COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “The Proposed Dwight D. Eisenhower Memorial.”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name:
a. Howard Segermark

no

Name of Organization(s) You are Representing at the Hearing:
National Civic Art Society

3. Business Address:
904 Massachusetts Avenue, N.E.
Washington, D.C. 20003

&

Business Email Address:
Info@civicart.org

(62}

. Business Phone Number:
202.352.5229



Name/Organization: National Civic Art Society
Title/Date of Hearing: Oversight hearing on “The Proposed Dwight D. Eisenhower Memorial.”
March 20, 2012 before the Subcommittee on Natural Parks, forests and Public Lands.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
N/A

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
Director, founder and past Chairman of the Board, National Civic Art Society

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
N/A

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

Filed by the NCAS: a FOIA request to GSA 11-21-11

Filed by the NCAS: NCAS’ response to GSA re request for clarifications 1-19-12
Filed by NCAS: Our response to GSA re denial of request for fee waiver 3-14-12
Filed by the NCAS: a FOIA request to NPS 11-23-11

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Name/Organization: Howard Segermark, National Civic Art Society
Title/Date of Hearing: Oversight hearing on “The Proposed Dwight D. Eisenhower Memorial,”
March 20, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Currently, a Director, founder and past Chairman of the Board, National Civic Art Society

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal



government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Filed by the NCAS: a FOIA request to GSA 11-21-11

Filed by the NCAS: NCAS’ response to GSA re request for clarifications 1-19-12
Filed by NCAS: Our response to GSA re denial of request for fee waiver 3-14-12
Filed by the NCAS: a FOIA request to NPS 11-23-11

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Because of the minimal amount of income, the NCAS filed the so-called “postcard” forms.

The 2009 990 will be provided to the Subcommittee



z " Short Form | oms No 1545-1150
. . <
990-EZ Return of Organization Exempt From Income Tax ’
Form o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
. P> Sponsoring orgamizations, and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public
Department of the Treasury end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2007 calendar year, or tax year beginning , 2007, and ending

B Check if appicable JPlease | € Name of organization

Address
change

use IRS
label or

Namachange fpnntor | NATIONAL CIVIC ART SOCIETY
Intial return type. Number and street (or P O box, if mail is not defivered to street address) Room/suite

Termnavon  § o inc| 904 MASSACHUSETTS AVENUE, N.E.

Amended

3

D Employer identification number

8-3686630

See

(

E Telephone number

202)548-2600

City or town, state or country, and ZIP + 4

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

;etulrn ) Instruc- F Group Exemption
ication
percing"__|MonS_| WASHINGTON, DC 20002-6228 Number - - -

G Accounting method Cash|x lAccruaI

a completed Schedule A (Form 990 or 990-EZ). Other {specify) P

| Website: »

H Check »

X | if the organization
Is not required to attach

J_Organization type (check only one) -| X|501(c) (3 ) @ (nsertno)| [ 4947(a)(1)or | [527| Schedule B (Form 990, 990-EZ, or 990-PF)

K Check P | X l|f the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ ,

..P> s

1,700.

a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similaramounts recetved , . . . . . . . . . . o e 1
2 Program service revenue including governmentfeesandcontracts . . . L L L. 2
3 Membershipduesandassessments . . . . . .. .. ... 3 1,700.
4 Investmentincome . | . . . L. L L L e e e e e e e 4
5 a Gross amount from sale of assets other than inventory . . 5a .
b Less cost or other basis and sales expenses . . . . . . . . . .. 5b . i
° € Gain or (loss) from sale of assets other than inventory Subtract ine 5b from line 5a (attach scheduil_i;] . jc
g 6 Special events and activities (attach schedule) If any amount is from gaming, check here P
4 a Gross revenue (not including $ of contnbutions
e reportedonline 1) L 6a
b Less direct expenses other than fundraising expenses 6b ]
C Net income or (loss) from special events and actvittes Subtract hine 6b fromline6a ., _ . . . . . . 6c
7 a Gross sales of inventory, less returns and allowances | | . , . . . 7a
b Less costofgoodssoid. . . .. ..., . ........... 7b
C Gross profit or (loss) from sales of inventory Subtractiine 7b fromine7a . =~ . . 7c
8  Other revenue (describe p yL 8
9 Total revenue. Add tines 1,2,3,4,5¢,6¢,7c,and 8 . . . . . . . . . v v iiii . >l 9 1,700.
§ 10 Grants and similar amounts paid (attach schedule) | . . . . . . . ... ... 10
o~ L Benefits paid toorformembers . 1
=H @112  salanies, other compensation, and employee benefits | _ . . - . . . e, 12 NONE
<> 2 13 Professional fees and other payments to independentcontractors , , . . . . . . . . . . ... . ... 13 4,983.
g’ :é- 14 Occupancy, rent, utilities, and maintenance |, . . . . . . . . T 14
= W15  Pnnting, publications, postage, andshipping , . . . . . . (T L oo L e e 15
o 16  Other expenses (describe p = ~rdrMi 1 Levu ) L16 2,866.
[T 17 Total expenses. Add ines 10 through 16 . . . . . . . . o o o v e s e e e e p|17 7,849.
% @ |18  Excess or (deficit) for the year Subtracthne 17 fromlne9 . . . ... ... ... 18 -6,149.
<t 8 19 Net assets or tund balances at beginning ot year (from line 27, column (A)) (must agree with —
8 2 end-of-year figure reported on prior year'sreturn) _ . . . . L L. L L L 19 3,273.
g 20 Other changes 1n net assets or fund balances (attach explanation) . _ . . . . . . . .. ... ... .. 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . . . . . . . . . . > | 21 -2,876.
m Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 60 of the instructions ) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = STMT 2, ., . . . . ... . ... .. 3,273. |22 74.
23 Llandandbuldings . L 23
24  Other assets (descnbe p ) 24
25 Totalassets ... 3,273.125 74.
26 Total liabilities (descrnibe p STMT 3 ) NONE |26 2,950.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3.273. |27 -2.876.

JSA
7E1008 2 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
MVIOO01 M175 vo7-7

Form 990-EZ (2083)
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Form 990-EZ (2007)

R »

38-3686630 ' - Fage2

Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses

What s the organization's primary exempt purpose? STMT 4 g:l\gqun(r:)d g@;ﬁ’;éﬁl}%
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _SPONSOR,_ ORGANIZE, AND CONDUCT EXHIBITIONS AND LECTURES. ___________||

_MAINTAIN A WEBSITE AND THE ONLINE PUBLICATION TO INFORM_ ____________ |

-THE PUBLIC ABOUT THE ORGANIZATION AND_ITS EFFORTS. ______________

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 28a 2,842.
29

@Grants$ " 7""7)if this amount includes foreign grants, check here . . . - . . . p | ||29a
30 .,

(Grartss " ) If this amount includes foreign grants, checkhere . . . . . . . » | ]|30a
31 Other program services (ataCh sChedule) . . . . . . ¢ v v v v i i et e e e e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > | 31a
32 Total program service expenses. Add ines 28athrough 31a , . . . . . . . . v v v v v v v i » | 32 2,842.

ETa gl List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 61 of the instructions )
(B) Title and average (C) Compensation | (D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation | other allowances
SEE STATEMENT S -0- -0- -0~
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the orgamization make a change In its actviies or methods of conducting actvities? If "Yes," attach a
detaled descriptionoteachchange | L 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach aconformedcopy of thechanges L

35

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >l37a|
b Did the organization file Form 1120-POL for this year?

If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements?

Was there a liquidation, dissolution, termination, or substantal contraction during the year? If '“Yes,” attach a
statement

35a X
35b X

38 a Did the organization borrow from, or make an); io'an.s'lv:),'a'ni( 'oifu.:e'r,.d'lr'ec‘to},.t;uétée,. or 'ke.y'e.m'pl.oy.ee' or were

39

b If “Yes," attach the schedule specified in the hne 38 instructions and enter the amount

mvolved 38b
501(c)(7) orgarzations Enter -
a Intiation fees and capital contnibutions includedonbnes 39a

any such loans made i1n a prior year and still unpaid at the start of the period covered by this return?

JSA
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] ]

Form 980-EZ (2007) 38-3686630 ' ‘ Page3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a . 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 » ; section 4912 » , section 4955 »
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If *Yes," attach an explanaton . . . . . . . .. ‘, ]
¢ Enter amount of tax imposed on organization managers or disqualfied persons during ’ '
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . .. ... .. ... | 2

d Enter amount of tax on hine 40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

41
42a

Telephone no. > 202-969-2444 . .. .
.................... ZIP+4 >

At any ime during the calendar year, did the orgarnization ha

over a financial account in a foreign country (such as a bank
account)? . . L L L L L

If “Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements fo

¢ At any time during the calendar year, did the organization m

If "Yes," enter the name of the foreign country p

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9

and enter the amount of tax-exempt interest received or acc

Under p s of perjury, 1 declare that | haye eyamingd thig rety

and beflef At is true, corrget, complete Degifation of prepar
Please
Sign | X

ere | L JPoWER 2 L AMPR

Type or print name and title

. P !
paid | o) fu b Y (A pnnen

Preparer's Firm's name (or yours EIN
Use Only | i seifemployed). CRAMER & OLER, LLC » 52-1792567
address, and ZIP + 4 6106 MACARTHUR BOULEVARD, SUITE 108 Phoneno p» 301-320-0100
BETHESDA, MD 20816 Form 990-EZ (2007)

JSA
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) A

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB NJ 1545-0847
_ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamzation Employer identification number
NATIONAL CIVIC ART SOCIETY 38-3686630

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours (
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NONE
Total number of other employees paid over $50,000 . . P> NONE R R R T T R T s I

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for T a -
protessional SeMICeS . . . . . . . .. . e e e .. > NONE L - ot

Compensation of the Five Highest Paid Independent Contractors for dther Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors recewmng over e R O
$50.000 for other services | | . .. . » NONE T R ST N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2007

JSA
7E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2007 38-3686630 ' page 2

XM ° Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid
or incurred 1n connection with the lobbying activiies P> $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities .;‘

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ~_E:f‘
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theirr famiies, or L
with any taxable organization with which any such person i1s affiiated as an officer, director, trustee, majonty B
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailled statement explamning the - -

2wt

I
f
t

transactions ) L I
a Sale, exchange, orleasingof property? . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . . . « = . . . . 2d X
e Transferof anypartof tsIncomeorassets? . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . .« ¢ v« v v v v v v h e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . .. 0ttt e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . . . . . . .. .. .. 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If “No,” complete
Inesdfand 4g . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . i i i e e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related PErSON? . . « « v v v v v v e b e e e e e e . 4c X
d Enter the total number or donor advised funds ownedattheendofthetaxyear . . . . . . . . . . . i v v v v v v v v .. >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . ... .. >
t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the rnights to provide advice on the distribution or investment of

amounts IN SUCh fUNDS OFACCOUMES « = + « v v v v v e e e v e e e e e e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe endof the taxyear. . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A\'(Form 990 or 990-EZ) 2007 38-3686630 Page 3

_ Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgamization 1s not a private foundation because it is (Please check only ONE applicable box.)

s L]
L]
L]
L]
L]

-]

~

©w

10 D
11aD
110[_]

12 [ ¥

' [ |

13 []

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b){(1)}(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

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

A medical research organization operated in conjunction with a hospital Section 170(b)(1)}(A)(m) Enter the hospital's name, city,
and state P
An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part iV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)

An orgamization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descrbes the type of supporting organization

[] Typel [ ] Typen [ ] Type 11l - Functionally Integrated [_] Type i - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) {c) (@) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
) L I T S T T T T S P e »

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007

MVIOO1 M175 vV07-7 9




Schedlile A (FOrm 990 or 990-EZ) 2007 38-3686630 Page 4

Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of acooun?ing.'

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

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) , . . . . 4,391. 2,500. 755. 7,.646.
16 Membershipfeesreceved , . . . .. ... ... _2,350. 10,875. 3,439. 16,664.
17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing of

faciities 1in any activity that i1s related to the

organization's charitable, etc , purpose , , . . . . 591. 591.
18 Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, income

from similar sources, and unrelated business

taxable income (less section 511 taxes) from

businesses acquired by the organization after

June30,1975. . . .. ... ... ... ...
19 Net income from unrelated business activities

notincludedinine18 . . . . .. ... .....
20 Tax revenues levied for the organization's benefit

and either paid to it or expended on its

behalf. ., .. ... ..............
21 The value of services or faciities furnished to

the organization by a governmental unit

without charge Do ngot include the value of

services or facilites generally furnished to the

public withoutcharge . . .. ... ... ....
22 Other iIncome Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof hnes 15through22 . .. .. ... ... 2,350. 4,391. 13,966. 4,194. 24,901.
24 Lne23minushne17. . . . ... .. ... ... 2,350. 4,391. 13,375. 4,194.
25 Enter1%ofine23. . . ... .......... 24. 44. 140. 42 [Lh s
26 Organizations described on lines 10 or 11: a Enter 2% of amountn column (e), ine 24 NQT. APPLICABLE . . . p 2§a

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown 1n line 26a. Do not file this list with your return. Enter the total of all these excess amounts W[ 26b

¢ Total support for section 509(a)(1) test Enter hne 24, column(e) . . ... p| 26¢

d Add Amounts from column (e) forlines 18 19 _ﬂ_u_“ @L '3;?::3_(_'
22 26b . >| 26d

e Public support (line 26c minus ine26dtotal) | . . . . . . L. > 26e

t Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . ... ... ..... »| 26t %

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a ‘“disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disquahfied persons®), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
(Include in the hst orgamizations described in lines 5§ through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(008) __ __ ____________ (005) ___________ (2004) _ _____ _ _ _ _ o _______ (009)_ _______
¢ Add Amounts from column () for ines 15 7,646.16 16,664.
17 591.20 21 e e e i e e e e e > {27c 24,901.
d Add Line27atotal, . . andline27btotal . . ___ ... ... »|27d
e Public support (ine 27c total minus ine27dtotal). . . . . . . . . . L L L L e e e e e e e e » | 27¢e 24,901.
f Total support for section 509(a)(2) test Enter amount from line 23, column (¢) . . . . . . . e PI 27t I 24,901. L -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . v i e e e .. P|27g]| 100.0000 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . P |[27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a lst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2007
7E1221 1 000
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Schedule A (Form 990 or 990-E2) 2007 38-3686630 Page 5

WPrivate School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governingbody? ... 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |~ - | -
programs, and scholarships? | 30

31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soticitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ........................................................... 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships® 32c
d Copies of all matenal used by the organization or on its behalf to solictt contributions? 32d

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

a Students' nghts orprivileges? 33a
b Adm|55|0n5 po"(:IeS? ................................................... 33b
¢ Employment of faculty or administrative staff> 33c
d Scholarships or other financial assistance? L L 33d
e Educationalpololes? 33e
f Use Of faCIImGS? ...................................................... 33'
g Athletic programs? 33q
h Other extracurricular activities? 33h

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

b Has the organization's rnight to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 | I
of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? if "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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» Y
Schedule A (Form 990 or 990-EZ) 2007 28-3686630 ' _Pade 6
QAR Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768) NOT APPLICABLE

Check pa | | if the orgamization belongs to an affillated group Check » b | I if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afflhat(eac; group To be c(gr)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . . . . . . ... . ... ... 38
39 Other exempt purpose expenditures . . . ... ... ... ... 39
40 Total exempt purpose expenditures (add nes 38and3% =~ =~~~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table - T _-‘, .o : ) H
If the amount on line 40 is - The lobbying nontaxable amount is - i _
Not over 500,000 , , . ., . ... ... 20% of the amountonlned0 _ . . . . . .. s k g Ja .“ : Lo
Over $500,000 but not over $1,000,000 _ . . $100,000 plus 15% of the excess over $500,000 BT T w T R A I
Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000 41 _
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 c B , _',‘» -
Over $17,000.000 _ .. . ... $1.000,000 ... L. ... G , S [
42 Grassroots nontaxable amount (enter 25% of bne 41y 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more thanline36 . | 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

o

Caution: /f there is an amount on either line 43 or ne 44, you must file Form 4720} ~-.= . .- . , e
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . . ...
Lobbying ceilling amount - . ' L
46 (150% of ine45(€)) . . |. - s - -

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . ... ..

Grassroots celing amount |- o 1. R ‘-_:j_._ N P - “ R N o L

49 (150%oflned8E) . . .| "5 -« J . LT e g B I e e
Grassroots lobbying

50 expenditures. . . . ..

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the orgamzation attempt to influence national, state or local legislation, including any
Yes | No Amount

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

a VO|UnteerS ................................................ x o ~ !

b Paid staff or management (include compensation in expenses reported on lnes ¢ through h.) | X : '

¢ Mediaadvertisements | . .. ... X

d Mailings to members, legislators, orthepublic | . . . L, X

e Publications, or published or broadcast statements | . . . . ... ... ... X

f Grants to other organizations for lobbyingpurposes . . . . . . . ... ... ... ... X

g Drrect contact with legislators, therr staffs, government officials, or a legisiatve body . =~~~ h S

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | . X

i Total lobbying expenditures (Add lines ¢ throughh), . . . . . . . . . ... ... ... .

It “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007
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Schedyle A (Form 990 or 990-EZ) 2007 38-3686630 Page 7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable b
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() Cash | 51a(i) X
(i) Otherassets | . . . . . . . . .. ... aii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ . ... .. ... b(i) X
(i)} Purchases of assets from a nonchartable exempt organizaton .~ . . ... ... ... ... b(ii) X
(i) Rental of facilities, equipment, orotherassets . ., b(iii) X
(iv) Reimbursement arrangements | L e b(iv) X
(V) Loansorloanguarantees . .. . . . L b(v) X
(vi) Performance of services or membership or fundraising solictations . . . . . . ... ... ... .. ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees . . . . . . . . . . .. .. ... .. c X

d If the answer to any of the above i1s “Yes," complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting orgamizaton |If the organization receiwved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) ©) (d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52727 _ = . . . . .. > D Yes No
b If "Yes," complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA
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NATIONAL CIVIC ART SOCIETY

FORM 990EZ, PART I - OTHER EXPENSES

UTILITIES

ADMINISTRATIVE
IRS FILING FEE
WEBSITE HOSTING

TOTAL

MVIOO01l M175

vo7-7

38-3686630

STATEMENT 1

14




NATI®ONAL CIVIC ART SOCIETY 38—3686§30(

FORM S90EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 3,273 74
TOTALS 3,273 74

STATEMENT 2

MVIOO1l M175 vo7-7 15



NATIONAL CIVIC ART SOCIETY 38-3686630

FORM 8990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 2,000.
DUE TO AFFILIATE NONE 950.
TOTALS NONE 2,950.

STATEMENT 3

MVIOOl1l M175 vo7-7 16




NATIQNAL CIVIC ART SOCIETY 38-3686630

FORM S90EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC ABOUT CLASSICAL AND OTHER TRADITIONAL FORMS OF
CIVIC ART, INCLUDING INSTITUTIONAL ARCHITECTURE, URBAN PLANNING,
MEMORIAL DESIGN, AND FINE ART.

STATEMENT 4
MVIOO01 M175 vo7-7 17




NATIONAL CIVIC ART SOCIETY

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

MICHAEL CURTIS
6002 GROVE DRIVE
ALEXANDRIA, VA 22307

CATESBY LEIGH
3023 P STREET, NW
WASHINGTON, DC 20007

RONALD T. LYMAN
30 HEALTH STREET
BROOKLINE, MA 02445

JAMES MCCRERY
900 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002

HOWARD SEGERMARK
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002

MILTON GRENFELL

910 17TH STREET
WASHINGTON, DC 20006

MVICO01 M175

TITLE AND AVERAGE
HOURS PER WEEK
DEVOTED TO POSITION

DIRECTOR

PRESIDENT

TREASURER

VICE PRESIDENT

NE

DIRECTOR
NE

DIRECTOR

GRAND TOTALS

38-3686630

COMPENSATION

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

18

EXPENSE ACCT.
AND OTHER
ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
STATEMENT



rom 8868 Application for Extension of Time To File an b

(Rev. April 2007) Exempt Organization Return OMB No 1545-1709
D f the T

In?g;r;:n;::e%ueze:s;seuw P File a separate application for each return

e |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. ... . . > | X

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eﬂ!l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1)
of Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL CIVIC ART SOCIETY 38-3686630
File b Number, street, and room or suite no If a P O box, see instructions
y the
i e ot 904 MASSACHUSETTS AVENUE, N.E.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctons WASHINGTON, DC 20002-6228

Check type of return to be filed (file a separate apphcation for each return):
- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe careof » DONALD R. SHEFF

Telephone No » _202 969-2444 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box > D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~ 77 77" 77 If this 1s

for the whole group, check this box » D If it is for part of the group, check this box » L__I and attach a hst with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
unti 08/15,2008  to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for

> calendar year2007 or
» | | taxyear beginning : , and ending

2 If this tax year 1s for less than 12 months, check reason: [:I Imtial return D Final return |:| Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$

b If this apphcation i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3cl| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)

JSA
7F8054 1 000
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1 3

F&im 5868 (Rev 4-2007) - * Page 2
o |f you are,filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check thisbox_ . ., . . ., . | ] X l

Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type o Name of Exempt Organization Employer identification number
y r

print NATIONAL CIVIC ART SOCIETY 38-3686630

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended . |_904 MASSACHUSETTS AVENUE, N.E.

filng the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions WASHINGTON, DC 20002-6228

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DONALD R. SHEFF
TelephoneNo p» _202 969-2444 FAXNo »

® |f the organization does not have an office or place of business in the United States, checkthisbox_. . , . . . .. ... ... .. > D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN% Clfthis 1s
for the whole group, check this box » If it 1s for part of the group, check this box b and attach a list with the
names and EINs of all members the extension is for

4 lrequest an additional 3-month extension of time until 11/15 2008

§ Forcalendaryear _2007 , or other tax year beginning and ending 20
6 If this tax year 1s for less than 12 months, check reason: LI Initial return [_J Final return |__| Change n accounting pernod
7

State in detall why you need the extension _ INFORMATION NECESSARY TO PREPARE AN ACCURATE
RETURN IS NOT YET AVATLABLE.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 8c|$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authornized to prepare this form
.

Signature P }"M “ DA Title P C/A Date P f*G«OQ

Notice to Applicant. (To Be Completed by the IRS)
B We have approved this application Please attach this form to the organization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace perod i1s considered to be a valid extension of time for elections
D otherwise required to be made on a imely return Please attach this form to the organization's return

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

B We cannot consider this application because i1t was filed after the extended due date of the return for which an extension was requested
Other

A

By
Director Date

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

Name
CRAMER & OLER, LLC
TVP? or Number and street (include suite, room, or apt. no.) or a P.O. box number
prin
6106 MACARTHUR BOULEVARD, SUITE 108
City or town, province or state, and country (including postal or ZIP code)
BETHESDA, MD 20816
Form 8868 (Rev 4-2007)
JSA
7FB055 1 000
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oy Ret {0 . t$hor|t5 Formt E | T | omeno A545-1150
eturn o rganization £xem rom income 1ax >
-om 990-EZ 9 P 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organtzations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form 0pen to P.Ubllc
Internal Revenue Service D> The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check ¢ applicable [Please | C Name of organization D Employer tdentification number
Address use IRS
|| change label or
| | Namechange lpnntor | NATIONAL CIVIC ART SOCIETY 38-3686630
Initial return type. Number and street {(or P O box, if mail ts not delivered to street address) Room/suite E Telephone number
1 See
|| Terminaton  f o ecitic|- 204 MASSACHUSETTS AVENUE, N.E. (202)548-2600
Amended City or town, state or country, and ZIP + 4
] :a(ulrr:: a Instruc- F Group Exemption
[l on +
pohding tions. | WASHINGTON, DC 20002-6228 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method u Cash M Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check P | x| if the organization is not

| Website: > required to attach Schedule B (Form 990,

J Organization type (check only one) -] X|501(c)( 3 )« (nsertno)| [4947@@)()or | [s27] 990-EZ, or 990-PF)

K Check P |x_|.f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recepts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , . P> § 37,330.

XN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)

1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . . . . . e e e e 1 33,000.
2 Program service revenue including government feesandcontracts =~ . . . ... ... .. 2
3 Membership dues and assessments . . . . . . .. ... ... 3 4,300.
4 Investmentincome . . . . . .. ... ... ... ... ..., STMT 1............ 4 30.
5 a Gross amount from sale of assets other than inventory | | 5a R
b Less costor other basis and sales expenses . . . . . . . .. .. 5b -
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5}:
g 6 Special events and actmties (complete applicable parts of Schedule G) if any amount 1s from gaming, check here | | | » :“. .
9 a Gross revenue (not including $ of contributions -
: reportedonline i L. L. 6a e
RE{}@NCE@ expenges other than fundraising expenses | | 6b
| € __Net-n 16s8) from special events and activities (Subtract ine 6b fromlne6a), , . . . . . . . 6¢c
?97 ‘\7[‘ pg @r(ﬁsmtﬁ of n@intory, less returns and allowances , . , ., . . . 7a ;L
23 Less costofgopd®30d. . . .. ... ........... .. LT7b o
c SS-prof oss) from sales of inventory (Subtractine 7bfrombne7a) . . .. ... ... 7c
y| 8
»i 9 37,330.
10  Grants and simiar amounts paid (attach schedule) . . . . . . . . .. 10
11 Benefits pad toorformembers L. 11
# (12  salanes, other compensation, and employeebenefits | . ... ... .. 12
@:‘:’: 13 Professional fees and other payments to independentcontractors , , . . . . . . .. ... ...... 13 135.
é‘%g- 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . oo, 14 642 .
@ |15  Prnting, publications, postage, and SPIPPING . . . . . . . . .ot 15 1,456.
=) 16  Other expenses (describe p- STMT 2 ) |16 6,480.
= |17 Total expenses. Add lines 10through 16 . . . . . . . . . . v v v v v v v v o v v v oo u.. |17 8,713.
2 o |18  Excess or (deficit) for the year (Subtract ine 17 fromline®) 18 28,617.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _'_i;
W e end-of-year figure reportedon prioryear's return) . . . . . . . . . . . e e e e e 19 -2,876.
Zg 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . .. . .... 20
21 Net assets or fund balances at end of year Combineines 18through20 . . . . . .. ... ... »| 21 25,741.
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Hl ) (A) Beginning of year I (8) End of year
22 Cash, savings,andinvestments = STMT 3 . . . . . . . .. .. .... 74. |22 19,291.
23 Llandandbuldings | L. 23
24 Other assets (describe p STMT 4 ) NONE |24 10,500.
25 Totalassels . . . . ... ... ... ... ... 74. |25 29,791.
26 Total liabilities (describe p STMT 5 ) 2,950. (26 4,050.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) -2.876. |27 25,741.
g%ﬁooe 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
MVIOO1 M175 v08-5 3
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Form 990-EZ (2008) 38-3686630
mStatement of Program Service Accomplishments (See the instructions for Part lii ) Expenses
What 1s the organization's pnmary exempt purpose? STMT 6 gagq%g?dg?éasn(:;;gzj(:g
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SPONSOR, ORGANIZE, AND CONDUCT EXHIBITIONS AND LECTURES.

MAINTAIN A WEBSITE AND THE ONLINE PUBLICATION TO INFORM

THE PUBLIC ABOUT THE ORGANIZATION AND ITS EFFORTS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 28a 6,794.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 30a
31 Other program services (attach schedule) . . . . . . . . . . . o . 0 0 i i i i i e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . v v v v v v v u v v e » {32 6,794.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )

(b) Title and average {c) Compensation | (d) Contnibutions to (e) Expense
(a) Name and address hours per week (If not paid employee benelit plans & account and
devoted to position enter -0-.) deterred compensation | other allowances
SEE STATEMENT 7 -0- -0- -0-

JSA

8E1009 1000
MVIOO01 M175

Form 990-EZ (2008)
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r []
Form 990-EZ (2008) 38-3686630 * Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity | . . . . L L e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,"
attach a conformed copy of the ChaNGES . . . . . . . . . oo 34 1 1x
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not '-" 'Z_.‘\, r f“.s-‘_,)
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T S 1
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? e 35a X
b If "Yes," has it filed a tax return on Form 990-T for ths year> 35b| N/a
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . .. e e e e e e 33 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P| 3731 gl RO e
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . i e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were E}ﬁf; L{i‘?"u*ik“:i
any such loans made n a prior year and still unpaid at the start of the period covered by this return? |
b If "Yes," complete Schedule L, Part Il and enter the total amount mvolved .~~~ 38b
39 Section 501(c)(7) organizations Enter. LS
a Imtiation fees and capital contributions includedonline® ... 39a
b Gross receipts, included on line 9, for public use of club facites 39b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under
section 4911 p ; section 4912 » , section 4955 b

b Section 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transac-
tion during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes," complete
Schedule L, Part |

......................................................

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ... L.

41 List the states with which a copy of this return is filed. » DC,

42 a The books are ncare of » DONALD R. SHEFFE . Telephone no »...202-969-2444
Located at » 904 MASSACHUSETTS AVENUE, NE WASHINGTON, DC. .. . ZIP+4 » 20002
b At any time during the calendar year, did the orgamization 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 Yes | No
BCCOUM ) e e e e 42b X
if "Yes," enter the name of the foreign county” » R 1";3?“ g
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank ‘" : '}.'(
and Financial Accounts. f’&ﬁmx g, Yol
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? 42c I X
If "Yes," enter the name of the foreign country. p
43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ in eu of Form 1041 - Checkhere, ., . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear = = = | » [ 43 I
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of —{;‘{@ ¥
Form O00-EZ | 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)” If "fifi EAE RS !
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . .. 45 X

Form 990-EZ (2008)

JSA
8E1029 1 000

MVIOO1 M175 v08-5 5
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1 []
Form 990-EZ (2008) 38-3686630 Y Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

. and complete the tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,”" complete Schedule C, Part 1, . . . . . . . . . .. . . . . . .. ... 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partl | , ., . . .. ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)}{(A)(n)? if "Yes," complete Schedule E , . | | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? , , . . . .. ... ... 49a X
b If "Yes," was the related organization(s) a section 527 organmization? _ . . . . . . . . . . .. ... .. .. .. ... 49b X

50

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None *

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 » | NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . . . > NONE

Under penaities of perjury, | declare that | have examined this retu

and belel, it/1s true, correct, and complete Declaration of prepare
Hore }%yﬁﬂ—ﬁ/ S—‘&(‘A_/

Here dignature of officer / u
/%2 WRARD S EC-ERMAA

Type or print name and title

Preparer's
Paid signature } %\\‘ (/‘.,MVM
Preparer’s Firm's name (or yours CRP:MER & OLER, LLC
Use Only | i self-employed), -

address, and ZIP +4 76106 MACARTHUR BOULEVARD, SUITE 10
May the IRS discuss this return with the preparer shown above?

JSA
BE1031 1 000
MVIO01 M175 v08-5
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SCHEDULE A | omMB No 1845-0047

(Form 990 or 990-E) Public Charity Status and Public Support
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. B
Department of the Treasury . . Opento Pt.lb“c
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CIVIC ART SOCIETY 38-3686630

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed 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). (Attach Schedule H.)
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, ctty, and state ____

5 D 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 Il )

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.)

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

9 | x| An orgamzation that normally receives (1) more than 331/3% 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 331/3% 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 Hl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
590(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type Il c ,:I Type lll - Functionally Integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization 1s 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 590(a)(2)

~N o

f If the organization received a written determination from the IRS that it 1s a Type {, Type Il or Type Il supporting
organization, check thisbox
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 (1) Yes| No
and (m) below, the governing body of the supported organization® =~~~ 11g() X
(i) Afamily member of a person described in () above? 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 1 000

MVIOO01 M175 vo08-5 7
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Schedule A (Form 990 or 990-EZ) 2008 38-3686630 * Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ...........

3 The value of services or faciiies
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3. . . . . . . .. ..

5 The portion of total contnbutions by each

person (other than a governmental unit or -
publicly supported organization) included 2 J%_:"x
on fine 1 that exceeds 2% of the amount y ! X o o iy
A NS g ¥ ﬂ.’*‘ - % J': a0
shownon hne 11, column(f) . . .. ., . 2 K 5 HENre
6 __ Public support. Subtract line 5 from fine 4 | - e M S AL -t gl B R BT kely BT S e N B
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . . . ... .. ..
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES + « o o o o v v v o o v v u o s
9 Net income from unrelated business
activiies, whether or not the business I1s
regularlycarnedon . . . . . .. .. ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . .. ... ... — - - — —r N -
11 Total support. Add lines 7 through 10 . . IR PR SN i MU RRN AR
12 Gross receipts from related activities, etc (See INSIUCIONS ) .+ « v« « v v v v v v i e e e e e e e e e e e . 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . . . L. .. e e e e e e e 4 s+ e e 4 4 . e e . » | l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)} . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . . . . .. .. ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. ... .. ... ... ... .. >
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... ....... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the “fact-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

orgamization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the orgamzation meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meels the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFQANIZALION . « .+« « ¢ vt ot e i et e e e e e e e e e e e e e e e e e e e e e e e e e > ':]
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

Schedule A (Form 990 or 990-EZ) 2008

JSA

8E 1220 1 Q00
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Schedule A (Form 990 or 990-EZ) 2008 38-3686630

L}
' Paée 3

m Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants *) 13,375. 4,391, 2,350,

1,700.

37,300,

59,116.

2 Gross recetpts from admissions, merchandise

sold or services performed, or faciities

furmshed in any activity that 1s related to the
organization’s tax-exempt purpose

591.

591.

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1ts behalf

5 The value of semwvices or facilities
furmshed by a governmental unit to the

organization without charge

6 Total. Add lines 1-5 13,966. 4,391, 2,350.

1,700.

37,300,

59,707.

7a Amounts included on ftines 1, 2, and 3

received from disqualified persons | . ., .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Addlines7aand7b. . . ... .. ...

8 Public support (Subtract line 7¢ from

MNEB) o v v . Wl | IR TR

59,707.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 13,966. 4,391. 2,350.

1,700,

37,300.

59,707.

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

SOUICBS . . . . . . . ¢« v v o v s

30,

30.

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

c Add lines 10a and 10b

30,

30.

Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly

carried on

11

12 Other income Do not include gain or
loss from the sale of capital assets

(Explamn PartiV)

13 Total support. (Add lines 9, 10¢, 11,

and 12) ) N Y E —

59,737,

14

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXand StOP here. . . . . o . v v v i v e i it e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwvided by lne 13, column (f)) .
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . ... v v ...

15

99.95%

16

100.00%

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by lime 13, column (f)) .~~~ |
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27n
19a

17

0.0% ™

18

NONE %

1715 not more than 33 1/3 %, check this box and stop here The organization quahfies as a pubhicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and
hne 18 1s 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

33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

JSA
8E1221 1 000

MVIOO01 M175 vo8-5

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 38-3686630 ' ! P3£J€4
X1gdl’ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

Part il, ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________2004 ______2005________ 2006 ______2007 _______2008________ TOTAL __ _ .

AL
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

MVIOO1 M175 v08-5 10
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SCHEDULE L

] I
1

. . | oMmBNo 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons

: » Attach to Form 990 or Form 990-EZ. 2@08

» To be completed by organizations that answered :

Department of the Treasury "Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
NATIONAL CIVIC ART SOCIETY 38-3686630

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (5) c°"°°;d7
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due Xe) in detault?| (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
CATESBY LEIGH (OPERATIONS) X 3,000. 3,000. X X X
HOWARD SEGERMARK (OPERATIONS) X 1,050. 1,050. X X X
) 1) v | I ) 4,080, |~ . |n R

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

CIAVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, ines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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NATIONX®L CIVIC ART SOCIETY 38-3686630 ,

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 30.
TOTAL 30.

STATEMENT 1

MVIOO1 M175 v0o8-~5 12




NATIONAZL CIVIC ART SOCIETY 38-3686§30

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 91.
ADMINISTRATIVE 191.
WEBSITE EXPS 2,255,
MEMBERSHIP DEVELOPMENT 3,943.
TOTAL 6,480.

STATEMENT 2

MVIOO1l M175 v08-5 13



NATIONAL CIVIC ART SOCIETY 38—3686§30
)

-

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 74. 19,291
TOTALS 74 19,291

STATEMENT 3
MVIOO1 M175 v08-5 14



NATIGNAL CIVIC ART SOCIETY 38—3686§30_
v

FORM S990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
VIDEO PRODUCTION WIP NONE 10,500.
TOTALS NONE 10,500.

STATEMENT 4
MVIOO1 M175 v08-5 15




NATIONAL CIVIC ART SOCIETY 38—3686§30_
.

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 2,000. 3,000.
DUE TO AFFILIATE 950. 1,050.
TOTALS 2,950. 4,050.

STATEMENT 5
MVIOO1l M175 v08-5 16



NATIONAL CIVIC ART SOCIETY 38—3686?30
-

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC ABOUT CLASSICAL AND OTHER TRADITIONAL FORMS OF
CIVIC ART, INCLUDING INSTITUTIONAL ARCHITECTURE, URBAN PLANNING,
MEMORIAL DESIGN, AND FINE ART.

STATEMENT 6

MVIOO01l M175 v08-5 17




NATIONAL CIVIC ART SOCIETY 38-3686630

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND AVERAGE
HOURS PER WEEK
NAME AND ADDRESS DEVOTED TO POSITION

MICHAEL CURTIS DIRECTOR
6002 GROVE DRIVE
ALEXANDRIA, VA 22307

RONALD T. LYMAN TREASURER
30 HEALTH STREET
BROOKLINE, MA 02445

JAMES C. MCCRERY, II VICE PRESIDENT
900 MASSACHUSETTS AVENUE, NE
WASHINGTON, DC 20002

HOWARD SEGERMARK DIRECTOR
904 MASSACHUSETTS AVENUE, NE

WASHINGTON, DC 20002

MILTON W. GRENFELL DIRECTOR

910 17TH STREET
WASHINGTON, DC 20006

GRAND TOTALS

MVIOO01 M175 vo8-5
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. , Ret f0 . tS_hOI"é Formt F | T | oms No 1545-1150
) eturn of uUrganization exem rom income 1ax oo
Form 990'1EZ 9 P 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Interna! Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck if appiicable |Please | C Name of organization D Employer identification number
[ ] Address use IRS
L change label or
Name change | pint or NATIONAL CIVIC ART SOCIETY 38-3686630
] Intial return~ Jtype Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Terminaton gee sl 904 MASSACHUSETTS AVENUE, N.E. (202 ) 548-2600
| Amended pectiic City or town, state or country, and ZIP + 4
| __|retum Instruc- F  Group Exemption
hppicaton  luons. [WASHINGTON, DC 20002-6228 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash I X |Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » | X | if the organization Is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - | ﬂ 501(c) L3 ) « (insert no )‘ | 4947(a)(1) or T I 527 990-EZ, or 990-PF)

K Check » | X Inf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, fite Form 990 instead of Form 990-EZ . . $ 8,087.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1)
1 Contnbutions, gifts, grants, and similar amountsreceived | . | . . . . . . . . . .. . . ... 1 500.
2 Program service revenue including government fees and contracts =~~~ .. ... .. 2
3 Membershipduesand assesSments . . . . . . . .. .. .. ... i e 3 7,581.
§ 4 Investmentincome . . . . . ... ... ATCH .1 .. ........ 4 6.
& | 5 a Gross amount from sale of assets other than inventory | | | . . 5a -
> Less cost or other basis and sales expenses _ , . . . . . . . .. 5b R
e ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlneba) . . . . . . . . .. 5¢c
2 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | |, | » E’ f. _
% a Gross revenue (not including $ h of contributions ‘. .
&l revortesonmen R O R =, e
b Less direct expenses other thgn fundrasiigt A . L6b
% ¢ Net income or (loss) from spegi gg/ents and activities (Subt % ine 6b fromne6a), . . .. ... .. 6¢c
% 7 a Gross sales of inventory, less r"% %;Méll?r/a@cezﬁm . 8 | 7a K
% b Less costofgoodssold, . . | . o e e )E]. LD e
¢ Gross profit or (loss) from salés of 1 ] tractiine-7b from line Ta) L 7c
8 Other revenue (describe p- -_%WEJN' UT? y [ 8
8  Total revenue. Addlines 1,2 .3,4,5¢,6C,7C.aNd8 . . . . . .t i i uuiei e p| 9 8,087.
10 Grants and similar amounts paid (attach schedule) | . . . . . . . . . . . . .. ... 10
11 Benefitspadtoorformembers L. L "
#© 112  Salaries, other compensation, and employeebenefits | . . . ... .. ... .. ... .. 12 0.
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . ... 13 2,095.
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . ... ... 14 459.
W115  Printing, publications, postage, andShippING . . . . . .. ... 15 165.
16  Other expenses (describe p ATCH 2 ) 16 15,759.
17  Total expenses. Add ines 10through 16 . . . . . . . . . v v v i e et e e . p|17 18,478.
@ 18 Excess or (deficit) for the year (Subtract ine 17 fromhne ) . . . . . . . . . ... ... ... 18 -10,391.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
<‘tn end-of-year figure reported on prior year'sreturn) . . . . . . . L . . . o e e e e e e 19 25,741.
;6' 20  Other changes In net assets or fund balances (attach explanation), | . . . . . .. ... ... .... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . . .. . ... .. > 21 15, 350.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year {B) End of year
22 Cash, savngs, andinvestments . ATCH 3 =~ 19,291. 22 5,750.
23 landandbuldings = L 23
24 Other assets (describe p ATCH 4 ) 10,500. |24 13,650.
25 Totalassets . ... ... .. .. ...... .. .. 29,791. |25 19,400.
26 Total liabilities (describe p ATCH 5 ) 4,050. |26 4,050.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,741. |27 15, 350.
9510‘6%"1 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) \Q
MvIOO01 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 1
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Form 990-EZ (2009)

38-3686630 - Page 2

- Statement of Program Service Accomplishments (See the instructions for Part Il )

What Is the organization's pnimary exempt purpose? ATCH 6

Describe what was achieved in carrying out the orgamzation’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SPONSOR, ORGANIZE, AND CONDUCT EXHIBITIONS AND LECTURES.
MAINTAIN A WEBSITE AND THE ONLINE PUBLICATION TO INFORM
THE PUBLIC ABOUT THE ORGANIZATION AND ITS EFFORTS.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 14,530.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l ] 30a
31 Other program services (attach schedule) . . . . . . . . i v v i it e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add nes 28athrough31a) . . . . . . . . . .« . i o i .. » | 32 14,530.

UGS\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

JSA

9E 1009 1 000
MVIO01 0000 5/10/2010 2:35:36 PM V 09-5

Form 990-EZ (2009)
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Form 990-EZ (2009) 38-3686630

Page 3
XX Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity | | . . . . . .. L 33 X
34 Were any changes made to the orgamazing or governing documents? If "Yes," attach a conformed copy of
the ChaNGeS | . . . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but | -
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? L, 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . . . .. ... ... 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . ... ... ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| N B | "j
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . .., 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ) : |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | |
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . _ . . . . _ . 38b 1,050.} g
39  Section 501(c)(7) organizations Enter .
a Imtiation fees and capital contributions includedonhne . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facites . . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 p , section 4912 p , section 4855 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it 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! . . . . ... ... ... .. ... ...,

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
reimbursed by the orgamization | ... . L.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T . . . . ...

41 List the states with which a copy of this return s filed »DC/

42a The organization's books are in care of DONALD R. SHEFE Telephone no » __ 202-969-2444

Located at b 904 MASSACHUSETTS AVENUE, 'NE WASHINGTON, 'BC™ ™ p,  p 200027 "

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUND? . . 42b X
If "Yes," enter the name of the foreign county » ?{f.f 1;*1, =
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank 5‘*:*:{& ;%_c: ‘4 '
and Financial Accounts. EONLEE

¢ At any time dunng the calendar year, did the organization mantain an office outside ofthe US? . = = . 42c X

If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiilng Form 990-EZ in lleu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . . . > l 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ' ' J
Form 980-BEZ | e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o J
"Yes," Form 990 must be completed instead of Form Q80-EZ . . . . . . . . . . L e e e e e e 45 X
Form 990-EZ (2009)

JSA

9E1029 1 000
MVIO001 0000 5/10/2010 2:35:36 PM V 09-5
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Form 990-EZ (2008) 38-3686630 - Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for fines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . ... . .. . ...... . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partl . . . . . .. . .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | | | . . . . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . 49a X
b If"Yes," was the related organization a section 627 organizaton? . . .. ... .. ... ... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Titie and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
TNONE T
f Total number of other employees paid over $100,000 » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors receiving o

Under penalties of perjury, | declare that | have examined this return,
and belief, 1t 1s true, correct, and complete Declaration of preparer (|

si o
ng: ’ Signat

ure of officer [}
ndveco T. Olwa

}Type or print name and title

A Preparer's
Paid signature }%M A DA

Preparer's| & me (or CRAMER & OLER, LLC
Use Only | yours if self-employed),
address, and ZIP + 4 6106 MACARTHUR BOULEVARD, SUITE

May the IRS discuss this return with the preparer shown above? S

JSA

9E1031 1 000
MVIOO01 0000 5/10/2010 2:35:36 PM V 09



L e Public Charity Status and Public Support | ome o 18450007

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

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

Department of the Treasury

Name of the organization Employer identification number
NATIONAL CIVIC ART SOCIETY 38-3686630
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 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).
A school described in section 170(b){1)(A)}{ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 ill )
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 1n section 509(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ':] Type | b I:_l Type ll c |:| Type lll - Functionaliy integrated d D Type Il - Other
By checking this box, | certify that the orgamization 1s 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 (0 O (L0

2
3
4

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organmization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g() X
(i) A family member of a person described in (1) above? gl X
(ii) A 35% controlled entity of a person described in (1) or () above? 11g(ui) X
h Prowvide the following information about the supported organization(s)
(1} Name of supported {1i) EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify {v1} Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
MVIOO01 0000 5/10/2010 2:35:36 PM V 09-5 PAGE S



Sche&ule A (Form 990 or 990-EZ) 2009

38-3686630 ' ' Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
The portton of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . =
6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total
7 Amountsfromlned4 . ... ......
8 Gross Income from interest, dividends,
payments recerved on secunties loans,
rents, royalties and income from similar
sources .. | . L L. L L L L. e
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) . . ... ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEE INSIIUCHONS) « = « v v v v v v v v v e e e e e e e e e 12 l
13

First five years If the Form 990 s 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

.............................................. »[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . . . . . . .. . .. .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. .. ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . . . .. .. ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-crcumstances" 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. . . . . . . L L e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organmization . . . . . . ... L e e e e e e |
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS | . . L L . L e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1000

MVIOO1l 0000 5/10/2010

2:35:36 PM

vV 09-5

PAGE 6



Schedule A (Form 990 or 890-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

38-3686630

v Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ™) = ... ..

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exempt purpose
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of

services or facihties
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through5, = .
a 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 hne 13
fortheyear . . . . . .. ... ... ..

¢ Addlnes7aand7b. . . ... ... ..
Publc support (Subtract line 7¢ from
line 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

4,391.

2,350

1,700

37,300

g,081

53,822

4,391

2,350

1,700

37,300

8,081

53,822

53,822

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromline6. ., . . .. .. ...
a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from simiar
SOUMCES . . v v v v v v v v b o v e e

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

¢ Addhnes 10aand10b , , , . ., . .,

Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamin Parttv) ., . ., ... ..
Total support. (Add lines 9, 10c, 11,
and 12)
First five years

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4,391

2,350

1,700

37,300

8,081

53,822

30

36

30

36

4,391

2,350

1,700

37,330

8,087

If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

99.939

16

99.50¢,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, line 17

17

.079

18

0.0009

a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E 1221 1 000

MVIOO01 0000

vV 09-5

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 38-3686630 ' ‘ Page 4

CLUVA Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1 000
MVIOO1 0000 vV 08-5 PAGE 8



| OMB No 1545-0047

2009

oo o 530.£2) Transactions With Interested Persons
» Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CIVIC ART SOCIETY 38-3686630

mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4988 . . L L L L L L L L e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . ... ... .. | ]
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due e) In default? (f) Approved| (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
CATESBY LEIGH (OPERATIONS) X 3,000 3,000 X X X
HOWARD SEGERMARK (OPERATIONS) X 1,050 1,050 X X X

Total . . . . . e e e e e e e e e e e e . >3 4,050 S AN
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

E1A4\A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E 1297 1 000

MVIOO01 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 9



NATIONAL CIVIC ART SOCIETY 38-3686630

ATTACHMENT 1

FORM 9S0EZ, PART I - INVESTMENT INCOME

- DESCRIPTION AMOUNT
INTEREST INCOME 6.
TOTAL 6.

ATTACHMENT 1
MVIOO01 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 10



NATIONAL CIVIC ART SOCIETY 38-3686630

r

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

MISCELLANEOUS 258.
MEMBERSHIP DEVELOPMENT 10,089.
AUCTION 1,160.
WEBSITE EXPENSES 3,672.
OTHER PROGRAM EXPS 580.
TOTAL 15,759.

ATTACHMENT 2
MVIOO01 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 11



NATIONAL CIVIC ART SOCIETY 38-3686630

*

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 19,291. 5,750.
TOTALS 19,291. 5,750.

ATTACHMENT 3
MVIOO1 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 12




NATIONAL CIVIC ART SOCIETY 38-3686630

v

ATTACHMENT 4

FORM 990EZ, PART II - OQOTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
VIDEO PRODUCTION WIP 10,500. 13,650.
TOTALS 10,500. 13,650.

ATTACHMENT 4
MVIOO1 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 13



NATIONAL CIVIC ART SOCIETY

FORM 990EZ, PART II

- TOTAL LIABILITIES

DESCRIPTION

DUE TO AFFILIATE

TOTALS

MVIOO01 0000

5/10/2010

2:35:36 PM V 09-5

38-3686630

-

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
4,050. 4,050.
4,050. 4,050.

ATTACHMENT 5
PAGE 14



NATIONAL CIVIC ART SOCIETY 38-3686630

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC ABOUT CLASSICAL AND OTHER TRADITIONAL FORMS OF
CIVIC ART, INCLUDING INSTITUTIONAL ARCHITECTURE, URBAN PLANNING,
MEMORIAL DESIGN, AND FINE ART.

ATTACHMENT 6
MVIOO1 0000 5/10/2010 2:35:36 PM V 09-5 PAGE 15




NATIONAL CIVIC ART SOCIETY

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MICHAEL CURTIS
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

RONALD T. LYMAN
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

JAMES C. MCCRERY, II
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

HOWARD SEGERMARK
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

MILTON W. GRENFELL
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

ANDREW OLIVASTRO
904 MASSACHUSETTS AVENUE,
WASHINGTON, DC 20002-6228

ERIC WIND
904 MASSACHUSETTS AVENUE,

MVIO001 0000 5/10/2010

TITLE AND AVERAGE

38-3686630

ATTACHMENT 7

CONTRIBUTIONS EXPENSE ACCT.

HOURS PER WEEK TO EMPLOYEE AND OTHER -

DEVOTED TO POSITION COMPENSATION  BENEFIT PLANS ALLOWANCES
DIRECTOR AS NEEDLD 0. 0. 0
DIRECTOR 0. 0. 0
DIRECTOR 0. 0. 0
DIRECTOR 0. 0. 0
DIRECTOR 0. 0. 0
PRESIDENT 0. 0. 0
DIRECTOR 0. 0. 0

-

2:35:36 PM V 09-5

ATTACHMENT 7
PAGE 16



NATIONAL CIVIC ART SOCIETY

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND AVERAGE
HOURS PER WEEK
NAME AND ADDRESS DEVOTED TO POSITION

WASHINGTON, DC 20002-6228

BRIDGETT WAGNER DIRECTOR AS reesey

904 MASSACHUSETTS AVENUE, N.E.
WASHINGTON, DC 20002-6228

JUBALL BIGGS DIRECTOR
504 MASSACHUSETTS AVENUE, N.E.
WASHINGTON, DC 20002-6228

JAMES P. LUCIER JR DIRECTOR -
904 MASSACHUSETTS AVENUE, N.E.
WASHINGTON, DC 20002-6228

GRAND TOTALS

MVIO0O01 0000 5/10/2010 2:35:36 PM V 09-5

38-3686630

ATTACHMENT 7

(CONT'D)

CONTRIBUTIONS EXPENSE ACCT.
TO EMPLOYEE AND OTHER -
COMPENSATION BENEFIT PLANS ALLOWANCES
0. 0.
0. 0.
0. 0.
0. 0.

PAGE

17

ATTACHMENT 7
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