L |

. . OMB No. 1545-0047
Form 990 Return of Organization Exempt from Income Tax
) N Under section 501 (cg of the Intemal Revenue Code (except black lung benefit trust 2000
a or private foundation), section 527, or section 4347(a)(1) nonexempt ¢ aritable trust .
De ot of the Treasury T . Open to Public
inicmal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or {ax year period beginning , 2000, and endin , 20
B Cwck i applicable: " C Name of organizaton D Employer identification Number
Crange of address | 1RSIabel |CONgress for the New Urbanism 65-0483737
Change of name :E’;’:‘ Number & street {or P.O. box ff mail is not delivered to stieet addi)  Room/suita E Telephone number c;r Jog !(_’ 3
See D .
Inial retum speciflc The Hearst Building, 5 Third Street 725 (415) 495-2255
Final ceturn Tons. Ctty. Town or Country State  2IP code F Check .. ™ D  application panding
Amended return San Francisco CA 94103-3206
INote: H and | are not applicabie to section 527 orgs.
G Organization type (check only one) ™ 501{(c) 3 4 (nsert no.) D 527 or D 4947(2)(1) | M (a) 15 this a group retum for atfiliates? D Yes No
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable H (b) it "yes,” entar number of affiliates ™
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H (c) Are alil affiliates included? |:| Yes D Mo
) Accounting methad: | |Cash _[X] Accrual | | Other (specity)® (If "no,” attach a list. See instructions)
K Check here ™ D if the organization's gross receipts are normally not more than H (d) Is tus a separats return tiled by an

$25,000. The organization need not file a return with the IRS; but if the organization

organization covered by a group ruling? D Yes |:] No

received a Form 990 Package in the mail, it should file a return without financial data. | 1 Enter 4-digil group eaemption no. (GEN)™

Some states require a complete return. L Chech this box f ihe organization is not required
1 altach Schedule B (Form 9900 990€2)  » [ ]
Part!l-7i] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounls received:
a Direct public support .......... P 1a 281,200,
b Indirect public SUPPOMt . ... ..o e 1b
¢ Government contributions {grants) ...........coo o 1c
d Totsl (add lpes s 281,200. noncash 0. ) 1d 281,200.
2 Program service revenue including government fees and contracts (from Part Vil line 93) e 2 R09, 804,
3 Membership dues and assessments . .p.... Y ——— e EeEaremtconts =+ 2 e e e et e 3 _272,516.
4 Interesl on savings and temporary cas§1 inves mElGF'VED ...... ' ................................. 4
5 Dividends and interestfromsecurilies....'.......................-&S-.g ............................. L 5 5,.106,
6R GIOSS MeNMS .. .. .o oeuvninniennnnns .4 FOUUIUUUI b S 6a
b Less: rental BXpenses ..............h Yi' . UCT 1 6 2004 | gl ...... 6b
¢ Net rental income or (loss) (subtract line 6b-from-iine.6a). ... ........é 158 N e 6¢c
7 Other investment income (describe . } ..... m nl:h! | !"I" Yyl 7 )
Ba Gross amount from sales of assets other {A).S_ecuuﬂes (B) Other
< E than iNVentory .. ......ciiiv e Ba
l'"1‘£ b Less: cost or other basis and sales expenses ........ 8b
< N ¢ Gain or {loss) (attach schedule) ............ccvvieiiinins 8¢
E d Net gain or (loss) (combine line 8c, columns (A and B)) .........o oo 8d
o 9 Special events and achivities (attach schedule)
lqp} . .
- a Gross revenue (not including ... $
HaS of contributions reported on ling 1@) ..........oo o 9a
~ b Less: direct expenses other than fundraising expenses ..................... 9b
c"":" ¢ Net income or (loss) from special events (subtract line Sb from line Ga) e 9¢
< 10a Gross sales of inventory, less returns and allowances ...................... 10a
bless:costofgoodssold ... ..o 10b
¢ Gross prohit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 117 [P 10c¢
11 Other revenue (from Part VI, line 103) ..o in i 11 3,919.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d.9c. 10c,and 11y .. .......00vvnneeieeennnnnee ooz 12 1,372,545,
¢ | 13 Program services (from line A, Ol (B . oo s 13 1,299,977,
X [ 14 Management and general (from line 44, COIUMN (C)) oottt 14 172_.707.
E [ 15 Fundraising (from line A4, COIUMI (D)) oottt e e 15 0.
-'E' 16 Payments to affiliates (attach schedule) ... ... i 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) .. ... ......... ... ccoooceiieieiieieiiieiiiiein 17 1,472,684,
4| 18 Excess or (deficit) for the year (sublract line 17 from line 12) .........ooooormrinnr 18 -100,139.
K 5| 19 Net assets or fund balances at beginning of year (from line 73, column (AY)) o 19 223,879,
TE 20 Other changes in net assets or fund balances (attach explanation) .. ..... ... ceeeireeiiiiiiaieaains 20 331,357,
$| 21 Nel assels or fund balances at end of year (combine lines 18 19, and 20) ... .. ...................c.o 21 455, 097.
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEAQI01 12/26/00 Form 990 (2000)

1D



Form 990 (2000) Congress for the New Urbanism 65-0483737 Page 2

Partill-:’] Statement of Functional Expenses All organizations must complets column (A). Columns (8), {C), and (D) are
requirpd for section 501(c)¢{3) and (4) arganizations and section 4947(a)(1} nonexampl charitable trusts but optional for others.

: . Al
Do nghincuse ameunts epertes onne (R @yrow @fcaem | @t | © Funasing
22 Grants and atlocations (attach scheduls) @%Jﬁxv ;fﬂlm{‘?}i W por
(cash $ 1 -ﬂ.pﬁ"rﬂ gk ;}; “E;,d-
non-cash 3§ ) e 22 ;,}g}t{v} iﬁﬁiﬁ‘m‘ﬂ ) _
23 Specilic assistance lo individuals (attach schy ....| 23 E-:mjlv ﬁ%ﬂ‘g’ﬂ i A E A
24 Benefits paid to or for members {attach sch) ... .. 24 @.‘L. ,E‘,}‘ ‘_5{;5% L'l Y
25 Compensation of officers, directors, efc . ........ 25 125, 000. 114, 248. 10,752,
26 Other salaries and wages ...........-.. 26 242 586. 188,127. 54,459.
27 Pension plan contributions ............. 27
28 Other employes benefits ............... 28 25,617, 21,071. 4, 546, 0.
29 Payroll taxes . ...... .t 29 24,728. 20,343, 4,385, 0.
30 Professional fundraising fees .......... 30
31 Accountingtees ........ ... 31
32 Legalfees........c.oovvionniiann, 2
33 SUPPIBS . 33 31,562. 10,153, 21,409. 0.
34 TelephOn® ..ooevoneovniiienaninaenns 34 18, 840, 9,420. 9,420. 0.
35 Postage and shipping .........ooeeonen 35 31,744, 22,664, 9,080. 0.
36 OCCUPANCY -vvvvninivarrinirea e, 36 150,747. 127,719, 23,028. 0.
37 Equipment rental and maintenance ..... 37
38 Printing and publications ... .. ... 38 80,281. 76,175, 4,106. 0.
39 Travel ... L) 105, 667. 99,788, 5, 879. 0
40 Conferences, convantions, and meetings ........ 40
41 Interest ......c i 41
42 Depreciation, depletion, elc (attach scheduls) .. . .. 42 4,694. 4,177. 517. 0.
43 Other expenses (itemize):
a fontract_Services__ __ _ _ 43a 370,001, 360,965, 9, 036. 0.
b Membership Public___ __ _ 43b 121,302. 121,302, 0. 0.
c Catering _ _ _ _ _ _______ a3c 72,855. 63,616, 9,239, 0.
dMiscellaneous _ _______ 43d 42,714. 37.538. 5,176. 0.
¢ Ses Other Expenses Simt_ _ _ _ _ _ _ a3e 24, 346. 22,671, 1,675, 0.
A emtioos Comaietig sotwmie (B) - () '
Catry thass totals 10 lings 13 - 18 - rrs-. .. "] as 1,472,684, 1,299,977, 172,707. 0.
Reporting of Jolat Costs — Did you report in column (B) (program services) any joint costs from a combined
educational campaign and fundraising solicitation? ... ... .. oo e > D Yes E No
If 'Yes, enter (|} the aggregate amount of these joint costs $ ; (ii) the amount allocated to program services
$ ; {ii) the amount allocatad {0 management and general $ ; and (Iv) the amount allocated

to fundraising ¥ .

[Part:lll..; | Statement of Program Service Accomplishments

What is the organization’s primary exempi purpose? Educational e __

Program Service Expenses

Alt orgarizations must describe their axempt purpose achievements in a Ele_ar—a—nd-c;r;:i-s—e_m_z_m_ner. State the number of “iﬂme’m“
clients served, publications issued, etc. Discuss achievemants that are not measurable. (Saction 501(c)(3) & (‘4) argan- S&T(a)ﬂi:ush: [°r)
izations & section 4947(a)(1) nonaxempt charitable trusts must also anter the amount of grants & allocalions to others.) optional tor others.)
aOrganize and_produce meetings conferences and publications __________
dedicated to refinement and dissemination of the principles_ and ______
techniques of New Urbanism. __ __ _ __ e
(Grants and allocations $ 0. 1,299,977,
B e e e e —  — ——————m e, m———————
(Grants and aliocations 3 )
€ e e ——— -
{Granls and allocations_$ 2
- e e e e e e e e e~ — . — = o e e e e e e —— e
____________________ (ar;n-l-s_a::d_aﬁo:a;o;s ; " ” }
¢ Other program SOerviCes .. ... ......... ... .iii..:ii.; (Grants and allocations % )
»> 1,299,977,

f Total of Program Service Expenses (should equal line 44, cotumn (B). program sServices) .......................;

BAA TEEAQ102 03/20/00

Form 9580 (2000)



Form 990 (2000) Congress for the New Urbanism 65-0483737 Page 3
Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts within the description . A (B')
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beaning . ... ..ot iir o e 198,756. 89.670.
46 Savings and temporary cashinvestments ................. ... e 87,073.
478 Accounts receivable ........... s 47a 99,405 e
b Less: allowance for doubtful accounts ............. 47b 47¢ 99 405.
48aPledges receivable ............... i iiiciiiiee - 48a T
b Less: allowance for doubtful accounts ............. 48b a8c¢c
49 Grants reCeIVABIE . ...\t e 49 225,000.
A 50 Receivables from officers, directors, frustees, and key employees
g (attach schedule) . ... . i s
; 51 a Other notes & loans receivable (attach schedule) ..| 51a
s b Less: allowance for doubtful accounts ............. 51b
B2 Inventories for Sale OF UGB ... .. cv ittt it i e e
53 Prepaid expenses and deferred charges ... 1,780.
54 Investments — securities (attach schedule) ............... "D Cost D FMV
55a Investments — land, buildings, & equipmenl: basis .| 55a
b Less: accumulated depreciation
(atach schedule) ... ... ... ... ot 55b
56 Investments — other {attachschedule) ........ ... ... ... ... i
57a Land, buildings, and equipment: basis ............. 57a 30,382
b Less: accumulated depreciation :
(attach schedule) ............... . coiivvoniiin 57b 16,033 15,467. 14,349,
58 Other assels (describe » Deposits ).. 14, 885. 1,885.
59 Tolal assets (add lines 45 through 58) (must equal line 74) ... ... ............. 229,108, 519,162.
60 Accounts payable and accrued @Xpenses ... 5,229. 64,065.
Il- 61 Grants payable ... ... i e
a 62 DeferrEO FEYEMUE . ... ...\ttt et it e im et a et e e
|l. 63 Loans from officers, direclors, trustees, and key employees (attach schedule) ...
1l, 64a Tax-exemnpl bond liabilities (attach schedule) .............................0.
é b Mortgages and other notes payable (attach schedule) ..........................
5 65 Other liabilities {describe * ).
66 Total liabilities (add lines 60 through 65) .. ... .. . ... ..o.iiiiiiiiaiiio .. 5,229. 64,065.
Organizations that follow SFAS 117, check here > and complete lines 67
4 through 69 and lines 73 and 74. 4
Al 67 Unrestricted ........... i 223,879. 215,097.
68 Temporanly restricted ... ... . oiiei i 240, 000.
69 Permanently restricted . ... . ... . e e
2 Organizations that do not follow SFAS 117, check here » D and complete ines
70 through 74.
Q 70 Capital stock, trust principal, orcurrent funds .................. ..o
2 71 Paid-in er capital surplus, or land, building, and equipmentfund . ...............
E 72 Retained earnings, endowment, accumulated income, or otherfunds ............
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72: column (A) must equal line 19 and column (B) must equal line 21) .......... 223,879,173 455, 097.
74 Total liabilities and net assets/fund balances {add lines 66 and73) ....... .. ... 229,108.1 74 519,162,

Form 990 15 available for public inspection and, for some peo

e, serves as the primary or sole source of information about a particular

arganization. How the public perceives an organization in
please make sure the return 1s complete and accurate an

BAA

|
sucﬂ cases may be determiried by the information presented on its return. Therefore,
d fully describes, in Part [Il, the erganization's programs and accomplishments.

TEEAQI03 12/22/00



Form 990 (2000) Congress for the New Urbanism 65-0483737 Page 4

Part'V-A% Reconciliation of Revenue per Audited Bart1IV:BZ[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return

a  Total revenue, gains, and other support ' N/A a Total expenses and losses per audited N/A

per audited financial statements ......... > financial statements ................ »-

b Amounts included on line a but
not on line 12, Form 990:

&

.

Ty AT
F@tﬁ‘ _.3%'"‘ 5| b Amounts included on line a but not
2, H.ﬁ; Y on line 17, Form 990:
: ek

n 1&?:3 r:%m -.l,\F.--\
: : i et En dhid
(1) Net unrealized e [ EI S i M) (1) Donated serv- ﬁ§ pb7 B}Rq‘hﬂ?ﬁf :
gains on # R A L W T ices and use LB (et
invesiments .... '5‘?'} b & A ] of facilities ...... 3 L i
@ ponateg serv- ) el (2) Prim;s year a[cilgst- S3HlEE J’%“ AR
ices and use ments reported on i TS !
of facilities ... .. 3 ;—;; line 20, Form99G. ... § ;

Form 990 but not on line a:

{3) Recoveries of prior (3) Losses reported on i A1
year grants ....... Ll line 20, Form990 .... $ =i
{4) Other (specify): lfﬂ b7, (4) Other (specify): 3’:1:
_________ 1-"-.:‘ e : :
_________ % agE ___________s Eﬁ:’v..
Add amounts on hines (1) through (4) ... .. * b Add amounts on lines {1) through (4) ...... * b
[ Line aminus lineb ............... > c Lineaminustineb ................ >l c
T R RS
d  Amounis included on line 12, T #l d  Amounts included on tine 17, i’i‘q :

3
Tl
-

by andtn
PR A A

Form 990 but not on line a:

(1) Investment expenses
not included on line 6b,
Form90.......... $

(2) Other (specify):

(1) Investment expenses
not included on line
&b, Form 980 ... ... 3

{2) Other (specity):

_________ $ el _____s 5]

Add amounts on lines (1) and (2). .. Add amounts on lines (1} and @).... ™| _d
e Total revenue per line 12, Form e Tolal expenses per line 17, Form

990 (line cplustined) ............ > e 990 (ine cplustined) ............. > e
[PartiVES] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(83 Name and adaress per eek devoied Ginoleaid, ™ | employce benell | accott and ot
compensation

Shelley Poticha __ ________
San Francisco, CA 94103 Exec Dir 40 125,000. 0. 0.
Peter_Calthorpe __________|
Berkeley, CA 94710 Bd Mbr 1 0. 0. 0.
Elizabeth Moule _ _______
Los Angeles, CA 90014 Bd Mbr 1 0. 0. 0.
Andres Quany ___________ 4
Miami, FL 33135 Bd Mbr 1 0 0 0
Stefanos Polyzoides ______ |
Pasadena, CA 91106 Chair 1 0. 0. 0.
Daniel Solemon_ __________
San Francisco, CA 94105 Bd Mbr 1 0. 0. 0.
Robert Davis ___________|
San Francisco, CA 94118 Bd Mbr 1 0 0 0
John Norquist__ __ ________|
Milwaukee, WI 53202 Pres 1 0. 0. 0.
Jonathan Barnett ________ |
Washington, DC 20016 Bd Mbr 1 0. 0. 0.
See List of Officers, Etc. Statement 0. 0. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and ali related organizations, of which more than 10,000 was provided by the
relaled orgamiZationS? . .. ... ... .o e > [:] Yes E No
tf 'Yes,' attach schedule — see instructions.
BAA TEEAG104 09/21/00 Form 930 (2000)




Form 920 (2000) Congress for the New Urbam‘s_m 65-0483737 Page 5

[Part:Vli<] Other Information (See specific instructions.) N/A Yes No
. o : (x4
76 Did the organization engage in any activity not previously reparted to the IRS? If 'Yes,' atlach a detailed description FEH R
BT a1 L2 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? .. ....................... 7 X
If 'Yes,' attach a conformed copy of the changes. popaelsan
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ., ... 78a X
bt 'Yes, has it filed a tax return on Form 990-T for this year? .. ... .. i i it ia e aees 78b
o . . . . . s B e
79 Was there a liquidation, dissolution, termination, or subslantial contraction during the year? If 'Yes,' attach E——
A S I . . 79 X
. L . . L s [Tty
80a s the organization related (other than by association with a slatewide or nationwide organization) through common Ll
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? .................. 80a X
b If 'Yes,' enter the name of the organizaion >  _ _ _ _ _ _ _ _ _ o _ o o ___ i:';. d 5: ff”
______________________________ and check whether it is exempt or nonexempt. ‘:,;:& : h“?
B1a Enter the amount of political expenditures, direct or indirect, as described in the instructions . | 81 a| 0. &J’:
b Did the organization file Form 1120-POL for this year? ... .. ... i e et aee s 81b X
drsdis] i
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at s HHM
substantially less than fair rental valueT .. ... . i e e s B82a X
|
blf "Yes,' you may indicate the value of these items here. Do not include this amogunt as fﬂfﬁlﬁ R
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part ML) ... ... I BZhl 5 [al e

83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............

b Did the organization comply with the disclosure requirements refating 1o quid pro quo contributions? .....................

B4 a Did the organization solicit any contributions or gifis that were not tax deductible? ......... .. ... ... ...
b If “Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were

MOt tax dedUctiDle ? . ... e e e e e e s

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ......... ... ... ... ...

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... ... ... . .. ...

If “Yes' was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers ............... ..o B5¢
d Section 162(e) lobbying and political expenditures ........... ... ... o 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices .................... 85e
1 Taxable amount of lobbying and political expenditures (line 85d less8%e) .................. B85f

g Does the organization elect to pay the Section 6033(e) tax on the amount in 85 ... ... ... i it

hif Section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ................

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

7= 1= goa
b Gross receipts, included on line 12, for public use of club facilities ......................... 86h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources

87b

against amounts due or received from them.) ... it e
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,

or an entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-37

I Yes, ComMPlete Parl I .. . e e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

Section 4911 = 0. ;Section 4912+ 0. ; Section 4955 » 0.

b 501(c)(3) and 501(c)J4) organizations. Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "'Yes," attach a statement

EXPlAININgG BaCh raNSAC O . oL i e e e e e e e

¢ Enter: Amount of lax imposed on the crganization managers or disqualified persons during the year under
Sechions 4912, 4955, and 4008 .. ... i it e e e

89b X

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ................ ... i el
90a List the states with which a copy of this return is filed = California__ _ _ _ _ ___ __ _ __________

BAA
TEEADIOS 1220100

Form 990 (2000)



Form 990 (2000) Congress for the New Urbanism 65-0483737 Page 6
[_Part‘V-TAnalesm of Income-Producing Activities (See insiructions.)
Unrelated business income Excluded by section 512, 513, or 514

Enter gross amounts unless (A) (B) ©) ' D) Relaled(Er) exempt
otherwise indicated. Business code Amount Exclusion code| Amount function income
93 Program service revenue:
a Congresses & Events 429, 870.
b Publications 19,852.
c Gov't Contracts 360,082,
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments .. 272,516.
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities . . 14 5,106.

97  Net rental income or (loss) from real estate: TR PR e SR D s S AT I ‘nﬁﬂﬁmﬂ%"‘ Pt un e Lor Yt C s et
a debt-financed property ..............
b not debt-financed property ...........
98 Net rental tncome or (loss) from pers prop .. ..
99 Other investment income ............
Q0

Gain or (loss) from sales of assels
other than inventory .................

1071  Net income of (loss) from special events .. ...
102 Gross proti or (loss) from sales of inventory .. . .

]

103 Other revenue: a T A Rl T T 1 (Ao A R PR ] R St R A i
bMiscellaneous 01 3,919.
c
d
e
104 Subtotal (add columns (B, (D), and (E)) ..... AT e 9,025. 1,082,320,
105 Total (add line 104, columns (B), (D), @Nd (E)) ..o tnrtianii ittt ai e »> 1,091, 345.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

|Part:Vili¢| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. B1a|n how each activity for which income is reported in column (E) of Part VIt contributed impartantly to the accomplishment
v e organization's exempt purposes (other than by providing funds for such purposes).

93alEvents bring leadership in_town planning & urban development together
for programs open to architects, planners, city managers, politicians
and developers - this is the orgnization's exempt purpose

See Relationship of Aclivities to the Accomplishment of Exempt Purposes Statement

[PartitXii| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (B) () 1)) ©
Name, address, and EIN of carperation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership iterest income assels
%
%
%
%
Part X[ Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organizalion, duringthe year, receive any funds, directly or indirectly, to pay premiums on a personal
BerIefit COMIACE? . o T e it e e e e e e e Yes No
i the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ B Yes No

Note: /f ‘Yes' to b 0 0 (see instruclions).

ACCOMpanyIng schedules nd statemants, and (o the =~('my hmwledno lnd balie!, A is
d on allnférmation of prapankr has an f mnsi

[ /o////cu > Ane
Date’ Type or Print ffame and Titke m‘r y23
; Preparer’s SSN of PTIN




Departmenl of the Treasury intamal Revenus Service

Schedule A Organization Exempt Under 2000
(Form 990 or SW'EZ) Sectlon 501 (C)(3) LIRS use only = Do nol write or slaple in s space.
{Except Private Foundation) and Section 501(e), 501{f), 501(x), 501(n), or Section 4947(aX1) LOMB_. No. 1545-0047

Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

» Must be completed by the above Mgnizations and attached to their Form 990 or 990-EZ.

Name of the Organwzation

Congress for the New Urbanism 65-0483737

Part'I=3%] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.”)

Employer ldenldication Number

(a) Name and address of each (b} Title and average (¢) Compensation | {d) Contributions (e) Expense
employee paid more hours per week ta ernplg{ge beneeéﬂ account and other
than $50,000 devoted to position p'@éﬁpenfa'ﬁ?n allowances

Ssan Francisco, CA 94103 Administrator 40 54,459. 0. 0.

Folr!

over 350,000 ... .. > None !}:&'.. *'u".'ﬁ.

Partill’:¥%] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are nane, enter 'None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over i R btk By AT bty s
$50,000 for professional services ......... > None|i& e R ] Jskgmﬁfﬂesiﬁ{ééa?:—ﬂﬁ‘ﬁ

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

T A R e P AT
e i
A Th S

TEEAD4Q1 09/19/00



Schedule A Form 990 or 990-E2) 2000 Congress for the New Urbanism 65-0483737 Page 2

Partillittli) Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public oprnion on a legislative matter or referendum? ... .. . e 1 X
If "Yes," enter the total expenses paid or incurred in conneclion with the lobbying actvities .... ™ $ ' B FERA

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,' must complete Part VI-B and attach a statement giving a detailed description of the

lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any of ils
trustees, directors, officers, crealors, key emplayees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 18asing of ProPeItY ? ... . e e e e
b Lending of money or other extension of Credit? .. ... . e 2b X
€ Furnishing of goods, services, or TaCiltiBS? ... .. ... . i it e 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See. Pt..V,. Fm.990.. 2d| X

e Transfer of any part of itS iNCOMeE O ASSelS? ... .. i e e e e e e 2e X
if the answer to any question is "Yes,' attach a delailed statement explaining the transactions.
3 Does the organization make granis for scholarships, fellowships, student loans, etc? .......... ... ..o it iiiiiinnn, 3 X
4a Do you have a section 403(b) annuity plan for your employees? .. .. ... i e e 4a X
. . . L , , B el Ay
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants 'é?‘ﬁi.. [ %%ﬁ
or loans from it in furtherance of its chantable programs qualily 1o receive payments. (See instructions.) *éﬁ'@}E’ ik
Part:IVaiii| Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is {please check only One applicable box):
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 5.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(in).
8 A federal, slate, or local government or governmental unit. Section 170(b)(1)(A)(v}.
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate » e e
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(AXiv).

(Also complete the Support Schedule in Part 1V-A.)

1Ma D An orgarnization that normally receives a substantial part of ils sypgort from a governmental unit or from the general public.
Section 170(b)(1XA)vi). (Also complete the Support Schedule in Part IV-A)

b D A community trust. Section 170(b)(1){A){vi). (Also comptlele the Support Schedule in Part 1V-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, ele, functions — subgecl_lo certain exceplions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975. See section 509(a)(2). (Also complete the Suppart Schedule in Part IV-A.)

13 An orgamization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
des:;n 5d0|9T g‘z )Iu;Ies 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). (See
section a .

Provide the following information about the supported organizations. (See instructions.)

(b) Line number

i
{a) Name(s) of supported organization(s) trom above

14 |_1 An organization organized and operated Lo test for public salety. Section 509(a)(4). (See instructions.)
Schedule A (Form 990 or Form 990-E2) 2000
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Schedule A (Form 930 or 990-E2) 2000 Congress for the New Urbanism 65-0483737 Page 3

[PartiV:AE] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
. Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

i D 2 9 2

15 Gifts, gaan(g,oe:‘%ctl ﬁ\%?ﬁgbUtions
Linusual grants, See fine 28.) .. 336,477. 309,950. 128,000, 50,000, 82
16 Membership fees received . .. ... 197,292. 138,672. 101,496. 73,452. 51

17 Gross receipts from admussions,
merchandise sold or services perfermed,
or furnishing of facilities in any activity
that is not a business unrelated to the
arganization's chantable, efe, purpose . . 370,406, 370,406.

18 Gross income from interest, dividends,
amounts received from paﬁyments on
securities loans (Sectton S12(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ- '
i2ation after June 30,1975 ........... 4 267. 2,753. 1,292, 922, 9,234,

19 Net income from unrelated business
activities not included in lme 18 ... .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behaff .. .................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

Cther income. Attach a
schedule. Do not include
gain or {loss) from sale of

R

capital assets .................
23 Total of lines 15 through 22 . . . .. 908,442, 451,375. 230,788, 124,374, 1,714,979.
24 Line 23 minus line 17 .......... 538, 036. 451,375 230,788. 124 374. 1,344 ,573.
25 Enter1%ofline23 ............ 9,084, 4,514, 2,308, 1,244 . [MisHELAa I
26 Organizations described ¢nlines 10 or 11: a Enter 2% of amount in column (&), ne 24 ............... > 216_a - -
. L L. . D P P e T G A 1 T
D e T e o A o o onn (00 E L OEIE
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounls ............ ... ... > 26b
¢ Total support for Section 509(a)(1) test: Enter line 24, column (8) ... . ... .. i iiri it aie e, »| 26¢
d Add: Amounts from column (e) for lines: 18 19 el e T e s o
2 26b ... »| 26d
e Public support (ine 26c minus line 26d tolal) . ... .. .. i i e e > Z6e
f- Public support percentage (line 26¢ (numerator) divided by line 26c {(denominator)) .. ....... .. .. ... ... > 26¢ %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ attach a list (which is not open to public
;nspecl;‘on) to show the name of, and total amounts received in each year from, each 'disqualified person.’ Enter the sum of such amounts
or each year:

(1999) (1998) aesn _ _ _ o _____ asese) _ _ _ _ _ ________

bFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
recewved for each year, that was more than the larger of {1) the amount on line 25 for the year ar (2) $5,000. (Include in the list
organmizations described in hnes 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:

asey _ _ o _____ (aees) __ _ _ ________ aesn _ _ . _ (esey _ _ _ _ o ____

¢ Add: Amounts from column (g) for lines: 15 824,427, 16 510,912,

17 370,406. 20 21 .. 27c¢ 1,705,745,
d Add: Line 27a total .. ... andline 27btotal ............ Lo 27d
e Pubhc support (line 27¢ total minus line 27d tolal) .. ... ... . i > 27e 1,705,745,
{ Total support for section 509(a)(2) tes!: Enter amount on line 23, column (e) ... ... » 27¢| 1,714,979 [EE (S G
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) ........................ > 27 99.46 %
h Invesiment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ........ »| 27h 0.54 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duning 1996 through 1999, attach a
list (which is not oPen to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in line 15. {See instructions.)

BAA TEEAG403  12/10400 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 Congress for the New Urbanism 65-0483737 Page 4
[RartiVi:: | Private School Questionnaire (See instructions.)
- (To be completed Only by schools that checked the box on [ine 6 in Part IV) N/A
Yes | No
29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolulion of its governing body? ... .. ... . . i e e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

calalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROIAISNI S ? L .o o e e e e e

31 Has the organization publicized its racialg nondiscriminatory policy through newspaper or broadcast media duning
the period of solicitation for students, or during the registration period iIf it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves? ... ... ... . it et iaiiane s

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admimstrative staff? . ........................

b Records documenting that scholarships and other financial assistance are awarded on a racially
a4y e T o Y313

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubtic dealing
with student admissions, programs, and sChelarshIPS? . ... . . e e e e e

d Copies of all material used by the organization or on its behalf {0 solicit contributions? . .............. ..o oiiii s,

If you answered 'No' to any of the above, please explain. (If you need more space, altach a separate stalement.)

33 Does the organization discriminate by race in any way with respect to:

B Students' fighls OF PEIVIIEGES ? .. . . . . i e e
B AGMISSIONS POICIBS 7 .. . . . ittt ittt ettt et e e e e e e e e 33b
c Employment of faculty or administrative staff? . ... .. e e i e e e 33c
d Scholarships or other financial assistanCe? .. ... ... i e e 33d
€ EdUuCatioNal POlICIEE T .. .o i e e e e e et 33e
T S O FBCI S ? .. . i it it ettt et et e e e e e e e s 33f
g Athletic programs? ... ... . e s e e 33g
h Other extracummicUlar activilies ? .. ... ... it i i e et 33h

R

It you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) é‘; ‘g {ng}g

FL e

34 a Does the organization receive any financial aid or assistance from a governmental agency? ...................... et

2
e
T
Crisy

b Has the organization's right 1o such aid ever been revoked or suspended? ... .. .. .. ... e

b

If you answered 'Yes' to either 34a or b, please explain using an atlached statemen.

g b

T
ik
L

1=t

35 Does the organization certity that it has complied with the applicable requirements of sections 4.0) through 4.05

35

of Rev Proc 75-50, 1875-2 C.B. 587, covering ractal nondiscrimination? If 'No,' attach an explanation. . ........... .......

TEEAD4Q4 12/11/00
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Schedule A (Form 950 or 990-E2) 2000 Congress for the New Urbanism

65-0483737

Page 5

[PartivIFA%]

. (To be completed Only by an eligible organization that filed Form 576

Lobbying Expenditures by Electing Public Charities (Sg_)e instructions.)

N/A

Check here »
Check here »

if the organization belongs to an affiliated group.

a
if you checked 'a' above and ‘limited control’ provisions apply.

b

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

. (33
Affiliated group
totals

(b)
To be completed
for all electing
organizations

37

39

a1

3 -

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount fram the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver 31,000,000
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000000 . ...l _—
Grassroots nontaxable amount (enter 25% of line 41}
Subtract line 42 from line 36. Enter -0- 1f line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

BRI

ifl

P e e

R

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

©
1998

(b)

Calendar year
1999

or fiscal year
ginning in) »

(e}
Total

Lobbying nontaxable
amount

A
e #xf1*=.~'ﬂ¥(ig= :

ol e a5 A 1,

¥,

Lobbying ceiling amount
(150% of line 45(e))

il 2
il

¥

A

el
"IJ_E' v!?g:

a7

Total lobbying
expenditures

Grassrools non-
{axable amount

49

Grassroots ceiling amount
{150% of line 48(e))

?.g:i‘iy R s 2
R g LK LI oty B

it e i ]

50

Grassrools lobbying
expenditures

[Part-VI:B #{ Lobbying Activity by Nonelectin

Nor Public Charities
(For reporting only by organizations that

id not complete Part Vi-A) (See instructions.)

During the year, did the organization attempt to influence national, slate or local legislation, including any

atlempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements
d Mailings ic members, legislalors, or the public
e Publications, or published or broadcaslt statements
I Grants to other orgarizations for lohbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body

h Raliies, demonstrations, seminars, conventions, speeches, lectures, cr any other means

i Total lobbying expenditures (add lines ¢ through h)

xz
-]

Yes

HK X K|

3t

-z

T 1o
‘..;.Jt.‘.".%}_'-

If 'Yes' 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAO405 12/11/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 Congress for the New Urbanism 65-0483737

Page &

[Part:VIl =] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

‘Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{c)

of the Code (ather than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) 107 s NPT 51a () X
) L0183 T= = -1 (- a (i) X
b Other transactions:
()Sales or exchanges of assets with a noncharitable exempt organization ...................... ... .. .. .. b (i) X
(ii)Purchases of assels from a noncharitable exempt organization ............... ... oo o b (1) X
(iii)Rental of facilities, equipment, or other assels ................. ... ... b (iii} X
(VIReimbursemEent armangeIMEIILS . . ... ... ..o ottt e e it et et e e e e b (Iv} X
(VILOGNS OF 108N QUATBIEEES . ...\ttt ittt et et ettt e e e e e e e b (v) X
(vi)Perlormance of services or membership or fundraising solicitations . ........... . oo b (vl X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ..................... ... c X
d If the answer o any of the above is 'Yes,' complete the following schedule. Column (b) should a,lwa::lys show the fair market value ot
the qoods. other assets, or services given by the report:n% organization. If the organization received less than fair markat value in
any transaction or sharing arrangement, show in column {d} fhe value of the goods, other assets, or services received:
(@) (b) 0 o . () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 .. ... . ... ... ...

b if 'Yes,' complete the following schedule:

@ (b) - (Cf) ) .
Name of organization Type of organization Description of relationship
BAA TEEAQOE 09/20/00 Schedule A (Form 990 or 990-EZ) 2000



Congress for the New Urbanism

65-0483737

Form 990, Page 2, Part ll, Line 43

Other Expenses Stmt

(A) (8) ©) (D)
Total Program Management Fundraising
Other expenses (itemize) services and general
Recording & AV 22,671. 22,671. 0. 0.
Insurance 1,675. 0. 1,675. 0.
Total 24,346, 22,671. 1,675. 0.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) (©) © 3
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Harvey Gantt
Charlotte, NC 28202 Bd Mbr 0. 0. 0.
Judy Corbett
Sacramento, CA 94814 | Bd Mbr 0. 0. 0.
Jacky Grimshaw
Chicago, IL 60647 Bd Mbr 0. 0. 0.
Raymond Gindroz
Pittsburgh, PA 15219 | Bd Mbr 0. 0. 0.
Jean Driscoll
Berkeley, CA 94708 Treas 0. 0. 0.
Susan Mudd
Milwaukee, WI 53203 Bd Mbr 0. 0. 0.
Daniel Slone
Richmond, VA 23219 Bd Mbr 0. 0. 0.
Art tomenick
Addison, TX 75001 Bd Mbr 0, 0. 0.
James Murley
Ft Lauderdale, FL 33300Bd Mbr 0. 0. 0.
Elizabeth Plater-Zyberk
Miami, FL 33135 Bd Mbr 0. 0. 0.
Hank Dittmar
Las Vegas, NM 87701 Bd Mbr 0. 0. 0.
Total 0. 0. Q.

Form 990, Page 6, Part VIil

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each aclivity for which income is reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
y providing funds for such purposes).
953b Publications diseminate information about New Urbanism
93¢ Contracts to conduct training, etc on New Urbanism




Congress for the New Urbanism 65-0483737

Form 990, Page 6, Part Vill Continued
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VII contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
Y providing funds for such purposes).

94 Membership enables individuals to participate in educational
and other activities




Congress for the New Urbanism 65-0483737

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
Prior period adjustments as follows:
1999 contract revenue 30, 000.
1999 Temp Restricted Grants Receivable 300, 000,
1999 Accrued payroll adjustment 5,229,
1999 Accounts Payable -3,872.
331,357,

Total




Form 8868 (12-2000) Congress for the New Urbanism 65-0483737 Page 2

® It you are fling ter 2n Additional (not automatic) 3-Month Extension, complete onfy Part I} and check this box ................coon » [X]
Note:; ?nly complote Part Il If you have already been granted an automatic 3-month extension on a previously filed
om B&Bg.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}.
Partll:] Additional (not automatic) 3-Month Extension of Time — Must File Original
Namo of Exampt Organization - ) R YRR

Print Congress for the New Urbanism
Numbar, Straat, &nd Room or Swis Number. If a P.O. Box, Sas lnstructions.

Fleby™ |The Hearst Building, 5 Third Street 725

d“:nda"‘ for Cily, Town o Post Offico, State, and 2IP Coda. For & Forgign Address, See instiucbons.

s |San _Francisco CA _ 94103-3206

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

ﬁ Form 990 H Form 990-EZ Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 D Form 8870

| |Form990-BL | |Form 990-PF |Form 990-T (trust other than above) Form 4720 Form 6069

Stop: Do not complete Part It if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8858,

. & |f the organization does not have an office o place of business in the United States, check thisbox................. N
& |t this is for a group return, enter the organizations four digit Group Exemption Number (GEN) ...... . if this is for the

whole group, check this box ... » D . If it is part of the group, check thus box ... ™ D and attach a list with tha names and EINs of all

members the extension is for.

nd One Copy.
Employer identlicstion Nunber

165-0483737

" For IRS Use Only

™

4 [ request an additional 3-month extension of time until  Nov 15_. __ .20 01.

5 For calendar year 2000 , or other lax year begififiing _ __ _ _ _ _ _ __ 720 _ andending _ __ _ _ ___ Y-

6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

7 State in detail why you need the extension ... We _are_currently undergoing a review of our _ ____ e
financial_statements and wish to await _completion before filing. The return ________
will be filed as expeditiously_ as possible. ___ __ e

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
NONrefundable credits. SEE INSILCUONS . ...\« .cwrrsute s nee e et te e aae ot e s st $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any retundable credits and estimaled tax
ayments made. Include any prior year overpayment allowed as a credit and any amount paid previously with $

B A R R EEE R AR

¢ Balance due. Subtract line 8b from ling 8a. Include your Fpa ment with this form, or, if required, deposit with
FTD coupon or, if reegired, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ....... 3

Signature and Verification
this form, ncluding accompanying schedules and statements, and 10 the Dest of my knowledge and boliel, 1t 18 brue,

ve Dvectr~ - 4%1

Notice to Applicant — To be Completed by the iRS o
We have approved this ‘application. Please attach this form to the arganization’s return.

We have not approved this application. However, we have yianted a 10-day grace period from the later of tha date shown below ar the
due date of the organization's return (lﬂCthlﬂ?_ any prior extensions). This grace period is considered to be a valid exiension of time for
elections otherwise required to be made on a timely filed return. Please attach this form 1o the organization's return.

Under penalbes of pes)
correct, and complolo,

D We have not approved this application. After considenng the reasons slated in item 7, we cannol grant your request for an extension of
time 1o file. We are not granting a 10-day grace period.

E’ We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

Ot o e e e m i —— e —m———————— ==
i By:
Duector E}\’}'L . Dala
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-modhfdfl&?\éiap‘1elumed {o an
address different than the one entered above. L S S
Name o
Antoinette G. Nies  CPA Ao, ..
Tﬂx or Number and Strest (Includs sulte, room, or spartment Aumbser) or a P.0, Box Number = ,:U:]’
Print 61 Prince Royal Drive L
City or Town, Province o Siats, and Country (including postal or ZIP code) .-;._'J': TN e
Corte Madera Ao K 298925
BAA Form'886& (Rev 12-2000)

FIFZ05Q2 12/21/00



