25,273.

12 Advertising and promotion
13 Office expenses 16,266. 13,528. 2,738.
14  Information technology 9,495. 531. 8,964,
15 Royalties
16 Occupancy 25,758- 25,758.
17 Travel 4,940. 3,836. 1,104.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,990. 1,980.
23 Insurance 7,502. 7,502.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 betow.)

a CREDIT CARD AND OTHER F 5,583, 5,583.

b BAD DEBT RECOVERY 3,633, 3,633.

¢ EXTERNAL FUNCTIONS 2,691, 2,003. 688.

d DATABASE 2,329, 1,072. 185. 1,072.

e GRAPHIC DESIGN 1,483. 1,333. 150.

f All other expenses 1,466. 85,901. <147,139.p 62,704.
25 Total functional expenses. Add lines 1 through 24 553,395. 309,497. 81,166. 162,732.
26 Joint costs. Check here P LT following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 15,858.] 1 6,241.
2 Savings and temporary cash investments 555,798.] 2 1,479,532.
3 Pledges and grants receivable, net 257,358.] 3 171,384.
4  Accounts receivable, net 408.] 4 35,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3,578.] o 3,415.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 39,750. ,
b Less accumulated depreciation 10b 39,494. 2,246.] 10¢ 256.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part 1V, line 11 2,767,516.[ 12 2,084,695.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 1,675.] 15 1,675.
16 Total assets. Add lines 1 through 15 {must equal line 34) 3, 604 ’ 437.] 16 3,782,198.
17  Accounts payable and accrued expenses 24,104.[ 17 25,606.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 24,104.( 26 25,606.
Organizations that follow SFAS 117, check here P [ X and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 473,238, 27 746,008.
S |28  Temporarly restricted net assets 1,002,799.| 28 906,288.
T |29  Permanently restricted net assets 2,104,296.| 29 2,104,296.
& Organizations that do not follow SFAS 117, check here P> (1and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,580,333.| a3 3,756,592.
34 Total labilties and net assets/fund balances 3,604,437.] 34 3,782,198.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) LANDSCAPE ARCHITECTURE FOUNDATION

52-6065505 pPage12

{ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. E:] Cash [X’ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financtal statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

18101101 769026 068255.000
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L 2 Public Charity Status and Public Support ————————2009

Complete if the organization I1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public ‘

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)().

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(in). 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){A)(iv). (Complete Part 11 )

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

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public descrnbed Iin

section 170(b)({1)(A)}(v1). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported 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

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

e |.___] 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 509(a)(1) or section 509(a)(2)

o WON

0 HO O

10
1

N

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, 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 (1) and (1)) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (1) above? | 11g(ii)
(1ii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | __(vi) Is the (vii) Amount of
organization organization ncol (i)isted n your| organization in col. o_rgamzanorbm cgl. ort
(described on lines 1-9 2| (i) of your support? (iyorganized in the supp
above or IRC section governing documen us.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-
upport Sched

Descri

ed In Sections

2009 LANDSCAPE ARCHITECTURE FOUNDATION
ule for Organizations
{Complete only if you checked the box on Iine 5, 7, or 8 of Part |.)

52- 6065505 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 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,
cotumn (f)

6 Public support. Subtract ine 5 trom line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

143,537.

443,016.

538,415.

510,030.

524,612.

2,159,610,

143,537,

443,016.

538,415.

510,030.

524,612.

2,159,610,

474,931,

1,684,679,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

() Total

143,537,

443,016.

538,415.

510,030.

524,612.

2,159,610,

112,704.

156,186.

267,071.

150,499.

51,595,

738,055,

<4,155

>4

1,049.

4,900.

3,400.

5,194.

2,902,859,

12 Gross receipts from related activities, etc (see instructions)
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 box and stop here

12 |

61,116.

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 ({ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

58.04

15

54.97 %

» (X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-crcumstances” 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 - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

»[ ]

» ]

»[ ]
»[ ]

932022
02-08-10
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Page 3

Schedule A (Form 990 or 990-EZ) 2009
art upport Schedule for Organizations Described in Section ajd)

Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginming )| (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther 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. Add lines 1 through 5

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 $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtractiine 7¢ from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lIines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support(add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 i1s more than 33 1/3%, and Iine 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

» L]

»[ ]
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements _—ZT(W—

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, o) i
o ' y 140,59, 1Y, 1T pen to Public
|n$:rir;:n§:\::,:l}:es::?;ury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ':] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? [:I Yes [:, No
] Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat l___l Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A b ON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? :‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [1no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, line 1 » $
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included i Form 990, Part VIIi, line 1 » $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a |:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:J No

| Part IV | Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L fves L JNo
b _If “Yes," explain the arrangement in Part XIV
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2118897.f 2615119.
b Contributions
¢ Net investment earnings, gains, and losses 145,002.] <336,959.p
d Grants or scholarships
e Other expenditures for facilities
and programs 126,000. 140,000.
f Administrative expenses 20,240, 19,263.
g End of year balance 2117659.] 2118897.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasr-endowment P> %
b Permanent endowmentp 100.00 %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1) X
(i) related organizations 3a(it) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the ntended uses of the organization’s endowment funds
]_Part Vi { Investments - Land, Buildings, and Equnpment See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 26,198. 25,942. 256.
e Other 13,552. 13,552, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 256.
Schedule D (Form 990) 2009
R
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Schedule D (Form 990) 2009 LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
SECURITIES 2,084,695.] END-OF-YEAR MARKET VALUE
Total, (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 2,084,695,

Part VIll| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) hne 13.) B>

Eart IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

@rt X I Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

{b) Amount

Federal iIncome taxes

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2009 LANDSCAPE ARCHITECTURE FOUNDATION

52-6065505 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A}, line 12)

2 Total expenses (Form 990, Part IX, column (A}, ine 25)
3 Excess or (deficit) for the year. Subtract hine 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7  Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

1

445,271.

553,395,

<108,124.>

284,383,

X IN|® | |[d W N

9

284,383.

10

176,259,

10 __ Excess or (defictt) for the year per audited financial statements Combine Iines 3 and 9 _ _
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, {ine 12.
Net unrealized gains on investments

2a

284,383,

1 908,179.

Donated services and use of facilities

2b

137,863.

Recoveries of prior year grants

2¢

Other (Describe in Part XIV.)

2d

40,662.

o 0 0 T o

Add lIines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Viii, ine 7b

4a

2e 462,908.
3 445,271,

b Other (Describe in Part XIV.)

4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

4c 0.
5 445,271.

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

2a

137,863.

1 731,920,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

40,662.

o Q0 o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on lIine 1.
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 178,525,
3 553,395,

b Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18)

4c 0.
5 553,395,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part

X, line 2, Part X|, line 8, Part XlI, lines 2d and 4b, and Part XliI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE INTENDED TO GENERATE INCOME TO

SUPPORT THE CURRENT AND FUTURE OPERATIONS OF THE ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENT

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
peparment fthe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e [:] Solicitation of non-government grants
b [j Internet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any ndividual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I___] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ill) Did v) Amount paid -
(i) Name of individual . ft(m raiser (1v) Gross receipts tg zor reta|ne‘c)i by) (vi) Amount pad
or entity (fundraiser) (i) Activity o contor o from activity fundraiser to {or retained by)
Y contributions? listed in col (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 LANDSCAPE ARCHITECTURE FOUNDATION

52-

6065505 Page 2

l Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT NONE (add col. (a) through
DINNER ool (€] 9

9 (event type) (event type) (total number) '

c

7

é 1 Gross receipts 75,421, 75,421.
2 Less Chartable contributions 61,696. 61,696.
3 Gross iIncome (Iine 1 minus line 2) 13,725. 13,725,
4 Cash prizes

@ 5 Noncash prizes

(%]

c

% 6 Rent/facility costs 24,659, 24,659.

Q

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 16,003. 16,003,
10 Direct expense summary Add lines 4 through 9 in column (d) » | 40,662 )
11 Net income summary Combine line 3, column (d), and Ine 10 | 4 <26 ,937.>

] Eart n |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | (©) Othergaming 4.1 ihrough col (c)
o
1 _Gross revenue
o | 2 Cash pnzes
3
g
2.1 3 Noncash prizes
w
k3]
2| 4 Rentfacility costs
a
5 Other direct expenses
[ ves % [L_] Yes % |L_] Yes %
6 Volunteer labor No C_INo [ No
7 Direct expense summary, Add lines 2 through 5 in cotumn (d) ( )
8 Net gaming Income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?® 10a
b If “Yes," explan
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitabie gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 LANDSCAPE ARCHITECTURE FQUNDATION 52-6065505 Ppages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

[j Director/officer [:I Employee L__—| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

24
18101101 769026 068255.000 2009.04050 LANDSCAPE ARCHITECTURE FOUN 068255_1




6002 (066 wi04) | 3INPaY2Ig

S¢

01-20-20 L0LZES

‘066 W04 10} SUOIIONASU| Y} I3S ‘BO1I0N 1OV UoONPaYy RJomiaded pue Joy AdeAlld 104  VH

<
<

sUOIjezIuebIo Joyjo JO Jaquinu [j0} J8jug ¢

suoneziuebio uswwaaob pue (£)(2) | 0G uoioss Jo Jaquinu [ejoyJauy g

90UB]SISSE JO
yesb jo asodind (y)

aoue)sIsse yseos-uou
jo uonduasaq (B)

ey
‘lesresdde ‘AN
'¥00Qq} uoiyenjea
10 pouisN (1)

aouejsisse
yseo-uou
1O JuNowy (3}

juesb yseo
40 Junowy (p)

s|qeondde y
uoI308s Dy| (9)

NI3 (a)

juswwaaob Jo
uoneziuebio Jo SsaIppe pue sweN (e) |

D P popaou si 00Eds [eUOIIPPE JI (066 WH04) L] SiNPBYDS PUB Al HEJ 051 000 SH UBY 10 paAiadal Juaididel 8UO OU Ji X0Q SIY} 30840 000'S$ UBUL 240W paAiadal ey} juaidioa)
£ue 10} | Z BUIl ‘Al HEd ‘066 W0 0] ,SOA, Palamsue uoijeziueBio ay} ji 933|dwo) "Salels Pajiuf 3yl ul suoneziuebiQ PUE SJUSWIUIBAOK) O} ADUELSISSY JAYIO PUe syuesy _ Il ued _

ON D SOA _M_

S@JE]S Payu() 8y} Ul Spunj Juelb JO esn ey} bulo}iuoW 10} Sainpadoid s,uoneziuebio 8yl A] Hed Ul 8quoseq ¢
£,80UB)SISSE JO SJURID Y} PiEME O} Pasn BLIBILO

UOIOBIES BU} PUE ‘eouE)siSsE Jo sjuelb ay) 10y Auiqibye ,seajueIb By} ‘ouRISISSE 10 S)UEID ) JO JUNOWE 8y} S1EHUBISGNS 0} SPI0D8) ulgjuiew uonjeziveBio ayy seoq |

99UR)SISSY PUB SJUBJE) UO UOIJBLUIOJU| [BI12UDD) | bed _

§065909-¢S

Jaquinu uonesyiuapl sakojdwy

NOILVANNOd HANLOALIHOYVY HddYOSANY'I

uoljeziuebio ay) Jo sweN

uoijoadsu|
- onqgnd o} uadp

6002

1v00-G¥SL ON WO

"066 WJo4 0y yoeny

“Z2 10 |2 aul] ‘Al Hed ‘066 w104 uo ,SaA, pasamsue uoneziueblio ayy yi 9391dwo)

$9)e1G PAHUMN 3y} Ul S|ENPIAIPU] PUE ‘SJUSWIULISA0D
‘suoijeziuebiQ 0} aouelSISSY JOYlQ PUE Sjues)

B01AJBG ANUBASY |EUIBIU|
Ainsealy ay) jo yuswiredaq

(066 w.o4)
137INA3HOS



6002 (066 wiod) | 8|Npayssg

9¢

01-20-20 2012€6

*dIHSYN'TOHOS

HOVE NO QiSVd SILNAWAYINOIY YHHIO ANV QIAN TVIDNUYNIA 40 NOILVILSNOWAQ

‘WYYO0Nd JILIAAYIOV NV NI NOILVINDIYLVA A0 NOILVDIAIWIA ‘SILNIWIJYINOITH

ALTIIOITH NIVI¥EHD LHAN LSAW SdIHSYVIOHDS 40 SINIJIDHEY HHL

“UOIJELLI0}Ul [EUOIIIPPE JaYj0 AUE PUE ‘g ouUl| | Hed ul paiinbal uoieuniojul ayy apiaoid o ued siyy a3aidwo?) "uonew.ioyu) jeyuawaiddng _ Al Led _

"0 "000°S T dIHSYY'TOHOS V¥sSad
0 "00s'2 T dIHSYVIOHDS GY¥I€ NIVH
‘0 *000'% T dIHSYVIOHDS QNOWYHONVQ
‘0 "000'€ T dIHSYVTIOHDS SWH0d dJVYOSANYT
0 "000°2 T dIHSYVIOHDS IIVMVH/XHSTOOM
(1ayjo ‘lesresdde ‘A4 Hoog) | Sduelsisse ysed juesb yseo syuaidions
- @JUe]SISSE ysed-uou jo uonduosaq () uonenea jo poylay (o) -uou Jo Junowy (p)| 10 unowy (9) jo raquwinp {q) aoue)sisse 10 juelb jo adL| (e)

papesu s 92eds Jeuonippe 4 (066 W04) |-] 9jNPayds pue Al Hed 8sn
22 aul| ‘Al Ued ‘066 U0 0} ,S3A, paiamsue uoheziuebio ey ) o19|dwo?) "sajeis pajiuf) ayj ul S[enpIApu| 0} 8dUe)SISSY Jayi0 pue sjuely _ Hi ved _

¢ 9bed

§505959909-¢§

NOILVANNOA HAALOALIHOYVY HJVOSANV'I

6002 (066 LI0]) | INPaYoS



N. N 01-10-20 2vZeet
6002 (066 wii04) -] anpayag
‘0 0008 T dIHSYY'IOHDS SMOTTAA 40 TIDNNOD YISY
‘0 "Lz’ ‘€ ODVDIHD
NI OdXd ANV IIJANAd YOd ANZFJILS TEAVIL QALSHTIO
‘0 00062 T dIHSAVIOHOS QALSRKTIO
‘0 *000°S T dTIHSYVTIOHDS "TNVd ANVILINO0D
‘0 *000°S T JdIHSYV'IOHDS SINAHNOYIANE OSNIN "D NIATLS
"0 "000°S 1 dIHSYVTOHDS NVIQI¥dd
(ray10 ‘jesresdde
- ‘AW4 %400Qq) uonenjea 90URB}SISSE YSED uesb yseo sjuaidioa)

9OUB]SISSE YSEO-UOU Jo uoijdiasaq (3) Jo pouie (d) -uou jo unowy (p)|  jo unowy (2) jo Jaquinp (q) souejsisse 10 juelb jo adA} (e)
. (11l ¥ed (066 WI0] | SINPAUIS) Sa1els PaNUN a4} Ul S[ENPIAIDU( O} SOUBLSISSY 49410 Pue SiueIs jo uonenunuod [ ped |
g obed S5055909-2S NOILVANNOA HINLDALIHOYY HJVOSANVT 6002 (066 W10J) 11 3INPAYOS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——zm—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
D
ol ey the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE KEY PROGRAM INITIATED IN 2009 IS THE LANDSCAPE PERFORMANCE SERIES -

AN ONLINE, INTERACTIVE SET OF RESOURCES THAT PROVIDES TOOLS AND

INFORMATION TO HELP QUANTIFY BENEFITS, SHOW VALUE AND MAKE THE CASE FOR

SUSTAINABLE LANDSCAPE SOLUTIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROFESSION. SINCE 2002, LAF HAS PROVIDED OVER $400,000 IN RESEARCH

FUNDS FOR VARIQUS PROJECTS INCLUDING THE PUBLICATION OF 5 CASE STUDIES

AND LEADING 7 SYMPOSIA.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES EXIST WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY AN OUTSIDE

ACCOUNTING FIRM AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN WILL BE

REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF INTEREST

POLICY WAS APPROVED BY THE BOARD OF DIRECTORS 9/18/09. IT CONTAINS A

PROVISION THAT REQUIRES COMPLETION OF AN ANNUAL DISCLOSURE FORM AS WELL AS

A REQUIREMENT THAT EACH BOARD MEMBER REVIEW THE POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE REVIEW PROCESS INCLUDES SUMMARY

PERFORMANCE REVIEWS PREPARED BY EXECUTIVE COMMITTEE MEMBERS WHICH ARE

FORWARDED TO AND COMPILED BY THE PRESIDENT. CONSOLIDATED REVIEWS ARE THEN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505

DISSEMINATED TO THE REVIEW COMMITTEE WHICH SEEKS MARKET INFORMATION ON

SIMILAR POSITIONS. THE REVIEW COMMITTEE MEETS TO RECONCILE RATING

DISCREPANCIES AND PROPOSE SALARY ADJUSTMENTS. RATING AND ADJUSTMENTS ARE

FORWARDED TO THE PRESIDENT AND THEN ON TO THE EXECUTIVE DIRECTOR.

EXECUTIVE DIRECTOR AND PERFORMANCE REVIEW COMMITTEE MEET TO DISCUSS RESULTS

AND PROPOSALS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE ALL MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

THE FINANCE COMMITTEE IS RESPONSIBLE FOR SELECTING AN INDEPENDENT

AUDITOR TO PERFORM THE ANNUAL AUDIT OF THE FINANCIAL STATEMENTS. THE

VICE PRESIDENT OF FINANCE COMMUNICATES WITH THE OUTSIDE AUDITORS AND

REVIEWS WORK AND THE DRAFT AND FINAL AUDITED STATEMENTS. THE VICE

PRESIDENT OF FINANCE IS ALSO RESPONSIBLE FOR REPORTING TO BOTH THE

FINANCE COMMITTEE AND THE FULL BOARD ON THE FINAL AUDITED STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form’ 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
LANDSCAPE ARCHITECTURE FOUNDATION FORM 990 PAGE 10 52-6065505
| Part 1 [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 , 0 00.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from hne 1 It zero or less, enter -0- if married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >[ 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 1,990.
[ Part 1l [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I
18 It you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention { (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

C __ 40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and Iine 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 1 ' 990.

23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263A costs 23
3}%3109 LHA For Paperwork Reduction Act Notice, see separate mstructic:;ng. Form 4562 (2009)
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Form 4562 (2009) LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505 Page 2

l Partv | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? Yes | No|{24bif "Yes," Is the evidence written? [ ves| No

(a) Igg%e Bu(s?r!ess/ (d Basis f ge) t 0 (o) (h) El (lt) d
Type of property Cost or asls for depreciation | gacoyery Method/ Deprectation ecie
placed in investment (business/investment section 179
(hst vehicles first) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26. Enter here and on Iine 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) {c) (d) (e) 4]
Description of costs Date amortizaion Amortizable Code Amorhzaton Amortization

begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 4-2009) Page 2

o |f 'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » ’X’
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (oRage 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
’:':: . [LANDSCAPE ARCHITECTURE FOUNDATION 52-6065505
extended Number, street, and room or suite no If a P.O box, see instructions For IRS use only
guedaoo 1818 18TH STREET NW, NO. 810
I’:::rfsc:‘v::s City, town or post office, state, and ZIP code For a foreign address, see instructions.
WASHINGTON, DC 20006

Check type of return to be filed (File a separate application for each return)’
Form 990 [ FormegoEz [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
[___—] Form 990-BL :’ Form 990-PF D Form 990-T (trust other than above) D Form 4720 [:, Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BARBARA DEUTSCH
® Thebooks arenthecareof p» 818 18TH ST, NW #810 - WASHINGTON, DC 20006

Telephone No p» 202-331-7070 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> ,:] and attach a hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason. L intal return LI Final return l_l Change In accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a 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.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itIs true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite p» PARTNER Date >

Form 8868 (Rev. 4-2009)

923832
05-26-09
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