‘\

) Form 990 OMB No. 1545-0047
' v Return of Organization Exempt From Income Tax 2004
Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenua Code (except black lung
Department onitho Treasury benefit trust or private foundation) - Opan to Publlc
Internal Ravenuo Service »  Tho organization moy havo to use o copy of this return to sotisty state reporting requiremants. . inspection
A For the 2004 calondar year, or tax year beginning ,and ending
B Chock if applicablo: | P10880| C  Namo of organization D Employor idontification no.
(X] Adross chongo [(imenyes 65-0483737
|| Namo chango print or CONGRESS FOR THE NEW URBANISM E Tolophono numbor
|| initiol roturn typo. Number and straat (or P.O. box If mall is net dallvored to otfoot addross) Room/ouito 312-551-7300
|| Final roturn Soo 140 S. DEARBORN 310 F_ Accounting method: D Cash
d Amanded retum lsn'::t':; Chty or town, siste or country, and 2iP + 4 X Acerugl h Othor (cpocify)
Apptication pandingl_tiona, CHICAGO _IL 60603 >
®30ction 501(c)(3) orgonizations and 4947(0)(1) nonoxompt charitablo | H and | are not applicablo to section 827 organizations.
trusts muet attach o complotod Schodulo A (Form 890 or 990-£2). H(a) 18 this a group roturn for offiliates? D Yos . No
G_Wobsito: » WWw.CNU.0Xq H(b) ! "Yeo,” onter numbor of affliiotes » i
J Organization typo H(e) Aro all offiliatos included? D Yos No
(check only one) P [X] 501() (3 ) <(insertno) [ | 49a7e)(t) or [ | 527 ("No." att a list, See Instr,)
K Check here P Ulf the organization's gross recelpts are normally not more than $25,00 . H(d) 15 this o soparato roturn filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group rullng? |—] Yos ﬂ No
Form 990 Package in the mall, it should file a return without financial data. Some states |__Group Exemption Number I
require a complete return. M Check P D if the organization is not required
L__Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 P 1,219,551 to attach Sch_B (Form 990, 990-EZ, or 990-PF)
pPap I¥E  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ‘Q“\%%
a Directpublicsupport : B ) 280, 6004
b Indirect public support | . R I 1
¢ Government contributions (grants) . ic
d Total (add lines 1a through 1c) (cash $ 280, 600 noncash § ) 280,600
2 Program service revenue Including government fees and contracts (from Part VI, fine 93) 660,693
3 Membership dues and assessments 275,582
4 Interest on savings and temporary cash investments 1,381
§ Dividends and Interest from securitios , ... ............ ...... oL
ea Gross renls ........................................... . o e i eu
Less:rentalexpenses . . ... L 6b
¢ Netrental income or (loss) (subtract line 8b from tine8s)
7 Other investment income (describeh )
8a Gross amount from sales of assets other (A} Socuritios {8} Othor
n than inventory . 8a
Less: cost or other basls and sales expenses 8b
¢ Gainor (loss) (attach schedule) 8c
& Net galn or (loss) (comblne line 8¢, columns (A)yand (B)) |
B3] (attach schedule). If any amount Is from gamlng. check here P D
q3 of
a4 18) 9a
an fundralsmg expenses ) 9b
bcial events (subtract line 9b from lme 9a)
returns and allowances 10a
4. e e . 10b ‘
; : §ales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (from Part VI, line 103) 19 1,295
12 Total revenue (add lines 1d, 2, 3, 4, 5 _6¢c, 7, 8d, 9c, 10¢c, and 11) 12 1,219,551
E | 13  Program services (from line 44, column (B)) _ 13 832,886
; 14 Management and general (from line 44, column (C)) 14 356,142
8 | 15 Fundraising (from line 44, column (D)) . 15
S 16 Payments to affiliates (attach schedule) 16
e
s | 17 Total expenses (add lines 16 and 44, column (A)) . 17 1,189,028 ,n
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 30,523 ~J
NS| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 123,213 m
? t° 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 153,736
IF%rt |'F:"rtl:vao Y/ Act and Paperwork Reduction Act Notice, see the separate Form 990 (2004)
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., Form 990 (2004)

CONGRESS FOR_THE NEW URBANISM

65-0483737

Page 2

i Partll.{ Statement of

All organizations must complete column (A). Cotumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Fuactional Expenses ond section 4847(a)(1) nonexampt charitable trusts but optional for others, (Seo page 22 of the instructions.)

Do not include amounts reported on line (B) Program (C) Management
Bb, 8b, 9b, 10b, or 16 of Part |. @ Tow! servicos ond gonorat | {®) Fundrobong
22 Grants and aflocations (attach schoduto) .. . ... ... ... . e
non-
(cosh$ cash § ) 22 - 4

23 Specific assistance to individvals 23 E
24 Bonefits poid to or formembers 24 - g
25 Componsation of officers, diroctors, ote. 26 141,409 91,916 49,493
26 Othersolorlesandwages . .. . .. 26 284,295 162,910 121,385
27 Pensionplancontributions L r1d
28 Othoromployoobenefits 28 42,720 23,872 18,848
29 Poyrolitoxes 20 32,634 18,236 14,398
30 Profossional fundraisingfees 30
31 Accountingfees . 31 10,989 10,989
32 Legalfeos 32
33 Supplles 33 33,745 12,729 21,016
34 Telephone 34 18,314 4,744 13,570
35 Postage and shipping 35 26,707 14,844 11,863
36 Occupancy . 36 41,462 41,462
37 Equipment rental and maintenance =~ 37
38 Printing and publications 38 30,698 28,840 1,858
39 Travel o 39 63,376 54,412 8,964
40 Conferences, conventions, and meetings 40
41 InterGSt ....... LI R T R R S A A R 41
42 Depreciation, depletion, etc. (attach schedule) 42 2,789 2,789
43 Other expenses not covered above (itemize).a 43a

b See Statement 1 43b 459,890 420,383 39,507

C e i e 43c

d L T R R R R T R R e T R I A At 43d

e L R T R R R I R R AT T A R 430
44 Total functional oxponsos (add linos 22 - 43). Organizations

comploting columns (B)-(D), carry thoso totais to linos 13-15 | 44 41, 189 2 028 832 P 886 356 P 142 0

Jolnt Costs. Check P |_] if you are following SOP 88-2.

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It "Yos," antor (l) tho aggrogato amount of thoso joint costdd

(11i) tho amount allocatod to Managomont ond gonoro®

_and (lv) tho amount allocoted to Fundraising$

, (Ii) tho amount aliocated to Program sorvicos $

PDYosNo

Part-ll %

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

of clients served, publications issued, etc.

iscuss achievemaents that are not measurable. (Section 501(c)s3) and (4

zuers.)

Program Sorvico
Expensos
(Roquired for 501(c)(3) &
(4) orgs., & 4847(0)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to ot othars.)
a See Statement 2 . ...,
(Grants and allocations ~ $ ) 535,952
b
(Grants and allocations  $ )
c
(Grants and allocations  $ )
d
(Grants and allocations _ $ )
e Other program services (attach schedule) See Stmt 3 (Grants and allocations  $ ) 296,934
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 832,886

DAA

Form 990 (2004)



 Form 990 (2004) CONGRESS FOR THE NEW URBANISM 65-0483737 Page 3
"PafiV] Barance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only, Beginning of year End of year
45  Cash-non-interest-bearing _ T 6,638] a5 26,286
48  Savings and temporary cash investments - 152,513] 4 143,327
47a Accounts receivable 470
b Lose: allowonco for doubtful accounts 47b 47¢ —
480 Plodgesrecolvablo 480 o
b Loss: ollowanco for doubtful accounts 48b 48¢c
49 Grontsroceivable 49
80 Rocoivables from officers, diroctors, trustoos, and key employeos
A (attach schedule)
8 510 Other notes and loans recelvable (attach
s schedule) ... ... ... . |ste
e b Less: allowance for doubtful accounts =~ 51b
t 52 Inventories forsaleoruse =~
s 53  Prepaid expenses and deferred charges . oo . oo
54 Investments-securites > D Cost [:] FMV
55a Investments-land, bulldings, and
equipment:basis | ... . ... .. 55a
b Less' accumulated depreciation (attach
schedule) . ... ... ... LSSt
56  Investments-other (attach schedule) ..................... i
§7a Land, buildings, and equipment: basis 57a 36,755 \{%
b Less accumulated depreciation (attach e
schedule) See Statement 4 [s7b 36,755 2, 789 57¢
58  Other assels (describe » _ See Statement 5 ) 1,495] s8 17,626
59 Total nssots (add lines 45 through 58) (must equal line 74) . . . 163,435] s 187,239
L | 89 Accounts payable and accrued expenses ..., .. o 14,732] 0 29,585
| | 61 Grantspayabla e C 61
a | 82 Deferredrevenue . 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach h&
. schedule) . y g 83
i 640 Tax-exempt bond liablilities (attach schedute) . . 64a
|‘ b Mortgages and other notes payable (attach schedule) ) . 64b
o | 85 Other liabilities (describe »_See Statement 6 ) 25,490 es 3,918
8
66 __Total liabHities (add lines 60 through 65) . . . ... ... ... . . . 40,222 33,503
Organizations that follow SFAS 117, check here P . and complele Imes
67 through 69 and lines 73 and 74.
NF| 67  Unrestricted S . S 123,213 153,736
f: 68  Temporarly restricted
d| 69 Permanently restricted . .
A Organizations that do not follow SFAS 117, check here P D and
s B complete ines 70 through 74
Sal 70 Capnal stock, trust principal, or current funds . 70
te‘a 71 Paid-in or capital surplus, or land, building, and equupment fund 71
s n| 72 Retained earnings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines i
:’ ° 70 through 72, cry
column (A) must equal line 19, column {B) must equal ine 21) 123,213] 73 153,736
74 Total liabilities and net assets / fund balances (add Iines 66 and 73) 163,435| 74 187,239

Form 930 1s available for public inspection and, for some people, serves as the pnimary or sole source of information 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 1s complete and accurate and fully descrnibes, in Part 1), the organization's

programs and accomplishments
DAA
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" Form 990 (2004)

CONGRESS FOR_THE NEW URBANISM

65-0483737 Page 4

_PartIV-A { Reconciliation of Revenue per Audited _Partlv-B | Reconciliation of Expenses per Audited
. inancial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenus, gains, and other support a  Total expenses and losses per . ] .
per audited financiai stotements~ ® | a 1,219,551 oudited financiol statements | a 1,189,028
b Amounts included on line o but not on b  Amounts included on line a but not ’ '
line 12, Form 980: on line 17, Form 990: . '
(1) Net unrealized gaing on (1) Donaotod sorvicos and uso IR
investments  § ) " of faclitles  § | R
(2) Donatad services and use B it it A (2) Prior year adjustments
of facilitios  § roported on lino 20, " o
(3) Rocovarios of prior - Form9g0 § E P ;
yoorgronts  § (3) Lossos roported on line 20, o IR Sy S
(4) Othor (spocify): : Form 990  § N o T
........... a2 {4) Othor (specify): g T
........... $ XN e i uﬁ;;:*‘“ 5%
Add amounts on lines (1) through (4) » | b ' $ ?53* !»%%i‘*‘ =
Add amounts on lines (1) through (4) »
¢ Lineaminuslineb > c Line aminuslineb > 1,189,028
d  Amounts included on line 12, r éa%%% Amounts included on line 17, : Wg%@g‘a
Form 990 but not on line a: %\ i Form 990 but not on line a: y i §~§§%
(1) Investment expenses 2y %: Investment expenses Tht ’i,:\;:
not included on line §\§ ;% not included on line = %g
6b, Form 990 § SIS 6b, Form 990 $ %
(2) Other (specify)’ [y il (2) Other (specify): §
& [+ o
Y s s =
Add amounts on lines (1) and (2} » | d Add amounts on lines (1) and (2) >
(1] Total revenue per ling 12, Form 990 o Total expenses per line 17, Form 990
linecplusiined) ... ............. » | o 1,219,551 (inecpluslined) ... ... ... . » | o 1,189,028
fiPart'Vi#  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see page 27 of
the instructions.)
(A) Nom ond adaros ol o vt | O v ot omor| SEASIBSTE (odehr 32 oo
position .) componsation allowancos
See Statement 7 '
75 D 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," attach schedule-see page 28 of the instructions

’DYesNo

DAA

Form 990 (2004)



"Form 990 (2004) CONGRESS FOR THE NEW URBANISM 65-0483737
| Part.Vli Other Information (See page 28 of the instructions.)

Page 5

Yes

No

76

77

78a

79

80a

810

820

83a

84a

85

JTQ 0 a o

86

87

88

89a

90a

91

92

Did tht‘a organi‘zalion engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of

BaCN BCUV Y e e e
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by this return?

I "Yes.” has it filed a tax return on Form 980-T for thisyear?
Was there o liquidation, dissolution, termination, or substantial contraction during the year? If "Yos,” attach o

Stalemenl ..............................................................................................................
Is the organization related (ather than by associstion with a statewide or nationwide organization) through common

membership, governing bodles, trustees, officors, ote., lo any othor oxompt or nonoxompt orgonization?
I “Yos,” ontor tho namo of the organization P

Entor diroct and indirect political expenditures. Soe lino 81 instructions | 810

Did tho organization file Form 1120-POL for thisyear? =~ .~
Did the organization receive donated services or the use of materials, equipment, or faclmles at no charge

or at substantially less than fair rental valve?

If “Yes," you may indicate the value of these ltems here Do not include this amount as

revenue in Part | or as an expense in Panrt (I, (See instructions in Part Iil ) I 82b |

81b

s
r

82a

%*":.%QE

t'v\"‘

wl%x'm R

Did the organization comply with the public inspection requirements for returns and exemption applications? o )

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. . N/A

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement thal such contrlbutlons

or gifts were not tax deductible? . . . N/A
501(c)(4). (5). or (6) organizations. a Were substantially all dues nondeductible by members? B L N/A

Did the organization make only in-house lobbying expenditures of $2,000 or less? L N/A

It "Yes” was answered to either 85a or 85b, 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 from members ... | 85c

83a

83b

84a

%
84b

SRR

85a

85b

Seclion 162(e) lobbying and political expenditures . |esd

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . i 850

Taxable amount of lobbying and political expenditures (line 85d less 85e) i 85f

Does the organization elect to pay the section 6033(e) tax on the amount on ling esr? B N /A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amounl on ling 851 to ns

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? o . N/A

$01(c)(7) orgs. Enter: o Initiation fees and capital contributions Included on line 12 ] o 860

Gross receipts, included on line 12, for public use of club facilities ... |s6b

501(c}(12) orgs. Enter: a Gross income from members or shareholders . . 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater unteresl ina taxable corporatuon or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If "Yes," complete Part IX .

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under

section 4911 P 0 ;section4912 P 0 .sectiond4g9ss P 0
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . .

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 o L 4

89b

T
~ g
" ">f’\;’;"}§; N

3

-
A
(L

0

Enter Amount of tax on line 89c, above, reimbursed by the organization >

0

List the states with which a copy of this return ts filted P (0F:Y
Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) I 90b I

6

The books are in care of » CNU Telephoneno P 312-551-7300

Locatedat » CHICAGO, IL zrp+4 P 60603
Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 I

>

DAA

Form 990 (2004)




_Form 990 (2004) CONGRESS FOR THE NEW URBANISM 65-0483737 Page 6
i _PartVIl { Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross ‘amounts unless otherwise Unrolated businass income Excludod by 6ec. 512, 513, or 514 Relz(uEe)d o
indicated. . aunm‘Qa codo An(g\)ml Exg\:a)aio N&DO\)ml axempt function
83 Program service revenue: codo income
a_CONGRESSES AND EVENTS 579,157
b_PUBLICATION 81,536
c
d
o
! Modicare/Modicaid payments | .. .. ...
4 Fees and contracts from government agencies |
94 Momborship duos and ossossments 275,582
88 Intoroot on sovings ond tomporary cash Invostments | 14 1,381
98 DOividonds ond intorost from securities -
87 Not rontat income or (108s) from real estato: R S R B N e s
a debt-financed property
b not dobt-financod property
98 Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b_MISCELLANEOUS 1 1,295
c
d
]
104 Subtotal (add columns (8), (D), and (E)) 3 Ot 2,676 936,275
105 Total (add line 104, columns (B), (D), and (E)) o . o I 938,951

Noto: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
APartVIllE  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported In column (E) of Part VII contributed importantly to the accomplishment

v of the organization's exampt purposes (other than by providing funds for such purposes).

93a EVENTS BRING LEADERS IN TOWN PLANNING & URBAN DEVELOPMENT
TOGETHER FOR PROGRAMS OPEN TO ARCHITECHS, PLANNERS, CITY
MANAGERS, POLITICIANS, AND DEVELOPERS.

93b PUBLICATIONS DISEMINATE INFORMATION ABOUT NEW URBANISM
_Part:IX-: Infornxatlon Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

D

8 (D) (E)
Name, address, and EIN of corporation, Perce(nlgl e of Nature of activities Total iIncome End-of-year
parntnership, or disregarded ontity ownership interest assets
N/A %
%
%
%A
#PartXi. _Information Reqgarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions ) _
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declaro that | have examineg-ti} return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I3 true, ect) and gomple) eclg ﬂ parer (other than officer) 13 based on all information of which preparer has any knowledge
/ : = Ny

Q/




" SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 990 or 990-E2) (Excopt Private Foundation) and Soction 501(o), 5§01(f), 501(k), =
' 501(n), or Section 4847(a)(1) Nonexempt Charitable Trust
bopartmant ;m : Supplementary Information-(See separate instructions.) 2004
ln?gr%ul ggvgnueosgr%?g: Y P MUST be comploted by the above organizations and attached to thoir Form 890 or 9880-EZ
Noamo of tho organization Employor Idontification numbor
CONGRESS FOR THE NEW URBANISM 65-0483737

- Part! : Compensation of the Five Highest Pald Employees Other Than Officors, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(0) Nems end address of sach empioyes peld more (b} Title ena averege hours {d) Contributons to} (e} Expenso

¢) Compansgation | ampl. bon, plans & | account and othor
than §30.000 por woak dovotoed to position (c) dotorrod comb. o AhCOs

DAVID HUDSON
........................................................ EXEC VICE PRESIDENT
CHICAGO IL 73,000 0 0
STEPHEN FIMANOWICZ

DIRECTOR OF COMMUNI(

" CHICAGO IL 58,798 0 0
Total number of other employees pald over "\; ’\iﬁ §§ *‘N : & “i?’
$50,000 e et iiiiiiie eeiieiiiiiiisee.s > 0 %‘;2 2 Bieedhel ~w~¢=~ NI

PartilE: Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(o) Namo and addross of oach Indopondant contractor paid moro than $50,000 (b) Typo of sorvico (c) Compansation
AHT TINC
SELBYVILLE IL MEETING SERVICE 54,336
Total number of others receiving over $50,000 for <3 A T” v e ek s
professional services .. . » 0 T S S C T
For Paperwork Reduction Act Notlce see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

DAA



" Senedulo A (Form 880 or 880-E2) 2006 CONGRESS FOR THE NEW URBANISM 65-0483737 Page 2

_Partll’l  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During‘ the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying aclivities » § (Must equal amounts on line 38,
PatVI-A, 0rlR@ 1OTPARVINB ) |\ o et s e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other s - ;
organizations checking "Yas" must complete Part VI-B AND attach o statement giving a dotailod doscription of
tho lobbying activities. JRAS R U
2 Quring the yeer, has the orgenizetion, either directly or indirectly, engaged in any of the foliowing acts with any i ]
substontiol contributors, trustoes, directors, officors, croators, koy omployoes, or mombors of thoir familios, or ! ‘
with any taxablo organization with which any such porgon Is affiliatod as an officor, dlroctor, trustoo, majority o BEPURN "
ownaor, or principal beneficiory? (If tho answer to any quostion is "Yos,” attach o dotailed statoment explaining the O e :"Jal“:‘"
transactions.) . : ?’: ;
AT S D
o Saole, exchange, or leasing of property? o o 20 X
b Lending of money or other extension of credit? =~~~ . B ) ) ) 2b X
¢ Furnishing of goods, services, or facilites? _ . 2¢ X
d Payment of compensation (or paymont or relmbursemont of expenses It more than $1,000)7? ) 2d X
e Transfer of any part of its income or assets? = . 2e X
3a Do you make grants for schofarships, fellowships, student loans, etc. ? (If 'Yes," attech an explanetron of how
you determine that recipients qualify to receive payments.) o . o L 3a X
b Do you have a section 403(b) annuity plan for your employees? o R 3b X
4a Did you maintaln any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? .. ....................... ..... . . 4a X
b Do you provide credit counseling, debt managemaent, credit repair, or debt negotletlon servnces? . L 4b X

wiParti IV:  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

AN »:-‘

The organization is not a private foundation because it Is: (Please check only ONE applicable box )

5

O oo N »

10 [
1a [

1b [ |
12

19 []

A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)(i)

A school Section 170(b)(1)(A)il). (Also complete Part V.)

A hospital or a cooperative hospita! service organization. Section 170(b)(1){(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A}(v)

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Entor tho hosplital's nama, city,

and a‘n‘o ’ ..............................................

An organization operated for the bonefit of a college or university owned or operated by a governmentel unit Sectlon 170(b)(1)(A)(|v)
(Also complete the Support Schodulo in Part IV-A))

An organization that normally receives a substantial pan of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 lts charitable, 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 organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that is not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 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 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions )

(b) Line number

N f orted zat
(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-E2) 2004
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i PartIV-A_| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

revereore

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calondar yoa‘r {or fiscal yoar boginning in) P (a) 2003 (b) 2002 (c) 2001 {d) 2000 {e) Total
18  Gins, gronts, oand contributions received. (Do
not Includo unugual grants, Soo lino 28.) 266, 25J2 447,000 472, 000 56, 200 1, 241, 452
16 Mombarship foas racoivod NS 317,372 335,083 271,862 272,516] 1,196,843
17 Gross recoipta from admissions, morchondiso
oold or sorvices performed, or furnishing of
facllitias in any activity thot is rotated to the
_orgenisstion's charisble_e\o  purposs ... 445,338 428,169 761,595 110,399 2,345,501
18  Gross Incomo from Intorost, dividonds,
amounts rocolved from paymonts on sgcurtios
loans (section 312(a)(3)). ronts, royaitlos, and
unrelotod busingss taxablo incomo (loos
section 311 taxos) from businesscs acquired
by the organization after Juna 30,1878 701 731 3,925 5,106 10,463
19 Notincomo from unrolotod busingas
activitios not included inlino 18 . ......... 0
20  Tax rovonuos leviod for the organization's
benefit and elther paid to It or expondod on
tsbehaf .. ... 0
21 The value of services or facllities furnished to
the organization by a governmental unit
without charge Do not Includo the value of
services or facllities gencrally furnished to the
public withoutcharge ..., ... .......,.. O
22 Othor income. Attach a schedule. Do not
om0 of caphar cspets o, Stmt 8 1,620 6,826 3,919 12,365
23 Towloflines 15through22 . . . ... 1,031,283] 1,210,993] 1,516,208] 1,048,140/ 4,806,624
24  Lino23minusline1? .. ......... ... 585, 945 782, 824 754, 613 337, 741 2 461 123
25  Enter1%ofline2d ... 10,313 12,110 15,162 10,4815 e v Lk
26 Organizations described on linos 10 or 11:  a Enter 2% of amount in column (e), line 24 ) P |26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a AR ISP
governmental unit or publicly supported organization) whose total gifis for 2000 through 2003 exceeded the S i
amount shown in line 28a. Do not filo this list with your roturn. Enter the total of all these excess amounts . P |26b
c Totsl support for section 509(n)(1) test: Enter line 24, column (e =~ . o » |28¢
d Add: Amounts from column (e) for lines: 18 19 R RS
22 26b o P |28d
o Public support (ling 26¢ minus line 26d total) o . _ . P | 280
f Public support porcontago (lino 260 (numaorator) dividod by lino 28¢ (donomlnator)) L . > |26t %
27  Orgonizations doscribod on lino 12:  a For amounts included in lines 15, 16, and 17 that were received from a "dnsqualuﬂed
person,” prepare a list for your records to show the name of. and total amounts received in each year from, each "disqualified person.”
Do not filo this list with your roturn. Enter the sum of such amounts for each year
(2003 (002) . ... , (2001) 5 (2000)
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. 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:
(2003) 435,025 (2002) 416,055 (2001) 746,433  (2000) 699,918
¢ Add Amounts from column (g) for lines, 15 1,241,452 16 1,196,843
17 2,345,501 20 21 » |27c| 4,783,796
d Add Line 27a total. and line 27b total 2,297,435 » |27d| 2,297,435
e Public support (line 27¢ total minus tine 27d total) » [27¢| 2,48 6 3 61
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) > |27 | 4,806,624 % w# = %
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27g 51.7 2 18%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » |27h 0.2177%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in ne 15

DAA

Schedule A (Form 990 or 990-EZ) 2004



" Schedute A (Form 890 or 880-£2) 2004 CONGRESS FOR THE NEW URBANISM 65-0483737

Page 4
. PartV_} Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its -
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and 8ChOIarSNIPS e 30
31 Has the orgonization publicized its racialty nondiscriminotory policy through nowspapor or broadcast media during i .
tho poriod of solicitation for students, or during the reglstration period if It has no solicitation program, in a way sod
that makes the pokoy known to all perts of the generst community R88rves? 31
P A - ‘.-:l"'—':
P -
h M
32 Does the organization maintain the following; 0 ER b3
o Records Indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
DESIS? ------------------------------------ 32b
¢ Copies of all catalogues, brochures, announcements, and other wrmen communlcatlons to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicn contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organlzallon discriminate by race In any way with respect to: . ' h
a Students'rights or privileges? . 33a
b Admissions policies? 33b
¢ Employment of facully or odminlstrotive taftt? 33c
d Schotarships or other finonclal ogsistance? 33d
o Educational policies? 330
' Use o’ YECi"tiGS? .......................................................... 33’
g Athleticprograms? 33
h Other extracurricular activities?

If you answered "Yes" to 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? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement ”:'éf? /%f “:’ ”, .

35 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05 FTRRS M R
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2004



" Schodule A (Form 890 or 890-€2) 2004 CONGRESS FOR THE NEW URBANISM 65-0483737 Page 5
. PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organization belongs to an affiliated group. Check P b r] if you chacked "a" and “limited contro!" provisions apply.
Limits on Lobbying Expenditures Afﬁlluts.)%)gmup To bogn)'nplolod
totols for ALL elocting
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total tobbying expenditures to influence public opinion (grassroots lobbying) 38

37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37

38 Totol lobbying oxponditures (add lines 38 and 37) . ... 38

39 Other exempt purpose expenditures e e 39

40 Totol oxempt purposo oxpondituros (odd lines 38 ond 39) 40

41 Lobbying nontoxablo omount, Entor the amount from the following tablo- P P N -
If tho amount on lino 40 is- Tho lobbying nontaxablo amount is- . ‘ RN *‘x, . ¥ 3
Notover$800000 . 20% of tho omounton linod0 i S REEER
Ovor $500,000 but not over $1,000,000 . ... ... $100,000 plus 18% of tho axcoss ovor $500,000 B TN iR I S M. ISR
Ovor $1,000,000 but not ovor $1,300.000 .. .. $175,000 plus 10% of tho axcoss over $1,000,000 41
Ovor $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess ovor $1,500,000
Over$47,000000 $1,000000

42 Grassroots nontaxable amount (enter 25% of line 41) L

43 Subtract ine 42 from line 36. Enter -0- If line 42 Is more than line 36

44 Subtract line 41 from line 38 Enter -0- If line 41 Is more than line 38 44 -
Cautlon: If there is an amount on elther line 43 or line 44, you must fite Form 4720. e e

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 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) (o)
fiscal year beginning in) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

deviomraleratnitedededededed b L L L g

47 Total lobbying expendituros .

........

48 GCrossroots nontaxable amount .. ..
49 Grassroots ceiling amount (150% of
line 48(e)) , .

50_Grassroots lobbying expenditures
#RatVI:BY: Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )N/ A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers o o
Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drrect contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) Tt
If "Yes"” to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No Amount

.o
H "
oo g e B, A i S
. .

N E
Ehi -
A .

— T o a o U

Schedule A (Form 990 or 990-EZ) 2004
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" Schedula A (Form 990 or 890-62) 2004 CONGRESS FOR_THE NEW URBANISM 65-0483737 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See p rage 11 of the instructions.)
51t Did th‘e reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in saction 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharilable exempt organization of: Yos | No

) s s1a(l) X

() OWMrassels | i e a(ll) X
b Other trangactions:

(i)  Salos or exchanges of assets with a noncharitable exompt orgonization . bi) X

(i)  Purchases of sssets from a noncheritable exemplorgenizetion . biii) X

(il Rontal of facllitios, oquipment, or 0thOr 88018 LTUD) X

(v} Roimbursomont orrangements b(iv) X

(v} Loans orloon guOraNtOns | e b(v) X

{vl} Porformanco of sorvices or memborship or fundraising sofictotions b(vl) X
¢ Sharing of facllities, equipment, malling lists, other assets, or paid employeos .. c X
d If tho answar to any of the above Is “Yes," complate the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization recelved less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) {v) (c) ()

Line no. Amount Involved Name of noncharitablo exempt organization Description of transfers, transactions, and sharing arrangements

N/A
62a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 R < D Yos No

b __If "Yes " complete the following schedule:
(0} (b) (c)
Name of organization Typo of organization Description of rolationship
N/A

DAA Schedule A (Form 990 or 990-E2Z) 2004



65-0483737 Federal Statements

Statement 1 - Form 990, Part ||, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
CONTRACT SERVICES 122,370 110, 621 11,749
FACILITIES AND CATERING 119,123 118,114 1,009
MEMBERSHIP PUBLICATIONS 131,800 131,797 3
RECORDING AND AUDIO VISUAL 41,951 41,951
BOOKS AND PUBLICATIONS 663 524 139
BANK AND CREDIT CARD FEES 23,274 14,776 8,498
MICLELLANEOUS 6,774 1,659 5,115
INSURANCE 3,590 941 2,649
MOVING EXPENSE 10,345 10,345
Total $ 459,890 $ 420,383 $ 39,507 $

Statement 2 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Congress for the New Unbanism (CNU) is a San
Francisco-based non-profit organization founded
CNU works with architects, developers, planners,

in 1993.
and other

involved in the creation of cities and towns, teaching the
how to implemenrt the principles of the New Urbanism. Thes

principles call for coherent regional planning,

walkable

neighborhoods, and attractive, accomodating civic spaces.

CNU has members throughout the United States and around th
world. It sponsors annnual conferences, known as
Congresses, for the sharing and discussion of the best
practices in New Urbanism and sponsors research initiative
aimed at breaking down the barriers to inplementing New
Urbanism.

Statement 3 - Form 990, Partlil, Line e - Other Program Services

1-3




65-0483737 Federal Statements

Statement 4 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment

Description
Be?inning Accum End of Accum
of Year Deprec Year Deprec
$ 36,755 $ 33,966 $ 36,755 ¢ 36,755
Total 5 36,755 $ 33,966 $ 36,755 § 36,755

— 2 T o [=

Statement 5 - Form 990, Part IV, Line 68 - Other Assets

Be?mnmg End of

Description __OofYear Year

DEPOSIT $ 1,495 S 17,626
Total $ 1,495 $ 17,626

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mmng End of

Description __ofYear Year

ACCRUED EXPENSES S S

DUE TO AFFILIATES 25,490 3,918
Total S 25,490 S 3,918

4-6




0 0 0 HeaW ag D3 NOLONIHSYM
TTAMHIOE FINYHIILS
0 0 0 dIVHD ¥D ¥NIA¥SVYd
S3AAI0ZXAT0d SONYJIIALS
0 0 4] dia 23xd ¥ ANYTIIYO
¥YHOILOd XATTdHS
0 0 0 dgWw ag AN INITMOOYE
STIYND INNYXOYH
0 0 0 dgW ag ¥D ODSIDONYYJ NUS
SIAYQ 1d3ddod
0 0 0 ddil ag ¥d HOYNdSLIId
ZOdANID GNOWAWY
0 0 0 dgl ag ¥D AJTINYId
FdYOHLTIYD Y3 Ldd
0 0 0] ygw ag YD) OLNIWTYIVS
LL3g40D xdne
0 0 (¢] 4dW dg ¥d YIHJdTAAYTIHd
LLINYYE NYHLYNOL
0 0 0 ddnW ag IM FANNYMTIN
LSINOYON NHOC
0 0 0 ¥eW ag ¥D A3TIMddd
TI00SIdd NY3L
0 0 (4] ddW ag 13 ITYAY3IANYT L4
AZTIdNN SIAWYL
0 0 (0] ddgW ag TI ODWYDIHD
MYHSWIYD AMOWC
0 0 0 yqaW ad WN SY9dA SYI
dYWLLIA MNWYH
0 0 0 ddaK ad 13 IWYINW
Id3adXZ 4ILYId NLIAYZITA
0 0 4] ddi ag YD YNIIAVYsHd
FTNOW HLIAVZITY
0 0 0 ddi ag ¥D ODSIONWYA NYS
NOWOTOS TJdINYQ
0 0 1] ddaW ag XL NOSIaav
MDINIWOT LdY
0 0 0 dgW ad 14 IWYIW
ANYNA STYANY
sasuadx3y syauag uopgesuadwo) SINOH apL diz ‘ajels ‘Ao
abesany
. ssalppy awleN

Soakojdwig Aoy pPUE 'Sead)sni] 'S1030a11g 'SI3210 40 3SI] - A HEd '066 WJOd - / JuaWiale}s

Sjuawa)e}s |elapay LELEBYO-59




0 0 ddid ad TI NOIY4WWYHD
SYIQd0d9 AYYHOY?Z

0 0 ddil ag LN NOLNITO
NYWJ3IWWIZ ddol

0 0] il ad IM AIANYMTIN
adanW N¥YSNS

sasuadx3 sSjyauag uonesuadwo) SINOH AL daiz ‘ajes ‘AD
abesany
ssalppy aweN
: {panuijuos)
Saakojdwig Aoy pue 'S99)Snd[ 'S10)2311q 'SI1920 40 IS11 - A HEd 066 WIO4 - / Judwaies

sjusawalelg |eJapad LE/€8Y0-59




+ 65-0483737 Federal Statements
Statement 8 - Schedule A, Part IV-A, Line 22 - Other Income
Description 2003 2002 2001 2000
$ 1,620 $ S 6,826 $ 3,918
Total $ 1,620 § 0 s 6,826 § 3,919




Depreciation and Amortization

OMB No. 1545-0172

Form 4562 2004
. (Including Information on Listed Property)
Dopartment T h
Peamar Rovenua Somce P Soo soparato instructions. P Attach to your tax return. cancaNo. 67

Namo(s) shown on roturn

CONGRESS FOR THE NEW URBANISM

Idantifying numbor

65-0483737

Business or activity to which this form relatos
Indirect Depreciation

 Partl | Elaction To Expense Certain Property Under Soction 179
Noto: If you have any listed property, complele Part V before you complete Par 1.
1 Maximum smount, See page 2 of the instructions for 8 higher limit for certain businesses 1 102,000
2 Totol cost of soction 178 proporty placed in gorvico (600 pago 3 of tho insteuctions) 2
3 Throshold cost of soction 178 property boforo reduction In limitation 3 410,000
4 Roduction In limitation. Subtract line 3 from line 2. If zoro or logs, onter-0- 4
g Doligr limitation for tox yoor, Subtract lino 4 from ling 1, If zoro or 163, entar -0-, If marriod fillng seporatoly, 800 pago 3 of tho Instructiong ]
(o) Description of property (b} Coat (busineas use only) (c) Eloctod cont
8
7  Listed property. Enter the amount from line 29 i L7
8  Total elected cost of section 179 property. Add amounls in column (c) Ilnes 6and 7 8
9  Tentative deduction. Enter the smaller of line Sorline8 y 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form4s62 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disaliowed deduction to 2005, Add lines 9 and 10, less line 12 » [ 13] ek
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
gPartl  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Speclal dopreciation allowanco for qualified prop. (other than listed prop.) placed in sorvice during the tax year (8ee pg. 3 of the instructions) 14
15  Property subject to section 168(f)(1) election (see page 4 of the Instructions) 15
16  Other depreciation (including ACRS) (see page 4 of the instructions) ..  ........ .. ... . ... 16 2,789
YiParilli  MACRS Depreciation (Do not include listed property.) (See paqe 5 of the instructions. )
Soction A
17 MACRS deductions for agsets placed in service in tax years beginning before 2004 17 | 0
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax year WA . ‘
into one or more genaral agset accounts, check here ... ..., T i i » [_] HYEhr -5*'f'v
Soction B-Assots Placod In Sorvice Durln12004 Tax Yoar Uslng the Gonoral Dopreciation Systom
{b) Month ond (c) Bools for doprociation  |(d) Rocovory
(0) Clossification of proporty yoor ptacod In (businosa/invostmont uso (o) Convontion (f) Mothod (g) Doprociation doduction
sorvico only-pog Instructions) poriod
182 3-year propery T
b §-year property
c __7-year property
d 10-year propenty
o 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C-Assets Placed in Servlce During 2004 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
-Part:lV: _ Summary (see page 8 of the instructions)
21 Listed property Enter amount from line 28 ) 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr 22 2,789
23  For assets shown above and placed in service during the current year, ’j *’ ”"";‘f’ o /;’f ’: ,5/
enter the portion of the basis attributable to section 263A costs 23 ; i’ N

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are

Form 4562 (2004)

no amounts for Page 2



CONGRESS FOR THE NEW URBANISM 65-0483737
Form 4562 (2004) Page 2

¢ PartV{ Listed Propedrt? (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
0

- property used for entertainment, recreation, or amusement.)
oto: For any vehicle for which you are using the standard mileage rote or deducting lease expango, completo only
240, 24b, columns (a) through (¢) of Soction A, all of Soction 8, and Saction C if applicable.

Saction A-Depraciation and Othar Information (Caution: See page 9 of the instructions for limits for pagssenger automobilas.)
24a Do you have avidonco to support tho businass/invastmant uso cloimed? Yos No 24b I "Yes," is the evidence written? r Yos r l No

(0) (b) B (f) (d) (0) n (9) {h) (0
Trpo ofprop. | Doto placad in m\:‘&"‘,‘;{%ﬁft Coot or othor Basls for doprociation | Recovery Mothod/ Doproclation Eloctod
(list vehiclos sorvico uso basls (businossfinvastimont | pariod Convontion doduction soction 179
firal) __parcantngo y3e only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tex
year and used more than 50% In 0 qualified business use (see pago 8 of tho Instructions) ... ... .. 28
26 Proporty usod moro than 50% In o qualifiod businoss uso (860 pogo 8 of tho instructions):
%
%
27 Property used 50% or lass in 8 qualified business use (see page 8 of the instructions).
Y SIL- Th
%
S
0 SiL- 2*5,
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . i I 28 e
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . e e I 29

Seaction B-Information on Use of Vehicles

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

30 Total business/investment miles driven (a) (b) (c) (d) (e) N
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
miles-See page 2 of the instructions)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33 Total miles driven during the year.

Add lines 30through32

34  Was the vehicle avallable for personal Yos No Yos No Yas No Yos No Yos No Yos No
use during off-duty hours?

35 Was the vehicle used primarily by o
more thon 5% owner or related person? . ........ .

36 Is another vehicle available for parsonal use? . .....

Soction C-Quostions for Employors Who Provide Vehicles for Use by Thoir Employces

Answar these questions to determine if you meet an exception to complating Section B for vehicles used by employees who are
not more than 5% owners or related persons (see page 10 of the instructions)

Yeos No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See page 10 of the instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles v i | e
#PartVI? _ Amortization

(e)

@) (b) (c) (d) Amortization 0
o Date amortization Amortizable Code penod or Amortization for
Description of costs begins amount saction percantage this year

42  Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions)

43  Amortization of costs that began before your 2004 tax year 43 0
44  Total. Add amounts in column (f) See page 12 of the instructions for where to report 44
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