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

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Nelson F. Rimensnyder

no

Name of Organization(s) You are Representing at the Hearing:

The Association of the Oldest Inhabitants of the District of Columbia

3. Business Address: 4425 Greenwich Parkway, N.W., Washington, D.C. 20007-2010

4. Business Email Address: aoi_of dc@verizon.net

. Business Phone Number: 202-342-1638

(621



Name/Organization: The Association of the Oldest Inhabitants of D.C.
Title/Date of Hearing: Committee on Natural Resources subcommittee on National Parks, Forests and Public
Lands in re: H.R. 938, “The Frank Buckles World War | Memorial Act”, Tuesday, Jan. 24, 2012

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

Historian of the AOI of DC for 15 years

Director of Research (Retired), House Committee on the District of Columbia, 1974-1992

Analyst in American Government (specializing in the District of Columbia), Congressional Research Service,
1970-1974

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

NONE
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

See A above

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

NONE

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

NONE

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

As a veteran and Historian for the AOI of DC, | have spent many years dealing with matters that affect
historic preservation, preserving the legacy of the District of Columbia, the L’Enfant and McMillan Plans and
other issues related to history and development of the District of Columbia.



Name/Organization: The Association of the Oldest Inhabitants of D.C.
Title/Date of Hearing: Committee on Natural Resources subcommittee on National Parks, Forests and Public
Lands in re: H.R. 938, “The Frank Buckles World War | Memorial Act”, Tuesday, Jan. 24, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Historian for the Association of the Oldest Inhabitants of D.C.

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

NONE

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

NONE

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

NONE

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

2010 990N Filed (Postcard)
2009 Attached
2008 Attached



Form 990-N (e-Postcard) Online - View and Print Return Page 1 of 1

OMB No. 1545-
990-N ic Nofl
Form Electronic Notice (e-Postcard)
Department of the Treasury for Tax-Exempt Organizations not Required To File Form 990 or 990-EZ 1
Internal Revenue Service
Open to Public
Inspection
A For the 2010 calendar year, or tax year beginning 1/1/2010, and ending 12/31/2010.
B Check if applicable C Name of organization: ASSOCIATION OF THE OLDEST INHABITANTS D Employer
[ Terminated. Out 8t Busihess OF THE DISTRICT OF COL Identification
’ d/b/a: Number
[V Gross receipts are normally 52-6047134

$50,000 or less % William N Brown President

4425 Greenwich Parkway NW
Washington, DC, US, 20007

F Name of Principal Officer: William Brown

E Website: aoidc.org

4425 Greenwich Parkway NW
Washington, DC, US, 20007

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of
the United States. You are required fo give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their
contents may become material in the administration of any Internal Revenue law. The rules governing the confidentiality of the Form
990-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The estimated
average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not
accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.

http://epostcard.form990.org/DEntry/990NPrint.asp 3/4/2011



Short Form

Fcem QQO'EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury

less than $1,250,000 at the end of the year may use this form

OMB No. 1545-1150

2009

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B  Check if applicable C Name of organization D Employer identification number
Please
Address change  |,,c¢ IRS |ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA| 52-6047134
Name change "::" g: Number and street (or P O box, 1t matl i1s not delivered to street address) Room/suite E Telephone number
Inttial return pe.
iélee 4425 GREENWICH PARKWAY, NW (202) 342-1638
Termination Specific
Amended ret Inpstruc- City or town, state or country, and ZIP + 4
endec return | ons. F Group Exemption
| Application pending WASHINGTON DC 20007-2010 Number

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method. @ Cash [:| Accrual
Qther (specify) »

|  Website: » www.aoidc.org

J _ Tax-exempt status (check only one) — lﬁ 501¢c) (3 ) < (insertno) |__14947(a)(1) or Ll 527

H Check > EI

%U

if the organization I1s not

ired to attach Schedule B (Form 990,
EZ, or 990-PF)

K Check » If the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-E2 > S 35,080.
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions aifts, grants, and similar amounts received 1 6,620.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,020.
4 Investment iIncome 4 6,385,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b o
&= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
% 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here > D
-u_@N a Gross revenue (not including $ 6,620. of contnibutions
ofF reported on line 1) 6a 16,710.
o b Less direct expenses other than fundraising expenses 6b 16,736.
< ¢ Net income or (loss) from special events and activities (Subtract ltne 6b from line 6a) 6¢C -26.
= 7 a Gross sales of inventory, less returns and allowances 7a 80.
b Less' cost of goods sold 7b
1) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 80.
% 8 Other revenue (describe » REBATES ) 8 265.
<t | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 18,344.
%37 GG dimilar amounts paid (attach schedule) 10 3,443.
paid to or for members 11
1 ,lother compensation, and employee benefits 12
{ Q fees and other payments to independent contractors 13 620.
s -H ent, utilities, and maintenance 14
E ations, postage, and shipping 15 3,389.
escnbe » See Other Expenses Statement ) 16 3,189.
1 s Add hnes 10 through 16 »117 10,641.
C|t) for the year (Subtract ine 17 from line 9) 18 7,703.
N é otd or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |—-
E E |gggyeported on prior year's return) 19 236,751.
T ; T changes In net assets or fund balances (attach explanation) See L-20 Stmt 20 -33,676.
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 210,778,
[Partll | Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 213,101.|22 186,174.
23 Land and builldings . 0./23 0.
24 Other assets (describe » See L-24 Stmt ) 23,650.]|24 24,604.
25 Total assets 236,751.(25 210,778.
26 Total liabilities (describe » ) 0./26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) 236,751.27 210,778.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

“

Form 990-EZ (2009)



Form 990-EZ (2009) ASSOCIATION OF THE OLDEST INHABIT F THE DISTRICT OF COLUMBIA 52-6047134 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the orgamization's primary exempt purpose? Attached g%??é‘)'g? af%s(%t):tlon
gescnbe what was achieved in carrying out the organization's exempt Fc};urposes. In a clear and concise manner, organizations anq section
escribe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 George Washington University, Philip W, Ogilvie Award __________
(named_for former, deceased AOI President) awarded annually to _ _ _
highest academic achiever in Accelerated Masters Tourism Admin Program.
(Grants $ 500.) If this amount includes foreign grants, check here . .. . > 28a 500.
29 Friends of Washingtonana Division of the DC Public _ _ __________
Library System in support of the_ annual Washiagton _ ___________
History Conferemce __ _ ___ _ __ ___ __ o ___
(Grants $ 1,000.) If this amount includes foreign grants, checkhere . ... .., ’T.I 29a 1,000,
30 Heurich House Museum Foundation _ ____ ______________________
Grants$ " " 500. ) If this amount includes foreign grants, check here ... ... ___ *] || 30a 500.
31 Other program services (attach schedule) yq/a ... e . ..
(Grants $ 1,443.) If this amount includes foreign grants, check here > I—I 31a 1,443.
32 Total program service expenses (add lines 28a through 31a) Ce e e L . .. " 32 3,443.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other atlowances
to position deferred compensation
William N. Brown _ __ ____ |
4425 Greenwich Parkway, NW _[President
Washington, DC20007 ]20.00 0. 0. 0.
Hulit P, Taylor _ ________
1713 Surrey Lane, NW__ | Treasurer
Washington DC20007 |20.00 0. 0. 0.
John Gill, Sr ___ _______|
1722 Wisconsin Ave, NW | Vice-President
Washington, DC20007 |1.00 0. 0. 0.
Seymour Selig _ ___ ______
10910 Mariner Drive _ | Secretary
Ft. Washington MD 20744 [2.00 0. 0. 0.
Nelson Rimensnyder ______ |
13 6th Street, NE ____ _ _ | Historian
Washington DC20002 |1.00 0. 0. 0.
Carl cole __ ___________|
1431 S _Street, SE __ __ __ __ Director
Washington DC 20020 |0.00 0. 0. 0.
John Jay Daly (Deceased 9/09)
5630 Wisconsin Ave #903 _ __[Director
Chevy Chase MD 20815 |0.00 0. 0. 0.
James Gaffney (Deceased 12/09)
6228 30th Street, NW______ Director
Washington DC20015 |0.00 0. 0. 0.
Jan Evans Houser _ __ __ __ |
3033 Woodland Dr, NW____ __| Director
Washington DC20008 |0.00 0. 0. 0.
John p. Richardson _______
5510 North 18th Street _ _ | Director
Arlington VA 22205 (0.00 0. 0. 0.
Sherwood Smith __ ___ _____
4201 Butterworth P1, NW____|Director
Washington DC20016 |0.00 0. 0. 0.
A.L. Wheeler, Past Pres ___
1522 Wisconsin.Ave, NW __ __ Director
Washington DC 20007 ]0.00 0. 0. 0.

BAA

TEEA0812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. S A
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamzatlon undergo a liguidation, dissolution, termination, or S|gnlf|cant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons >| 37a| 0. . _j
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —_ - ~—}
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter o
a lnitiation fees and capital contributions included on line 9 39a i
b Gross receipts, included on line 9, for public use of club facilities 39b 1
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912 » 0. , section 4955 » 0. |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax SR (RU ) S —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
42 a The orgamzation’s
books are ncare of » WILLIAM N. BROWN, PRESIDENT _ ______ __ __ _ __ Telephoneno > (202) 342-1638 _
Located at > 4425 GREENWICH PARKWAY, NW __ WASHINGTON, _____DC_ZP+4» 20007-2010 _ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

~[]

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10

Form 990-EZ (2009)



'

Form 99Q-EZ (2009) ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134 Page 4
Part VI Sectlon 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section

. 01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46 49b and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part ] 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter '‘None '
(b) Title and average (c) Compensation (d) Contnbutlons 1o el J)onee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ _ _ _ _ _ ___________
f Total number of other employees paid over $100,000 >

51 Complete thus table for the organmization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ e
d Total number of other independent contractors each receiving over $100,000 >
yd )
Under penaltigh of perjury, | dettare that | have examined this return, pAcjdding accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
true, correci’and complete Declaration of preparer (othegAhan offic based on all information ot which preparer has any knowledge
) - FHO(0

Sign %« P 1 LQ é‘lf /

Here > Signature of officer i Date
Wlllinmn N, Brouww), PUESIVEDT

Type or print name and title

f)ylng Number

" y Date Check if Preparer's Identr
H Preparer's » it (See instruction
lp’?éc" sanatre /M) /\//\/ ,Q L /I Ztranployed > I_I Pooo o822 o\

arer's |Firrm's name (or GRUEN & WICHANSKY, P.C.

se Lyed, P> 4545 42ND ST NW, STE 208 en 1€ 2018 A
Only Zee ™™ WASHINGTON DC 20016 Phoneno > (202) 244-6202
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes I—l No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10



OMB No 1545-0047

R L ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) ,
nonexempt charitable trust. Open to Public |

.

Department of the Treasury . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA |52-6047134
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii) Enter the hospital's

name, city, and state _ _ _ _ _ _ _ _ _ _ _______ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)AXiv). (Complete Part |l )
A federal, state, or focal government or governmental unit described in section 170(b)(TAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)}(1)}(AXvi). (Complete Part Il )

9 Ig An orgamzation that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certamn exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part IlI )

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

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

a DType | b DType 1] c D Type lll — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

HwhN

(%]

N O

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Il supporting organization, [:l
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (ii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vu1) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization i col
above or IRC section (1) listed in your col (i) of (1) organized in the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009  assocIaTIoN OF THE OLDEST INHABITANTS OF THE DISTRICT oF coLumBia 52-6047134

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

beginning in) >

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

beginning in) >

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalities and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12

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

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .1 14

%

15 Public support percentage from 2008 Schedule A, Part lI, line 14 . . 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the orgamization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~[
~ [

-

-H

BAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009

ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA

52-6047134

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >/

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not inctude ‘unusuatl grants.'

3,760.

6,610.

5,435.

9,160.

11,640.

36,605.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

10,630.

12,875.

12,780.

14,225.

16,710.

67,220.

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

14,390.

19,48S5.

18,215.

23,385,

28,350.

103,825.

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

103,825.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

14,390.

19,485.

18,215.

23,385.

28,350.

103,825.

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

10,516.

11,456.

17,286.

8,584.

6,385.

54,227.

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

¢ Add lines 10a and 10b

10,516.

11,456.

17,286.

8,584.

6,385.

54,227.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 105, 11, and 12)

158,052.

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

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

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

15

65.69%

16

69.08%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,

17

34.31 %

18

30.92 %

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

b 33-1/3 support tests — 2008, If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

gn

-H

BAA

TEEAO403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009  ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF coLuMBIA 52-6047134 Page 4

|Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See Instructions.

BAA TEEA0G404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

OMB No 1545.0047

2009

Name of the organization

Employer identification number

ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA |52-6047134

Part | |Form 990EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check ail that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mall solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (iIncluding officers, directors, truslees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundralsmg services? D Yes [:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be

compensated at least $5,000 by the organization

] (v) Amount paid to .
(i) Name of individual (ii) Actvity | (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified i1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule, G (Form 990 or 990-EZ) 2009 ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

(Add col (a) through
. Luncheon col (c)
E (event type) (event type) (total number)
v
E
U 1 Gross receipts 16,710. 16,710.
E
2 Less. Chantable contributions
3 Gross income (ine 1 minus line 2) 16,710. 16,710.
4 Cash prizes
5 Noncash prizes
D
]
E 6 Rent/facility costs
c
T 7 Food and beverages 16,736. 16,736.
E
’é 8 Entertainment
E
N
E 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 16,736.
11 Net iIncome summary Combine lines 3, column (d) and hine 10 > -26.
Part Ill] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
E
1 Gross revenue
o 5| 2 Cashprzes
1 P
R E
£ ¥ 3 Non-cash pnizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| Yes % L Yes % ] Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: N
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' explain x
LTI e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b !f 'Yes, explain. !
11 Does the organization operate gaming activities with nonmembers? T T ||
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S S
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule,G (Form 990 or 990-EZ) 2009 ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in. :
a The organization's factlity 13a % '
b An outside facihity 13b % i
|
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records* :
Name »_
Address ™ .,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a -
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 1
of gaming revenue retained by the third party $ |
c If 'Yes,' enter name and address of the third party i
Name. »_ }
f
|
Address » o !
!
16 Gaming manager information g
Name » (
____________________________________________________ ‘
Gaming manager compensation *» $ 1
i
Description of services provided: * o :
D Director/officer D Employee D Independent contractor |
I
17 Mandatory distributions |
a ls the organization required under state law to make charnitable distributions from the gaming proceeds to retain the e —
state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the f
organization's own exempt activities during the tax year *» $ :

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




form 3562 Depreciation and Amortization
. (Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service = (99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 [ 7 o
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >l 13 [
Note: Do not use Part Il or Part il below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |

18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basss for depreciation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property

b 5-year property 1,182, 5.0 yrs HY 200 DB 238.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, tines 14 through 17, hines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . 22 238.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 07/07/09

Form 4562 (2009)
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Form 4562 (2009) ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134 Page 2

[Part V | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
R entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24.a Do you have evidence to support the business/investment use claimed? H Yes H No l24b If 'Yes,' 1s the evidence written? H Yes I I No
) (b) (c) d (e) U] (9) (h) ®
Type of property (Iist Date placed Busu"nessnlt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service investme! other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
[
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualfied business use*

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts In column (1), line 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person |f you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles
30 Total b ; iment miles d (a) (b) (©) (d (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles drniven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you mamintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (©) 1C)) (e) )]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812 07/07/09 Form 4562 (2009)




ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 1 52-6047134

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description Amount

University of Michigan for H-Net/DC List-Serve 50.
Military Road School Preservation Trust 250.
African-American Civil War Museum 50.
First U.S. Colored Troop Cadet Regiment Academy 500.
Committee to Save Rhodes Tavern (Call Box Project) 250.
Historical Society of Washington DC in memory

of deceased AOI members to rebuild/preserve historic maps 343,

Total 1,443.




Form 990-EZ Other Assets and Liabilities

Part Il

2009

Name as Shown on Return

Employer Identification No

ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA | 52-6047134

Beginning End of
Line 24 - Other Assets: of Year Year
ANTIQUE FIRE APPARATUS & MEMORABILIA & RARE MAP 23,650. 23,650.
LAP TOP, PROJECTOR AND ACCESSORIES-NET OF DEPRECIATION 0. 954 .
Totals to Form 990-EZ, Part I}, line 24 23,650. 24,604.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part Il, line 26

TEEWI1801 SCR 02/11/10




ASSOCIATION OF THE OLDEST INHABITANTS OF THE DISTRICT OF COLUMBIA 52-6047134 1

Form 990-EZ, Part{, Line 16
Other Expenses Statement

Other expenses (describe)

GRATUITY/HONORARIUM 100.
FEES 18.
INSURANCE 140.
MEMBERSHIP FEES 160.
MISCELLANEOUS 13.
REFRESHMENTS 79.
TELEPHONE 441.
RESEARCH-METHODOLOGY FOR COLLECTING ORAL HISTORIES 2,000.
Depreciation 238.
Total 3,189.

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description | Amount

UNREALIZED LOSS ON INVESTMENTS | -33,676.

Total -33,676.



Form 990 Organization Exempt Under Section 501(c)(3) omswo 154s.0047 2009

Association of the Oldest Inhabitants of D.C. 52-6047134

Part I1I - Statement of Program Service Accomplishments

The Association of the Oldest Inhabitants of the District of Columbia is the city’s oldest civic
organization, founded Dec. 7, 1865 and Incorporated in the District of Columbia in 1903.

AOLl is dedicated to preserving memories and matters of historic interest and strives to preserve
and promote the city’s stability, security and advancement.

Through its series of eight (8) luncheon meetings a year, guest speakers present narrated slide
lectures or talks on matters of interest to the membership. These have included: talks on
advancements in the city's economic resurgence, transportation issues/improvements, public
safety history, and/or achievement of other heritage-based, historic organizations (Jewish
Historical Society of Washington, The Art Deco Society, The Charles Sumner Museum &
Archives, The Washingtoniana Division of the DC Public Library, etc.). Two meetings are set
aside to provide an opportunity for members to reminisce about matters of historic interest
(“open mike").

With a membership of approximately 330 dues-paying members, city council members and
complimentary memberships to other non-profits, the organization is noteworthy for having
between 90-130 members and guests partake in these monthly luncheon meetings.

The organization’s four largest sources of contributions/income and grants/expenditures are for:

#1 - AOI's monthly luncheons account for $16,710 income from members/guests and cost
$16,736 in restaurant charges. The $26 difference was absorbed by the organization and covered
our guest speakers. In years where receipts exceed the expenses, the difference helps off-set the
cost of our guest speakers’ meals.

#2 - 2009 was the fifth year in which the organization asked its members to contribute above and
beyond the $15 annual membership fee. These donations are directed to support the Philip W.
Ogilvie Scholarship, the maintenance/care of the Gov. Shepherd Statue located on the grounds of
the District Building (1350 Pa. Ave., NW), support the Kiplinger Research Library of the
Historical Society of Washington, D.C., and/or other projects the association’s Board chooses to
support.

#3 - In 2009, AOI donated $1,000 to the Friends of the Washingtionana Division of the DC
Public Library system to co-sponsor/support its annual Washington History Conference and an
additional $343 to the Historical Society’s Kiplinger Research Library for the preservation and
conservation of historic maps, books and documents.



#4 — In 2009, the AOI was a co-applicant for a grant from the Humanities Council of
Washington, DC to conduct a study and devise a methodology for collecting oral histories of the
residents of historic 14" Street, NW. The grant award was for $2,000 and the entire $2,000 was

expended in support of the research.

Part III - Program Service Accomplishments (Cont'd.)

28. George Washington University for the annual Philip W. Ogilvie
Award (named for former AOI President) given for highest
academic achievement in Accelerated Masters of Tourism Admin.

29. Friends of Washingtoniana Division of the DC Public Library System
in support of the annual Washington History Conference

30. Heurich House Museum Foundation

31. Other Program Services: (31,443 sub-total)
University of Michigan for H-Net/DC List-serve
Military Road School Preservation Trust
African-American Civil War Museum
First U.S. Colored Troop Cadet Regiment Academy
Commiittee to Save Rhodes Tavern (Call Box Project)
Historical Society of Washington D.C. in memory
of deceased AOI members to rebind/preserve historic maps

32. Total Program Service

$500

$1000

$500

$ 50
$250
$ 50
$500
$250

$343

$3443




o ] S_hort Form | OMB No 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form -
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements |I"IS peCt|on
A  For the 2008 calendar year, or tax year beginning , and ending
B Check If applicable Please C Name of organization D Employer identification number
Address change use IRS s
] Name change jabelor |ASSOCIATION OF THE OLDEST INHABITANTS OF THE D.C. 52-6047134
— print or Number and street {or P O box, If mail 1s ot delivered to street address) Room/sute | E Telephone number
|| Inibal return type.
| | Termunation :ee " 4425 GREENWICH PARKWAY, NW 202-342-1638
|__| Amended return In'::uct-: City, town, or country State ZIP + 4 F Group Exemption
[_] Appiication pending Juons. _ |WASHINGTON DC 20007-2010] Number  »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check» if the organization Is not
| Website: » www aoidc.org required to attach Schedule B (Form 990,
J Organization type (check only one}— | X]501(c) ( 3 ) < (nsertno)[_] 4947(a)(1) or [ ] 527 990-E2, or 990-PF)

K Check » D if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but If the orgamzation chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ »3 52.059
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . e e 1 4 580
2 Program service revenue including government fees and contracts .. R 2
3 Membership dues and assessments . e e e 3 4,580
4 Investment income . .. .o e 4 8,584
5a Gross amount from sale of assets other than |nventory Co. 5a 20,000
b Less: cost or other basis and sales expenses . . 5b 20,000
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here B
4 a Gross revenue (notincluding $ 4,580 of contributions
& reported on line 1) . . .. .. 6a 14,225
b Less direct expenses other than fundrarsrng expenses .. 6b 13,986
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromlne6a) . . . . 6¢c 239
7a Gross sales of inventory, less returns and allowances . . . . 7a 90
b Less costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from lne7a) . . . . . . . 7c 90
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2, 3,4, 5c,6¢c, 7c,and 8 . . . . . .. . Pr 9 18,073
10 Grants and similar amounts paid (attach schedule). . . . . . . . 10 4,366
11 Benefits paid to or for members . . . 11
@| 12 Salares, other compensation, and employee benef'ts . HECE VE_D 12
2] 13 Professional fees and other payments to independent contra tor [ 13 600
8| 14 Occupancy, rent, utilities, and maintenance . e 8 . 14
ai| 15 Printing, publications, postage, and shipping . . . . MAR 0 9 2009 Al 15 3,281
Py 16  Other expenses (describe » See attached statement e« < ) 16 1,686
© | 17 Total expenses. Add lines 10 through 16 . . P OUDEN. . UY | » 17 9,933
Nﬂ 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 8,140
‘-‘53 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
N!t’ end-of-year figure reported on prior year's return) . - . . . 19 228 611
G| 20 Other changes in net assets or fund balances (attach explanatlon) e .o 20 0
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » |21 236,751
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ.
wl (See the instructions for Part Il ) (A} Beginning of year | (B) End of year
2 Cash, savings, and investments . . . . . . e e e 205,301] 22 213,101
3 Land and buildings . . . 23
(24 Other assets (describe » Antrque Flre Am)aratus Memorabllla and Rare Map ) 23,650 24 23,650
U35 Total assets . . e 228,951| 25 236,751
26 Total liabilities (describe > Credit Card Payable ) 340| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 228,611} 27 236,751
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008) 24

(HTA) ?



* Form 990-EZ (2008)

ASSOCIATION OF THE OLDEST INHABITANTS OF THE D.C 52-6047134 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? See Statement of Program Service Accomplishments Atta (:lzq(l;')rf)f;::“ig:'g?f)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 George Washington University for the annual Philip W, Qgilvie Award (named for fromer AQI President)
given for highest academic achievement in Accelerated Masters of Tourism Admin. _____________________
(Grants $ 750 ) If this amount includes foreign grants, check here . > [:‘ 28a 750
29 Histonical Society of Washington, DC: $1,000 in support of The Annual DC History Conference and _____
_$850 on behlaf of deceased AO! members to rebind/preserve histoicmaps ________________...._....._.
(Grants $ 1,850 ) [f this amount includes foreign grants, check here > D 29a 1,850
30 Heurich House Musuem Foundation il
(Grants $ 500 ) If this amount includes foreign grants, check here . > D 30a 500
31 Other program services (attach schedule) e N A ..
(Grants $ 1,266 ) If this amount includes foreign grants, check here .» D 31a 1,266
32 Total program service expenses. (add lines 28a through 31a) . . P .. b» | 32 4,366
mL—Eist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the mstructions for Part [V )
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
.. .Name Wiliam N Brown_____Str 4425 Greenwich Pkw] Ttie President
City Washington ST DC ZIP 20007 HI/WK 20 00 0 0 0
...Name John W Gill, Sr______St 1722 Wisconsin Ave,| Tite Vice-President
City Washington ST DC 2P 20007 HI/WK 100 0 0 0
Name Hulit P Taylor. _______Str 1713 Surrey Lane, NY Ttie Treasurer
City Washington ST DC 2P 20007 HrWK 20.00 0 0 0
...Name Seymour Selig_______Str 10910 Mariner Drive | Ttie Secretary
City Ft Washington STMD ZIP 20744 HriWK 2.00 0 0 0
.. _Name Nelson Rimensnyder_St 13 6th Street, NE___ | Titie Histonian
City Washington ST DC ZIP 20002 HriWK 100 0 0 0
..Name CarlCole ___ ______Str1431S Street, SE__| Tie Director
City Washington ST DC  ZIP 20020 Hr/WK .00 0 0 0
.. .Name John Jay Daly_______Str5630 Wisconsin Aveq Tiie Director
City Chevy Chase STMD __ ZIP 20815 Hr/WK 00 0 0 0
_._Name James Gaffney _____Str6228 30th Street, NV Ttie Director
City Washington ST DC  ZIP 20015 Hr/WK 00 0 0 0
.. _Name Jan Evans Houser ___St 3033 Woodland Dr, N Title Director
City Washington STDC  ZiP 20008 HrWK .00 0 0 0
...Name John P_Rlchardson__Str 5510 North 18th Streq  Title Director
City Arlington ST VA ZIP 22205 Hr/WK .00 0 0 0
_._Name Sherwood Smith_____Str 4201 Butterworth Pla¢  Titie Director
City Washington STDC ZIP 20016 HriWK 00 0 0 0
.. Name AL Wheeler, Past Pr Str 1522 Wisconsin Aver]  Titie Director
City Washington ST DC 2P 20007 HIWK 00 0 0 0
.. _Name Harold Gray, Past Pre St 5901 MacArthur Blvd) Tiie Director
City Washington STDC ZIP20016 HI/WK .00 0 0 0
o Name S . Title
City ST ZIP Hr/WK 00 0 0 0
o Name SN . Title
City ST P Hr/WK 00 0 0 0
o MName S . Title
City ST ZIP HrWK .00 0 0 0
o Name S . Title
City ST 2P HIWK .00 0 0 0
o Name S . Title
City ST ZIP Hr/WK .00 0 0 0

Form 990-EZ (2008)
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39

40 a
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42 a

43

45

-

‘Form 990-EZ (2008)  ASSOCIATION OF THE OLDEST INHABITANTS OF THE D.C. 52-6047134  Page 3
Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . 33 X
Were any changes made to the orgamzmg or governlng documents but not reported to the IRS'7 If "Yes
attach a conformed copy of the changes . 34 X
If the organization had income from business activities, such as those reported on Ilnes 2 Sa and 7a (among others) but .
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year‘7 . 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7
If "Yes," complete applicable parts of Schedule N . . . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons >| 37a | 0 B
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were "
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . ... 38b 0 ;
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions includedonline9 . . . . e . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
Section 501(c)(3) and (4) organizations 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," complete Schedule L, Part 1. . 40b X
Enter amount of tax imposed on organization managers or dlsquallfed persons dunng
the year under sections 4912, 4955, and 4958 . . . . .o N & 0
Enter amount of tax on tine 40c reimbursed by the organlzatlon .. NN 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed >
The books are in care of » Name Association of the Oldest Inhabitants of DC. _______ Telephone no » ___ 202-342-1638____
Located at » Page 1Address ________.__._.. oY o S ST ... ZP+4®»
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 Yes | No
account)? 42b X
If “Yes," enter the name of the forelgn country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42¢ X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year A | 43 |N/A

Yes [ No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 990-EZ . 44 X
Is any related organlzatlon a controlled entity of the organlzatlon W|th|n the meaning of sectlon 512(b)(13)'7 If ]
"Yes," Form 980 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



*Férm 990-Ei(2008) ASSOCIATION OF THE OLDEST INHABITANTS OF THE D.C. 52-6047134  Page 4

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

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part|. . . e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part m . . ... . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . . 49b
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . _____________ S e Title
City ST 2IP HrWK .00 0 0 0
_Name ... Sl e Title
City ST 2P HrWK .00 0 0 0
_Name ... S e Title
City_ ST 2P Hr/WK .00 0 0 0
JName .l S e Titte
City ST 2P Hr/WK .00 0 0 0
JName L. S eeaae Title
City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 8] 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NameNone SN e
City ST 2P 0
CName Bt
Ciy ST ZiP 0
Name S il
City ST ZIP 0
CName BN e
City ST ZIP 0
JName BN e
City ST ZIP 0
Total number of other independent contractors each receiving,over $100,000. . . . » 0 0
Under penalp€s of perjury, | declare that | have exanjned this ggturn, including accompanying schedules and statements, and to the best of my knowledge
and beliefAt 1s tgue, ect, and mplete Declargffon of pregarer (other than officer) 1s based on all information of WhICh preparer has any kngwledge
Sign } /a 010 07
Here Signature of officer Date
) L@ N, SROw PRESIIENT
Type or print name and title !
. Preparer's Date Check if Preparer's Identifying Number (See structions)
:f::)arer,s signature ’ m L 21242009 | senpioyed w1 |P00083018
Use Only I';';'g"fe";;gyg)ﬁ“fs Gruen & Wichansky, PC EIN > 75-3078622
address, and ZIP +4 4545 42nd Street, NW, Washington, DC 20016 Phoneno B 202-244-6202

May the IRS discuss this return with the preparer shown above? See instructions . . e e € Yes |:|

No

Form 990-EZ (2008)



‘ .(SFS,:,,EQD::,LOE, :90-52) Public Charity Status and Public Support |

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE OLDEST INHABITANTS OF THED C 52-6047134

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization I1s not a private foundation because it Is: (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a D Type | b [:I Type Il c D Type llI-Functionally integrated d [:l Type IlI-Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

<O OO O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . e . D
g Since August 17, 20086, has the organlzatlon accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (ii1) below, the governing body of the supported organization? . . . . . . . . ... . |11gli)
(ii) A family member of a person descnbed In (i) above? . . . A R .. [11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above’? . e e .. [11g(iii)
h Provide the following information about the organizations the organization supports
(ili) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name of st:p ported (i) EIN (descnbed on lines 1-9 | incol (i) hsted in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



* “Schedule A (Form 990 or 990-EZ) 2008 ASSOCIATION OF THE OLDEST INHABITANTS OF THED C 52-6047134 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge e 0 0 0 (0]

Total Addlines 1-3 . . 0 0 0 0 0 0
The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromline 4. . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on . 0
Other income Do not mclude ga|n or
loss from the sale of capital assets

14
15
16a

b

(Explain in Partiv.). . . 0 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc. (see instructions ) . . .. 12 |

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

organization, check this box and stop here . o e e e e e e e . . .»
Section C. Computation of Public Support Percentgge

Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0 00%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . 15 0 00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . - »

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 163 or 16b and ine 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2008




' Schedule A (Form 990 or 990-E2) 2008 ASSOCIATION OF THE OLDEST INHABITANTS OF THE D.C. 52-6047134 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,247 6,911 6610 5,435 9,160 31,363

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the

organization's tax-exempt purpose 11,512 10,630 12,875 12,780 14,225 62,022
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0 0 0 0 0 0

5 The value of serwces or facﬂmes
furnished by a governmental unit to the

organization without charge . . . 0 0 0 0
6 Total. Add lines 1-5 . . . 14,759 17,541 19,485 18,215 23,385 93,385
7a Amounts included on lines 1, 2 and 3

received from disqualified persons . . 0

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

the year or $5,000 . . . 0
¢ Addhnes7aand7b. . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line 6) . L 93,385

Section B. Total Support
Calendar year (or fiscal year beginning in) *» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 . . 14,759 17,541 19,485 18,215 23,385 93,385
10a Gross income from interest, dlv1dends
payments received on securnties loans,
rents, royalties and income from similar
sources . . . . 2,528 10,516 11,456 17,286 8,584 50,370
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlnes10aand10b. . . . . 2,528 10,516 11,456 17,286 8,584 50,370
11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business i1s regularly
carried on . 0
12  Other income. Do not lnclude galn or
loss from the sale of capital assets

(Explain in Part IV.) . 0 0 0 0
13 Total support. (Add lines 9 10c, 11
and 12) 143,755
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e - N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 64.96%
16  Public support percentage from 2007 Schedule A Part IV-A, ine 27g . . . . .. 16 68 99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . . . . 17 35.04%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . 18 31.01%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests~2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008



" Schedule A (Form 990 or 980-€2) 2008 ASSOQOCIATION OF THE OLDEST INHABITANTS OF THE D.C. 52-6047134 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part i, ine 12. Provide any other additional information. (see instructions)

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




Form 990 Organization Exempt Under Section 501(¢)(3) omsNo 1545.0047 2008

Association of the Oldest Inhabitants of D.C. 52-6047134

Part I1I - Statement of Program Service Accomplishments

The Association of the Oldest Inhabitants of the District of Columbia is the city’s oldest civic
organization, founded Dec. 7, 1865 and Incorporated in the District of Columbia in 1903.

AOlI is dedicated to preserving memories and matters of historic interest and strives to preserve
and promote the city’s stability, security and advancement.

Through its series of eight (8) luncheon meetings a year, guest speakers present narrated slide
lectures or talks on matters of interest to the membership. These have included: talks on
advancements in the city’s economic resurgence, transportation issues/improvements, public
safety history, and/or achievement of other heritage-based, historic organizations (Jewish
Historical Society of Washington, The Art Deco Society, The Charles Sumner Museum &
Archives, The Washingtoniana Division of the DC Public Library, etc.). Two meetings are set
aside to provide an opportunity for members to reminisce about matters of historic interest
(“open mike”).

With a membership of approximately 330 dues-paying members, city council members and
complimentary memberships to other non-profits, the organization is noteworthy for having
between 70-90 members and guests partake in these monthly luncheon meetings.

The organization’s two largest sources of contributions/income and grants/expenditures are for:

#1 — AOI's monthly luncheons account for $14,225 income from members/guests but cost only
$13,986 in restaurant charges, leaving $239 which helped off-set the cost of our guest speakers’
meals.

#2 - 2008 was the fourth year in which the organization asked its members to contribute above
and beyond the $15 annual membership fee. These donations are directed to support the Philip
W. Ogilvie Scholarship, the maintenance/care of the Gov. Shepherd Statue located on the
grounds of the District Building (1350 Pa. Ave., NW), support the Kiplinger Research Library of
the Historical Society of Washington, D.C., and/or other projects the association’s Board chooses
to support.

#3 - In 2008, AOI donated $1,000 to the Historical Society of Washington DC to co-
sponsor/support its annual Washington History Conference and an additional $1,850 to the
Historical Society’s Kiplinger Research Library for the preservation and conservation of historic
maps, books and documents.




T Part'lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

University of Michigan for H-Net/DC List-Serve
(Grants and allocations $ 50 ) If this amount includes foreign grants, check here D 50
Military Road School Preservation Trust
(Grants and allocations $ 250 ) If this amount includes foreign grants, check here :] 250
Marie H. Reed Civil War Cadet Academy (renamed First U S. Colored Troop Cadet Regiment)
(Grants and allocations $ 716 ) if this amount includes foreign grants, check here Ij 716
Walter Peirce Park Cemeteries Project
(Grants and allocations $ 250 ) If this amount includes foreign grants, check here D 250
St erCc_'\Ali_.jReﬁfQ_h suzrert for Rook o DAY
(Grants and allocations $ 0) If this amount includes foreign grants, check here EI 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If tis amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:l 0
(Grants and allocations $ Q) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here |:] 0

Total 1,266 Total 1,266




ASSOCIATION OF THE OLDEST INHABITANTS OF THED C 52-6047134

Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contnbut:ons 1 4,580
2 NonCash contrlbutlons 2

3 Membership dues and assessments (contributions from the publlc) 3

4 Government contributions (grants) . 4

§ Commercial co-venture . 5

6 Special events contributions (Line 6 - Specnal Events) 6

7 Associated organization contributions . .7

8 8

9 9

10 10

11 _Total 11 4,580
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . 1

2 Dividends and interest from securities . .2 8,584
3 Gross rents .3

4 Other investment income . 4

5 Total 5 8,584




ASSOCIATION OF THE OLDEST INHABITANTS OF THED C

©t ‘Pa.rt.l, Line 16 (990-EZ2) - Other Expenses

OOONOTONELWN

52-6047134

1,686
1 Travel, Meals and Entertainment
a Travel .. e 1a
b Total meals and entertainment . 1b
Fundraising . . .o . 2
From Form 4562 - Amortization . 3
Conferences, conventions, and meetings 4
Depreciation, depletion, etc 5
Equipment rental and maintenance 6
Interest 7
Supplies 8
Telephone 9 285
Unrelated business income taxes 10 0
Bank Charges 11 43
Other Fees 12
Gratuity/Honorarium 13 100
Insurance 14 140
Membership Fees 15 260
Refreshments 16 84
Miscellaneous 17 774
18
19
20
21
22
23
24
25
26
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