9]

Return of Organization Exempt From Income Tax
Form 990

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

Department of the Treasury P The organization may have to use a copy of this return to satisfy state reporting requirements.

Intarnal Revenue Service

CLIENT'SCO

OMB No. 1545-0047

2010

Open ta Public
Inspection

A For the 2010 calendar year, or tax year beginning  OCT 1, 2010 andending SEP 30, 201 1

B GCheck it C Name of organization

D Employer identification humber

applicabie:
4ddess | CAPITOL HILL RESTORATION SOCIETY, INC.
Nemse | Doing Business As 23-7104192
Loyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | P,O. BOX 15264 202-543-0425
imendsd| Gty or town, state or country, and ZIP + 4 G Gross receipts § 167,131.
[ Jawelee | WASHINGTON, DC 20003-0264 H{a) Is this a group return
pencin® | ¢ Name and address of principal officer BETH PURCELL for affiliates? [ dves [XINo

1607 E STREET, WASHINGTON, DC 20003

| Tax-exempt status: [ X ] 501(c)3) [ ] 501()( Y (insertno.) L] 4947(a)(1) or [_J 527

J Website: pr WWW.CHRS . ORG

H(b) Ave all affiiates included? ] ves [_1No

If *No," attach a list. (ses instructions)

Hi{c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ _] Other >

[ L Year of formation: 197 5 M State of tegal domicile: DC

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PURPOSE IS TO PRESERVE AND
e PROTECT THE HISTORIC CAPITOL HILL NEIGHBORHOOD'S ARCHITECTURAL AND
£ 2 Check this bax D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1k} ... ... 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V. line@ 2a) s 5 0
£ | 6 Total number of volunteers (estimate if NECOSSANY) ..o sresesesesiienies 6 75
E 7 a Total unrelated business revenue from Part VIIL, column (G}, N8 12 e Ta 0.
b Net unrelated business taxable income fromForm990-T. line34 .....................coooiiiinniaie., b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 36,167. 42,408,
Z| 9 Program service revenue (Part VIIL in@ 20 _.__..__..........cc.c.oooreroroesreee o 70,125, 52,768,
é 10 Investment income (Part VIIl, colurnn (A}, lines 3,4, and 7d) . 2,428. 8,892.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... -790. 30,
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ......... 107,930. 104,098.
13 Grants and similar amounts paid (Part IX, column (A), inas 1-3) . i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | . 0. 0.
2 | 18a Professional fundraising fees (Part IX, column {A), ine 11€} . 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
d 17 Other expenses (Part [X, column (&), lines 11a-13d, 11%:248) 172 ‘ 925. 170, 654.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tine25) 172,925, 170,654,
19 _Revenus less expenses. Subtract line 18 from line 12 ... -64,995. -66,556.
;5’ g Beginning of Current Year End of Year
BS| 20 TotalasseleParty oo ¥B] ..oooni o e s i 317,779. 248,386.
23| 21 Total iabilties (Part X, ne268) ... 1,094. 2,366,
27| 22 Net assets or fund balances. Subtract line 21 from Jine20 ... ... 316,685, 246,020,

[ Part It | Signature Block

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

D s e =B WA |5 f1d]0013,
Sign Signature of officer Date ' 7
Here BETH-RURCELL—PRESIDERN? _ Saron {De1ss, (reasurel
Type or print name and title 4
Print/Type preparer's name Preparer's signature Date 5"”" (1| PTIN
Paid THOMAS G. JENKINS, JR. seifemployed
Preparer | Fikm'sname p THOMAS JENKINS AND COMPANY Firm's EIN p»
Use Only | Firm's address), 5883 ALLENTOWN ROAD
CAMP SPRINGS, MD 20746 Phoneno. 301-423-4474
May the |RS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes I:l No
oazoo1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

by
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Form 990 (2010 CAPITOL HILL RESTORATION SOCIETY, INC. 23-7104192 Page?2
i Statement of Program Service Accomplishments —

Check if Schedule O contains a response to any question inthis Part 1l .................ooooi it
1 Briefly describe the organization's mission: NONE

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

the Prior FOM 980 0F890-EZ7 e [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes Ei' No

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

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

4a (Code: ) (Expenses $ 153,474, including grants of § J{Revenue $ 52,768.)
TQO MONITOR THE HISTORIC PRESERVATIONS, ZONING AND CITY PLANNING, TO
HELP COMMUNITY RELATIONS AND TO MAINTAIN THE SAFETY AND ENVIRONMENT OF
THE CAPITQOL HILL AREA.

4b (Code: ) (Expenses $ including grants of § ) (Revenue % }

4c¢ (Code: } (Expenses $ including grants of $ }{Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )]
_4e__Total program service expenses > 153,474,
032002 Form 990 (2010)
12-21-10
2
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Form 980 {2010) CAPITOL HILL RESTORATION SOCIETY, INC. 23-7104192 Page3

[Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c}{3) or 4947(a}(1) (other than a private foundation)?
1 "YES," COMPIBIE SCROTUIB A ||| | |\ \\i\ccoooosooeeeoeesseeoesieeseoeerecs sttt e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbHC OFfica? If *Yes,* COmplete SCHEAUIE C, PAM I ... ............c.ooveiveovsessessessossooessoemeeeeesesseeeessessessessessnesmssesomssosesisrirece 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | et e e ean 4 X
6 Is the organization a section 501{c}{(4), 501(c)(5), or 501{c){6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part | .. 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part !l . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEREAUIE D, PAME Il oot ee st enr s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or dabt negotiation services? If "Yes, " complete Schedufe D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 [If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complate Schedule D,
L o OO USSR na| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, Jine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX ... .. . . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedula D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? /f “Yes,* complete
Schedule D, Parts Xt Xi, @nd XI || ...ttt et et e eee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1, Xil, and XIii is optional 12b X
13 Is the organization a school described in section 170{(b){1){A)())? i *Yes, " compiete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F, Partstand IV 14b X
15  Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Parts ffand tv 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedute F, Parts ittandtv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 1187 if "Yes," complete Schedufe G, Partl . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
teand 8a? If "Yes," complete SCheduIe G, Part Il |, ..............c..ccocooeeeeeeeee oo oeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? # "Yes,"
complete SChedule G, Part ll | .ot 19 X
20a Did the organization operate one or more hospitals? if *Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 980 (2010) CAPITOL HILL RESTORATION SOCIETY, INC. 23-7104192 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 17 If *Yes, " complate Schedule |, Parts fand I . .., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and il ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation: of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
SOREAUIE U ...\ .ooo1o\ooo oo oo oo eeee s oo et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule KNG  GOTOHRBZD i i i i s B 6 s B 0 s bbb o vis 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy 1aX-BXEMPE BONGST || ..ot eiiiererersare s s er e rear e acar e s a2 Sescr oo ee 2o 2ot es e aee st st sn e semscenmeie 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " comnplete Schedule L, Part! . ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complele
SChedUla L Part! ... ittt sttt et bttt et e e eb e e e e e re e e e e ee et e neneneees 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil . .. .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
e I O 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Parttv/ . 28a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes," complete Schedute L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," compiete Schedule L, Part IV 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? if *Yes,” COMPIBte SCAGTUIE M || . .. . . .. ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes, " complete SChedUle N, oIt I e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIB N, PAITIT | oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section S12(b){13)? If “Yes," complete Schedule R, Part V, line 2 | [:] Yes IE No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N 2 | || ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O .. o 3ag | X
Form 990 (2010

032004
12-21-10
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Form 990 (2010) __CAPITOL HILL RESTORATION SOCIETY, INC. 23-7104192 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-23 included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrIZ@ WINMBIS? | .. ... ..o o oottt b e e ees e e bbb eE AL SRS 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUms? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O | ........ccoooovininiicicnnns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes,” enter the name of the forsign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shaelter transaction at any time during the tax year? ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Doss the organization have annual gross receipts that are normmally greater than $100,000, and did the organization solicit
any contributions that were ROt A deAUCH DB T ettt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WerS MO DBAUCHDIBT: .. .o cormmnmenrso s ey e e o oV 4 0 A 08 BB AR 0 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mi18 FOIM B2B27 ...t e e e et e ee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ..., | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............cocccl 7f
g [f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHoN 0BG Y Sa
b Did the organization make a distribution to a donor, donor advisor, or related personT gb
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine12 . .. .. | 10a
b Gross receipts, included on Form 390, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoma from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e itb
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. | 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | . e ————— 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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Form 990 (2010) CAPITOIL HILL RESTORATION SOCIETY, INC. 23—7104}9? Page 6
I Part V1 | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any questioninthisPart V! o [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1 ﬂ
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key emMpIOYEE? | ... ... .. e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Does the organization have members or StockhOIdBrs? || ... X
7a Does the organization have members, stockholders, or other parsons who may elect one or more members of the
OV OO ettt s et e s en e m e e em e e n st 7a
b Are any dacisions of the governing body subject to approval by members, stockholders, or other persons? ... . ... 7b
8 Did the organization contemporansously documant the mestings heid or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing DoAY T 8b
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mafling address? /f "Yes, " provide the names and addressesin Schedule © ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

n

o |0 & e
P4 pdbd |

B (b

P4 |pd

Yes | No
10a Does the organization have local chapters, branches, or affliatos? 10a X
b If "Yes," does the crganization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 890,
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 ... .. . T
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO ROMICERR  xconosnsnssmscommaessmionsses o S B T O s 20| X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule Ohaw thiS IS TOME ..o eiteeeeeoeoeeeeeoeeeeee oot ot ene ettt 12¢
13 Does the organization have a written whistleblower policy? e 13
14 Does the organization have a written document retention and destruction policy? ... .. 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the dsliberation and decision?
a The arganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exompt status with respect to such arrangements? . — .| 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PDC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cK3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Cwn website [ Another's website [KI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govering documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: p
QFFICERS - 202-543-0425
420 10TH STREET, SE, WASHINGTON, DC 20003

032006
12-21-1¢

10b
11a | X

t2a | X

pad

15a
15b

(e

Form 990 (2010
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Form 990 (2010)

CAPITOL HILL RESTORATION SOCIETY, INC.

23-7104192 Page?

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Checic if Schedule O contains a response to any question in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {B), and (F) if no compensation was paid.

® 1 ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key empiloysas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) () (D) (€) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g the organizations compensation
hoursfor | % | E organization (W-2/1098-MISC) from the
related £z ] (W-2/1098-MISC) organization
organizations E g z S and related
. s|2|. ||z K
in Schedule | | £ Els £2 g organizations
0) E | = w TS| &
DICK WOLF
PAST PRESIDENT 5.00 0. 0. 0.
BETH PURCELL
PRESIDENT 10.00 0. 0. 0.
MICHELLE CARROLL
FIRST VICE PRESIDENT 5.00 0. 0. 0.
SHAUNA HOLMES
SECOND VICE PRESIDENT 5.00 0. 0. 0.
SHARON WEISS
TREASURER 15.00 g. 0. 0.
JANET QUIGLEY
SECRETARY 5.00 0. 0. 0.
DONNA HANOUSEK
DIRECTOR 5.00 0. 0. 0.
CATHERINE DAVIS
DIRECTOR 5.00 0. 0. 0.
CHUCK BURGER
DIRECTOR 5.00 0. 0. 0.
MAURICE WALTERS
DIRECTOR 5.00 0. 0. 0.
DRURY TALLANT
DIRECTOR 5.00 0. 0. 0.
LISA WILSON
DIRECTOR 5.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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23-71041952

Page 8

Form 990 (2010} CAPITOL HILL RESTORATION SOCIETY, INC.
‘T’Et Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] {B) o) D) {E) @
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | T | . g organization (W-2/1089-MISC} fl'Onjl thg
related | £ | & U8 (W-2/1099-MISC) organization
organizations| £ | 3 2|5 and related
in Schedule é % g g §:_§ H organizations
O} E|= L |£E| 8
1B SUB-TOtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part V1, Section A ... > 0. 0. 0.
d Totalfaddlines tband 1¢) ... | 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
tine 1a7 /f “Yes, " complete Schedule J for such individual e 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Scheduile J for such individual . . ... .........cocceeis 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule Jfor SUCh DBISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A) (B) )
Name and business address Description of services Compensation
2 Total number of independsnt contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CAPITOL HILL RESTORATION SOCIETY, INC. 23-7104192 Page9
[Part VIl | Statement of Revenue
A B, G {D)
Total (rezrenue Hela:te)d or Unr(ele!ted exggggg'?om
axernpt function business tax under
revenue revenue Sg%*?gf 55 1142.
28 1a Federated campaigns 1a
& c
£3 b Membershipdues . . . | 26,380,
gg ¢ Fundraisingevents 1¢
o8 d Related organizations |1d
4El e Govemment grants (contributions) |1e
-,g ; 1 All other contributions, gifts, grants, and
,'E% similar amounts not included above 1f 16,028.
g'g g Nencash contributions included in lines 1a-1f: §
O% h Total. Addlinestadf . ... | - 42,408,
Business Code
® 2 a MOTHERS DAY HQUSE TOUR | 561520 52,768. 52,768.
55
g ¢
£2l o
=,
a f Al other program service revenue
| g Total.Addiines2a-2f e, o 52,768.
3 Investment income (including dividends, interast, and
other similar amounts) .. > 3,825, 3,925,
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties ... . >
{i) Real {ii) Personal
6a GrossRents ..
b Less: rental expenses .
¢ Rental income or {loss)
d Netrentalincomeor{ioss) ... ... »
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory | 68,000,
b Less: cost or other basis
and sales expenses 63,033,
¢ Gainorfloss) . .. .. L 4,967,
d Netgain or (0S8) ..o » 4,967. 4,967.
o | 8 a Gross income from fundraising events {not
2 including $ of
% contributions reported on line 1¢), See
e PartIV,line 18 . ... . . a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraisingevents ... |
9 a Gross income from gaming activities. Ses
PartWV.line19 a
b less:directexpenses . ... b
¢ Net income or (foss) from gaming activities ... | 3
10 a Gross sales of inventory, less retumns
andallowances .. ... ... . . a 30.
b Less:costofgoodssold .. ... ... b .
¢ Net income or {loss) from sales of invertory ... . » 30, 30.
Misceflaneous Revenue Business Code
MMa
b
c
d Allotherravenve . ... .
e Total Add lines @114 . . >
__| 12  Tolalrevenue. Seeinstructions. . ... ... > 104,098. 52,768, 0. 8,922,
S0 Form 990 (2010)
g
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010
(Form 990 or 990-EZ}
, Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(aX 1) nonexempt charitable trust. OPGI'I to Public
iniernal Revenue Sarvico P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

7104192

CAPITOL HILL RESTORATION SOCIETY, INC. 23—
Part]1 | Reason for Public Charity Status (al organizations must complete this part) See instructions.

The organization ia not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 |:] A church, convention of churches, or association of churches described in section 170(b) 1HAXH.
[ ] A school described in section 170(6X1{A}ii). (Attach Schadule E)

[]

2
3 D A hospital or a cooperative hospital service organization described in section 170{b} 1){AXili).
4

A medical research organization oparated in conjunction with a hospital described in section 170{b)}{ 1{Aiii). Enter the hospital's name,
city, and state:

s L1 aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part 11}

8 |:] A federal, state, or local government or governmental unit described in section 170{bY{ THAXV).

7 |E| An organization that normally recelves 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.)

a8 [-__] A community trust described in section 170(b)} 1{AXvi). (Complete Part I1.)

9 I:l An organization that normally Teceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
incoma and unrelated business taxabla income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part (11}

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503{a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type lll - Functionally integrated d |:] Type lll - Other
e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persens cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2).
f If the organization raceived a written determination from the IRS that it is a Type |, Type 11, or Type lll
SUPPOItiNg organiZation, GReCK IS DOK et e e D
f [+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
| (i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
the governing body of the supponed OFganIZALIONT | .. ... ...
(i} A family member of a person described in () above? | e
{ii} A 35% controlled entity of a person described in(j or (it above? ...,
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v} Did you notify the | (vi) Is the (vii} Amount of
organization organization n col. i) listed in your| organization in col. |Pf@anizationin col
(described on lines 1-9 ) . {i) organized in the support
anoveor IAC seetion governing document? | (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the tnstructions for Schedule A {Form 890 or $90-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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