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Form 990"'Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black tung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-1150

Open to Public

A For the 2010 calendar year, or tax year beginning June 1

B Check if apphicable
D Address change
D Name change

D Imtial retum

[:l Terminated

» 2010, and ending May 31

2010

Inspection
o

»20 11

—
C Name of organization

Dallas Architecture Forum

D Employer Identification number

75-2708411

Number and street (or P O. box, if mail i1s not delivered to street address)

PO Box 596119

Room/suite

E Telephone number

214-764-2406

D Amended retum
D Applicaton pending

City or town, state or country, and ZIP + 4
TX 75359

Dallas

F Group Exemption
Number

Accounting Method:

Website: » www.dallasarchitectureforum.org
Tax-exempt status (check only one) —

[Jcash [x] Accrual  Other (specify) »

] 501(c)3) []501(c)( ) <« (insertno) (] 4947@)(1)or [ 527

H Check » [X]ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Rl — o

Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retun, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If totat assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

177,912.00

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

Check if the organization used Schedule O to respond to any question in this Part | . X
1 Contrnbutions, gifts, grants, and similar amounts received . 1 53,099
2 Program service revenue including government fees and contracts 2 40,119
3 Membership dues and assessments . 3 84,594
4 Investmentincome . . .o 4 100
6a Gross amount from sale of assets other than rnventory 5a
' b Less: cost or other basis and sales expenses . . 5b w5
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0.00
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than T
£ $15,000) . . | 6a |
1 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&[F from fundraising events reported on line 1) (attach Schedule G if the
p= sum of such gross income and contributions exceeds $15,000) . 6b
I ¢ Less: direct expenses from gam_lng and fundrarsrng events . 6¢c
o d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | ..
line 6¢) e e e e e .. 6d 0.00
><? 7a Gross sales of inventory, less returns and allowances 7a
= b Less: cost of goods sold . 7b
QO ¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7a) 7c 0.00
% 8 Other revenue (describe in Schedule O) . e e e e e e e 8
= 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 177,912.00
el 10  Grants and similar amounts paid (list in Schedule O) 10
@ 11 Benefits paid to or for members 11
) @112  Salaries, other compensation, and employee benefrts R EC E,VED 12
2113 Professional fees and other payments to independent contr &:r —]8 13
§ 14  Occupancy, rent, utilities, and maintenance T(“\-,) } APR 1 8 20}2 Q 14
W | 15  Printing, publications, postage, and shipping . wi ‘g:’ . |15
16  Other expenses (describe in Schedule O) 1. |16 75,937
17 Total expenses. Add lines 10 through 16 OGDEN UT . > | 17 175,1937?(330
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 1,975.00
3'2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
- < end-of-year figure reported on prior year’s return) 19 129,510.00
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . - . [ 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 131,485.00

\\For Paperwork Reduction Act Notice, see the separate instructions.

/

Form 990-EZ (2010

2N



Form 990-EZ (2010)

Page 2

ils4lll Balance Sheets. (see the instructions for Part IL.)

! Check if the organization used Schedule O to respond to any question in this Part Il . T v
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 164,087]22 127,987
23 Land and buildings . 17,350{23 20,467
24  Other assets (describe in Schedule O) (930}24 (1,340)
25 Total assets . . 180,507.00/25 147,114.00
26 Total liabilities (descnbe in Schedule O) 50,997|26 15,629
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 129,510.00/(27 131, 485.00
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [T}| (Required for section

What is the organization’s primary exempt purpose? Education

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 presenter of lecture series, panel discussions s symposia

relating to architecture & built environment & educational

receptions & tours related to architecture

(Grants $ ) If this amount includes foreign grants, check here > [] [28a 149,317
29
(Grants $ ) If this amount includes foreign grants, check here > [l |29a
30
(Grants $ ) If this amount includes foreign grants, check here > ] [30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 149,317.00

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

a

{b) Title and average
(a) Name and address hours per week

{c) Compensation
(K not paid,

(d) Contnibutions to
employee benefit plans &

(e) Expense

account and

devoted to position enter -0-.) deferred compensation | other allowances
Frank Aldridge President/Treasurer
3100 McKinnon #905, Dallas, TX 75201 7 Hours 0 0 0
Eurico Francisco Secretary
1717 Pacific Ave, Dallas, TX 75201 3 Hours 0 0 0

Form 990-EZ (2010)



| Form 990-EZ (2010)

| Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
! Check if the organization used Schedule O to respond to any question in this Part V . .. - 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . s e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  If the organization had income from business activities, such as those reported on Iines 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |353 X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnificant drsposrtion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a| ___]
| b Did the organization file Form 1120-POL for this year? . 37b X
: 38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were ]
} any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b -
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: i
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4
4955,and 4958 . . . . . A 1L
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . N N
e All organizations. At any time during the tax year, was the organizatron a party to a prohibited tax shelter e
transaction? If “Yes,” complete Form 8886-T. S e e e e e e 40e X
41  List the states with which a copy of this return is filed. » paxas
42a The organization's books are in care of ™ Nathan H. Eudaly Telephone no. »214-764-2406
Located at » po Box 596119, Dallas, TX ZIP+4 » 75359
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b X
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 980-EZ e e e 44a X
b Did the organization operate one or more hospital facmties during the year'? If "Yes Form 990 must be ]
; completed instead of Form 990-EZ C e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an i J
explanation in Schedule O .o e e - 44d

Form 990-EZ (2010)




Form 990-EZ (2010)

45 'Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R must be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or mdnrectly, in polltlcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartVl . . . . . . . . . [] |
Yes| No ‘
47 Did the organization engage in lobbying actities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &|  account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

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

(b) Type of service {c) Compensation

None

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» ] Yes (1 No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othert officer) 1s based on all information of which preparer has any knowledge

| ¥-13-12—

sign ) M vlL 7,(#4(@(/

Signature of offi icer
Here
Nathan H. Eudaly, Executive Dire r

Date

Type or pnnt name and title

Paid Pnnt/Type preparer's name / repan:ﬂsm CQA Efte Check [ f PTIN
preparer Carol A. Kirk ,” '\ '9. self-employed| P00848486

Firm'sEIN P> 75-2444915

Use Only Fim's name  » Puggle, Burton \L,é" >
Fim's address ® 5080 Spectrum Dr., Suite 116W, Addison, TX 75001

Phoneno. 972-661-5562

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

» [x] Yes []No

Form 990-EZ (2010)




' SCHEDULE A | omBNo 15450047

ISA

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Dallas Architecture Forum 75-2708411

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

(] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [1A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

4 [ 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:

5§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

8 [ A community trust described in section 170(b){1)(A){(vi). (Complete Part I1.)

9 KlAn organization that normally receives: (1) more than 33/2% 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 /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.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descrbed 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 [ Typel b [J Typell ¢ [J Type lll-Functionally integrated d [ Type lli-Other
e [J 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).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Hi supporting
organization, check this box e e e e e e O
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g())
(ii) A family member of a person describedin (iyabove? . . . . . . . . . . . . o o . . . 11g(ii)
(iii)A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization | (Iv}Is the organization (v) Dud you notfy {vi)ls the (vil) Amount of
organization (described on lines 1-9 | incol (i)histed inyour | the organizationin | organization in cot support
above or IRC section goveming document? col (i) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

Page 2

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 | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see mstructlons) 12 ]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15

%

33'13% support test—2010. If the organization did not check the box on l|ne 13 and I|ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N 4

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization

Private foundation. if the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

O
O

> 0O
> O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
| l4ll] Support Schedule for Organizations Described in Section 509(a)(2)
| ) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
1 If the organization fails to qualify under the tests listed below, please complete Part Il.)
| Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 177,256 185,929 157,096 169,613 137,693]|827,587.00
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 35,300 42,650 28,160 40,119[146,229.00
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’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 lines 1 through 5 . 177,256.00[221,229.00(199,746.00]197,773.00|177,812.00] 973, 816.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from B8 g "é*:i:f\j;‘:;::g*;: E Ly
line 6.) . . e e e Cres MRS et K "1973,816.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 -+ .« |177,256.00/221,225.00]199,746.00|197,773.00]177,812.00}973,816.00
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 2,776 4,947 1,620 117 100 9,560.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 2,776.00 4,947.00 1,620.00 117.00 100.00 9,560.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10c 11 Fas o = A gov E ol ce %
and 12) . g“‘k . ;‘?” ‘M@%!;.“{ KO [ Q:; 5, & 983,376.00
14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁt;th tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.03 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98.87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.97%
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 1.13 %
19a 33'n% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > K
b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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" SCHEDULE O

ISA

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Dallas Architecture Forum 75-2708411

Other Expenses, Line 16, $175,937 - See attached Schedule #1

Other Assets, Line 24, Accounts Receivable, <$1,340>

Total Liabilities, Line 26, Accounts Payable, $15,629

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Dallas Architecture Forum 75-2708411

Schedule O (Form 990 or 990-EZ) (2010)



- 031112
Cash Basis

Dallas Architecture
75-2708411

Forum

FORM 890EZ, SCHEDULE O, SCHEDULE #1

Expense
6720 -
6525 -
6900 -
6650 -
6000 -

Folio

Symposia Expenses

Occupancy Expense

Marketing and Development Exp
Administrative Services
AIAJ/CES Expense

Bank Charges

Insurance

Lecture Expense

6301 - Dinners
6302 - Gifts Given
6303 - Honoraria

6304 - Postage & Mailing Svc
6305 - Printing & Reproduction
6307 - Receptions

6308 - Space Rental

6309 - Travel, Hotel & Expenses

Total 6300 - Lecture Expense

6400 -
6510 -
6520 -
6530 -
6540 -

Miscellaneous

Office Supplies/Equipment
Panel Discussions
Postage, Malling & Delivery
Printing and Reproduction

Total 6550 - Professional Fees

6600 -

|
6050
6120 -
6200 -
6300 -

Public Relations

6602 - Clipping Service/Other Expenses

| 6604 Website & Online Svcs
| Total 6600 - Public Relations
6704 - Design Symposium

Total 6700 - Special Membership Events

6800 -

Telephone

Total 6850 - Travel & Ent

Total Expense

Jun 10 - May 11

203.00
1,061.95
3,491.51
1,953.00

67,142.75

800.00

2,495.69
14,846.14

4,573.81
0.00
12,900.00
5,242.29
9,162.96
4,054.05
4,500.00
6,127.60

46,560.71

0.00
1,647.59
4,465.09

955.70
123.14
1,066.00

5,727.00
1,502.22

7,229.22
17,171.11
2,230.30

370.47

2,133.58

175,936.95

Page 1 of 1



03/11/12
Cash Basis

Expense
6720
6525

6900-

6650
6000
6050

6300

Dallas Architecture Forum
752708411

FORM 990EZ, SCHEDULE O, SCHEDULE

Folio

Symposia Expenses

Occupancy Expense

Marketing and Development Exp
Administrative Services

-AlA/CES Expense
6120-
6200-

Bank Charges
Insurance

Lecture Expense

6301 Dinners

6302 - Gifts Given

6303 - Honorana

6304 - Postage & Mailing Svc

6305 - Printing & Reproduction

6307 - Receptions

6308 Space Rental

6309 - Travel, Hotel & Expenses
Total 6300 - Lecture Expense

6400
6510
6520
6530
6540

Miscellaneous

Office Supplies/Equipment
Panel Discussions
Postage, Mailing & Delivery

- Pninting and Reproduction

Total 6550 - Professional Fees

6600

6602 - Clipping Service/Other Expenses

Public Relations

6604 - Website & Online Svcs
Total 6600 - Public Relations
6704 - Design Symposium

Total 6700 - Special Membership Events

6800 -

Telephone

Total 6850 - Travel & Ent

Total Expense

#1A

Total

Program
Services

Mngt &
General

Fundraising

Jun '10 - May 11

Jun'10-May 11

Jun '10 - May 11

Jun '10 - May 11

203 00
1,061 95
3,491 51
1,953 00

67,142 75

800 00

2,495 69
14,846 14

4,573 81
000
12,800 00
5,242 29
9,162 96
4,054 05
4,500 00
6,127 60
46,560 71

000
1,647 59
4,465 09

855 70
123 14
1,066 00

5,727 00
1,502 22
7,229 22
17,171 11
2,230 30

370 47
2,133 58

175,936 95

203
1062
3491

53713
800

11874

46560

1317
4465

4822
1262

17171
1405

1172

149316

8057

2496
1781

247
240

123
1066

370
961

15341

1953
5372

1189

83

715

905
240

823

11280

Pagelof 1



* Form 8868 (Rev 1-2011) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). ‘

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

Type or Name of exempt organization Employer identification number

print DALLAS ARCHITECTURE FORUM 75-2708411

F)l(lf bg;ge Number, street, and room or suite no. If a P Q. box, see instructions

exten:

duedatefor |P.O. BOX 596119 \
':e!'(':lgmwé’ée City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructons  [DALLAS, TX 75359

Enter the Return code for the return that this application is for (file a separate application for each retun) . . . . . .
Application Return | Application Return
Is For Code |}ls For Code
Form 990 01 | e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are in the care of » NATHAN H. EUDALY, HXECUTIVE DIRECTOR
Telephone No.» 214-764-24006 FAXNo.» 214-764-2406
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . P [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until APRIL 15 ,2012
5 For calendar year , or other tax year beginning JUNE 1 ,2010 ,andending MAY 31 ,2011 .

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: (] Initial return (J Final return

[ Change in accounting period
7  State in detail why you need the extension THE TAXPAYER NEEDS ADDITIONAL TIME IN ORDER TO
OBTAIN ALL THE NECESSARY INFORMATION REQUIRED TO COMPLETE AN ACCURATE

TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b |If this application i1s 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 |$
C Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification
Under penalties of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete, and that | am authonzed to prepare this form

Signature » (939&,_9 . %w Title > Q P'?/ Date»i)./ 29 /2—0/’

Form 8868 (Rev 1-2011)




o 8868 Application for Extension of Time To File an

(Rav. January 2011) Exempt Organization Return OMB No. 15451708
Internal Revgfu:w S;vna » File a separate application for each retum.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox . . . . ... .» d

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper foomat (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 9380-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . - .- o0
All ather corporations (i nclucf ing 1120-C ﬁlers) parihershlps, REMICs and trusts must use Fon'n 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print Dallas Architecture Forum 75-2708411

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;;fg d;:ﬁ, for  1p O Box 596119

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

instructions.  IDaflas, TX 75359

Enter the Retun code for the retumn that this application is for (file a separate application for eachretun) . . . . . .
Application Retum | Application Return
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

« The books are in the care of » Nathan H. Eudaly, Executive Director, P O Box 596119, Dallas TX 75359

Telephone No. p- 214-764-2408 FAX No. » 214-764-2406
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
» [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .if thisis
for the whotle group, checkthisbox . . . ¥ [.fitis for part of the group, check thisbox . . . . » [landafttach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

unti January 15 , 20 12, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [lcalendaryear20 __ or

» [ ] tax year beginning June 1 ,20 10 , and ending May 31 ,20 W

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final retum
1 Change in accounting period

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

nonrefundable credrts. See instructions. 3a i$

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 crodit. 3b ($

¢ Balance due. Subtract line 3b from lina 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




’
’

Form 8868 (Rev. 1-2011) Paga 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » [N ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organzation Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructons.

extended

dus date for

g‘:gnws‘; City, tawn or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . [:D
Application Retum | Application Retum
Is For Code |lis For Code
Form 990 01 Bl oW oD T SR EAS T  RA T
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compliete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >

Telephone No. > FAX No. »
« if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LM thisis
for the whole group, checkthisbox . . . P [].ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 ) request an additional 3-month extension of time until , 20 .
$ Forcalendaryear , or other tax year beginning 20 , and ending .20

6 | the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retumn 1 Final retumn
(O Change in accounting period
7  State in detail why you need the extension

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

b f this application is for Form 980-PF, 9380-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.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penaltiss of perjury, | declare that | have examined this fam including accompanymng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that { am authorized

Signature » m H%ﬂm Title > é“ﬂruj\/\ﬂbsjﬁr paer (O-{(¥ -1/

Form 8868 MRev. 1-2011)




