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SCANNED Nov 01 201

..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 P> 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 cCheck it Please |C NamMe of organization D Employer identification number
applicable use IRS
Auress | ebele FRANK LLOYD WRIGHT FOUNDATION
Nemes | P | poing Business As 86-0197576
faten | see | Numberand street (or P.0. box if mail is not delivered to street address) |Room/sule | E Telephone number
i e eP.0. BOX 4430 480-860-2700
rmended| tons | City or town, state or country, and ZIP + 4 : G Grossrecepts $ 6,735,0891.
none SCOTTSDALE, AZ 85261 H(a) Is this a group retum
Pend | E Name and address of pnncipal officer ANNE MALEY for affiiates? L_Ives [XINo
PO BOX 4430, SCOTTSDALE, AZ 85261 H(b) Are all affiliates inciuded?_Jyes [__INo

| Tax-exempt status [ X] 501(c) (3

) (nsertno) [ ] 4947@Mor [ 15027

If "No," attach a fist (see instructions)

J Website: p» WNW . FRANKLLOYDWRIGHT . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Associaton [ | Other B>

L L Year of formation: 19 6 5| M State of legal domicile: A Z,

Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activiies. EDUCATE AND ENGAGE DIVERSE
g AUDIENCES, INCLUDING SCHOLARS, ARCHITECTS, STUDENTS, SCIENTISTS AND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of employees (Part V, Iine 2a) 5 137
";‘ 6 Total number of volunteers (estimate if necessary) 6 12
E 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne 1h) 1,095,523. 1,019,901.
é 9 Program service revenue (Part VIII, ine 2g) 3,777,469. 3,941,900.
é 10 Investment income (Part ViII, column (A), ines 3, 4, and 7d) 54,913. 48,591.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,522,829. 881,073.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 6,450,734. 5,891,465.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 20,202.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits thes 5-10) 3,104,2689. 2,576,228.
g 16a Professional fundraising fees (Part (X cqur%gﬂ,@yE 165,000. 105,034.
& b Total fundraising expenses (Part iX, ¢olu
W1 17 Other expenses (Part IX, column (a), @ 112114, iﬁ?ﬁh 3,296,978. 4,849,125,
18 Total expenses. Add lines 13-17 (mudt'sy ual%wx (A), Ine 6,586,449. 7,530,387,
19 Revenue less expenses Subtract find $8 from line 12____ . <135,715.p <1,638,922.>
§§ \:, G]D LU 3 Beginning of Current Year End of Year
BS| o0 Total assets (Part X, line 16) 11,447,374, 11,446,991.
%E 21 Total iabilties (Part X, ine 26) 2,457,057, 3,300,127.
22| 22 Net assets or fund balances Subtract line 21 from line 20 8,990,317. 8,146,864.

IEIrt Il [Signature Block

Under penaities of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Qeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here Slgnaturebt officer Date
X 9 DA WRAESDHYAT OF XAy LA
Typeor pnnt name and nle ) \
, Preparer's } Dalfi ( Check if Preparer's Identifying number
Paid seff- {see instructions)
P:;parer's signature }J\ y Q1 (o [empioyed » (1| PODBHE7 55
Use Only [vowet RSM MCGLADREY, INC. en > Y1-\Qdy4\
sitempioyed. B 501 NORTH 44TH STREET, SUITE 300
ZP 4 PHOENIX, AZ 85008-6586 Phoneno P 602-636-6000

May the IRS discuss this return with the preparer shown above? (see instructions)

l-_—i] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @“o

1




Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page2

| Part 11l | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission. ‘

SEE SCHEDULE O.

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

the pridr Form 990 or 990-E27 C_Jyes (XINo
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E] No

If "Yes," descnbe 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 4947(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

4a (Code’ ) (Expenses $ 611, 368. including grants of $ ){Revenue $ 450,320.)
FRANK LLOYD WRIGHT FOUNDATION SCHOOL OF ARCHITECTURE - THE FOUNDATION
OFFERS A FULLY ACCREDITED BACHELORS AND MASTERS DEGREE PROGRAM IN
ARCHITECTURE TO APPROXIMATELY 30 STUDENTS ANNUALLY.

4b (Code ) (Expenses $ 549, 839 . including grants of $ )(Revenue$ 2,500,510.)
VISITATION PROGRAM - THE FRANK LLOYD WRIGHT FOUNDATION OFFERS TQOURS AND
EDUCATIONAL OUTREACH PROGRAMS TO INCREASE PUBLIC AWARENESS OF THE WORKS
OF FRANK LLOYD WRIGHT AND THE FIELD OF ARCHITECTURE. OVER 100,000
VISIT THE HISTORIC SCOTTSDALE, ARIZONA LANDMARK ANNUALLY,

4c (Code Y(Expenses$ 1,010,538, including grants of $ )(Revenue $ 0.)
BUILDING PRESERVATION - THE FRANK LLOYD WRIGHT FOUNDATION INVESTS
CAPITAL AND CONSIDERABLE EFFORT IN ORDER TO PROTECT, MAINTAIN, AND
RESTORE THE ARCHITECTURALLY HISTORIC STRUCTURES AND SPACES THAT
COMPRISE ITS CAMPUSES IN BOTH SCOTTSDALE, AZ AND SPRING GREEN, WI,

4d Other program services {Describe in Schedule O)
(Expenses$ 1,404 ,497. ncluding grants of )(Revenue$ 1,720,816.)
4e _Total program service expenses P> $ 3,576,242.

Form 990 (2009)

9832002
02-04-10
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described N section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did 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 I] 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? If *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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes, " complete
Schedule D, Part ill 8 | X
9 Did the organization report an amount in Part X, line 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 100 | X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vii, Vi, X, orX
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, i
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII.
e Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
e Did 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 487 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 Xl 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X!l, and Xlll 1s optional l 12A X
13 Is the organization a school described in section 170(b)(1){(A)(W)? 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}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
jocated outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 Vi, ines
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 VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If “Yes, " complete Schedule I, Parts [ and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts [ and /I 22 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? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 duning the year? 24d
25a Section 501(c)(3) and 50 1{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning 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 pnor Forms 990 or 990-EZ7? 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 Did 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable 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
¢ Anentity 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? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "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 hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did 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, lii, IV, and V, line 1 341 X
35 Is any related organization a controlied 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-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s 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 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 8B6-0157576 Page5
| 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 -0- if not applicable 1a 30
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
(gambiing) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is 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 thus year? If "No," provide an explanation in Schedule O 3b
4a At any time duning 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 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 during 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 Shelter Transaction? 5c
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 inciude 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 contnbution 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," ndicate the number of Forms 8282 filed during the year l 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 income 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 lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page 6
‘ Part VI ] Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe 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 15
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 affliates? 10a X
b If "Yes,” does the organization have wntten 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? 111 X
11A Descnbe 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? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower pohicy? 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, comparabtlity 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 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n Jjoint 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 1s required to be filed ™ AZ

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
D{] Own website D Another's website BL_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict 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 orgarnization P
LISA MURPHY - 480-627-5384
12621 N. FRANK LLOYD WRIGHT BLVD., SCOTTSDALE, AZ 85259

Form 990 (2009)
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page?

[Part Vll| 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 i1s 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 pad

® st 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.

® | st 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 organization and any refated organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A {8) C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
Slg 5 organization (W-2/1099-MISC) from the
g: é s g (W-2/1099-MISC) organization
|8 2|83 and related
SRR organizations
ROBERT DRYBURGH
TRUSTEE 10.001X 0. 0. 0.
ARNOLD ROY
TRUSTEE/SECRETARY 30.001X 10,464. 0. 2,572.
FREDERICK P. STRATTON JR :
TRUSTEE 10.001X 0. 0. 0.
KAREN ELZEY
TRUSTEE 10.00 (X 0. 0. 0.
DANIEL MARQUARDT
CHAIRMAN 10.001X 0. 0. 0.
DAVID MAHONEY
TRUSTEE 10.00(X 0. 0. 0.
STEVE ZYLSTRA
TRUSTEE 10.00X 0. 0. 0.
GERALD MOROSCO
TRUSTEE 10.00|X 0. 0. 0.
ANTHONY PUTTMAN
TRUSTEE 30.00|X 18,948. 0. 1,566.
SHAWN RORKE-DAVIS
TRUSTEE/OQUTREACH DIRECTO| 30.00]X 51,000, 0. 5,.360.
FRANK OWINGS JR.
TRUSTEE 10.00 (X 0. 0. 0.
SANDRA SHANE-DUBOW
TRUSTEE 10.00(X 0. 0. 0.
JEFFREY GRIP
TRUSTEE 10.001X 0. 0. 0.
DONALD FAIRWEATHER
TRUSTEE 10.001{X 0. 0. 0.
RONNE HARTFIELD
TRUSTEE 10.00]X 0. 0. 0.
PHILIP ALLSOPP
CEO 40.00 X 124,697. 0. 7,670.
CRAIG BARTH
VP QF FINANCE 40.00 X 121,292. 0.l 14,012.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576  Page8
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (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|z 5 organization (W-2/1099-MISC) from the
g2 g g (W-2/1099-MISC) organization
é § ~ -:,5 g g, and related
fz E g 5‘ ;:;:? g organizations
1b_Total | < 326,401. 0.l 31,180.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed 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 recetved more than $100,000 of compensation from

the organization

(A)
Name and business address

(B)

Descniption of services

(€
Compensation

HOLMES, ROBERTS & OWEN, LLP

1700 LINCOLN ST. , DENVER , CO 80203 LEGAL 249,054,
MARCUS & SHAPIRA, LLP
ONE OXFORD CENTRE, PITTSBURG, PA 15219 LEGAL 126,722,
ANNE MALEY CONSULTING LLP
PO BOX 41864, TUCSON, AZ 85717 CONSULTING 120,879.
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> 3

Form 990 (2009)

932008 02-04-10
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1TEAEND1TY T7T2001072

Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page 9
[ Part VIII | Statement of Revenue
@ ® © oo
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
"é’% 1 a Federated campaigns 1a
‘gg b Membership dues 1b
4El ¢ Fundraising events 1c| 436,200.
%,‘_(a d Related organizations id
g' E e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
’é":é' similar amounts not included above 1§ 583,701.
g'g Noncash contributions ncluded in lines 1a-1t §
O®  h Total. Add lines 1a-1f > 1019901.
Business Code
g 2a VISITATION PROGRAM 900099 2500510.[ 2500510.
.gg b LICENSING PROGRAM 900099 756 ,116. 756,116.
fe ¢ ARCHITECTURAL SCHOOL T | 611110 450,320.] 450,320.
g_ﬂs ¢ ARCHIVE AND EXHIBITION | 900099 | 234,954. 234,954,
<) e
a f Al other program service revenue
q_Total. Add ines 2a-2f » 3941900,
3 Investment income (including dividends, interest, and
other similar amounts) > 48,591. 48,591.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents 138666.
b Less: rental expenses 40,291.
¢ Rental ncome or (loss) 98,375.
d Net rental Income or (loss) > 98,375. 98,375.
7 a Gross amount from sales of () Securities (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 436,200. of
E contributions reported on line 1¢) See
5 Part IV, ine 18 al 59,430.
g b Less. direct expenses bl 105499.
¢ Net income or (joss) from fundrarsing events » <46,069.p <46,069.b
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 al 1,427 582,
b Less cost of goods sold bl 697836.
¢ _Net income or (loss) from sales of inventory > 729,746.] 729,746,
Miscellaneous Revenue Business Code
11a NET ASSETS RELEASED FR | 900099 97,689, 97.689.
b OTHER INCOME 900099 1,332, 1,332,
c
d All other revenue
e Total. Add lines 11a-11d > 99,021.
12 Total revenue See instructions. » 5891465.] 4822973. 0.l 48,5091.
830810 Form 990 (2009}
9

782 NAG Q

27NNG NANTA

TRDARNY TTNAVN LWRTAWTM TNATINNMMAMT T7A2_-NA4AQ1



Form 990 (2009)

FRANK LLOYD WRIGHT FOUNDATION

86-0197576

Page 10

[ 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, (A) (B) (C) D)
7b, 85, b, and 10b of Part Vil Touldigerses | Progaonee | Maragomeniand | Funianng
1 Grants and other assistance to governments and
organizations In the U.S See Part [V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 326,401. 51,000. 200,583. 74,818.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 1,928,366.] 1,156,571. 633,613, 138,182.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,792. 12,792.
9 Other employee benefits 127,290, 47,728. 69,334. 10,228.
10 Payroll taxes 181,379. 98,124. 66,954. 16,301.
11 Fees for services (non-employees)
a Management 252,487, 252,487.
b Legal 1,615,672, 51,741.] 1,563,931.
¢ Accounting 1,135. 1,135.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17 105,034. 105,034,
f Investment management fees
g Other 134,700. 108,010. 26,690,
12  Advertising and promotion 115,076. 100,866. 14,210.
13 Office expenses 363,444. 137,485. 70,922. 155,037.
14  Information technology 28,821. 10,924. 8,882. 9,015.
15 Royalties 91,161. 91,161.
16 Occupancy 600,296. 591,296. 9,000.
17 Travel 105,7089. 44,967, 41,598. 19,144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108. 30. 78.
20 Interest 11,6009. 11,609.
21 Payments to affilates
22 Depreciation, depletion, and amortization 277,099. 277,099,
23 Insurance 135,414. 135,414.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a COST OF GOODS SOLD 610,563, 610,563.
b FOOD AND BEVERAGE 112,988. 21,399, 91,589.
¢ SECURITY 38,979. 19,690. 19,289.
d PUBLIC RELATIONS 30,740. 30,740.
e
f Al other expenses 323,124. 157,618. 138,138. 27,368.
25 Total functional expenses Add lines 1 through 24i 7,530,387.] 3,576,242.] 3,327,300. 626 ,845.
26 Joint costs. Check here > [__J if following
SOP 98-2. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokcitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 342,211.} 1 336,235.
2  Savings and temporary cash Investments 54,091.| 2 56,780.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . L 653,302.1 4 748,907.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
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
1] 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use 447,221.) 8 359,948.
< | 9 Prepad expenses and deferred charges 105,986.] 9 127,918.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 11,988,505.
b Less accumulated depreciation 10b 6,080,894. 6,104,388.] 10¢c 5,807,611.
11 Investments - publicly traded securities 1,227,995, 11 1,384,772.
12 Investments - other secunties See Part IV, line 11 2,512,170.] 12 2,524,820.
13 Investments - program-related See Part IV, line 11 13
14 Intangibie assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add iines 1 through 15 (must equal line 34) 11,447,374.] 1 11,446 ,991.
17 Accounts payable and accrued expenses 1,250,408.[ 17 2,181,220.
18 Grants payable 18
19 Deferred revenue 358,619.[ 19 605,915.
20 Tax-exempt bond habiliies 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E | 22 Payabies to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquahfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 648,030.] 23 512,992.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabilites Complete Part X of Schedule D 200,000.| 25 0.
26 _Total habilities, Add lines 17 through 25 2,457,057.) 26 3,300,127,
Organizations that follow SFAS 117, check here P> [E and complete
@ lines 27 through 29, and lines 33 and 34.
:;‘:; 27 Unrestrcted net assets 7,913,027.} 27 7,081,385,
® |28 Temporanly restricted net assets 968,048.| 28 955,237.
T |29 Permanently restricted net assets 109,242.| 29 110,242.
z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad\n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 8,990,317.| 33 8,146,864.
34 Total labiliies and net assets/fund balances 11,447,374.] 34 11,446,991.
Form 990 (2009)
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Form 990 (2009)

FRANK LLOYD WRIGHT FOUNDATION

86-0197576 Pagel2

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to line 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 iIndependent 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 1Issued on a
consolidated basis, separate basis, or both

@ Separate basis l:] Consolidated basis D Both consolidated and separate basts
As a resuit 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-1337?

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

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete iIf the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

86-0197576

FRANK LLOYD WRIGHT FOUNDATION

[Part |4L Reason for Public Charity Status (All organizations must complete this part ) See mstructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box)

1 [

2 [X]
3 []
4

0 oo 0

10
1

10

e[

A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
A school descnibed 1n section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(i1i).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(v). (Complete Part Il )

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

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

A community trust described In section 170(b){ 1)(A)(vi). (Complete Part Il)

An organization that normally recerves (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 I1l)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly 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 [_____| Type | b D Type ll c D Type Hli - Functionally integrated d [:] Type Il - Other

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

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |I, or Type Ill

supporting organization, check this box i

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, erther alone or together with persons described In (1i) and (i) beiow, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed n (j) above? 11g(in)

(iti) A 35% controlled entity of a person described n (i) or (i) above? 11gfiii)

Provide the foliowing information about the supported organization(s)

(i) Name of supported
orgamization

(ii) EIN

(iii) Type of
organization
{descrtbed on hines 1-9
above or IRC section
(see instructions))

iv) Is the orgamization
n col. (i) isted in your,
governing document?

(v) Did you notsfy the
organization in col,
{i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part i)

Section A. Public Support

{b} 2006 (c) 2007

Calendar year (or fiscal year beginning in)p»> (a) 2005

(d) 2008

(e} 2009

(f) Total

1 QGifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants *)

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

3 The value of services or facliities
furnished by a governmentat unit to
the orgamzation without charge

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

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

(d) 2008

(e) 2009

{f) Total

7 Amounts from hne 4

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

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12|

13 First five years. If the Form 930 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

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

> ]

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

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

]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lne 13, 163, or 16b, and iine 14 1s 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 orgamzation qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 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 [V how the

organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organization

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

> ]
p ]

932022
02-08-10

14
1R4KN0G13 TARAR? TAI-NAQ-R

Schedule A (Form 990 or 990-EZ) 2009

2000.N4011 FRANK T.T.0OVN WRTEHT FOITNDATT 763-0491



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

{a) 2005 (b) 2006 {c) 2007

Calendar year (or fiscal year beginning in)p»

{d) 2008

{e) 2009

{f) Total

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

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or faciities 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 either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add ines 7a and 7b

8 Public support (Subtractime 7cfromline 6}

Section B. Total Support

Calendar year (or fiscal year beginning n)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
securrties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add tines 9, 10c, 11, and 12)

14 Firstfive 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

S

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il1, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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, 19a, or 19b, check this box and see instructions

L]

> |
> ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬂfﬁ:ﬁ?ﬁ?ﬁé’iu‘?’sﬁiﬁ"“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRANK LLOYD WRIGHT FOUNDATION 86-0197576

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, kne 6

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

Total number at end of year

Aggregate contnbutions to (dunng year) -

Aggregate grants from (during year)

Aggregate value at end of year

b WON

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? [j Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? [ Ives [ INe

|Part Il [ 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) D Preservation of an historically important iand area
|:| Protection of natural habitat D Preservation of a certified historic structure
l:‘ Preservation of open space
2 Complete lines 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
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 dunng 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 monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes C INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In moritonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? I__—_] Yes [j No
9 In Part XIV, 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 Coliections 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 art, 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 descnbes these items
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VI, Iine 1 > 3 0.
{1i) Assets included in Form 990, Part X > 3 2,524,820.

2 If the organization received or held works of art, histoncal 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 in Form 990, Part VI, line 1 P 3
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
0220310
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Schedule D (Form 990) 2009 FRANK LLOYD WRIGHT FOUNDATION 86—

0197576 Page2

[Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisttion, 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
b ETiI Scholarly research

d IK] Loan or exchange programs

e D Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
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?

Part XIv

D Yes IE No

Part IV | Escrow and Custodial Arrangements. Complete if orgamzation answered "Yes" to Form 990, Part IV,
reported an amount on Form 990, Part X, ine 21

line 9, or

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

1a

[:] Yes l:l No

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 Distributions duning the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes |:] No
b_If "Yes,” explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 109,242, 103,323.
b Contributions 1,000. 5,9189.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for faciiities
and programs
f Administrative expenses
g End of year balance 110,242.] 109,242,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quastendowment P> .00 %

b Permanent endowmentp 100.00 %

¢ Termendowment P .00 %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(i) related orgamizations 3alii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. 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 870,573. 870,573.
b Buidings 7,207,300.] 4,882,323.] 2,324,9717.
¢ Leasehoid improvements 1,398,986. <7,881.> 1,406,867.
d Equipment 2,321,463, 1,137,874. 1,183,589.
e Other 190,183. 68,578, 121,605,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})) | 2 5,907,611.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

FRANK LLOYD WRIGHT FQUNDATION

86-0197576 Page3

[ Part Vii| Investments - Other Securities. See Form 930, Part X, line 12

(a) Description of securnty or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

ARCHIVE, ART OBJECTS AND

DRAWING LIBRARY

2,524,820,

CosT

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part ViIl} Investments - Program Related. See Form 990, Part X, ne 13

2,524,820,

(a) Description of investment type

(b) Book value

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

[Part IX

Total.
] Part

TRARNQ1A TAARZ2A TAAI-_NAQ_R

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) p>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) must equal Form 990, Part X, col (B) line 15)

X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

{b) Amount

Federal Income 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 hability for

uncertain tax positions under FIN 48

932052
02-01-10
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Schedule D (Form 990) 2009 FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Paged
| Part X!I [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 5,891,465,

2 Total expenses (Form 990, Part X, column (A), ine 25) 2 7,530,387.

3 Excess or (deficit) for the year Subtract iine 2 from Iine 1 3 <1,638,922.>

4 Net unrealized gains (losses) on investments 4 140,898.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pror penod adjustments 7 <43,266.>

8 Other (Descrbe in Part XIV) 8 697,836.

9 Total adjustments (net) Add lines 4 through 8 9 795 ,469.
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 <843,453.>
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 6,790,112,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains on Investments 2a 140,899.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xiv) 2d 843,626.

e Add lines 2a through 2d 2e 984,525.
3 Subtract line 2e from line 1 3 5,805,587.
4 Amounts included on Form 990, Part Vill, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) 4b 85,878.

¢ Add lines 4a and 4b 4c 85,878.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 5,891,465.

[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,578,488.
2 Amounts Included on line 1 but not on Form 990, Part IX, kne 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d 145,790.

e Add lines 2a through 2d . 2e 145,790.
3 Subtract line 2e from line 1 3 7,432,698,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b 97,689.

¢ Add lines 4a and 4b 4c 97,689.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 7,530,387.

[ Part XIV{ Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X1, ine 8, Part X, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4: THE COLLECTIONS ARE HELD IN A PUBLIC TRUST, MAKING

THEM ACCESSIBLE TO THE PUBLIC FOR RESEARCH, EXHIBITION, AND PUBLICATION.

THE _FOUNDATION PROVIDES ACCESS TO THE COLLECTION FOR RESEARCH THREE DAYS

PER_WEEK, WITHOUT CHARGE.

PART V, LINE 4: FOUNDATION ENDOWMENTS EXIST FOR THE PURPOSES OF

PROVIDING SCHOLARSHIPS TO DESERVING STUDENTS. INTEREST EARNED ON THE

ENDOWMENTS ARE APPLIED TO SEVEN DIFFERENT SCHOLARSHIPS, EACH REPRESENTING

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Pages
| Part XIV] Supplemental Information (continued)

A DIFFERENT AREA OF SCHOLARLY EXCELLENCE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 697836.

RENTAL EXPENSES: 40291.

FUNDRAISING EVENT EXPENSES: 105499.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED ASSETS: 84878.

PERMANENTLY RESTRICTED ASSETS: 1000.

PART XJITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 40291.

FUNDRAISING EVENT EXPENSES: 105498.

PART XJII, LINE 4B - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION: 97689.

Schedule D (Form 990) 2009
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 09
P Complete If the organization answered "Yes" to Form 990, Part IV, hne 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ' Employer identification number
FRANK LLQOYD WRIGHT FOQUNDATION 86-0197576
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain
if you need more space, use Schedule O (Form 990) 3 X
SEE SCHEDULE O
4 Does the organization mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 4 | X
If you answered "No" to any of the above, please explain. if you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnivileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990}
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
if you answered "Yes” to either line 6a or line 6b, expiain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimsmation? if "No," explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

. o e P v i or 19,
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or Open To Public

:Departrl‘nnem of thes Treacsury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | -

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
FRANK LLOYD WRIGHT FOUNDATION 86-0197576

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, iine 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 [X] Mail solictations e [X] Soticrtation of non-government grants
b @ Internet and email solicitations f |:] Solicitation of government grants
c IK! Phone solicitations g ‘K] Special fundratsing events

d III In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [(X] ves [ Ino
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

‘ . (iii) od {v) Amount paid vi) Amount paid
| O ety (undrasen (i Actuy S, | () Gross recots | o oretaned by | ()AIETER,
! contbutong? y hsted n col (i) organization
A.L. BROURMAN FUNDRAISING & Yes | No
ASSOCIATES PUBLIC RELATIONS X 550,740.f 105,034.] 411,876.
|
|
|
Total > 550,740.f 105,034.] 411,876.
3 Lt all states in which the organization 1s registered or ficensed to solicit funds or has been notified it 1s exempt from registration or ficensing.

AZ

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedvle G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 FRANK LLOYD WRIGHT FOUNDATION

86—

0197576 Page2

Part il ] 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, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
DINNER ol )

® (event type) (event type) (total number)

=}

c

[3]

é 1 Gross recepts 495,630, 495,630.
2 Less Chantable contributions 436,200. 436,200.
3 Gross Income (ine 1 minus line 2) 59,430. 59,430.
4 Cash prizes

9 5 Noncash prizes

%)

c

§ 6 Rent/facility costs 5,000. 5,000.

L

©

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 100,499. 100,499.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 105,499,

Net income summary Combine line 3, column (d), and line 10 | 3 <46,069.>

$15,000 on Form 990-EZ, line 6a

11
] Part Il , Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 RentAfaciiity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

(] Yes == %

DNO

[:] Yes %
l:] No

] Yes_ = %

|:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column {(d), and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities 1n each of these states?

b i “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b )f "Yes," explan

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?_

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  FRANK LLOYD WRIGHT FOUNDATION 86-0197576 Page3

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 > $
¢ If “Yes," enter name and address of the third party:

Name P

Address »»

16 Gamng manager information’

Name P

Gaming manager compensaton P $

Description of services provided P>

D Director/officer |:l Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
DepariiTent of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FRANK LLOYD WRIGHT FOUNDATION 86-0197576

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GENERAL PUBLIC THROUGH PROGRAMS THAT ENCOURAGE INNOVATIVE THINKING

ABOUT THE RELATIONSHIPS BETWEEN ARCHITECTURE AND DESIGN AND THE NATURAL

ENVIRONMENT, AND INSPIRE A QUEST FOR BEAUTY, BALANCE AND HARMONY IN THE

CREATION OF BUILDINGS AND SPACES THAT ENRICH DAILY LIFE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRODUCT DEVELOPMENT/LICENSING

EXPENSES § 317739. INCLUDING GRANTS OF § 0. REVENUE § 756116,
BOOKSTORE

EXPENSES § 929176. INCLUDING GRANTS OF § 0. REVENUE § 729746.
ARCHIVES

EXPENSES § 157582. INCLUDING GRANTS OF $ 0. REVENUE § 234954.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 AND RELATED

SCHEDULES WAS EMAILED TO ALL MEMBERS OF THE FINANCE COMMITTEE FOR REVIEW.

UPON CONFIRMATION THAT THE COMMITTEE DID NOT RECOMMEND ANY FURTHER CHANGES,

THE RETURN WAS FILED TIMELY WITHIN THE EXTENSION PERIOD.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION'S CONFLICT OF

INTEREST POLICY MUST BE CONSULTED AND SATISFIED PRIOR TO ENTERING INTO ANY

TRANSACTION OR ARRANGEMENT COVERED BY SUCH POLICY. THE TRUSTEES AND

OFFICERS OF THE FOUNDATION MUST ANNUALLY ACKNOWLEDGE SUCH POLICY CONSISTENT

WITH THE PROVISIONS OF SUCH POLICY.

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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SCHEDULE O Supplemental Information to Form 990 Y Y YT
{Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
D e S » Attach to Form 990. Inspection
Name of the organization Employer identification number
FRANK LLOYD WRIGHT FOUNDATION 86-0197576

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE FOUNDATION'S

PRESIDENT AND CEO, AS WELL AS OTHER CORPORATE OFFICERS, IS RECOMMENDED BY

THE QUTSIDE FIRM RESPONSIBLE FOR THE RECRUITMENT PROCESS, AND IS ULTIMATELY

RATIFIED AND APPROVED BY THE BOARD OF TRUSTEES. THE LATTER BODY INCLUDES A

PRESIDENTIAL SEARCH COMMITTEE WHICH MEETS REGULARLY DURING THE HIRING

PROCESS OF A NEW PRESIDENT AND CEO AND WHO DEVOTES SUBSTANTIAL TIME AND

CONSIDERATION TO THE DECISION. FOR ALL SENIOR MANAGEMENT POSITIONS, THE

FOUNDATION CONSULTS MARKET SURVEYS, AND EMPLOYS SLOTTING TECHNIQUES AND

COMPARABILITY ANALYSIS IN THE DETERMINATION OF APPROPRIATE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAINTAINS A COPY OF

ITS FORM 9390 ON ITS OWN WEBSITE, LOCATED AT WWW.FRANKLLOYDWRIGHT.ORG, AS

WELL AS LISTING IT ON GUIDESTAR.ORG. THE RETURN IS ALSO ALWAYS TMMEDIATELY

AVAILABLE UPON REQUEST. THE FOUNDATION'S ANNUAL REPORT IS POSTED ON THE

COMPANY WEBSITE AND INCLUDES FINANCTAL INFORMATION. THE WEBSITE ALSO

INCLUDES THE FOUNDATION'S MISSION AND VISION STATEMENTS, AND LISTINGS OF

THE BOARD OF TRUSTEES. ALL GOVERNING, TAXATION AND FINANCIAL DOCUMENTS,

REQUIRED TO BE MADE PUBLIC, ARE AVAILABLE UPON WRITTEN, EMAILED, OR

TELEPHONE REQUEST, OR, IF REQUESTED IN PERSON, AT THE COMPANY'S

HEADQUARTERS IN SCOTTSDALE, AZ.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE FRANK LLOYD WRIGHT FOUNDATIQN SATISFIES THE PUBLICITY

REQUIREMENT OF SECTION 4.03(1)(A) OF IRC REV. PROC 75-50 BY

COMPLYING WITH SECTION 4.02 OF SUCH REV. PROC. AS IS

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
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
FRANK LLOYD WRIGHT FOUNDATION 86-0197576

PERMITTED BY 4.03(2)(B) THEREOF. THE FOUNDATION'S RACIALLY

NONDISCRIMINATION INFORMATION BULLETINS, ETC. DEALING WITH STUDENT

ADMISSIONS, PROGRAMS, AND SCHOLARSHIPS, READS AS FOLLOWS: NOTICE OF

NONDISCRIMINATORY POLICY AS TO STUDENTS: THE FRANK LLOYD WRIGHT SCHOOL OF

ARCHITECTURE ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC

ORIGIN TO ALL THE RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY

ACCORDED OR MADE AVAILABLE TO STUDENTS OF THE SCHOOL. IT DOES NOT

DISCRIMINATE ON THE BASIS OF RACE, COLOR, SEX, NATIONAL POLICIES,

ADMISSIONS POLICIES, SCHOLARSHIPS AND LOAN PROGRAMS AND ATHLETIC AND OTHER

SCHOOL ADMINISTRATIVE PROGRAMS. ADDITIONALLY, THE FOUNDATION, PRIOR TO_ ITS

ORGANIZATION AS A 501(C)(3) ORGANIZAITON EFFECTIVE JULY 1, 1983,

MATINTAINED A RACIALLY NONDISCRIMINATORY POLICY, WHICH ENABLED IT TO

QUALIFY FOR FEDERAL CONTRACTS AND PURCHASE ORDERS GOVERNED BY THE EQUAL

OPPORTUNITY EMPLOYMENT LAWS, WITH AGENCIES SUCH AS THE U.S. POSTAL

SERVICE, GENERAL SERVICES ADMINISTRATION, CORPS OF ENGINEERS, DEPARTMENT

OF THE ARMY, AND THE BUREAU OF RECLAMATION.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES FEDERAL STUDENT FINANCIAL AID TITLE IV MONIES THROUGH

THE STUDENTS.

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

832211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

internal Revenue Service P> File a separate application for each retumn

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - » D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not compfete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

l Part.] I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only » X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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 compaosite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of thts form, wisit

www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print FRANK LLOYD WRIGHT FOUNDATION

TALIESIN WEST) 86-0197576
zﬁ:m‘:‘,’w Number, street, and room or suite no If a P.O box, see instructions

filing your P.0O. BOX 4 430

return Ses
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

SCOTTSDALE, AZ 85261

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

L___] Form 990 [X] Form 990-T (corporation) l_____] Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-E2 D Form 980-T (trust other than above) I:J Form 6069
1 Form 990-PF (] Form 1041-A (] Form 8870

DAN NESBITT
® Thebooks areinthecareof p» 12621 N. FRANK LLOYD WRIGHT BLVD. - SCOTTSDALE, AZ 85259

Telephone No.»» 4B0-627-5384 FAXNo p» 480-627-5383
¢ if the organization does not have an office or place of business in the United States, check this box » l____]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f 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 list with the names and EINs of all members the extension wili cover. -

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 |, tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [X] calendar year 2009 or
> [:] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason E:] Initial return D Final return D Change in accounting period

3a | this applhication 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a [ § 0.
b If this apphication 1s 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 nstructons 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

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

923831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > |__Xj
Note. Only complete Part It 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 I (on page 1)

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

Name of Exempt Organization Employer identification number
TyPe o |LRANK LLOYD WRIGHT FOUNDATION
print {(TALIESIN WEST) 86-0197576
::fe:ﬁ,';:e Number, street, and room or sute no If a P.O box, see instructions For IRS use only
e P.O. BOX 4430
retrn See ( City, town or post office, state, and ZIP code For a foreign address, see instructions
et [SCOTTSDALE, AZ 85261

Check type of return to be filed (File a separate application for each return)
[X] Form 990 T JFormagoEz [ Form 990-T (sec 401(a)or 408(a) trust) || Form1041-A [ Form5227 [ Form 8870
C I Form990BL [ Form990-PF (] Form 990-T (trust other than above) [ Form 4720 (1 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.

LISA MURPHY
® Thebaoksareinthecareof p 12621 N. FRANK LLOYD WRIGHT BLVD. - SCOTTSDALE, AZ 85259

TelephoneNo > 480-627-5384 FAXNo »480-627-5383
® |f the organization does not have an office or place of business in the United States, check this box . . . . |
® Iif 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 itis for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [___I Initiat return D Final return D Change In accounting period
7 State in detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS NOT

BEEN RECEIVED BY THE TAXPAYER
8a If this application i1s 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 is 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 ine 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 perury, | declare tt;yhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
at

its true, correctmwm | am authorized to prepare this form. g
Signature p» b Titie p» O{?A/ Date > { 71{ o)

Form 8868 (Rev. 4-2009)

923832
05-26-09




