PUBLIC DISCLOSURE CORY

990 Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1545-0047

2010

Department of the Treasury

Internal Revenue Service ? The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar ye*ar, or tax year beginning and ending
B Check if C Name of orgénization D Employer identification number
applicable:
change | CONGRESS FOR THE NEW URBANISM
gﬁ;]‘ege Doing Busingss As 65-0483737
S Number and|street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
femin- | 140 S DEARBORN 404 312-551-7300
Q%?ﬂded City or town,|state or country, and ZIP + 4 G Gross receipts $ 1 s 477 ’ 005.
Dﬁgﬁﬁfa' CHICAGO, TL, 60603 H(a} Is this a group retum
pending F Name and address of principal officerJOHN NORQUIST for affiliates? DYes No
SAME AS|C ABOVE H(b) Are all affiliates included? _lves [_INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Is27 If “No," attach a list. (see instructions)
J Website: p WWW .CNU . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Gorporation | | Trust [ [ Association [ ] Other B> [ L Year of formation: 199 3] m State of legal domicite: T L

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO  PROMOTE URBANISM AT THE SCALE
g OF THE BLOCK, THE NEIGHBORHOOD AND THE REGION.
§ 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, tine 1) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, tine1b) . . . . 4 20
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line22) . 5 10
% | 6 Total number of vqlunteers (estimate ifnecessary) 6 100
E 7 a Total unrelated business revenue from Part VHil, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .. ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy 896,586. 901,580.
g 9 Program service rgvenue (Part Vill, line 2g) . 519,791. 538,646.
3 | 10 Investment incomd (Part VIIl, column {A), lines 3,4, and 7d) . 1 AT 788.
o .
11 Other revenue (Pagt VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 33,310. 35,991.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,451 ,464. 1,477 ,005.
13 Grants and similarfamounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to orffor members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 662,043. 720,334.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) .
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 838,106. 850,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,500,149, 1,570,390.
19 Revenue less expdanses. Subtract line 18 fromline 12 . ... .. ... -48 ) 685 o -93 ’ 385.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) ... ... 231,019. 146,254.
<5 21 Total labilties (Part X, ine26) ... 102,852. 111,472.
25| 22 Net assets or fund balances. Subtract line 21 fromine20 ... ... .. 128,167, 34,782.

Signature Blbck
Under penalties of perjury, | decIFre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOHN NORQUIST, PRESIDENT/CEO
Type or print jame and title
Print/Type preparer’s name P:?)gignat re Date ghe“ L[] PTIN
Paid LARRY SOPHIAN M%}%‘ 10/27 / 11 seit-employed
Preparer |Firm'sname ) PSTROW REISIN BERK &/A S, LTD. Firm's EIN p
Use Only | Firm's address > 155 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313 Phoneno. 312-670-7444
May the IRS discuss this retlirn with the preparer shown above? (see instructions) .. . U OO PP PTOOT IL] Yes !_J No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Fotm 8868 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox ... >
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Autamatic 3-Month Extension, complete only Part | (on page 1).

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

Name of exempt|organization Employer identification number
Type or
print | "ONGRESS FOR THE NEW URBANISM 65-0483737
?ife%etﬂe Number, street, and room or suite no. If a P.O. box, see instructions.
::::gd;;zrfor 140 S DEARBORN, NO. 404
retum. See | City, town or poét office, state, and ZIP code. For a foreign address, see instructions.
fnstuctions. \WHICAGO, IL 60603

Enter the Return code for the return that this application is for (file a separate application for each retumn) ... ... .. m
Application Return | Application Return
Is For : Code }ls For
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09

- Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fotm 6069 k|
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Patt If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ABIGAIL BOUZAN-KALOUSTIAN
® Thebooksareinthecardof » 140 S DEARBORN -~ CHICAGO, IL 60603

Telephone'No.» 312-551-7300 EAX No. P
. If__the organization does flot have an office or place of business in the United States, check thisboxX __.._...........cccocvrniiniiiniiinnnn, > D
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox » [ 1.1fit is for part of the group, check this box ¥ [ 1 and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2 011.
§  For calendar year ng , of other tax year beginning . and ending
6 If the tax year entered in line S is for less than 12 months, check reason: l:] tnitial return [:l Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL [TIME IS NEEDED IN ORDER TO COMPILE THE INFORMATION THAT IS
NECESSARY FOR A COMPLETE AND ACCURATE RETURN.

8a If this application is far Form 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
' nonrefundable credits. See instructions. ]
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form|8868. g8bl| $ 0.
¢ Balance due. Suptra it line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification
is form, including accompanying schedules and statements, and to the best of my knowledge and belief,
gAo prepgfe this form. AUEI 2 ZOM‘
‘ itle p» CPA Date > A RE
\ Form 8868 (Rev. 1:2011)

023842
01-24-11
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Form 8868 | Application for Extension of Time To File an

(Rev. January 2011) Exempt (9 rgan ization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX .............cccooiiiiiiiiiiiniiiiiie >

® If you are filing for an Adc%itional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).

Do not complete Part Il usless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-tile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T),jor an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

AutonT:;EE(-? 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly ... et ee e et es e e e s e et et es e e e e s a2ttt s e e ea e es e et e is e e e ae AR A R eA et e R e bt ee e bet bbb e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
et CONGRESJ’} FOR THE NEW URBANISM 65-0483737

e by the

due date for | Number, streetEi and room or suite no. If a P.O. box, see instructions.

flingyour | 140 S§ DEARBORN, NO. 404

retum, See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60603

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application ’ Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 ,,I 03 _ | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other thaFn above) 06 Form 8870 12

‘ ABIGAIL BOUZAN-KALOUSTIAN
@ The books areinthe careof » 140 S DEARBORN - CHICAGO, IL 60603

Telephone No.» 312-551-7300 FAX No. P
@ |[f the organization does|not have an office or place of business in the United States, check this box e, » l:]
® |f this is for a Group Ret;um. enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for pé_h of the group, check this box P> [] and attach a fist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» calendar year 2010 or

» [ taxyear beginning , and ending
2  [f the tax year entere}«:i in line 1 is for less than 12 months, check reason: [:l Initial retum [:] Final return
— !
L__{ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as 3 credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going tb make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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990 {2010) ~ CONGRESS FOR THE NEW URBANISM 65-0483737 page2
111 | Statement of Program Service Accomplishments

Check if Schedlle O contains a response to any questioninthis Part 11l ... l:,
1 Briefly describe the o:%ganization’s mission:

ADVOCACY ORGANIZATION THAT PROMOTES URBANISM AT THE SCALE OF THE
BLOCK, THE NEIGHBORHOOD AND THE REGION. CNU MEMBERS ARE ARCHITECTS,
DEVELOPERS, PLANNERS, ENGINEERS, ELECTED OFFICIALS, AND CONCERNED
CITIZENS DEVOTED TO SUSTAINABLE URBAN DEVELOPMENT.

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

the prior Form 990 or 990627 [ves [XIno
If "Yes," describe these new services on Schedule O.
1
3 Did the organization c;ease conducting, or make significant changes in how it conducts, any program services? ,:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt ;i)urpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(@3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,051, 296. including grants of $ }(Revenue $ 557,737. )
CONGRESS FOR NEW URBANISM (CNU) IS A CHICAGO BASED NON-PROFIT
ORGANIZATION FOUNDED IN 1993. CNU WORKS WITH ARCHITECTS, DEVELOPERS,
PLANNERS, AND OTHERS INVOLVED IN THE CREATION OF CITIES AND TOWNS,
TEACHING THEM HOW TO IMPLEMENT THE PRINCIPLES OF NEW URBANIGSM.

4b (Code: ) (Expenses $ 41,825. including grants of $ ) (Revenue $ 61:074-)
EMERGENCY RESPONSE & STREET DESIGN INITIATIVE - FUNDED BY THE
ENVIRONMENTAL PROTECTION AGENCY - IS A COLLABORATION BETWEEN THE
CONGRESS FOR THE NEW URBANSIM, FIRE MARSHALS FROM ACROSS THE
UNITED STATES, AND THE US ENVIRONMENTAL PROTECTION AGENCY'S SMART
GROWTH PROGRAM TO RECONCILE NARROWER STREETS AND GOOD EMERGENCY
ACCESS: STREET CONNECTIVITY, SPECIFICALLY WELL-CONNECTED NETWORKS
OF TRADITIONAL STREET GRIDS, IS ESSENTIAL TO GOOD URBANISM,
SHORTENS EMERGENCY RESPONSE TIMES, AND IMPROVES OVERALL COMMUNITY
LIFE SAFETY.

4c  (Code: ) (Expenses $ 33,329. including grants of $ )(Revenue $ 16,900-)
CNU CHARTER " AWARDS - FUNDED BY ENTRY FEES AND BOOK SALES. CNU
ANNUALLY RECOGNIZES PROJECTS ACROSS THE WORLD THAT BEST EMBODY AND
ADVANCE THE PRINCIPLES OF THE CHARTER OF THE NEW URBANISM.
SELECTED BY' A JURY OF LEADING URBANISTS, HONOREES ARE RECOGNIZED
IN PRINT AND AT THE ANNUAL CONGRESS.

4d Other program service:s. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1 ’ 126 ’ 450.
Form 990 (2010)
032002
12-21-10
2
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Form

990 (2010) . __CONGRESS FOR THE NEW URBANISM 65-0483737 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization requrred to compiete Schedule B, Schedule of Contributors? = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part | . .. .. . 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Parti 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defmed in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partit . 5
6 Did the organization mamtam any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the‘dlstnbutlon or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes," complete Schedule D, Partyl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREQUIE D, PAITII |||\ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, drrectly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
L Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Partvitf 11c X
d Did the organization répon an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If "Yes, " complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Ilabrllty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D PartX 11f X
12a Did the organization obtam separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, xrl BNAXIL e oo 12a| X
b Was the organization lncluded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organlzat/on answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional 12b X
13 Is the organization a s¢ thool described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization marntaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlvrtres outside the United States? /f 'Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsude the United States? If "Yes," complete Schedule F, Parts Hand 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Umted States? If "Yes," complete Schedule F, Parts fifandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtnes on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedu/e H 20a X
b If "Yes" to line 20a, dldlthe organization attach its audited financial statements to this retum’? Note Some Form 990 fllers that
operate one or more hosprtals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
‘ 3
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Form 990 (2010) . CONGRESS FOR THE NEW URBANISM 65-0483737 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part|IX, column (M), line 1? If "Yes," complete Schedule I, Parts land i~ 21 X
Did the organization répoﬂ more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If “‘iYes, " complete Schedule |, Parts | and Il 22 X

Did the organization abswer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, di}ectors. trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 1 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", @0 t0lin€ 25 e 24a X

b Did the organization ir?vest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bondS? 24c
d Did the organization a;ct as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aw‘]are that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction h:lls not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SeheQule L, Partl | 25b X
26 Wasaloantoorbya %:urrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding aé of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SChedule L, Partll | e

28 Was the organization J‘a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applic?ble filing thresholds, conditions, and exceptions):

a A current or former off‘icer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv X
b A family member of a ¢urrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cujurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv . 28¢c X
29 Did the organization relceive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization r “ceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization Ii?uidate, terminate, or dissolve and cease operations?
/f"Yes, " complete SChedule N, Partl e 31 X
32 Did the organization séll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll || e 32 X
33 Did the organization 0\“Nn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization r‘elated to any tax-exempt or taxable entity?
If "Yes," complete Schpdule R, Partsil, lll, IV, and V, line 1 RS 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(O)I8)Y? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If IYes," complete Schedule R, Part V, ine2 [ ves [(X] no
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 .. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filefs are required to complete Schedule O ..o 38 | X
Form 990 (2010)
032004
12-21-10
4
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Pa

Form 990 (2010) __CONGRESS FOR THE NEW URBANISM 65-0483737 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

Enter the number repolted in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10/PAZE WINNEIS? ... ... oo,

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the narrTe of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization e‘x party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party r‘wotify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or SP, did the organization file Form 8886-T2 . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recei}ve apayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization s ‘II, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year Ol b I
e Did the organization re}ceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor %dvised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization m‘ake any taxable distributions under section 49667
b Did the organization m‘ake a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) orgalmizations. Enter:
a |Initiation fees and capital contributions included on Part Vil linet2 10a
b Gross receipts, includéd on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) oréanizations. Enter:
a Gross income from me‘mbers orshareholders . 11a
b Gross income from otAer sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... I 12b |
13 Section 501(c)(29) qu‘alified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Iicensech to issue qualified health plans e 13b
c Entertheamountofre‘serveson hand e 13¢c
142 Did the organization re‘ceive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Horm 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CONGRESS FOR THE NEW URBANISM 65-0483737 Pageb
1 | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or [10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing |Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X

6  Does the organization have members or stockholders? .. . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOTY? | 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization cdntemporaneously document the meetings held or written actions undertaken during the year .

by the following:

a The goveming body? !

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

80 CONMIGES? L e 120 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohowthisisdone e 12| X
13 Does the organization have a written whistleblower PORCY 2 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the OFQaNIZAt ON
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA , FL , TL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available t¢ the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ABIGAIL BOUZAN-KALOUSTIAN - 312-551-7300
140 S DEARBORN, NO. 404, CHICAGO, IL 60603

: Form 990 (2010)
032008
12-21-10 |
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Form 990 (2010) CONGRESS FOR THE NEW URBANISM 65~0483737 page?
P [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5 g £ organization (W-2/1099-MISC) from the
related A g ;Z; (W-2/1099-MISC) organization
organizations| z | £ FRER and related
inSchedule [E | £ | 5|5 |ES| & organizations
0) E|E2|E|E|FE| =2
SCOTT BERNSTEIN
BOARD MEMBER 1.00|X 0. 0. 0.
ZACH BORDERS
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHANTE BOTHWELL
TREASURER 1.00]|X X 0. 0. 0.
JACK DAVIS
BOARD MEMBER 1.00|X 0. 0. 0.
VICTOR DOVER
CHAIR 1.00]x X 0. 0. 0.
ELLEN DUNHAM-JONES
VICE CHAIR 1.001]X X 0. 0. 0.
DOUGLAS FARR
BOARD MEMBER 1.00{X 0. 0. 0.
NORMAN GARRICK ‘
BOARD MEMBER 1.00(X 0. 0. 0.
LAURA HEERY
BOARD MEMBER 1.00(X 0. 0. 0.
JENNIFER HURLEY
BOARD MEMBER 1.00(X 0. 0. 0.
DOUG KELBAUGH
BOARD MEMBER 1.00}X 0. 0. 0.
KATHERINE KELLEY
BOARD MEMBER 1.00(X 0. 0. 0.
STEVE MAUN
BOARD MEMBER 1.00|X 0. 0. 0.
MIKE KRUSEE
BOARD MEMBER 1.00(|x 0. 0. 0.
CONNIE MORAN
BOARD MEMBER 1.00(X 0. 0. 0.
SCOTT POLIKOV
BOARD MEMBER 1.001X 0. 0. 0.
SAM SHERMAN
BOARD MEMBER ‘ 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CONGRESS FOR THE NEW URBANISM 65-0483737 page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor | S| | B organization (W-2/1099-MISC) from the
related 8 § " § (W-2/1099-MISC) organization
organizations| £ | = g5, and related
inSchedule | £ | £ | 5 | € |25 = organizations
0) 2lz8|& |8l s
DHIRU THADANT
BOARD MEMBER 1.00(X 0. 0. 0.
TODD ZIMMERMAN
SECRETARY 1.00(X X 0. 0. 0.
RUSSEL PRESTON
BOARD MEMBER 1.00]X 0. 0. 0.
RAYMOND GINDROZ
CHAIR - TERM 1.00|X X 0. 0. 0.
HANK DITTMAR
BOARD MEMBER - TERM 1.001xX 0. 0. 0.
JACKY GRIMSHAW - TERM
BOARD MEMBER 1.001]X 0. 0. 0.
SUSAN MUDD - TERM
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN NORQUIST
PRESIDENT / CEO 40.00 X 163,798. 0. 17,712.
b Sub-total > 163,798. 0. 17,712,
c 0. 0. 0.
d Total (addlines tband 1¢) ... .. > 163,798. 0.4 17,712,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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Form 99

, gifts, grants

and other similar amounts

Contributions

0 (2010)

CONGRESS FOR

THE

NEW URBANISM

65-0483737

Page 9

Statement of Revenue

A‘

Federated campaigns 1a

Membership dues 1b

338,722.]

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

128,994.|

All other contributions, gifts, grants, and
similar amounts not included above

1f

433,864.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Pro?{am Service
evenue

e ~0o o 0 oW

EVENT FEES

Business Code}..

(A)
Total revenue

I

i

900099

e /|
494,070.

(B)
Related or
exempt function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

PROGRAM SERVICE FEES

900099

44,576.

All other program service revenue
Total. Add lines 2a-2f

538,646.1

Other Revenue

10

a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

788.

() Real

Gross Rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances - ... a

Less: cost of goodssoild =~ b

Net income or {loss) from sales of inventory .

Miscellaneous Revenue

Business Code

® o 0 T o

MISCELLANEOUS

900099

35,9091.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

35,991.

1,477,005.

574,637.

0.

788.

12
032009
12-21-10

13021027 311101 86626.000
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Form 990 (2010)

CONGRESS FOR THE NEW URBANISM

65-0483737 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)

Program service

expenses

D)
Fundraising
expenses

(C)
Management and
general expenses

1

10
11

@ == 0o a 0 T o

12
13
14
15
16
17
18

19

RENLYS

- 0 Q0 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages ... ... .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... ... ...
Fees for services (non-employees):
Management
Legal

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees
Other .
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance ..

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

FACILITIES AND CATERING

181,510.

89,271.

92,239.

455,808.

231,527.

224,281.

12,192.

6,2550

5,937.

20,826.

9,307.

11,519.

49,998.

25,780.

24,218.

9,445.

5,859.

3,586.

80,636.

68,380.

12,256.

100,172.

63,601.

36,571.

67,045.

62,019.

5,026.

1,488.

923.

6,002.

546 521

3,723.

246 401

CONTRACT SERVICES

217,775.

195,628.

MEMBERSHIP PUBLICATIONS

95,481.

95,481.

PUBLIC RELATIONS

12,157.

12,157.

BANK AND CREDIT CARD FE

9,592.

6,714.

Alf other expenses

3,742.

3,424.

Total functional expenses. Add lines 1 through 24§

1,570,390.

1,126,450.

26

Joint costs. Check here p if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

13021027 311101 86626.000
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Form 990 (2010}

CONGRESS FOR THE NEW URBANISM

65-0483737 Page 11

. X | Balance Sheet

032011 12-21-10

13021027 311101 86626.000

11

(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . ... 151,954.] 4 25,441.
2 Savings and temporary cash investments 2 50,000.
3 Pledges and grantsreceivable,net 50,000.] 3 40,000.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 16 ,344.] o 19 -] 80.
10a Land, buildings, and equipment: cost or other ' . . -
basis. Complete Part VI of Schedule D 10a 53,484. -
b Less: accumulated depreciation 10b 52,134, 2,838. 10c 1,350.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 ... 9,883.] 15 9,883.
16 231,019.] 16 146,254.
17 Accounts payable and accrued expenses ... | 40,743.[ 17 47,852.
18 Grantspayable | . ...
19 Deferredrevenue .
20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Scheduled 62,109.] 25 63,620.
26 _ Total liabilities. Add lines 17 through25 ... . 102,852,
Organizations that follow SFAS 117, check here P {lﬂ and complete :' M“
b4 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 27
S |28 Temporarily restricted net assets 50,000.] 28 0.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ Jand ‘
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Totalnetassetsorfundbalances . . .~~~ 128 ’ 167. 33 34 ’ 782.
34 _Total liabilities and net assets/fund balances . ... ... ... .. 231,019.] 34 146 ,254.
Form 990 (2010)
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990 (2010) CONGRESS FOR THE NEW URBANISM 65-0483737 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ... . . D
1 Total revenue {must equal Part VIll, column (A), line12) 1 1,477 ,005.
2  Total expenses (must equal Part IX, column (A), line25) 2 1 , 570 ’ 390.
3 Revenue less expenses. Subtract line 2 fromtine1 3 -93,385.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column AY 4 128 ’ 167.
§  Other changes in net assets or fund balances (explain in Schedule©) .~ 5 0.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 34 ,182.
Part XllI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: l:, Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .~~~
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 ||| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b

Form 990 (2010)

032012 12-21-10
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SCHEDULE A | OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. L -

Name of the organization Employer identification number
CONGRESS FOR THE NEW URBANISM 65-0483737

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2
3
4

<0 00 O

© ®

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part Ii.)

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

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

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

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

1" |—_—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typell b D Type il c |:] Type I - Functionally integrated d D Type It - Other
e Ij By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i} A family member of a person described in () above? . ... 11g(ii)
() A 35% controlled entity of a person described in (}or (jjabove? 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ("UUD? of (iv) Is the organization| (v)Did you notify the or ar(1Yzlz)a’(|1%rt1h|?1 col. (vii) Amount of
organization (descgiggeadngs ;51‘;3 4. [ncol. (i)listed in yourf organization in col. (|)gorgan|zed in the support
above o IRC section governing document?| (i)of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total ! ‘l‘ _L__ I
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 . Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from tine 4. &
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and Stop here ... . ... il | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons _________

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-£2) 2010 CONGRESS FOR THE NEW URBANISM
I | Support Schedule for Organizations Described in Section 509(a)(2
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

65-0483737 Page 3

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

1022447.| 1153435.| 887,262.| 896,586.| 901,580.| 4861310.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

765,990.] 563,006.| 626,656.] 519,791.| 538,646.| 3014089.

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

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

1788437.] 1716441.] 1513918.] 1416377.| 1440226.] 7875399.

0.

or 1% of the

exceed the greater of $5,000

amount on line 13 for the year

¢ Add lines 7a and 7b

747,956.

545,679.

1905006.

747,956.

545,679.

1905006.

5970393.

8 Public support actline 7¢ fron
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

CcAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital

Explain in Part IV.
Tota suppirtpas o 10c 1. ma 1y | TBOIITEL TT32734 1 1528505 T T8 5120101 7923781,

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

(a) 2006
1788437,

(b) 2007
1716441.

(c) 2008
1513918.

(d) 2009
1416377.

(e) 2010
1440226.

(f) Total
7875399.

14,937.] 16,293.] 14,587. 1,777. 788.] 48,382.

14,937.] 16,293.] 14,587. 1,777. 788.] 48,382.

12

13
14

checkthisboxandstophere .. . . ... ... | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (o) 15 75.35 ¢
16 Public support percentage from 2009 Schedule A, Part Iif, fine 15 . 16 62.89 o
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 .61 o
18 Investment income percentage from 2009 Schedule A, Part iIl, line 17 [ 18 .64 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » EI

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities |_oveno. 545007

(Form 990 or 990-EZ) 2 0 1 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P> See separate instructions. . 2

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.

® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Compilete Part lil.
Name of organization Employer identification number

CONGRESS FOR THE NEW URBANISM 65-0483737
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? l_l Yes Lj No
4a Was a correction made? Yes D No

b If "Yes," describe in Part IV.

art 1-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7D e >
4 Did the filing organization file Form 1120-POL for this year? I_] Yes l_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E7) 2010 CONGRESS FOR THE NEW URBANISM 65-0483737 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P LJ if the filing organization belongs to an affiliated group.

B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:r)ﬁz':ggn.s ®) Aﬁ'{'gtt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.

- 0 0 0 T 9

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? i e D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 11, or 12.
|nf§ria:n|::v;\ue%e::;uw P> Attach to Form 990. > See separate instructions.
Name of the organization
CONGRESS FOR THE NEW URBANISM 65-0483737

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Totalnumberatendofyear .~~~

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . oo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? ... [ Jves L JIno
't Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... . . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes |:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBY? ................... ... [Jves Clwo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIll, fine1 > s
(ii) Assetsincludedin Form990, Partx > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 e » s
b Assetsincluded in Form 990, Partx U .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
'
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Schedule D (Form 990) 2010 CONGRESS FOR THE NEW URBANISM 65-0483737 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d El Loan or exchange programs
b '::] Scholarly research e Other

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ':' Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 980, PAMX? ||| [ ves

:]No

Amount
© Beginning balance ... ..
d Additions duringthe year
e Distributions during the year
FEndingbalance | e
2a Did the organization include an amount on Form 990, Part X, line 21?2 I__] Yes D No

_b _If "Yes," explain the arrangement in Part XIV.
' Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (c) Two years back

{b) Prior year

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b
{Land, Bu:ldmgs, and E: Equment See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 2,866. 2,866. 0.
d 39,024. 37,674, 1,350.
e 11,594, 11,594. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . » 1,350.
Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010

CONGRESS FOR THE NEW URBANISM

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

65-0483737 Paged

(3) Other
A
B)
©)
O
(5]
(3]
G)
(H)

{

Col (b) must equal Form 990, Part X, co! (B) line 12.) >
| Investments - Program Related. sce Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type Cost or end-of-year market value

(b) Book vaiue

)
@
3
4
()]
6)
)
@8
©
(19)

Col (b) must equal Form 990, Part X, col (B) line 13.) >
.| Other Assets. see Form 990, Part X, line 15,
{a} Description

{b) Book value
9,883.

(1) DEPOSITS
@)
(©)]
“)
©)
)
U]
®
©
{10)

Column (b) must equal Form 990, Part X, col (B) line 15. ) e >
| Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability

9,883.

{b) Amount

(1) Federal income taxes -

2) DEFERRED RENT 41,291.]

@ DUE TO AFFILIATES 22,329.

) ]

5) |

{6)

4]

@)

©) |
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > ) 3,6 2 .
> FI(SC7). COMSTE. T P2FT XIV, ProvIE The TeXT ST e ToOToTE 1o T GPganaa ATTCTAT STATEE ATTEPOTTS e Organ 2T S Tty Yoy U arTam Tax (oS oS Ty

032053 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CONGRESS FOR THE NEW URBANISM

65-0483737 paged

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIl column (A), line 12) 1 1,477,005.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,570 ,390.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -93 . 385.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses ... 6

Prior period adjustments ... 7

Other (Describein PartXIV) 8

Total adjustments (net). Add lines 4 through 8 9 0.
10 -93,385.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments ...

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV.)

Add lines 2a through 2d

Investment expenses not included on Form 990, Part VI, line 7b

Oo

1,477,005.

Other (Describe in Part XIV.)

Addlines4aanddb
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1 2)

0.

5

1,477,005.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1,570,390.

1

Prior year adjustments

Otherlosses ... ... .. .

Other (Describe in Part XIV.)

Add lines 2a through 2d

Investment expenses not included on Form 990, Part VIII, line 7b

0.

1,570,390.

Other (Describe in Part XiV.)

Add lines 4a and 4b
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

0.

1,570,390.

V! Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

032054
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SCHEDULE J Compensation Information | omswo. tses-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer ide;\tlfnéatioh numer
CONGRESS FOR THE NEW URBANISM 65-0483737
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee !:l Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... .. ...
b
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe inPartt o T
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.49586(c)? .. ... ..o SSTSSORORR 9

Schedule J (Form 990) 2010

032111
12-21-10

30
13021027 311101 86626.000 2010.04050 CONGRESS FOR THE NEW URBANI 86626.01



Hm 0i-12-2L gitzeo

0102 (066 Wwiog) [ snpaydg
(D) 9l
(1
(m St
()
()] bt
)
(0] €l
(1)
(m 1
()]
(m Ll
(1
) ot
)]
(m) 6
(1
(n 8
1
(n L
U]
(n 9
1
() S
t)]
() b
1
(] €
()]
() z
]

‘0 ‘0 ‘0 ‘0 ) ‘0 ‘0 ) LSINDYON NHOL *

0] *0TG 18T ‘86L°CT "¥16'F ‘0 ‘0 ‘86L°'€9T W

Z3-066 uuo4 uonesusdwod uoljesuadwos
40 066 Wio4 uopestadwos s|qeypoda. aARUBU| uonesuadWwoo sweN (v)
doud ut papiodal @-0a spaLRq pa.iajap JaLgo 80 (M) ¥ snuog (1) oseg (1)
co_umwcanOO Suwn|od Jo [e1oj SigexejuoN pue jususliley
E)] (@) (a (0} uonesuadwoo OSIN-660 | 10/PUB Z-M JO umopyea.g (g)
"B} duUll ‘|IA Ued ‘066 W0 UO sunoLwe (3) uwnjod Jo (g) uwnjod s|qesydde sy} enbs isnw (i -(1)(g) suwn|oo jo wns ay] ‘810N

“IIA Hed ‘066 W04 UO Paisi| JoU eJe Jey) S[ENPIAIPUI AUE 1S1] 10U (]
(i) mos uo ‘suonoNIsuUl 8U) Ul PaqLOSep ‘suoiieziueBio Patejal Woij PUE (i) MOJ U0 UoKEZIUEB.IO BU) WOl LoiesUsdWoo podal ' enpeyds Ul papodel 9Q 1SN UOESUSAWOD 8SOUM [ENPIAIPUI YDBS 10

‘Popasu sj 9oeds [euolppe Ji seidoo e1eddnp osn ‘seakojdwg paresuadwos) 1sayBiq pue ‘saakojdwiz Aoy ‘saeisnu] ‘siopoang ‘siediy0 _ ued _

¢ obed

LELEBTO-G9

RSINVEYN MIUN FHL Y04 SSHYONOD

010¢ {066 Wio) " 3|NpaLyds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—2Ru e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. \\&&

Internal Revenue Service P Attach to Form 990 or 990-EZ. ) I

Name of the organization Employer identification number
CONGRESS FOR THE NEW URBANISM 65-0483737

FORM 990, PART VI, SECTION A, LINE 2: JOHN NORQUIST AND SUSAN MUDD -

FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: UPON RECEIVING THE 990 DRAFT FROM

THE AUDITOR, CNU'S ADMINISTRATION AND FINANCE DIRECTOR AND BOOKKEEPER

COMPLETE A THOROUGH REVIEW OF THE FORM AND PROVIDE THE AUDITOR WITH ANY

CORRECTIONS. A CORRECTED COPY OF THE 990 IS THEN PROVIDED TO THE

PRESIDENT/CEQO, EXECUTIVE COMMITTEE, AND FINANCE COMMITTEE; QUESTIONS ARE

ADDRESSED AND SIGNATURE APPROVAL IS GIVEN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD IS ASKED ANNUALLY TO

REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. THE BOARD SELF-MONITORS

ANY CONFLICTS AND VOLUNTARILY REMOVES MEMBERS FROM THE

CONVERSATION/DECISION WHEN AND WHERE CONFLICTS ARISE.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION'S BOARD CHAIR

FIRST CONDUCTS AN EVALUATION OF THE PRESIDENT'S WORK THROUGH A SERIES OF

INTERVIEWS WITH BOARD MEMBERS, STAFF MEMBERS, AND THE PRESIDENT. THE CHAIR

THEN MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE REGARDING THE

PRESIDENT 'S PERFORMANCE AND WHETHER OR NOT A RAISE IS WARRANTED. THE

EXECUTIVE COMMITTEE THEN VOTES ON THE PRESIDENT'S RECOMMENDATION. IF A

RAISE IS SUGGESTED, THE TREASURER AND ADMIN/FINANCE DIRECTOR CONDUCT

RESEARCH AND MAKE A RECOMMENDATION TO THE EXECUTIVE COMMITTEE ABOUT AN

APPROPRIATE AMOUNT. THE EXECUTIVE COMMITTEE THEN VOTES ON THAT AMOUNT AND

MAKES A RECOMMENDATION TO THE FULL BOARD FOR APPROVAL. THE PRESIDENT IS

EXCLUDED FROM THESE VOTING PROCEDURES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) {2010)
Name of the organization

Page 2
Employer identification number

CONGRESS FOR THE NEW URBANISM 65-0483737

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

03242, Schedule O (Form 990 or 990-EZ) (2010)
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