SCANNED DEC1 5 03

Department of the Treasury
Internal Revenue Sernce

Form 990 Return of Organization Exempt from Income Tax

f

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

* The orgamizalion may have to use a copy of this return lo satisfy slate reporting requirements

CMB No 1545 0047

2002

Open to Public
Inspechion

A For the 2002 calendar year, or tax year beginning , 2002, and ending
B Check il applicable C Name of organization D Employer Identification Number
PI
Address change RSiabel |COngress for the New Urbanism 65-0483737
Name change g: m:t Number street (or P O box it marl 15 not delrvered to street addr)  Room/suite E Telephone number
s
Intal return sp:tc:aﬁc The Hearst Building, 5 Third Street 725 (415) 495-2255
Final return il City town or country State ZIP code + 4 F Accounting D Cash Accrual
Amended return San Francisco CA 94103-3206 I—IOlhcr {specity) ™
Apptication pending  ® Section 501(c)3) organizations and 4947 éaX"I nonexempt H and| are not apphicable to section 527 organizations
E:P:rr:‘:agés g:"gtgso.néuz)ﬂ attach a complﬂe Schedule A H (a) Is thas a group return for athihates? D Yes No
H (b) it ves enter number of affitiates ™
G Website'™ wWww Ccnu Qrg
H () Are all attitiates includea? I:I Yeos D No
J Organizahon type (It No attach a list See instructions }
{check only one) > 501{(c} 3 (nsert no) D 4947(a)(1) ar D 527
H (d) is tus a separate return filed by an
K Check here ™ D tf the orgamzation’s gross receipts are normally not more than organization covered by a group ruling? I—-' [—~|
$25,000 The organization need not file a return with the IRS, but if the orgamzation Yox No
received a Form 990 Package in the mail, it should file a return without financial data | 1 Enter 4-digit GEN -
Some states require a complete return. M Check * D If the arganization Is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12™ 1,289,503

to attach Scheduvle B (Form 990, 990 EZ, or 990 PF)

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifis, grants, and similar amounts receved
a Direct public support 1a 324,075
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total o8 1055 cash $ 324,075  noncash $ 0, 1d 324,075
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 629,604
3 Membership dues and assessments 3 335,093
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5 731
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢C
r| 7 Otlher investment income {describe g y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba .
¢| blLess cost or other basis and sales expenses 8b g
¢ Gain or (loss} (attach schedule) 8c
d Net gain or (loss) {combine line 8c, columns (A) and (B)) 8d
9 Speaal evenls and aw;ues"(al‘t-ach schedule) R
a Gross revenue (no%\u@dm ,5 ,\\ of contributions
repo 9a
b Less\direc x-penses other q;i,ra:smg expenses. 9b
¢ Net intore or {los: ﬂ 1al @ glts (subtract line 9b from line 9a) 9c
10a Gross dt&ﬁ«f%ry less rf‘\ ns ard allowances 10a
bLess ¢ goods ﬁ N / 10b
¢ Gross profi entory {attach schedule) (subtract Line 10b from line 10a) 10c¢
11 Other rev art VI, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,289,503
g | 13 Program services (from line 44, column (B)) 13 977,607
k| 14 Management and general (from kne 44, column (C)) 14 259,242
E |15 Fundraising (from line 44, celurmn (D)) 15 0
g 16 Payments to affiliates (attach schedule) 16
5117 Tolal expenses (add hnes 16 and 44, column (A)) 17 1,236, 849
al 18 Excess or (deficit} for the year (subtract line 17 from line 12) 18 52,654
E g 19 Nel assets or fund balances at beginnung of year (from line 73, column (A)) 19 203,461
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 256,115 (%
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAGTON  09/05/02 Form 990 (2002)U
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Form'990 (2002) Congress for the New Urbanism

65-0483737

Page 2

[Part Il | Statement of Functional Expenses Al organizations must complete column (&) Columns (B), (C). and (D) are
required for section 501(c)(3) and (4) orgarizations and section 4947(a)(1) nonexempt chartable trusts but cptional for others
J.

Do gt el smurts epared on e ot @frogan | Cznagement | o) unrarsng
22 Grants and allocations (att schy
(cash 3
non cash $ ) 22
23 Specific assistance to individuals {att sch) 23 )
24  Benefits paid to or for members {att sch) 24 -
25 Compensation of officers, directors, ete 25 141, 000 84,600
26 Otnher salaries and wages 26 194,242 135,715 58,527 0
27 Pension plan contnbutions 27
28 Other employee benefits 28 39,510 27,021 12,489 0
29 Payroll taxes 29 24,495 12,507 11,988 0]
30 Professional fundraising fees 30
31 Accounling fees 3 11,150 0 11,150 0
32 Legal tees 32 1,698 0 1,698 0
33 Supphes 33 9,257 1,482 7.775 0
34 Telephone 34 24,335 5,744 18,591 0
35 Postage and shipping 35 31,924 18,037 13,887 0
36 Occupancy 36 23,117 0 23,117 0]
37 Equipment rental and maintenance 37
Prninting and publications 38 70,252 66,267 3,985 0
39 Travel 39 107,875 87,456 20.419 0
Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (atiach schedule) 42 6,166 0 6,166 0]
43  Other expenses not covered above (itemize)
a Contract_Services 43a 245,082 244,211 871 o
bFacilities and Catering | 43b 151,750 149,602 2,148 0
c¢lInsurance 43¢ 2,425 0 2,425 0
dMiscellaneous 43d 3,015 2,260 755 0
e See Olher Expenses Stmt 43e 149,556 142,705 6,851 0
" Brgaabons cmpicung o B3 - 0
catry thess totais to fines 13 - 15 © | a4 1,236,849 977,607 259,242 0
Joint Costs Check “‘ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "'D Yes No

If 'Yes,' enter (1) the aggregate amount of these joint costs %
. (m) the amount allocated to management and general $

to fundraising  $

. (n) the amount allocated to program services
, and (iv) the amount allocated

[Part Il [Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? Educational

All organizations must descnibe ther exempt purpose achievements 1n a clear and concise manner Slate the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)i3) & (4) organ
1zations and 4947(a)(1) nonexempt chariable trusts must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Reimred for 501(¢)(3) and
S&organ izatons and

7(a) 12 trusts but
oplional for olhers )

aPlease see attached

{Grants and allocations $ 0 977,607
b
_________________________ (Grants and allocations $ )
€ e ———————————————————————
_________________________ (Grants and allocabons )
d_ __ _ _ @ -——_——————————————
____________________________ (Grants a;d._aIToEaHo;s—— § -~ T ;
e Other program services {(Grants and allocations $
f_Total of Program Service Expenses (should equal line 44, column (B), program services) 977,607

BAA TEEAD102  01/22/03

Form 980 (2002)



Form990 (2002) 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-mterest bearing 15,885 | 45 74,307
46 Sawvings and temporary cash investments 198,243 | 46 135,138
47a Accounts recervable 47a 61,377 = i
bLess allowance for doubtful accounts 47b 0 | 47c 61, 377
48a Pledges recewvable 4Ba §
bLess allowance for doubtful accounts 48h 0 | 48c
49 Grants recevable 0 149 25,000
a 50 Recewvables from otficers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans receivable (attach sch) 51a €43
s bless allowance for doubtful accounts 81b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 0 |53 0
54 Invesiments — securiies (altach schedule) “‘D Cost D FMV 4
55a Investments — land, buildings, & equipment basis | 55a «":h
b Less accumulated depreciation &
(attach schedule) 55h 55¢
86 Investments — other (attach schedule) 56
57a Land, butldings, and equipment basis. 57a 36,754 E"
b Less accumulated depreciation
{attach schedule) 57b 27,799 13,086 |[57¢ 8,955
58 Other assels (descrnibe » Deposits ) 1,885 |58 1,495
59 Total assets (add Iines 45 through 58) (musl equal ne 74) 229,099 |59 306,272
60 Accounts payable and accrued expenses 25,638 |60 41,667
% 61 Granis payable 61
A 62 Deferred revenue 62 8,490
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond atihties (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 6db
5 65 Other habilities (describe » } 65
66 Total habihlies (add lines 60 lhrough 65) 25,638 |66 50,157
Orgamzations that follow SFAS 117, check here > and complete lines &7 1
3 through 69 and lines 73 and 74 "
A 67 Unrestiricted 69,687 |67 183,616
3| 68 Temporanly restricted 133,774 |68 72,499
i 69 Permanently restrnicted 69
0 Organizations that do not fallow SFAS 117, check here* D and complete lines
F 70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paud-in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Toftal net assets or fund balances (add lines 67 through 69or lines 70 through
E 72, column (A) must equal hine 19, column @)Ymust equal line 21) 203,461 | 73 256,115
74 Total haluhties and net assets/fund balances(add lines 66 and 73) 229,099 | 7a 306,272

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of informalion about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part IH, the orgamization's programs and accomplishments

BAA

TEEAGID3  09/04/02



Form 990 (2002)

Congress for the New Urbanism

65-0483737

Page 4

|Part ivV-A IReconcillat:on of Revenue per Audited

Financial Statements with

evenue

Part IV-B_|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements > a 1,289,503 financial statements -
b Amounts included on linea but e A b Amounts included on linea but not
not on line 12, Form 990 E e e on line 17, Form 990
- et N
(1) Net unrealized CO&, i N (1) Donated serv-
gains on e w P ices and use
inves{ments $ e L of faciities
B el R
(2) Donated serv REEAEE v (2} Prior year adjust
ices and use i L :;%? Bl ments reported on
of facilities % L R line 20, Form 990
(3) Recoveries of prior T (3) Losses reported on
year grants $ . : line 20, Form 990
(4) Other (specify) - o {4) Other (specify)
SIS S N S R
Add amounts on lies {1) through (4) b Add arounts on lines (1) through (4) >
¢ Lmeamnnuslneb > c 1,289,503 Line a minus ine b >
d  Amounts included on line 12, T ’ :?) ’ d  Amounts included on line 17,
Form 990 but not on hnea " ' Form 990 but not on linea
(1) Investment expenses . Ty (1) Investment expenses
not included on line ot not mcluded on hine
b, Form 990 6b, Form 990
{2) Other (specify) " {2) Olher (specify)
RN S A E N
Add amounts on hnes(1) and (2) > d Add amounts on lines(1) and {2) >
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 {line ¢ plus line d) > e 1,289,503 990 (hne ¢ plus line d) > e 1,236, 849
Part V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensalted, see instructions )
{B) Title and f\éerageéwours ©) 8ompensgl|on (D) (‘,:clmlnbulgmms.f to {E) Elxpedns?h
per week devole if not paid, employee benefit account and olher
(A) Name and address io position enter -0-) plans and deferred allowances
compensation
Andres Duany ____________
Miam, FL 33135 _ ________|
Bd Mbr 1 0 0 0
Art lomemick ___________|
Addison. TX 75001 _____ __ |
Bd Mbr 1 0 0 0
Damiel Solomon __ ___ __ __ |
>an Francisco, CA 94105 _ _ _ |
Bd Mbr 1 0 0 0
Elizabeth Moule ________ |
Pasadena, CA __ __________
Bd Mbr 1 0 0 0
Elizabeth Plater-Zyberk _ _ |
Miamr, FL 33135 ________ ]
Bd Mbr 1 0 0 0
See List of Officers, Etc Statement_ _ _ __|
141,000 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' atlach schedule — see instructions

> |:|Yes

ENO

BAA

TEEADIO4  01722/03

Form 990 (2002)



Form990 (2002) Congress for the New Urbanism 65-0483737 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the organmization engage in any activity not previously reported to the IRS? If "Yes,' 2
attach a detalled descriplion of each activity 76 x
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy ot the changes -
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return orForm 930-T for this year? 78b
79 Was there a hquidation, dissoiution, termmation, or substantial contraction duning the
year? If 'Yes,' attach a statement 79 X
¥
80a Is the organization related (clher than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? 80a X
blf 'Yes,' enter the name of the organizaton>  _ _ _ _ _ _ ______ . _____ . ___ i
_____________________________ and check whether it 15 exempt or nonexempt
81 a Enter direct or indrect political expenditures See line 81 instructions 81a 0 3
b Dud the orgaruzation file Form 1120-POL for this year? 81b X
82 aDd the orgamization receive donated services or the use of materials, equipment, or facibties at no charge or at ”
substantially less than fair rental value? g2a X

blf *Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part Il (See instructions in Part 111 ) | 82b|

83a Did the orgamzation comply with the pubhc inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the orgamization sohcit any contributions or gifts that were not tax deductible?

b If "Yes,' did the orc);amzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

BS 501(c)@), (5), or (&) orgarzations a Were substantially all dues nondeductible by members?
b Did the argamization make only in-house lobbying expenditures of $2,000 or less?

If "Yes' was answered to ellher 85a oi85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the pnior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162{e} lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 852

hIf section 6033(e)(1XA) dues notices were sent, does the orgamization agree {o add the amaunt on hine85f to (s reasonable esbmate of
dues allocable to nondeductible lobbying and pehitical expenditures for the following tax year?

86 501(c)(7) organizabons Enter a Imtiation fees and capital contnbutions included on

ltne 12 B6a
b Gross receipts, included on line 12, for public use of club facilities. 86b
87 501(c)(12) orgarizations 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
against amounts due or receved from them ) 87b

88 At any time during the year, did the organization own a 50% or greater interesl in a taxable corporation or garlnershlp.
or an entity disregarded as separate from the organmization under Regulations sections 301 7701 2 and 301 7701 37
it "Yes," complete Part I1X

89a 501(c}(3) organizations. Enter Amount of tax imposed on the orgamzation during the year under
section 4911 » * 0 , section 4912 0 , section 4955» 0

b 501(c)(3) and 501(c)(@) organizations Did the organization engage m any section 4958 excess benefit transaction
during the year or did it becomne aware of an excess benefil transaction from a prior year? If "Yes,' allach a statement
explaining each transaction

¢ Enter Amount of tax imposed on the orgaruzation managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on Iine 89¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed~  Calsrformta__ .
b Number ot employees employed in the pay pertod that includes March 12, 2002 (See instructions ) l 90h| 6
91 The books are mcareof> CNU Telephone number >  (415) _495-2255
locatedat » 5_- 3rd Street, San Francisco CA __________________ ZP+4> 94103 __ _ _
92 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990 in heu oForm 10471 — Check here “'D
and enter the amounl of tax exempt interest received or accrued duning the tax year “L92 |
BAA Form 990 (2002)

TEEAQIO5  01/22/03



Form 990 (2002) Congress for the New Urbanism 65-0483737 Page 6
[ Part VIl | Analysts of Income-Producing Activities (See instructions )

Note. Ent . , Unrelated busmess income Excluded by section 512, 513, or 514 ()
ote. Enter gross amounts unless
otherwise indicated Busm(e‘:'z code An(g?ml Excluggg code Arr(1[0)31nt Rfedg(t:?gr? rl:c)gerr%pt
93 Program service revenue
a Congresses & Events 424 693
b Publications 48,861
c Fdn Contracts 12,800
d Speaking Fees 3,835
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies 139,415
94 Membership dues and assessments 335,093
95 Interest on savings & temporary cash invmats
9% ODvidends & interest from securities 14 731
97  Net rental income or (loss) from real estate - RN
a debt financed properly
b not debt-financed property
98 Net rental income or {loss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
1071 Netincome or (loss) from special events
102  Gross profd or {loss) from sales of inventory
103 Olher revenue a : - N e |
b
c
d
e
104 Subtotal (add cotumns (B), (D), and (E)) 731 964, 697
105 Total (add Iine 104, columns (B), (D), and (E)) » 965,428

Note Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |
[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actvity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment
v of the orgarization's exempt purposes (other than by providing funds for such purposes)

93alEvents bring leaders 1n town planning & urban development together for programs
open to architects, planners, city managers, politicians and developers
93blPublications & mdse disseminate information about New Urbanism

See Relationship of Aclivities to the Accomplishment of Exempt Purposes Statement

[Part IX [Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
(A) B) (©) D) ©
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest Income assels
%
%
%
_ _ %
IPart X __]Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, recemve any funds, directly or indirectly, to pay premtums on a personal benefit contract? H Yes w No
b Did the arganization, duning the year, pay premiums, directly or indirectly, on a persanal benefit contract? Yes No
Note If 'Yes'to(h), file Form 8870 and Form 4720 (see mnstructions)
B e eSS e D S ARG B A Ao 30 RSP 250 2 i et of my knowledge and b,

= |1/ /703
v S hie Dicector




SCHEDULE A
{Form 930 or 990-E2Z)

Departrment ¢t the Treasury
Internal Revenue Service

501(n), or Section 4347(a

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information— (See separate instructions )
* MUST be completed by the above organizations and attached to thewr Form 920 or 990-EZ.

OMB No 1545 0047

2002

Name of the arganization Employer identification number
Congress for the New Urbanism 65-0483737
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbubions {e) Expense
employee paid more hours per week t&;:‘;l’;%ege'%gpf&‘ account and other
than $50,000 devoled to position compensation allowances
Ellen Greenberg ___ _____ ____]
San Francisco, CA Research & Policy Dir 40 56,752 0 0
Total number of other employees paid ‘ —,ﬁgfﬁw
over $50,000 > None B
[Partll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) |If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
AHL Inc o _____
PO Box 579, Selbyville, DE 19975 Meeting services 50,011
Total number of oth o I “1
umber ers receiving over ) ARl
$50,000 for professional services None i A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAGADT  O1/22/03

Schedule A (Form 930 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Congress for the New Urbanism 65-0483737 Page 2
Part lll - |Statements About Activities (See instructions ) Yes [ No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence publrc opinion on a legislative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred n connection with the lobbying activities -1
{Must equal amounts on hine 38,Part VI-A, or line1 of Part VI B )

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 detatled descrniption of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
laxable organization with which any such person 1s affiliated as an officer, direclor, trustee, majonity owner, or principal
beneficiary? (if the answer to any queston 1s 'Yes,” attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other exiension of credit?
¢ Furmishing of goods, services, or faciliies?
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc? (Sedote below )
Do you have a section 403(b) annuity plan for your employees?

Note* Attach a statement to explain how the orgamzation delerrines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

2b X
2c X
2d| X

2e X
3 X
4 X

o
]

L SRR
! /igﬁmgig

#

PartiV Reason for Non-Private Foundation Status (See instructions )

The
5

O m N,

10

n

1

organization 1s not a private foundation because it 1s (Please check enl@NE apphicable box }
A church, convention of churches, or association of churches Section 170(b)(1XAX0)
A school Section 170(0)(1)(AY(n) (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(b}(1)}{(AY(n1)
A Federal, state, or local government or governmental urit Section 170(b)(1{AXWV)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(nEnter the hospital's name, city,

and slate »

D An organization operaled for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(13{A)(v)

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

a D An organization that normally receives a substantiat part of its squorl from a governmental unit or from the general public

Section 170(b)(1)(A)(vi} (Also complete theSupport Schedule in Part IV A)
b D A community trust Section 170(Y(1)X(AY(w1) (Also complete theéSupport Schedulein Part IV A)

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions— subject to certain exceptions, and(2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete theSupport Schedulein Part |V-A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports or

described in (1) hnes 5 through 12 above, or(2) section 501(c)(4). (5}, or (6), If they meet the test of section 509(a)
section 509(a)(3) )

d

aruzations
) (See

Provide the following information about the supported orgamzations (See instructions )

(a) Name(s) of supported organization(s)

{b) Line number
from above

|_| An organization organized and operated to test for public safety Sectron 509(a)(4) (See instructions )

BAA TEEAD40Z  Q1/22/03

Schedule A (Form 990 or Form 990-EZ} 2002



Sch

edule A (Form 990 or 990-E2) 2002 Congress for the New Urbanism 65-0483737 Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ¥/se cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal ye a 3) d
Segnang i ¢ yesr » 01 2000 153 169 S
15 Glgls. g&an(g.b Ell_‘lg:ll t:rg:rrtrcl!butmns

Fecelve ! uge

unusual grants See line 28) 472,000 56,200 336,477 309,950 1,174,627
16 Membership fees recerved 271,862 272,516 197,292 138,672 880,342
17 Gross recerpts from admissions,

merchandise sold or services performed,
or furmshing of facilities 1n any activity
that 15 related to the orgamzation's
charitable, etc, purpose 761,595 710,399 370,406 1,842,400

18

Gross incorme from interest, dividends,
amounts received from payments on

securitres Ipans (section 512(a)(5)),

rents, royaities, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 3,925 5.106 4,267 2,753 16,051

19

Net income from unrelated business
activities not included in line 18

20

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

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public without charge
22 QOther income Altach a
schedule Do not include
gain or (loss) from sale of
caprtal assets 6,826 3,919 10,745
23 Total of lines 15 through 22 1,516,208 1,048,140 908, 442 451,375 3,924,165
24 Line 23 minus line 17 754,613 337,741 538,036 451,375 2,081,765
25 Enter 1% of ine 23 15,162 10,481 9,084 4,514
26 Organizations described on lines 10 or 11+ a Enter 2% of amount in column (e}, ine 24 » 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly \
supported orgamzation) whose total gifis for 1998 through 2001 exceeded the amount shown tn line 25a Do not file this hst with your
return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter line 24, column {&) * 26¢
d Add Amounts from celumn (e) for lines 18 19 ¥
22 ris1) > 26d
e Public support {ine 26¢ minus Line 26d total} »| 26e
f Public support percentage {(line 26e (numerator) divided by line 26c (denominator)) >l 261 %

27

Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualfied person,” prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified personDo not file this list with your return Enter the sum of
such amounts for each year
(2001) 3,150 (2000 2,850 (1999 (1998)

bFor any amount included in ine 17 lhat was received from each person (other than disqualified persons'), prepare a hst for your records to
show the name of, and amount received for each year, that was more Lhan théarger of (1) the amount on line 25 for the year on(2)
$5,000 (Include in the list orgarzations descrlbeg’ln hnes 5 through 11, as well as individuals Po not file this hst with your return.After
computing the difference between the amount received and the larger amount described i) or (2), enter the sum of these differences
(the excess amounts) for each year

@on _ @0y _ ase9) asesy
¢ Add Amounts from column (e) for hines 15 1,174,627 16 880, 342
17 1,842 400 20 21 > 27¢ 3,897,369

d Add Line 27a iotal 6,000 and hne 27b total >l 27d 6,000

e Public support (ine 27¢ total minus line 27d tolal) > 27e 3,891,369

t Total support for section 509(a)(2) test Enter amount from line 23, column () “l 271 | 3,924,165 T “f;ﬁ;@:‘;i%;ii
¢ Public support percentage (line 27e (numerator) divided by line 27f (deneminator)} > 27a 99 16 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h 0 41 %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list far your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniption of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEADAD3  08/12102 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Congress for the New Urbanism 65-0483737 Page 4
|Part Vv | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory pohicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a slatement of its racially nondiscriminatory policy toward students in all its brochures, E
catalogues, and other wnitten commurications with the public deating with student admissions, programs,
and scholarships? 30
-
31 Has the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media durin i i
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general commuruty it serves? kY|
If *Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement ) 2
__________________________________________________________ L 1y
__________________________________________________________ g
LTI/ w
32 Does the organization maintain the following =
a Records indicating the racial composition of the student body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 3azb

c COEIES of all catalogues, brochures, announcements, and olher wiitten communications to ithe public dealing
with student adrmissions, programs, and scholarships?

d Copies of all matenal used by the orgamization or on its behalf to solicit contributions?

If you answered 'No’ to any of {he above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges?
b Admussions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educaticnal policies?
f Use of facililies?
g Athletic programs?

h Other extracurnicular activities?

If you answered 'Yes' {0 any of the above, please explain (If you need more space, attach a separate statement )

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

b Has the orgarization’s night to such aid ever been revoked or suspended?

If you answered 'Yes' to either 34a or b, please explain using an attached statement =
35 Does the organization certify that it has comghed with the aé)apllcable requirements of e

sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covening racial

nondiscnimination? If 'No, attach an explanation 35

BAA TEEAMO4 01724103 Schedule A (Form 990 or 9

90-EZ2) 2002



Schedute A (Form 990 or 990 E2) 2002 Congress for the New Urbanism 65-0483737 Page 5
[Part VI-A JLobbying Expenditures by Electing Public Chanties (See mstructions )
(To be’completed ONLY by an eligible organization that fited Form 5768) N/A

Check » a I [:f the organization belongs to an affihated group

Check* b |_| if you checked &' and ‘hnuted control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

total
(The term 'expenditures’ means amounts paid or incurred ) olals f%rr;«aLrll.lzeEIl?lgt:‘r;g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 30
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount frem the following table-
If the amount on line 40 15— The lobbying nontaxable amount 1s—
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
Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nonlaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0 f ine 42 1s more than Lne 36 43
44 Subtract line 41 from line 38 Enter O if ine 41 is more than line 38 44
Caution [f there 15 an amount on either line 43 or hine 44, you must file Form 4720
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 knes 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
or fiscal year 2002 2001 2000 1999 Total
eginning i)™
45 Lobbying nontaxable
amount
46  Lobbymng celing amount
{150% of e 45(e))
47 Total lobbying
expenditures
48 Grassrools non
taxable amounl
49  Grassroots celing amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_[Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to inftuence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reporied on lineg through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
9 Dirrect contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add linesc through h.)

If *Yes' 1o any of the above, also allach a slatement giving a detailed description of the lobbying activities

BAA

TEEAQH0S 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 (ongress for the New Urbanism 65-0483737 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud Lhe reporting or%amzanon directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{Cash 51a @) X
{i)Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharnlable exempt organization b (i) X
(inPurchases of assets from a noncharitable exemplt organization b () X
(imRental of facihities, equipment, or other assets b (i) X
(1v)Reimbursement arrangements b (iv) X
(v}Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sobicitations b (vi) X
¢ Sharning of facihities, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods. other assets, or services given by the reporling orgaruzation If the crqanizatron received less than fair market value in
any transaction or sharing arrangemeént, show in column {d) the value of the goods, olher assets, or services receved
(a) (b) (c) )]
Line no Amount involved Name of nonchantable exempt organization Bescription of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiiated vath, or related to, one or more taa eaempl orgamizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 g l:l Yes EI No
b If Yes,' complete the following schedule
(a) (b) {c)
Name of organization Type of organization Description of relationship

BAA TEEADSOE  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Congress for the New Urbarism

65-0483737

Form 990, Page 2, Parl Il, Line 43

Other Expenses Stmt
(A) (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Recording & AV 31,243 31,243 0 0
Books, Pubs, Slides 16,198 12,116 4,082 0
Bank Fees 6,326 3,563 2,763 0
Mbrship Publications 95,789 95,783 o 0
Total 149,556 142,705 6,851 0
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (8) ©) (D) (E)
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
Hank Dittmar
Las Vegas, NM 87701 Bd Mbr
1 0 0 0
Jacky Grimshaw
Chicago, IL 60647 Bd Mbr
1 0 0 0
James Murley
Ft Lauderdale FL 33301 | Bd Mbr
1 0 0 0
Jean Driscoll
Berkeley, CA 94708 Treas
1 0 0 0
John Norguist
Milwaukee, WI 53202 Pres
1 0 0 0
Jonathan Barnett
Philadelphia, PA 19103 | Bd Mbr
1 0 0
Judy Corbett
Sacramento, CA 95814 | Bd Mbr
1 0 0 0
Peter Calthorpe
Berkeley, CA 94710 Bd Mbr
1 0 0 0
Raymond Gindroz
Pittsburgh, PA 15219 | Bd Mbr
1 0 0 0
Robert Davis
San Francisco, CA 94123 | Bd Mbr
1 0 0 0
Roxanne Qualls
Brookline, MA 02446 Bd Mbr
1 0 0




Congress for the New Urbarusm 65 0483737
Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A} (B) (©) () (E)
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Shelley Poticha
oakland, CA 94611 Exec Dir
40 141,000 0 ]
Stefanos Polyzoides
Pasadena, CA 91106 Chair
1 0 0 0
Stephanie Bothwell
Washington, DC 20007 | Bd Mbr
1 0 0 0
Susan Mudd
Milwaukee, WI 53203 Bd Mbr
1 0 0] 0
Todd Zimmerman
Clinton, NJ Bd Mbr
1 [\ 0 0
Zachary Borders
Champaign, IL 61820 Bd Mbr
1 0 0 0
Total
141,000 0 0
Form 990, Page 6, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted
Number| importantly to the accomplishment of the organization’s exempt purposes (other than by
v providing funds for such purposes)
93c Contracts to conduct training, etc on New Urbanism
93d Fees for speaking on New Urbanism i1ssues
93g Contracts to conduct training, etc on New Urbanism
94 Enables individuals to participate wn events and receive publications




Form 8868 (12-2000) Congress for the New Urbanism 65-0483737 Page 2
® |f you are filing for an Addilional (not automatic) 3-Month Extensian, complete only Part I and check this box >

r

Note E_)nly csosrgglete Part Il if you have already been granted an automatic 3-month extensiorn on a previously filed
orm :

® It you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
{Part Il | Additional {not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Name of Exempt Organization Employer idertification number
ype or
pnnt Congress for the New Urbanism 65-0483737
Number street and room or suile number If a P O box see instructions For IRS Use Only
File by lhe
extended
due date for

ting the The Hearst Building, 5 Third Street, #725
nstructions City town or post ofice state and ZIP code For a foreign address see mstructigns
San Francgisco CA 94103-3206
Check type of return to he filed (file a separate application for each return)
Form 990 HForm 990 EZ HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041 A Form 5227  [_]Form 8870
Form 990 BL Form 990 PF Form 990 T (trust other than above) Form 4720 FI Form 6069

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

* If lhe organization does not have an office or place of business tn the Uniled States, check this box > D

® If this 15 for a Group Return, enter the orgamzations four digit Group Exemption Number (GEN) If this 1s for Lhe
whole group check this box > D 11t 1s part of the group, check this box - D and attach a list with the names and EINs of all
members the extension is for

4 Irequest an additional 3 month extension of tme until Nov 17 .20 03
5 For calendar year 2002 , or other tax year begnrng _ .20 _ andendng _ 20
€& i this tax year 1s for less than 12 months, check reason Imibial return Final return UChange in accounting period

7 State in detail why you need the extenston~ We _are currently undergoing a certified

8a If lhis apphcation s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See nstructions %

b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmtaérggsmade Include any prior year overpayment allowed as a credit and any amounl paid previously with 5
orm

¢ Balance due Subtract line Bb from Itne Ba Include your paymenl with this form, or, if required, deposit with
FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

Signature and Venfication

Under penaities of perjury | declare that | have examined this form including accompanying schedules and statements and to the besl of my knowledge and belef it 5 bue
cofrect and complete and that I am authorized to prepare this form

Signature ™ Tile ™ Date ™
Notice to Applicant — To be Completed by the IRS
H We have approved this application Please attach this form to the orgamizalion's return

{1 We have not approved this applicalion However, we have granted a 10 day grace penod from the later of the dale shown below or the
due date of the organzation's return (including any prier exiensions) This grace period 1s considered to be a vahd extension ot time for
elections olherwise required to be made on a timely filed return Please attach this ferm to the organization's return

We have not approved this application After considering the reasons stated in item 7 we cannol grant your request for an extension of
time to ile We are not granting a 10 day grace period

':l We cannot consider this applicalion because it was filed after the due date of the return for which an extenston was requested
Other

Cureclor Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Hame
Antoinette G Nies
Type or Number and street (includa sulte, room, or apartinent number} or a P O box number

print 61 PRINCE ROYAL DRIVE

City or towm, province or state, and country (including postal or ZIP code)

CORTE MADERA CA 94925
BAA FIF20502 10/04/02 Form 8868 (Rev 12-2000)




