n 990

Department of the Treasury
Internal Revenue Service

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

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at ywww irs aov/forma9o.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
orange | CONGRESS FOR THE NEW URBANISM
’c\‘ﬁgze Doing Business As 65-0483737
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fermin- | 140 S DEARBORN 404 312-551-7300
'ﬁeﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ' 338 ) 065.
Eﬁgﬁ"?a’ CHICAGO, IL 60603 H(a) Is this a group return
Pendng I Name and address of principal officer:JOHN NORQUIST for subordinates? [ lves No
SAME AS C ABOVE H(b) Are all subordinates included?l:IYeS l:l No
| Tax-exempt status: 501(c)(3) | 501(c)( )< (insertno.) |__] 4947(a)(1) or __] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CNU.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Other >

[ L Year of formation: 199 3| m State of legal domicile: L

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE URBANISM AT THE SCALE
é OF THE BLOCK, THE NEIGHBORHOOD AND THE REGION.
g 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 governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 21
8 | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . .. 5 12
£ | 6 Total number of volunteers (estimate if NECESSArY) ... 6 100
E 7 a Total unrelated business revenue from Part VIII, 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 VIII, line 1h) 783,976. 919,981.
g 9 Program service revenue (Part VIII, line 2g) 461,484. 396,887.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 168. 69.
o< .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e¢) 50 ,5 60. 21 ; 128.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1 ’ 296 ’ 188. 1 ’ 338 ’ 065.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 651,238. 607,530.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 643 , 5 38. 703 ’ 637.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 ’ 294 , 17 6. 1 ’ 311 ’ 167.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 ) 412. 26 ) 898.
58 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, Ine 18) 161,186- 181,392-
<5| 21 Totalliabilities (Part X, iNe 26) 83,297. 220,618.
2_.%_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .......................................... 77, 889. -39 ’ 226.

[ Part Il | Signature Block

Under penalties of perjury, | declare 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 name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid  [LARRY SOPHIAN otempoes [P00079652
Preparer |Firm'sname p OSTROW REISIN BERK & ABRAMS, LTD. Firm's EIN p». 36-2938874
Use Only |Firm'saddressy, 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313 Phoneno.312-670-7444
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... |:|
1  Briefly describe the organization’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 990-EZ? |:|Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 833 ’ 328. including grants of $ ) (Revenue $ 370 ’ 728. )
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 URBANISM.

4b  (Code: ) (Expenses $ 5 2 7 4 8 9 e including grants of $ ) (Revenue $ 2 7 7 3 5 9 . )
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.

4c  (Code: ) (Expenses $ 6,035, including grants of $ ) (Revenue $ 19,928. )
CNU - ACCREDITATION: CNU'S PROFESSIONAL ACCREDITATION PROGRAM ELEVATES
THE PRACTICE OF THE PRINCIPLES OF NEW URBANISM AND CREATES A STANDARD
OF MEASUREMENT FOR BOTH KNOWLEDGE AND IMPLEMENTATION OF NEW URBANIST
DESIGN.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 891,852,
Form 990 (2013)
332002
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page3
[ Part IV | 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 Is the organization required to complete 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) organizations. 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, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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, historic land areas, or historic structures? If "Yes," complete Scheaule D, Part!il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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,
Pt VI e 11a| 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 16? If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................ 20b
Form 990 (2013)
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land iif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", go to line 25a | 24a X
b Did the organization invest 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-eXempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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 aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PartIll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Partlv.-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current 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 Scheaule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1 e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V,lINe T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
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 36
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ies 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in this Part V. (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS Y 1c
2a 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 thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... .. .. 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T 2 5¢c

6a 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive 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 advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page6
Part VI | 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 or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 21
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? 2 X
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 other person? . 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerMINg DOaY 2 8a | X
b Each committee with authority to act on behalf of the governing body? .. 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written Whistleblower POICY ? 13| X
14  Did 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
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 dUrNG the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMeNtS? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA,FL,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ABIGAIL SHERIDAN - 312-551-7300
140 S DEARBORN, NO. 404, CHICAGO, IL 60603

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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.

® |ist 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all 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.

® | ist 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.

D 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 | (oot digf':j'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related é § ) % (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 21g|.|eBE s organizations
ine) |2 Z|E|5 25| 5
(1) JOHN NORQUIST 40.00
PRESIDENT / CEO X X 133,672. 0.] 20,564.
(2) RUSSELL PRESTON 1.00
SECRETARY X X 0. 0. 0.
(3) ELLEN DUNHAM-JONES 1.00
CHAIR X X 0. 0. 0.
(4) DOUGLAS FARR 1.00
VICE CHAIR X X 0. 0. 0.
(5) JENNIFER HURLEY 1.00
TREASURER X X 0. 0. 0.
(6) SCOTT BERNSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) LAURA HEERY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JACK DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) DOUGLAS KELBAUGH 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEN VOIGT 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEVE MAUN 1.00
BOARD MEMBER X 0. 0. 0.
(12) MIKE KRUSEE 1.00
BOARD MEMBER - TERM X 0. 0. 0.
(13) SCOTT POLIKOV 1.00
BOARD MEMBER X 0. 0. 0.
(14) ERIN CHRISTENSEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DHIRU THADANI 1.00
BOARD MEMBER - TERM X 0. 0. 0.
(16) CHRIS ELISARA 1.00
BOARD MEMBER X 0. 0. 0.
(17) NORMAN GARRICK 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfi;ioorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below S5 |2 %ﬁi = organizations
(18) SARAH LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(19) MARCY MCINELLY 1.00
BOARD MEMBER X 0. 0. 0.
(20) ELIZA HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN MASSENGALE 1.00
BOARD MEMBER X 0. 0. 0.
(22) MATHEW MCELROY 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAN SLONE 1.00
BOARD MEMBER X 0. 0. 0.
(24) ROBERT L, CHAPMAN III 1.00
BOARD MEMBER X 0. 0. 0.
1 Subtotal > 133,672. 0.] 20,564.
c Total from continuation sheets to Part Vil, SectionA = | 4 0. 0. 0.
d Total (add lines 1band 1¢) .. > 133,672. 0.] 20,564.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indiviqual 4 X
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 ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(5)]
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

332008
10-29-13
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 pPage9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’gr?]ut%fﬁcnlgg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns . ... . 1a
g é b Membershipdues . . . ... 1b 322,204.
g ¢ Fundraisingevents 1c
%E d Related organizations 1d
2‘% e Government grants (contributions) 1e
.g * £ All other contributions, gifts, grants, and
_.3% similar amounts not included above 1| 597,777.
Eg g Noncash contributions included in lines 1a-1f: §
38| h Total.Addlinestatf ... » | 919,981.
Business Code
g | 2a EVENT FEES 900099 349,600.] 349,600.
'gg b CHARTER AWARDS 900099 27,359. 27,359.
25 ¢ ACCREDITATION 900099 19,928. 19,928.
2 ¢
o e
Q. f All other program service revenue
g Total. Addlines2a2f ... ... .. ... » | 396,887.
3 Investment income (including dividends, interest, and
other similaramounts) > 69. 69.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
c Rentalincome or (loss) .
d Net rentalincome or (10SS)  ..........cccooooveeeiviii . |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Netgain or (I0SS) ........ccoooiiiieoe e »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . . . b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099 21,128. 21,128.
b
c
d Allotherrevenue ...
e Total.Addlines11ai1d > 21,128.
12 Total revenue. See instructions. ... » [1,338,065.] 418,015. 0. 69.
o583 Form 990 (2013)

11501105 311101 86626.000
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Form 990 (2013)

CONGRESS FOR THE NEW URBANISM

65-0483737 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... |:|
Do not include amounts reported on lines 6b, Total erenses Program service Managé?n)ent and Funélr;.::)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 154,236. 77,763. 76,473.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 389,304. 203,858. 185, 446.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,402. 4,203. 5,199.
9  Other employee benefits .. .. . . 14,234. 5,637. 8,597.
10 Payrolitaxes ... 40,354. 17,226. 23,128.
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accountng 10,540. 4,775. 5,765.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 77,897. 52,245. 25,652,
14 Information technology =~
15 Royalties
16 Occupancy ___________________________________________________ 100,422- 46,724- 53,698-
17 Travel 52,124. 48,305. 3,819.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 1 ' 900. 861. 1 ' 039.
23 Insurance 7,236. 3,278. 3,958.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FACILITIES AND CATERING 198,459. 197,898. 561.
b CONTRACT SERVICES 150,662. 141,521. 9,141.
¢ MEMBERSHIP PUBLICATIONS 39,996. 36,663. 3,333.
d MISCELLANEQUS 29,509. 28,192, 1,317.
e All other expenses 34,892. 22,703. 12,189.
25  Total functional expenses. Add lines 1 through 24e 1,311,167. 891,852. 419, 315. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e I:l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 35,271. 1 99,541.
2 Savings and temporary cash investments 15,767.] 2 1,832.
3 Pledges and grants receivable, net 82,063.] 3 52,500.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges 10,495.] o 9,278.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 62,433.
b Less: accumulated depreciation 10b 58,882. 3,548.] 10¢c 3,551.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, linet1 . 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14 , 0 42.] 15 14 ’ 690.
16 Total assets. Add lines 1 through 15 (must equal line 34) 161 ’ 186.] 16 181 v 392.
17  Accounts payable and accrued expenses 30 ’ 469.| 17 31 ’ 827.
18 Grantspayable .. 18
19 Deferred reVenUE 19 139,673.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 52,828.[ 25 49,118.
26 Total liabilities. Add lines 17 through 25 ... 83,297.] 26 220,618.
Organizations that follow SFAS 117 (ASC 958), check here P> @I and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -45 ’ 389.| 27 -295 ’ 658.
g 28 Temporarily restricted net assets 123 ’ 278.| 28 256 ’ 432.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 77,889.] 33 -39,226.
34 Total liabilities and net assets/fund balances ... 161,186.] 34 181,392,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CONGRESS FOR THE NEW URBANISM 65-0483737 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... ... |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,338,065.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 1,311,167.
3 Revenue less expenses. Subtract line 2 from ine 1 3 26,898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 77,889.
5 Netunrealized gains (I0sses) ON INVESTMENtS 5
6 Donated services and use of facilities 6
7 INVeSIMENt EXPENSES 7
8 Prior period adjustments 8 -144,013.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo oo 10 -39,226.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| 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? . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1832 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 undergosuch audits  ........................................... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2013

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at ywyw.jrs. gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (All 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 11.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.
a Type | b Type Il c l:l Type Ill - Functionally integrated d |:| Type Ill - Non-functionally integrated
e l:l 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).

0 00 [

10
11

N

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 DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) s the organization (v) Did you notify the orgarngia)ntli%Ehi% col. | (vii) Amount of monetary
organization (described on I|nes. 1-9 fncol. (l) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section ~ |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Partll| 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished 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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 .

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 IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. 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 - 2012. 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
17a 10% -facts-and-circumstances test - 2013. 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CONGRESS FOR THE NEW URBANISM

65-0483737 Page 3

Part lll | 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

896,586.

901,580.

1025477.

783,976.

919,981.

4527600.

519,791.

538,646.

375,949.

461,484.

396,887.

2292757.

1416377.

1440226.

1401426.

1245460.

1316868.

6820357,

6,000.

23,156.

13,550.

12,960.

16,284.

71,950.

0.

6,000.

23,156.

13,550.

12,960.

16,284.

71,950.

6748407.

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1416377.

1440226.

1401426.

1245460.

1316868.

6820357.

1,777.

788.

410.

168.

69.

3,212.

1,777.

788.

410.

168.

69.

3,212.

33,310.

35,991.

28,548.

50,560.

21,128.

169,537.

1451464.

1477005.

1430384.

1296188.

1338065.

6993106.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

96.50 %

16

88.40 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, line 17

17

.05 %

18

25 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CONGRESS FOR THE NEW URBANISM 65-0483737 pagea

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury

Internal Revenue Service its instructions is at ;. irs.gov/form990 -

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0ooan

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CONGRESS FOR THE NEW URBANISM

Employer identification number

65-0483737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN WILEY & SONS INC. Person
Payroll |:|
111 RIVER ST, MS 4-01 6,000. Noncash [ ]
(Complete Part Il for
HOBOKEN, NJ 07030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL ASSOCIATION OF REALTORS Person
Payroll |:|
500 NEW JERSEY AVE NW 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSITY OF MIAMI-SCHOOL OF

3 | ARCHITECTURE Person
Payroll |:|
1223 DICKINSON DR, BUILDING 48E 5,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CANIN ASSOCIATES Person
Payroll |:|
500 DELANEY AVENUE 5,000. Noncash [ |
(Complete Part Il for
ORLANDO, FL 32801 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MEDICAL OFFICE BUILDING S, SUITE 603, Payroll [ ]
5801 BREMO ROAD 5,000. Noncash [ |

(Complete Part Il for
RICHMOND, VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GATEWAY PLANNING GROUP, INC Person
Payroll [ ]
3100 MCKINNON STREET, 7TH FLOOR 5,000. Noncash [ |

DALLAS, TX 75201

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11501105 311101 86626.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CONGRESS FOR THE NEW URBANISM

Employer identification number

65-0483737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE RICHARD H DRIEHAUS FOUNDATION Person
Payroll |:|
25 E. ERIE STREET 40,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60611 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHICAGO COMMUNITY TRUST Person
Payroll |:|
225 N. MICHIGAN AVENUE, SUITE 2200 70,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KENNECOTT LAND COMPANY Person
Payroll |:|
4700 W DAYBREAK PARKWAY 50,000. Noncash [ |
(Complete Part Il for
SOUTH JORDAN, UT 84095 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GEORGE GRASSER Person
Payroll |:|
11 SUMMER STREET 5,000. Noncash [ |
(Complete Part Il for
BUFFALO, NY 14209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SALT LAKE CITY CORPORATION Person
Payroll |:|
451 S. STATE STREET #406 20,000. Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HOLLAND & HEART, LLP Person
Payroll [ ]
222 S. MAIN STREET, SUITE 2200 10,000. Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84101 noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CONGRESS FOR THE NEW URBANISM

Employer identification number

65-0483737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ZIONS MANAGEMENT SERVICES CO. Person
Payroll |:|
227 W. MONROE STREET 10,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STREETSCAPE DEVELOPMENT, LLC Person
Payroll |:|
158 EAST COOK AVE 7,500. Noncash [ |
(Complete Part Il for
LIBERTYVILLE, IL 60048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | HASEKO DEVELOPMENT, INC Person
Payroll |:|
91-1001 KAIMALIE STREET #205 5,000. Noncash [ |
(Complete Part Il for
EWA BEACH, HI 96706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PARSONS BRINKERHOFF QUADE & DOUGLAS,
16 | INC Person
Payroll |:|
488 E. WINCHESTER ST, SUITE 400 5,000. Noncash [ |
(Complete Part Il for
MURRAY, UT 84107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MASHPEE COMMONS LIMITED PARTNERSHIP Person
Payroll |:|
PO BOX 1530, 13 STEEPLE ST 5,000. Noncash [ |
(Complete Part Il for
MASHPEE, MA 02649 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | INTEGRAL DEVELOPMENT, LLC Person
Payroll [ ]
191 PEACHTREE ST NE #4100 5,000. Noncash [ |

ATLANTA, GA 30303

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11501105 311101 86626.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CONGRESS FOR THE NEW URBANISM

Employer identification number

65-0483737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | UNIVERSITY OF NOTRE DAME Person
Payroll |:|
110 BOND HALL 5,000. Noncash [ ]
(Complete Part Il for
NOTRE DAME, IN 46556 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TARGET CORPORATION Person
Payroll |:|
PO BOX 1296 5,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55440 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | QUACKENBUSH CO, INC Person
Payroll |:|
495 KENNEDY ROAD 5,000. Noncash [ |
(Complete Part Il for
BUFFALO, NY 14227 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE INTEGRATED REALTY & DEVELOPMENT
22 | CORP Person
Payroll |:|
11 SUMMER STREET 5,000. Noncash [ |
(Complete Part Il for
BUFFALO, NY 14209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | RICHARD ORAM Person
Payroll |:|
334 E. LINDEN AVENUE 10,000. Noncash [ ]
(Complete Part Il for
ENGLEWOOD, NJ 07631 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LAURA HEERY PROZES Person
Payroll [ ]
1045 5TH AVENUE 5,050. Noncash [ ]

NEW YORK, NY 10028

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11501105 311101 86626.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
CONGRESS FOR THE NEW URBANISM 65-0483737
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | THE DAVIS FAMILY FOUNDATION Person
C/0 SEASIDE ASSOCIATED STORES, PO BOX Payroll [ ]
4670 $ 5,000. Noncash [ ]
(Complete Part Il for
SANTA ROSA BEACH, FL 32459 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE FORD FOUNDATION Person
Payroll |:|
320 EAST 43RD STREET $ 150,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THE KRESGE FOUNDATION Person
Payroll |:|
3215 W. BIG BEAVER ROAD $ 40,000. Noncash [ |
(Complete Part Il for
TROY, MI 48084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | PROJECT FOR PUBLIC SPACES Person
Payroll |:|
419 LAFAYETTE STREET, FLOOR 7 $ 16,978. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LIVE WORK LEARN PLAY LLP Person
Payroll |:|
290 PLACE D'YOUVILLE $ 5,000. Noncash [ |
(Complete Part Il for
MONTREAL, QUEBEC, CANADA H3X 1RA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CONGRESS FOR THE NEW URBANISM

Employer identification number

65-0483737

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.
L. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
L. i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
s (b) | FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

CONGRESS FOR THE NEW URBANISM 65-0483737
Part T Exclusively Tengious, charitable, etc., indiviqual contributions fo section 501(c)(7), (8), of (10) organizations that tofal more than $1,000 for the
year. éom lete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g‘:Im (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igro'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;I’0ftn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. 0pen tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

CONGRESS FOR THE NEW URBANISM 65-0483737

Partl | 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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a HON =

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 legal control? |:| Yes |:| 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 private DeNefit? .. .. |:| Yes D No

[Part Il [ 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 l:l 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 conservation easements 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 easements it holds? |:| Yes E] 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 p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANB)IN? ... [Jves [Ino
9 In Part XIIl, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 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 XIIl,
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) Revenues included in Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 990, Part X

2 If 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 VIl line 1 > $
b Assetsincludedin Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
G2
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Schedule D (Form 990) 2013 CONGRESS FOR THE NEW URBANISM 65-0483737 page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 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
b \:’ Scholarly research
c \:’ 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 XIII.
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

Part IV | 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.

d \:l Loan or exchange programs

e \:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f oENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes

L] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlIl |:|
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back [ (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

® O O T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings

¢ Leasehold improvements 2,866. 2,866. 0.

d Equipment 47,973. 44,422, 3,551.

e Other .. 11,594. 11,594. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... > 3,551.

332052

09-25-13

11501105 311101 86626.000
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Schedule D (Form 990) 2013 CONGRESS FOR THE NEW URBANISM 65-0483737 page3d
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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

(3) Other

A

 —

@ (>

—~ =
v:)

S

T @[S

©

(— <

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

N

)

N

)

N

(o)

—~ = =~ = |= |= =~ |~ |~
CREAGR R G R Oy (€4 () G

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 7,883,
(29 OTHER ASSETS 6,807.
(©)]
@)
©)
6)
(1)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... | 2 14 ' 690.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT 28,843.
@ DUE TO AFFILIATES 20,275.
)
(©)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... S 49,118.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 CONGRESS FOR THE NEW URBANISM 65-0483737 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,390,462.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 52,397.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL.) 2d

e Addlines 2athrough 2d 2e 52,397.
8 Subtract e 2e from Ne A 3 1,338,065.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . ... ... 5 1 ’ 338 ; 065.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,363,564.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 52,397.

b Prior year adjustments 2b

€ Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d . 2e 52,397.
3 Subtractline 2e from line 1 s | 1,311,167.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,311,167.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CNU IS EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER SECTION

501(C)(3) OF THE U.S. INTERNAL REVENUE CODE. NO PROVISIONS FOR INCOME

TAXES HAVE BEEN MADE, AS CNU DOES NOT HAVE SIGNIFICANT UNRELATED BUSINESS

INCOME.

CNU'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS NO

LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

ENDED BEFORE DECEMBER 31, 2010.

06-95-13 Schedule D (Form 990) 2013
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[Part XIlI | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13

29
11501105 311101 86626.000 2013.04030 CONGRESS FOR THE NEW URBANI 86626.01



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gow/farmagn Inspection
Name of the organization Employer identification number
CONGRESS FOR THE NEW URBANISM 65-0483737
[Part| | Questions Regarding Compensation
Yes | No
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 |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 lll toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee :l Written employment contract
Independent compensation consultant :l 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization ? 5b X
If "Yes" to line 5a or 5b, describe in Part Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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 Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegquIations SECHON 53.4958-6(C)? ......oooooiiiiii e ettt ettt e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
30

11501105 311101 86626.000 2013.04030 CONGRESS FOR THE NEW URBANI 86626.01



Schedule J (Form 990) 2013

CONGRESS FOR THE NEW URBANISM

65-0483737

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits (B)(i)-(D) reported as deferred
) (i) Base (i) Bonus & (iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P
compensation compensation
(1) JOHN NORQUIST M| 133,672. 0. 0. 4,010. 16,554. 154,236. 0.
PRESIDENT / CEO 0. 0. 0. 0. 0. 0. 0.

(ii)
U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

)
(ii)

U]
(ii)

(ii)

U]
(ii)

U]
(ii)

(ii)

U]
(ii)

(i)
(ii)

(ii)

U]
(ii)

332112
09-13-13

31
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Schedule J (Form 990) 2013 CONGRESS FOR THE NEW URBANISM 65-0483737 Page 3

_ Part lll _m:vu_mam:ﬁm_ Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part IIl. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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09-13-13 WN



SCHEDULE O Supglemental Information to Form 990 or 990-EZ T ron
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gov/farmaan Inspection

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

FORM 990, PART VI, SECTION A, LINE 6:

CNU MEMBERS ARE THOSE WHO TIMELY PAY THE ANNUAL MEMBERSHIP FEE AS SET BY

THE BOARD. MEMBER BENEFITS SUCH AS PERIODICAL SUBSCRIPTIONS AND CONFERENCE

DISCOUNTS ARE ISSUED ON A SLIDING SCALE.

FORM 990, PART VI, SECTION A, LINE 7A:

CNU MEMBERS ARE THOSE WHO TIMELY PAY THE ANNUAL MEMBERSHIP FEE. ALL

MEMBERS IN GOOD STANDING HAVE VOTING PRIVILEGES REGARDLESS OF DUES LEVELS.

7 OUT OF 21 BOARD OF DIRECTORS SEATS SHALL BE ELECTED BY A VOTE OF THE

MEMBERS.

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/CEO, EXECUTIVE COMMITTEE, AND FINANCE

COMMITTEE; QUESTIONS ARE ADDRESSED AND SIGNATURE APPROVAL IS GIVEN. A FINAL

COPY OF FORM 990 IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CONGRESS FOR THE NEW URBANISM 65-0483737

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.

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.

060433 Schedule O (Form 990 or 990-EZ) (2013)
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for MS. ABIGAIL SHERIDAN

CONGRESS FOR THE NEW URBANISM
140 S DEARBORN NO. 404
CHICAGO, IL 60603

Prepared by

OSTROW REISIN BERK & ABRAMS, LTD.
455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313

Amount due BALANCE DUE OF $10
or refund

Make check FRANCHISE TAX BOARD
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be NOT APPLICABLE

mailed on

or before

Special_ THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
Instructions AFTER YOU HAVE REVIEWED THE RETURN FOR COMPLETENESS AND

ACCURACY, PLEASE SIGN, DATE AND RETURN FORM 8453-EO TO OUR
OFFICE. WE WILL THEN TRANSMIT THE RETURN ELECTRONICALLY TO
THE FTB AND NO FURTHER ACTION IS REQUIRED.

YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW ON OR BEFORE
DECEMBER 15, 2014.

SEPARATELY MAIL CALIFORNIA FORM FTB 3586 WITH A CHECK OR MONEY
ORDER FOR $ 10, PAYABLE TO FRANCHISE TAX BOARD.

MAIL TO: FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

INCLUDE THE CORPORATION NUMBER OR FEIN AND "2013 FTB 3586" ON
THE CHECK OR MONEY ORDER.

300941
05-01-13



TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

328941 11-1
FORM

4-13

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

California corporation number

CONGRESS FOR THE NEW URBANISM 2008299
Address (suite, room, or PMB no.) FEIN
140 S DEARBORN, NO. 404 65-0483737
City State ZIP Code
CHICAGO IL 60603
A FirstReturn [ Ives [ X]No|J If exempt under R&TC Section 23701d, has the organization
B Amended Information Return. ° |:| Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust . [ ves [X]No or (2) attempted to influence legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
e [_IDissoved ® [__] Surrendered (Withdrawn) (relating to lobbying by public charities)? o[ Jves No
L4 Merged/Reorganized  Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E Check accounting method: K s the organization exempt under R&TC Section 23701g? @ l:l Yes No
(N [ 1 cash (2) Accrual  (3) [ Other If"Yes," enter the gross receipts from nonmember
F  Federal return filed? SOuUrces $
()e[_Tagor (2)¢[_logopr (3)®[ I SchH(990) L If organization is exempt under R&TC Section 23701d and is
G Is this a group filing for the subordinates/affiliates? _ ® Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:| Yes No check box. No filing fee is required. o l:|
If"Yes," what is the parent's name? M s the organization a Limited Liability Company? o l:| Yes No
N Did the organization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing report taxable income? o l:| Yes No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? L] |:| Yes Iz‘ No IRS audited in a prior year? o [:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 o | 1 418,084. oo
2 Gross dues and assessments from members and affilates o 2 322,204. oo
3 Gross contributions, gifts, grants, and similar amounts received STMT le| 3 597,777. o0
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... o[ 4] 1,338,065. 00
Revenues | 5 Costofgoodssold ° 5 00
6 Cost or other basis, and sales expenses of assetssold 6 00
7 Total costs. Add line 5and line6 7 00
8 Total gross income. Subtract line 7 from line 4 8 1,338,065. 0o
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18 9 1,311,167. o0
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... e | 10 26,898. oo
11 Filing fee $10 or $25. See General InstruconF 11 10. oo
Filing 12 Totalpayments_,____,____,____,____,_______”___,l ....................................................................................... 12 00
Fee 13 Penalties and Interest. See General Instructond 13 00
14 Use tax. See General Instruction K 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result 15 10. oo
Under penalties of perjury, | declare 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 taxpayer) is based on all information of which preparer has any knowledge.
Sign . Title Date ® Telephone
Here of ificer RESIDENT/CEO
Date Check if & PTIN
:{;ﬁ;ﬁ?» self-employed - l:l P00079652
Paid Firm's name ® FEIN
Preparer's | ¥ ), OSTROW REISIN BERK & ABRAMS, LTD. 36-2938874
Use Only ;ndpfdyfrde)ss 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500 @ Telephone
CHICAGO, IL 60611-5313 312-670-7444
May the FTB discuss this return with the preparer shown above? See instructions ... ° Yes |:| No

022

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 | Form 199 C12013 Side 1



CONGRESS FOR THE NEW URBANISM

65-0483737

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 328951 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons .. ° 1 00
2 IMMEIBSE e o| 2 69. 00
B DIVIOONAS o 3 00
Receipts 4 Grossrents o 4 00
from 5 Gross royalties . 5 00
Other 6 Gross amount received from sale of assets (See Instructions) (] 6 00
Sources | 7 Otherincome SEE STATEMENT 2 e[ 7 418,015. o0
8 Total gross sales or receipts from other sources. Add line 1through line 7. Enter here and on Side 1, Part |, line 1 8 418,084. oo
9 Contributions, gifts, grants, and similar amounts paid L] 9 00
10 Disbursements 10 Or fOr MeMDCIS e [ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 154,236. o0
12 Othersalarisandwages o | 12 389,304. oo
Expenses | 13 IMerest o (13 00
and T4 TAXES e o | 14 40,354. oo
Disburse- | 15 Rents o[ 15 100,422. o0
ments 16 Depreciation and depletion (See instructions) e | 16 1,900. oo
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17 624,951. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 .. .. 18| 1,311,167. 0o
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1.Cash 51,038. ° 101,373.
2 Netaccounts receivable [
3 Net notes receivable °
4 Inventories °
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock °
8 Mortgage loans °
9 Other investments °
10 a Depreciableassets 60,530. 62,433,
b Less accumulated depreciation ( 56,982.) 3,548.|( 58,882.) 3,551.
Wiland d
12 Otherassets . . STMT 5 106,600. 76,468.
13 Totalassets 161,186. 181,392.
Liabilities and net worth
14 Accountspayable 30,469. ° 31,827.
15 Contributions, gifts, or grants payable . [
16 Bonds and notes payable ... [
17 Mortgages payable .. ... o
18 Other liabilities .. STMT 6 52,828. 188,791.
19 Capital stock or principle fund .. . [
20 Paid-in or capital surplus. Attach reconciliation . L4
21 Retained earnings or income fund 77,889. -39,226.
22 Total liabilities and networth ... 161,186. 181,392.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . . ... ... ° 26,898.[ 7 Income recorded on books this year
2 Federalincometax ... hd notincluded in this return. . hd
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear o against book income thisyear [
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8
deducted in this return. o 10 Netincome per return.
6 Total. Add line 1throughline5 . 26,898. Subtract line 9 from line6 .. 26,898.

Side2 Form 199 C1 2013

022 3652134 |



CONGRESS FOR THE NEW URBANISM

65-0483737

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

JOHN WILEY & SONS INC.
NATIONAL ASSOCIATION OF
REALTORS

UNIVERSITY OF
MIAMI-SCHOOL OF
ARCHITECTURE

CANIN ASSOCIATES

BON SECOURS HEALTH
SYSTEM, INC.

GATEWAY PLANNING GROUP,
INC

THE RICHARD H DRIEHAUS
FOUNDATION

CHICAGO COMMUNITY TRUST

KENNECOTT LAND COMPANY

GEORGE GRASSER

SALT LAKE CITY

CORPORATION

HOLLAND & HEART, LLP

ZIONS MANAGEMENT SERVICES

Co.

STREETSCAPE DEVELOPMENT,
LLC

HASEKO DEVELOPMENT, INC

CONTRIBUTOR'S ADDRESS

111 RIVER ST, MS 4-01 HOBOKEN,
NJ 07030

500 NEW JERSEY AVE NW
WASHINGTON, DC 20001

1223 DICKINSON DR, BUILDING
48E MIAMI, FL 33146

500 DELANEY AVENUE ORLANDO, FL
32801

MEDICAL OFFICE BUILDING S,
SUITE 603, 5801 BREMO ROAD
RICHMOND, VA 23226
3100 MCKINNON STREET, 7TH
FLOOR DALLAS, TX 75201

25 E. ERIE STREET CHICAGO, IL
60611

225 N. MICHIGAN AVENUE, SUITE
2200 CHICAGO, IL 60601

4700 W DAYBREAK PARKWAY SOUTH
JORDAN, UT 84095

11 SUMMER STREET BUFFALO, NY
14209

451 S. STATE STREET #406 SALT
LAKE CITY, UT 84114

222 S. MAIN STREET, SUITE 2200
SALT LAKE CITY, UT 84101

227 W. MONROE STREET CHICAGO,
IL 60606

158 EAST COOK AVE
LIBERTYVILLE, IL 60048

91-1001 KAIMALIE STREET #205
EWA BEACH, HI 96706

DATE OF
GIFT AMOUNT

04/26/13
6,000.

03/28/13
5,000.

06/24/13
5,000.

10/11/13
5,000.

03/15/13
5,000.

03/15/13
5,000.

11/25/13
40,000.

11/01/13
70,000.

03/05/13
50,000.

12/31/13
5,000.

04/05/13
20,000.

02/11/13
10,000.

12/20/13
10,000.

05/24/13
7,500.

03/05/13
5,000.

STATEMENT(S) 1



CONGRESS FOR THE NEW URBANISM

PARSONS BRINKERHOFF QUADE 488 E. WINCHESTER ST, SUITE
& DOUGLAS, INC 400 MURRAY, UT 84107

MASHPEE COMMONS LIMITED PO BOX 1530, 13 STEEPLE ST
PARTNERSHIP MASHPEE, MA 02649

INTEGRAL DEVELOPMENT, LLC 191 PEACHTREE ST NE #4100
ATLANTA, GA 30303

UNIVERSITY OF NOTRE DAME 110 BOND HALL NOTRE DAME, IN

46556

TARGET CORPORATION PO BOX 1296 MINNEAPOLIS, MN
55440

QUACKENBUSH CO, INC 495 KENNEDY ROAD BUFFALO, NY
14227

THE INTEGRATED REALTY & 11 SUMMER STREET BUFFALO, NY

DEVELOPMENT CORP 14209

RICHARD ORAM 334 E. LINDEN AVENUE
ENGLEWOOD, NJ 07631

LAURA HEERY PROZES 1045 5TH AVENUE NEW YORK, NY
10028

THE DAVIS FAMILY C/O SEASIDE ASSOCIATED STORES,

FOUNDATION PO BOX 4670 SANTA ROSA BEACH,
FL 32459

THE FORD FOUNDATION 320 EAST 43RD STREET NEW YORK,
NY 10017

THE KRESGE FOUNDATION 3215 W. BIG BEAVER ROAD TROY,
MI 48084

PROJECT FOR PUBLIC SPACES 419 LAFAYETTE STREET, FLOOR 7
NEW YORK, NY 10003

LIVE WORK LEARN PLAY LLP 290 PLACE D'YOUVILLE MONTREAL,
QUEBEC, CANADA H3X 1RA

TOTAL INCLUDED ON LINE 3

03/22/13

03/22/13

04/12/13

04/30/13

11/01/13

12/13/13

12/18/13

09/30/13

03/31/13

08/23/13

07/29/13

11/15/13

05/14/13

06/03/13

65-0483737

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

10,000.

5,050.

5,000.

150,000.

40,000.

16,978.

5,000.

515,528.

STATEMENT(S) 1



CONGRESS FOR THE NEW URBANISM

65-0483737

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

MISCELLANEOUS 21,128.
ACCREDITATION 19,928.
EVENT FEES 349,600.
CHARTER AWARDS 27,359.
TOTAL TO FORM 199, PART II, LINE 7 418,015.

FORM 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

JOHN NORQUIST
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

RUSSELL PRESTON
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

ELLEN DUNHAM-JONES
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

DOUGLAS FARR
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

JENNIFER HURLEY
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

SCOTT BERNSTEIN
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

LAURA HEERY
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

JACK DAVIS
140 S DEARBORN, NO.
CHICAGO, IL 60603

404

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT / CEO

40.00
SECRETARY

1.00
CHAIR

1.00
VICE CHAIR

1.00
TREASURER

1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

COMPENSATION

0.

STATEMENT(S) 2, 3



CONGRESS FOR THE NEW URBANISM

DOUGLAS KELBAUGH
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

KEN VOIGT
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

STEVE MAUN
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

MIKE KRUSEE
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

SCOTT POLIKOV
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

ERIN CHRISTENSEN
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

DHIRU THADANI
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

CHRIS ELISARA
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

NORMAN GARRICK
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

SARAH LEWIS
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

MARCY MCINELLY
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

ELIZA HARRIS
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

JOHN MASSENGALE
140 S DEARBORN, NO. 404
CHICAGO, IL 60603

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

- TERM

- TERM

65-0483737

0.

STATEMENT(S) 3



CONGRESS FOR THE NEW URBANISM

65-0483737

MATHEW MCELROY BOARD MEMBER 0.
140 S DEARBORN, NO. 404 1.00

CHICAGO, IL 60603

DAN SLONE BOARD MEMBER 0.
140 S DEARBORN, NO. 404 1.00

CHICAGO, IL 60603

ROBERT L. CHAPMAN III BOARD MEMBER 0.
140 S DEARBORN, NO. 404 1.00

CHICAGO, IL 60603

TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
FACILITIES AND CATERING 198,459.
CONTRACT SERVICES 150,662.
MEMBERSHIP PUBLICATIONS 39,996.
MISCELLANEOUS 29,509.
PENSION PLAN CONTRIBUTIONS 9,402.
OTHER EMPLOYEE BENEFITS 14,234.
ACCOUNTING FEES 10,540.
OFFICE EXPENSES 77,897.
TRAVEL 52,124.
INSURANCE 7,236.
ALL OTHER EXPENSES 34,892.
TOTAL TO FORM 199, PART II, LINE 17 624,951.
FORM 199 OTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

DEPOSITS
OTHER ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 12

82,063. 52,500.
10,4095. 9,278.
7,883. 7,883.
6,159. 6,807.
106,600. 76,468.

STATEMENT(S) 3,

4,

5



CONGRESS FOR THE NEW URBANISM

65-0483737

FORM 199

OTHER LIABILITIES STATEMENT 6

DESCRIPTION

DEFERRED RENT
DUE TO AFFILIATES
DEFERRED REVENUE

TOTAL TO FORM 199,

SCHEDULE L,

BEG. OF YEAR END OF YEAR

35,395. 28,843.

17,433. 20,275.

0. 139,673.

LINE 18 52,828. 188,791.

STATEMENT(S) 6



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corporation number or FEIN and
"2013 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year - See instructions.

Calendar Year - File and Pay by March 17, 2014.
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to ftb.ca.gov

for more information.

339035
12-11-13

_ — — DETACHHERE _ _ _ _ _ _ _ IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER
CAUTION: You may be required to pay electronically, see instructions.

TaxaeLE YEAR Payment Voucher for Corps
2013 and Exempt Orgs e-filed Returns

— — —— DETACHHERE _ _ _

CALIFORNIA FORM

3586 (e-file)

2008299 CONG 65-0483737 000000000000 13
TYB 01-01-2013 TYE 12-31-2013

CONGRESS FOR THE NEW URBANISM
140 S DEARBORN NO 404
CHICAGO IL 60603

(312) 551-7300
Total Payment Amt

FORM 3

10.

[ 022 6181136 |

F18 3586 2013 [



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2013 California e-file Return Authorization for

Exempt Organizations

FORM

8453-EO

Exempt Organization name

CONGRESS FOR THE NEW URBANISM

Identifying number

65-0483737

11501105 311101 86626.000

Part | Electronic Return Information (whole dollars only)

1,338,065a00
1,338,065a00
3 1,311,167 00

1 Total gross receipts (Form 199, line 4) 1

2 Total gross income (Form 199, line 8)
3 Total expenses and disbursements (Form 199, line 9)

Partll  Settle Your Account Electronically for Taxable Year 2013

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 _Account number
Part IV  Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part I1. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2013
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

Sign }

Here

|:| Savings

7 Type of account: |:| Checking

}PRES IDENT/CEO

Date Title

Signature of Officer

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2013 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

EBO'S» } Date ;2:0:;:(1 ﬁ:l;z::flf EROQO's PTIN
ERO signature ‘ preparer [:] employed I:]
Must ;irsr;'ze"rig]i ;Zg)vours OSTROW REISIN BERK & ABRAMS, LTD. FEIN
Sign  and address 455 N. CITYFRONT PLAZA DRIVE, SUITE 1
CHICAGO, IL 2P code60611-5313

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer Sinatre } empioyed ] P00079652
Must E‘;’;‘I}fe”;giéggg'ows OSTROW REISIN BERK & ABRAMS, LTD. FEIN 36-2938874
Sign and address 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500

CHICAGO, IL zPcote60611-5313

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2013

329021
11-21-13

10
2013.04030 CONGRESS FOR THE NEW URBANI 86626.01



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for

MS. ABIGAIL SHERIDAN
CONGRESS FOR THE NEW URBANISM
140 S DEARBORN NO. 404
CHICAGO, IL 60603

Prepared by

OSTROW REISIN BERK & ABRAMS, LTD.
455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313

Mail tax
return to

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Return must be
mailed on
or before

NOVEMBER 17, 2014

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

ENCLOSE A CHECK FOR $150 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION
NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

300082
05-01-13



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL QF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http://ag.ca. hariti end of the organization's accounting period may result in the loss of tax exemption and
pi/fag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586.1. IRS extensions will be honored.

State Charity Registration Number:cT 108143 Check if:

[ ] Change of address

CONGRESS FOR THE NEW URBANISM (] Amended report

Name of Organization

140 S DEARBORN, NO. 404 Corporate or Organization No. 2008299
Address (Number and Street)

CHICAGO, IL 60603 Federal Employer 1.D. No. 65-0483737

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2013 ending 12/31/2013 ) list:
Gross annual revenue $ 1,338,065. Totalassets $ 181,392.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 312-551-7300

Organization's e-mail address CNUINFO@CNU.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

JOHN NORQUIST PRESIDENT/CEO

Signature of authorized officer Printed Name Title Date

ggg}gﬂa RRF-1 (3-05)



TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for MS. ABIGAIL SHERIDAN

CONGRESS FOR THE NEW URBANISM
140 S DEARBORN NO. 404
CHICAGO, IL 60603

Prepared by
OSTROW REISIN BERK & ABRAMS, LTD.

455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313

Mail tax OFFICE OF THE ATTORNEY GENERAL
return to CHARITABLE TRUST BUREAU

100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGO, IL 60601-3175

Return must be
mailed on
or before

NOVEMBER 17, 2014

Special NO PAYMENT REQUIRED.
Instructions

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

300082
05-01-13



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-050997
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 01/01/2013 Payable to Copy of Form IFC
INIT ) glhealrliltl;ms ] $15.00 Annual Report Filing Fee
& Ending 12/31/2013 Bureau Fund || $100.00 Late Report Filing Fee
FederalID# 65-0483737 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ No Date Organization was created: 02/01/1993
LEGAL Year-end
NAME CONGRESS FOR THE NEW URBANISM amounts
MAIL A) ASSETS A S 181,392.
ADDRESS 140 S DEARBORN, NO. 404 B) LIABILITIES B) $ 220,618.
ciTy,sSTATE CHICAGO, IL C) NET ASSETS C)$ -39,226.
ZIPcoDE 60603
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 74.336% |D)$ 994,664.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 24.080% |E)$ 322,204.
F) OTHER REVENUES 1.584¢ |F)$ 21,197.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 10% (6% 1,338,065.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 68.020% |H)$ 891,852.
I) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 68.020% |J)$ 891,852.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 68.020% |L)$ 891,852.
M) MANAGEMENT AND GENERAL EXPENSE 31.980% [m)$ 419,315.
N) FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 1,311,167.
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEJOHN NORQUIST, PRESIDENT/CEO T $ 133,672.
U) NAME, TITLEABIGAIL SHERIDAN, ADMIN & FINANCE DIR U)$ 68,707.
V) NAME, TITLEETIM HALBUR, COMMUNICATIONS DIRECTOR V) $ 61,538.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
b CODE
& W) DESCRIPTION: PROMOTE, DEVELOP, AND IMPLEMENT NEW URBANISM W) # 012
5 X) DESCRIPTION: X) #
& Y) DESCRIPTION: Y) #




1.

7a.

7b.

10.

11.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

YEs | NO

JP MORGAN CHASE BANK N.A., PO BOX 260180, BATON ROUGE, LA 70826-0180

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ABIGAIL SHERIDAN - 312-551-7300

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: .

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. .

3) ?NE(?(?I\SI{;EE-I:F'-I;A/:I\-R?ERSEUIEAJEJ?EI'O A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

LARRY SOPHIAN
oes0 113 PREPARER (PRINT NAME) SIGNATURE DATE




