SCANNED JuL 1 9 2007

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@06

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

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check if applicable Please |C Name of organization D Employer identification number
[] Address change | iasal or | C2Pitol Historic Trust, Inc. 57 | 1176199
print or Number and strest (or P O. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
(] Name change type.
] inttiat return s see | 1717 K Street, NW 208 (202) 328-5260
1ifi
I:] Final return In‘;ot:ucl:c City or town, state or country, and ZIP + 4 F Accounting method Cash [ ] Accrual
[ Amended return L. | Washington, DC_20036 L] Other (specify) »
[] Application pending  ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). Hia) Is this a group return for affilates? [ Yes No
G Website: » www.capitoltrust.org H{b) If “Yes,” enter number of affllates » _._........._..
H{c) Are all affiliates included? [ Yes ] No
J Organization type {check only one) » 501(c) { 3 ) « (insert no) [[] 4947@@)1) or [] 527 {If “No," attach a st See instructions }
H(d} Is this a separate retum filed by an
K Check here » D if the organization 1s not a 509(a)(3) supporting organization and s gross
receipts are normally not more than $25,000 A retum Is not required, but If the organization chooses organization covered by a group ruling” D Yes “ No
to file a retum, be sure to file a complete return | Group Exemption Number »
M Check » [] f the organization 1s not required
L Gross receipts' Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)

MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . .o 1a .
b Direct public support (not mclude,g,1 nlineta) . . . . 1b 866,736
¢ Indre gluded)on ine 1a) . . R 1~
d Goverhment s grants(_(é‘u t included on line 1a) L1d 3
e Total (addfiines 1a through 1d %ca&j&—m noncash$ - ) 1e 866,736
2 Progral'nrs rv i¢v§_n rnment fees and contracts (from Part VI, line 93) 2
3 Membeg‘\‘p dues and assessme 3
4 Interest on- m cabh investments 4 27,360
5 Diidents an) ?r‘tfm gim . o 5 32,118
6a Gross rents——" . . . 6a
b Less rental expenses . C .. 6b
¢ Net rental income or (loss) Subtract ine 6b from line 6a . . L. 6¢c
ol 7 Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory .. 488,408 | 8a
b Less cost or other basis and sales expenses 464,206 | 8b
¢ Gain or (loss) (attach schedule) .. 24,202 | 8c e
d Net gain or (loss) Combine line 8c. columns (A) and (B) .o &d 24,202
9 Special events and activities (attach schedule) If any amount i1s from gaming, check here > V]
a Gross revenue (not including $ of
contributions reported on line 1b) . . . 9a
b Less: direct expenses other than fundraising expenses . 9h —
¢ Net income or {loss) from special events. Subtract line 9b from line9a . . . . 9c
10a Gross sales of inventory, less returns and allowances . [10a
b Less cost of goods sold . .. 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10b from kne 10a . [ 10c
11 Other revenue {from Part VII, line 103) ) .o .. 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90 100 and 11 . .. 12 950,415
. |13 Program services (from line 44, column (B)) .. . . R O 285,954
2114 Management and generat (from line 44, column (C)) ) .. 14 55.317
8115 Fundraising (from line 44, column (D)) . . . L . R £ 112,585
i |16 Payments to affiliates (attach schedule) . .. ) . 16
17 Total expenses. Add lines 16 and 44, column (A) . .. . . 17 453,856
£ (18 Excess or (deficit) for the year Subtract line 17 from Ine 12 . .o 18 496,559
3|19 Net assets or fund balances at beginning of year (from line 73, column (A)) .18 1,656,831
= |20 Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 . 21 2,153,390
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2008)

AR




Form 990 (2006)

=134l Statement of

Page 2

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

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the mstructions )

Do not include amounts reported on line

(B} Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. W) Total services hregemer | @ Funorasing
22a Grants paid from donor advised funds (attach schedule) ‘
(cash $ noncash § ) i
If thus amountincludes foreign grants, check here b {1 | 22a
22b Other grants and allocations (attach schedule)
(cash$ 2,000 nopcash § __ ) '
If this amount includes foreign grants, checkhere » [ [ 22b 2,000 2,000
23 Specific assistance to individuals (attach
schedule) 23 |
24 Benefits paid to or for members (attach l
schedule) L. . |24 SO
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) ) A ) 25a
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) . L. 25b
¢ Compensation and other dlstnbuuons not included above, to
disqualified persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) (attach schedule) |- 25€
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ 26
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27
28 Employee benefits not |ncluded on Ilnes
25a - 27 28
29 Payroll taxes . 29
30 Professional fundralsmg fees 30 97,111 97,111
31 Accounting fees 31 2,715 2,715
32 Legal fees . 32 4,623 4,623
33 Supplies 33 6,374 6,374
34 Telephone . 34 2,850 2,850
35 Postage and shlpplng 35 2,406 2,406
36 Occupancy ) 36
37 Equipment rental and mamtenance 37 3,328 3,328
38 Printing and publications 38 15,474 15,474
39 Travel 39 1,745 1,745
40 Conferences, conventlons ‘and meetlngs 40 2,873 2,873
41 |[nterest . 41
42 Depreciation, dep!etlon etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a Donation Preparation Expense 43a 157,497 157,497
p Education 43b 60,000 60,000
¢ Gontract Management Expense 43¢ 49,500 24,750 24,750
d Monitoring Reports 43d 18,880 18,880
e _Easement Recording and Title Search 43e 12,001 12,001
f BronzePlaques = 43t 10,826 10,826
g SubscriptionsandFees 439 3,654 3,654
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) .. 44 453,856 285,954 55,317 112,585

Joint Costs. Check » [ if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

» [JYes M No

, (i} the amount allocated to Programservices $_____ |
, and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Form 990 {2006) Page 3
msmtement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What 1s the organization’s primary exempt purpose? B Preservation of historic properties P'°g; a";ni‘:;"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ,, 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) (‘:) oigséalnd «:947&)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | " %} % ')°"a o
62,000
180,324
43,630
(Grants and allocations  $ ) ¥ this amount includes foreign grants, check here B[]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [}
f Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . .» 285,954

Form 990 (2006)




Form 990 (2006)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash—non-interest-bearing . .o 985,512| 45 559,652
46 Savings and temporary cash investments . 118,742 46 925,353
47a Accounts receivable ) 47a S
b Less- allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a L
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
80a Recewvables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . 50a
b Recewvables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach -
2 schedule) . 51a
21 b Less: allowance for doubtful accounts 51b S1c
<] 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . e 53
54a Investments—publicly-traded securities . > Cost L] FMV 552,577 | 54a 668,386
b Investments—other securities (attach schedule) » [ Cost (] FMv 54b
55a Investments—land, buildings, and
equipment: basis .. 55a
b Less: accumulated deprecratlon (attach — ]
schedule) . ) 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, buildings, and equipment: basis . 57a
b Less' accumulated depreciation (attach -
schedule) . . 57b 57¢c
58 Other assets, including program -related investments
(describe P e L ) 58
59 Total assets (must equal hne 74). Add lines 45 through 58 . 1,656,831 | 59 2,153,390
60 Accounts payable and accrued expenses 60
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, dlrectors trustees and key employees (attach —
= schedule) . 63
ﬁ 64a Tax-exempt bond labilities (attach schedule) . 64a
=| b Mortgages and other notes payable (attach schedule) ) 64b
65 Other liabilities (describe P .. ) 65
66 Total liabilities. Add lines 60 through 65 L 0! 66 0
Organizations that follow SFAS 117, check here » L] and complete lines
@ 67 through 69 and lines 73 and 74.
0|67 Unrestricted . ) 67
2|68 Temporarly restricted . 68
© | 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > D and
T complete lines 70 through 74. I
6|70 Caprtal stock, trust principal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equrpment fund 71
@|72 Retained earnings, endowment, accumulated income, or other funds 1,656,831| 72 2,153,390
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must -
equal line 21) 1,656,831 73 2,153,390
74 Total liabilities and net assets/fund balances Add hnes 66 and 73 1,656,831} 74 2,153,390

Form 990 (2006)



Form 990 (2006)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a
b

H W -

Other (specify):

Other (specify)

Other (specify)

Other (specify).

instructions.)

Total revenue, gains, and other support per audited financial statements a

Amounts included on line a but not on Part |, ine 12:

Net unrealized gains on investments b1

Donated services and use of facilities . b2

Recoveries of pnor year grants b3

___________________________________________________________________________________ b4

Add lines b1 through b4 b

Subtract line b from line a c

Amounts included on Part |, ine 12, but not on I|ne a:

Investment expenses not included on Part |, line 6b . d1

___________________________________________________________________________________ d2 }

Add lines d1 and d2 . . . d

Total revenue (Part |, line 12) Add Imes c and d > e
Reconciliation of Expenses per Audited Fmanclal Statements W|th Expenses per Return

Total expenses and losses per audited financial statements a

Amounts included on line a but not on Part |, line 17

Donated services and use of facilities b1

Prior year adjustments reported on Part I, ine 20 b2

Losses reported on Part |, line 20 b3

___________________________________________________________________________________ b4

Add lines b1 through b4 b

Subtract line b from line a c

Amounts included on Part 1, line 17 but not on ||ne a:

Investment expenses not included on Part |, line 6b . di

___________________________________________________________________________________ d2

Add lines d1 and d2 . d

Total expenses (Part |, line 17). Add ||nes c and d > e

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

EIARAMLY  Current Officers, Directors, Trustees, and Key Employees (L:st each person who was an officer, director, trustee,

(B)
Title and average hours per
week devoted to position

{A} Name and address

{C) Compensation
(if not paid, enter

{D} Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

_FlorenceMuller .. President, Director,

846 W. Irvin Avenue, Hagerstown, MD 21742 <1 hour 0 0 0
Mario Leonel . V.P., Treasurer,

2424 Tracy Place, NW, Washington, DC 20008 Director, <1 hour 0 0 0
JLsaGibson . Secretary, Director,

260 West End Avenue, Apt 10E, New York, NY 10023 <1 hour 0 0 0
_EduardoRichter . Director, <1 hour

12828 Camillia Drive, Silver Spring, MD 20906 0 0 0
DorisSager Director, <1 hour

18822 Preston Road, Hagerstown, MD 21742 0 0 0

Form 990 (2006)




Form 990 (2006) Page 6

=FTSA'AY Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
meetings . . . . . . . . . . . ...k 5

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or lI-B, related to each other through family or business -
relationships? If “Yes,” attach a statement that identifies the indviduals and explains the relationship(s) . . [ 75b} ¥

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board '
f

c Do any officers, drrectors, trustees, or key employees Isted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or lI-B, receive compensation from any other .

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for [ ... ] . !

the definition of “related organization.” . . .. . . »|T5¢ v_
If “Yes,” attach a statement that includes the mformatnon descnbed n the mstructlons I
Does the organization have a written conflict of interest policy? . 75d| v

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬂts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions.)

{C) Compensation | (D} Contributions to employee {E) Expense
(A) Name and address {B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) comp plans allowances
E1gR% ] Other Information (See the instructions.) Yes| No
76 Did the organization make a change in Its activities or methods of conducting activities? If “Yes,” attach a ’
detailed statement of each change . . ... |78 v
77 Were any changes made in the organizing or governlng documents but not reported to the IRS'7 R I 4 { v

if “Yes,” attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - j—— |~ !

this return? . . O £ - v
b if “Yes,” has 1t filed a tax return on Form 990-T for th|s year’7 . 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes "attach |- - -} |- -
astatement . . . . D o ) . Co Coe . ) 79 v
80a Is the orgamization related (other than by association with a statewide or nationwide orgamzatlon) through !
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |- ——l
organization? . e e e .. ... ... .80 v (

b If “Yes.” enter the name of the orgamzatlon > See Statement 3

........................................................ and check whether it is O exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions ) [81a | 0 :
b Did the organization file Form 1120-POL for this year? e e Ce 81b v

Form 990 (2006)




Form 990 (2006)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .o . 82a v
b If “Yes,” you may indicate the value of these items here Do not include this E
amount as revenue In Part | or as an expense in Part Il ’
(See instructions in Part 1Ly . . . . . ) [82b | - o
83a Did the organization comply with the public mspectron requurements for returns and exemptton applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v/
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons orf Ad
gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6} organizations. a Were substantlally al| dues nondeduct|ble by members’? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon }
received a waiver for proxy tax owed for the prior year i
¢ Dues, assessments, and similar amounts from members . . . . . . 85¢ I
d Section 162(e) lobbying and political expenditures . . . . |8sd
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces . 85e ,
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . [ 85f 1. B
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .o 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |
to its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the
following tax year? e 85h
86 501(c)(7) orgs. Enter. a Initiation fees and capltal contnbutlons mcluded on line 12 . |86a
b Gross receipts, included on line 12, for public use of club facilities . . . |86b .
87 501(c)12) orgs Enter: a Gross income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or pad to other \
sources against amounts due or received from them) . . . . . .L87b ‘
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or l
partnership, or an entity disregarded as separate from the organization under Regu|at|ons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX 88a v
b At any time duning the year, did the organization, directly or |nd|rectly, own a controlled entuty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . .. .. .p |88 v
89a 507(c)(3) organizations Enter: Amount of tax imposed on the orgamzatron dunng the year under l
sectiond4911 »_____ ... 0  sectiond4912 ™ .. ... 0 :section4955 ... 0 ﬁ
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction |
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach | .. |- -
a statement explaining each transaction . . . 89b v
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 . > 0 )
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . > 0 '
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter Y PR R
transaction? . 89e v
t Allorganizations. Did the organlzatlon acquirea dlrect or |nd|rect |nterest inany applrcab!e Insurance contract'7 89f v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the l
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings S D
at any time during the year? . . 899 v
90a List the states with which a copy of thls return IS flled > DC, MP __________________________________________________________________
b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions.) . . . .o .o (90b | 0
91a The books are in care of > M?_'i'_‘?_l_-_‘i?_"_'?! ..................................... Telephone no. » (.202 )  328-5260
Located at B 2424 Tracy Place, NW, Washington, OC . ZP+4P 20008 ..
b At any time duning 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, secunities account, or other financial pvrs Yes T/°

account)? .
If “Yes,” enter the name of the forelgn country P e e e e,

See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)




Form 990 (2006)

Page 8

X Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Sta’(es?] 91c v
If “Yes,” enter the name of the foreign country ® e i i .
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041—Check here . >
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92|
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Related or
indicated. (A) (B) (C) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agenaes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 27,360
96 Dividends and interest from securities 32,118
97 Net rental Income or (loss) from real estate: |
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory 24,202
101  Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103  Other revenue' a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 83,679
105 Total (add line 104, columns (B), (D), and (E)) . > 83,679
Note: Line 105 plus line 1e, Part I, should equal the amount on I/ne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A
[ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) c (€
N ertnerenD, o Qisregarded ooty ownerap. mierest Nture of sctues Totalmcome | EMG00YE%
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes No

(b) Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No

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

Form 990 (2006)




Form 990 (2006)

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity v
(A) (8) (©) o
Name, address, of each Employer ldentification Description of (D)
| controlled entity Number transfer Amount of transfer
a | ]
3
O
Totals
Yes | No
l 107 Did the reporting organization receive any transfers from a controlled entity as defined in section
‘ 512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
‘ 7! (8) (C) D)
: Name, address, of each Employer Identification Description of
: controlled entity Number transfer Amount of transfer
|
T
| a
3
S
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annurties described in question 107 above? v
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and befef,_.is true, correct, and complet Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please &_sz / /
Sign Vo< d i | 5/29 27
Here Signature of officer Date
er .
Florence Muller, President
Type or print name and title
Paid Prepatrer's } Date SQ:CK if - Preparer's SSN or PTIN (See Gen Inst X}
‘ signature
: Preparer's : employed » .
' Firm’s name (or yours EIN » :
‘ Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )

@ Printed on recycied paper

Form 990 (2006)




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f}), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2006

Name of the organization
Capitol Historic Trust, Inc.

Employer identification number

57 | 1176199

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more

{b) Title and average hours
than $50,000

per week devoted to position

(d) Contributtons to
{c) Compensation |employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . P

eI, 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

Fund Raising, Program Services

4440 49th Street, NW, Washington, DC 20016 168,000
The Presence Group, Inc. .

2424 Tracy Place, W, Washington, DC 20008 ] Contract Management, Prog. Services 144,580
National Architectural Trust .

1906 R Street, NW, Washington, DC 20009 T Program Services 82,600

Total number of others receiving over $50,000 for
professional services . . >

i:s4I5:3 Compensation of the Five Highest Paid Independent Contractors for Other 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

Total number of other contractors receiving over
$50,000 for other services . . . . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2006




Scheduls A (Form 990 or 890-EZ) 2006

Page 2

U gll] Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or Ine i of Part VI-B) 1 v
|
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A. Other [
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of |
the lobbying activities. i
i
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detalled statement explaining the j
transactions.) . |
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . d| v
e Transfer of any part of its income or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a v
b Did the organization have a section 403(b) annuity plan for its employees? 3b v
¢ 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 3| VvV
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d v
4a Dd the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No,” complete
lines 4f and 4g | 4a v
b Did the organization make any taxable distributions under section 49667 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c v
d Enter the total number of donor advised funds owned at the end of the tax year . Lo A & 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . > 0
f 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 nght to provide advice on the distnbution or investment of
amounts in such funds or accounts . . . . . . B B 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 3

148l Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 [
6 O
7 O
8 O
s O

10 [

11a

11b [}
12 [

certify that the organization i1s not a private foundation because it 1s (Please check only ONE applicable box )

A church, convention of churches, or association of churches Section 170(b)(1)(A)().
A school Section 170(b)(1)}{A)11). (Also complete Part V)

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

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

A medical research orgamzation operated in conjunction with a hospital. Section 170(b)(1)(A)) 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 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)(vi) (Also complete the Support Schedule in Part {V-A)

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

An organization that normally receives. (1) more than 33%4% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc, functions—subject to certain exceptions, and (2} no more than 33'4% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 O an organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization.
(] Typel ] Type li I Type lli-Functionally Integrated O Type lli-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
{a) (b) (c) (d) (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
Total . »
14 [J An organization organized and operated to test for public safety Section 509(a)4) (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

GEIARVAY.Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Noteé: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 4

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2004

(c) 2003

(d) 2002

(e) Total

15

Gifts, grants, and contributions receved. (Do
not include unusual grants. See line 28.) .

1,452,716

1,148,295

68,403

2,669,414

16

Membership fees received

0

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any actlvrt?/ that is related to the
organization’s chantable, etc., purpose .

18

Gross income from interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

9,263

9,263

19

Net income from unrelated business
activities not included i line 18.

20

Tax revenues levied for the organization’s
benefit and either pa:d to it or expended on
its behalf .

21

The value of services or facilities furmshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .o

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22 .

1,461,979

1,148,295

68,403

2,678,677

24

Line 23 minus line 17 .

1,461,979

1,148,295

68,403

2,678,677

25

Enter 1% of line 23

14,620

11,483

684

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . » | 26a

53,574

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » 26b 718

¢ Total support for section 509(a)(1) test. Enter line 24, column (e} . . . » |26¢

2,678,677

d Add. Amounts from column (e) for ines. 18 9,263 g _ 0

2 0 e 718 . > | 26d 9,981

e Public support (ine 26¢c minus line 26d total) . » | 26e

2,668,696

f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) . » | 26f

99.6 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

©005) .. NA ooosy NIA (o003) N/A (2002 N/A

b For any amount included in Iine 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations 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 descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2005) oo NIA (2004) ..o L NIA (2003 ..................] N/A oo2) .. ............... NA
¢ Add. Amounts from column () for hnes. 15 16
17 20 21 . 27c
d Add. Line 27a total - and line 27b total - . . » |2rd
e Public support (Iine 27¢ total minus ine 27d total) . . » {27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) » 271 ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . » |27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a hst for your records to show, for each year, the name of the contnibutor, 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

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 980 or 990-EZ) 2006
Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in al its J
brochures, catalogues, and other wntten communications with the public dealing with student admuissions, N S I
programs, and scholarships? . e e 30 |
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during i
the period of solicitation for students, or during the registration period If it has no solicitation program, maway | .| —.{ |
that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please describe; If “No," please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following - q- J
a Records indicating the ractal 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
basis? . Lo ) . 32b
¢ Copies of all catalogues brochures, announcements, and other wntten communications to the public dealmg
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sollcn contnbuhons? 32d
If you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? 33a
b Admussions policies? . 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
1
If you answered “Yes"” to any of the above, please explamn. (if you need more space, attach a separate statement.)
84a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? .o 34b
If you answered “Yes" to either 34a or b, please explamn using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 . !
of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 Page 6
18I Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group.  Check ®» b [ if you checked “a” and “Iimited control” provisions apply

(b)
- - - . (a)
Limits on Lobbying Expenditures Affiiated group T?oﬁlfggcp:ﬁsd
(The term “expenditures” means amounts paid or incurred ) totals 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 and 37). . . . . . . 38
39  Other exempt purpose expenditures . . . C 39
40 Total exempt purpose expenditures (add lines 38 and 39) . e . 40
41 Lobbying nontaxable amount. Enter the amount from the foliowing table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of theamountonlne40. . . . f

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 S (U

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

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000000. . . . $1,000000 . . . . . . . . . ; e

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- If line 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- If line 41 1s more than line 38. 44

Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720. |

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots cetling amount (150% of line 48(e))

Grassroots lobbying expenditures . .
Part J'iJ:] Lobbying Activity by Nonelectmg Public Charities

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

Dunng the year, did the organization attempt to influence national, state or local legisfation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

[

-TQ -~ 0 QO O

Yes| No Amount

Volunteers

Paid staff or management (lnclude compensatlon In expenses reponed on Imes c through h)
Media advertisements .

Mailings to members, legislators, or the publlc

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, therr staffs, government offncnals ora Ieglslatuve body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . .
If “Yes” to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage i any of the following with any other organization described in section
501(c} of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to polttical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@) Cash . . . . . . . . . .. .. 51a(i) v
(i) Other assets . . ) Coe .o .. Coe o afii) v

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . b(i) v

(i) Purchases of assets from a noncharitable exempt organization . . . .. . bfii) v
(i) Rental of facilities, equipment, or other assets . .. .o L . .o biii) v
(iv) Rembursement arrangements . . . C b(iv) v
(v) Loans or loan guarantees . . . . ) R o b(v) v
(vi) Performance of services or membershlp or fundralsmg sohcutatrons . e b(vi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .o c v

d If the answer to any of the above 1s “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 organization. If the organization recewved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

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

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affihated 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 527? . . . . .» [ Yes No
b If “Yes,” complete the following schedule
(a) (b} (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2007) Exempt Ofgal'lizatlon Returﬂ OMB No 1545-1719
artment of the Trea: " .

E““’m Revonue Sems » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » I

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

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 and
complete Partlonty . . . . . . . . . . B g B

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

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

Type or Name of Exempt Organization Employer' identification nurber
print Capitol Historic Trust, Inc. 57 . 1176199
E:Ij: l;);tteh?or Number, street, and room or suite no. If a P O box, see instructions
fillng your 2424 Tracy Place, NW
fﬁ;‘éﬁ?&f&?&. City, town or post office, state, and ZIP code For a foreign address, see instructions.
Washington, DC 20008

Check type of returm to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) 3 Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) {0 Form 5227
{J Form 990-EZ {0 Form 990-T (trust other than above) (J Form 6069
O Form 990-PF (J Form 1041-A 0 Form 8870

Telephone No. » {202 ) 328-5260 FAXNo.» (202 ) . 5888391 ..
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . e O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)— . Ifthisis
for the whole group, check this box .. .... » [ . if it s for part of the group, check this box . .... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until _____August15 ,20.97  to file the exempt organization retum for the organization named above. The extens on is

2 If this tax year is for less than 12 months, check reason: [J initral retumn ] Final return {1 Change in accounting reriod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3ai{$
b if this application is 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. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, Aot
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 2
System). See Instructions. 3cls

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 4-007)




Form 8868 (Rev. 4-2007) Pege 2
. If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » 4
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Additional (not automatic) 3-Month Extension of Time. You must file ggirg

inal and one copy.

R

Type or Name of Exempt Organization w7 | Employer identification nunber
print e i

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ”,’fv,::é} - ] For IRS use only

extended .

gﬁ‘ﬁgﬁ‘: for Gi te, and ZIP code. For a foreign address, see Instructions. Ry Y TERs . T e
retian, Seo ity, town or post office, state, a code. For a foreig ress, see S ,‘,\;é?f» 3 ’ :.,
instructions. o

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

J Form 990 O Form 990-PF O Form 1041-A O Form 6069

{0 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 {J Form 8870

O Form 990-EZ O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part li If you were not already granted an automatic 3-month extension on a previously filed Form £868.

@ The books are in the Care Of P ... ... et e et sms e e s eee s rmm e nmeseeammmmman

Telephone No. » Coee. ) e FAX No. » Gl
o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . P O
e if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ Ifthisis
for the whole group, check this box . .. ... » [ . if it 1s for part of the group, check this box.. ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _......... ... ... , 200 ..

5 Forcalendaryear ....... , or other tax year beginning.........._.............. ,20.__.,andending .. ... ,2C....
6 If this tax year is for less than 12 months, check reason: O mtial return O Final return ] Change in accounting period
7 State In detail why you need the @Xtension ... ... ... e

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al|$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3 j?“
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

c 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 tnstructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examiped this form, including accompanying schedules and statements, and to the best of my knowledge and elief,
# is true, comrect, and complete, and thatA am aut 'ed to prepare this form.

Signature P | Tle » Vice President Date » May 10, 2047
\a/ Notice to Applicant. (To Be Completed by the IRS)

O wehave approved this appfication. Please attach this form to the organization’s retum

O we have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or tre due
date of the organization’s return (including any pnor extenslons) This grace period 1s considered to be a vahd extension of time for elestions
otherwise required to be made on a timely retum. Please attach this form to the organization’s return,

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

[J We cannot consider this application becausae it was filed after the extended due date of the return for which an extension was requested.

I oY SRS SRRSO

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

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 Rev =2007)




2006

Form 990 Page 1
Capitol Historic Trust, Inc. 57-1176199
Statement 1
Part|, Line 8
Sale of Securities
Security Gross Proceeds Cost Basis Gain (Loss)

Allied Capital Corp 2,900 2,660 240
American Growth Fund of America Class F 12,183 10,014 2,169
Coca Cola Co 4,418 4,147 271
Diamonds Trust Ser i 145,038 133,698 11,340
Franklin Floating Rt Daily Access Cl A 10,033 10,048 (15)
Franklin Founding Fd Portfolio CI A 221,141 210,617 10,523
Franklin strategic income Class A 10,174 10,493 (319)
Hotchkis & Wiley Large Cap Value Cl a 8,443 8,056 387
Ishares Tr Dow Jones u s Healthcare Sector Index fd 6,521 5,850 671
Ishares Tr Russell 1000 growth index Fd 5,197 4,823 374
Lehman Bros Holdings 5.67% Pfd serd 5,050 5,285 (235)
Liberty All Star Equity Fd SBI 8,245 10,460 (2,214)
Lincoln Natl Cap v 7.65% pfd 11/01/2050 5,025 5,383 (358)
Mainstay High Yield Corp Class A 10,341 10,628 (287)
Pfizer Inc 12,094 10,200 1,894
Third Avenue Value 3,246 3,034 212
Thornburg Ltd Term Municipal Fund Cl | 4973 5,131 (158)
Virginia pwr cap Tr || Gtd tr Pfd Secs 5,123 5,375 (252)
World Dividend Cap Realty Income Fd A 5,498 5135 363
Xm Satellite Radio Hidgs Inc Cl A 2,765 3,169 (404)

488,408 464,206 24,202
Statement 2
Part ll, Line 22b
Other grants and allocations
Grant to Foxhall Village Association for historic survey 2,000

Statement 3

Part V-A, Line 75b; Part VI, Lines 80a and b; Schedule A, Part lll, Line 2d

Compensation to Related Parties, etc.

The Trust is party to a comprehensive agreement with The Presence Group, Inc. (“TPG") for provision of
administrative, management and legal services as well as program services consisting of preparation of
documentation for easement donations and monitoring of easement compliance and donor relations. TPG 1s owned
by Mario Leonel, a Trust Board member and officer, and Karen Leonel, his wife. TPG provides services in part
through Karen Leonel, who acts as General Counsel and Executive Director for the Trust Mario and Karen Leonel
are also related to Florence Muller, the Trust President and a Board member. The Trust paid a total of $144,580 to

TPG for all such services in 2006.
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Statement 4
Schedule A, Part lll, Line 3¢
Easements for Conservation Purposes
1. Easements held at the beginning of the year
a. The number of easements 273
b. The acreage of these easements N/A
c. The number of states where the easements are located 2
2. Easements and the acreage of these easements that the organization received or
acquired during the year.
a. The number of easements 66
b. The acreage of these easements N/A
3. The number of easements modified, sold, transferred, released, or terminated during
the year and the acreage of these easements. 0
4. The number of easements held at the end of the year for each of the following
categories:
a. Easements on buildings or structures; 339
b. Easements that encumber a golf course or portions of a golf course; 0
c. Easements within or adjacent to residential developments and housing
subdivisions, including easements related to the development of property; and 0
d. Conservation easements that were acquired in a transaction described under
Purchase of Real Property from Chantable Organizations in Notice 2004-41 and If
the organization acquired any such easements during the year. 0
5. Easements that were monitored by physical inspection or other means during the tax
year.
a. The number of easements 273
b. the acreage of these easements N/A
6. Total staff hours and a list of expenses devoted to (legal fees, portion of staff
salaries, etc.) incurred for monitoring and enforcing new or existing easements during
the tax year.
a. Total staff hours 500
b. Portion of staff compensation $32,500
7. All easements on buildings or structures acquired after August 17, 2006
a. ldentify all easements on buildings or structures acquired after August 17, 2006 53
b. Show if each easement meets the requirements of section 170(h)(4)(B) yes




