See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:65-1160341_990EZ_201112.pdf
https://public.resource.org/privacy?2012_09_EO:65-1160341_990EZ_201112.pdf

)

fe - Short Form | i
Y o 1545.1150
- 990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 1

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospita! facilities,
and certain controlling orgamizations as defined in section 512(b)ﬁ13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form } Gpen to) m
Internal Revenue Service » The organization may have to use a copy of this return lo satsfy state reporting requirements Inspectlo L
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable | C Name of organization D Employer identification number

Address change |[HTISTORICAL RESTORATIONS FOUNDATION 65-1160341

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

e 14315 MARTVILLE ROAD (315) 564-5058

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

Amended return F Group Exemp“on

Application pending [MARTVILLE NY 13111 Number > N\A
G Accounting Method: Cash I:] Accrual Other (specify) > H Check > if the organization is not
| Website: > WWW.HISTORICALRESTORATIONS.COM r%%wg%% tgzattacgggcgsdule B (Form
J_ Tax-exempt status(ck only one) — X[ 501e)3) | [ 501c) () <(msertno) | [4s47a)nyor [ [ 527 + 990-EZ, or 390-PF)
K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total

assets (Part 11, line 25, column B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ . >3 130,629.
[RSEil] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I.)
Check If the organization used Schedule O to respond to any question inthis Part | .... . .. L . [ﬂ
1 Contnibutions, gifts, grants, and similar amounts received .. 1
2 Program service revenue including government fees and contracts . .. . . . N 4 130,629.
3 Membership dues and assessments. .. . 3
4 Investment iIncome .. . e e e e 4
5a Gross amount from sale of assets other than inventory . .. 5a
b Less: cost or other basis and sales expenses ~ .... ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) . .. 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . | Ga|
‘E' b Gross income from fundraising events (not including$ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contrnibutions exceeds $15,000) 6h
¢ Less: direct expenses from gaming and fundraising events. . Ce 6¢
d Net income or (loss) from gamlng and fundraising events (add lines 6a and
6b and subtract line 6¢). e .. . 6d
7 a Gross sales of inventory, Iess returns and allowances 1 7a
b Less: cost of goods sold e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b fromhne7a) . .. .. . 7¢c
8 Other revenue (describe in Schedule O).... ...... ... ... .. e . 8
9 Total rewnue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 i > 9 130, 629.
10 Grants @t similar amounts paid (list in Schedule O) ...... . 10
11 BenefitS8®aid to or for members . ..... . 11
)E( 12 SalaneSYther compensation, and employee beneflts J-ﬂ NEGOO Ce e e 12 27,200.
2113 Profes§enal fees and other payments to mdependent(.gontractors . mLo R E] 16,567.
g‘ 14 Occupary, rent, utiities, and maintenance . ul 'C\Dl R 14 12,980.
'_;: 15 Prlntln%:publlcatuons postage, and shipping. . . 1D ~ 15 320.
16 Other q}_penses (describe in Schedule O) ‘ o ."SB&Fdrm 990-E3 Part |, LlnelGOtherExpense< 16 71,284.
17 Total expenses. Add lines 10 through 16 . . | (H/\E‘a 17 128,351.
18 Exces%rzeflcn) for the year (Subtract line 17 from Tine 9. . . | 18 2,278.
N 2 19 Net as?gs or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure réported on prior year's return) . . 19 64,318.
T *E 20 Other changes in net assets or fund balances (explaln n Schedule O) . L . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 66,596.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAG812 02/14/12




Form 990-EZ (2011)' HISTORICAL RESTORATIONS FQUNDATION 65-1160341 Page 2
[Part lI§ Balance Sheets. (see the instructions for Part 11.)
Check iIf the organization used Schedule O to respond to any question in this Part Il .. .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,620.|22 1,803.
23 Land and buildings .... . e e e e 48,180.|23 52,168.
24 Other assets (describe in Schedule O) See L-24 Stnmt 14,518.|24 12,625.
25 Total assets . .. 64,318.]|25 66,596.
26 Total Ilabllltles (descrlbe n Schedule 0).. .. 0.[26 0.
27 Net assets or fund balances (line 27 of column B) must agree wnth Ilne 21) 64,318.[27 66,596.
Part lII# Statement of Program Service Accomplishments (see the instrs Tor Part I, ) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . ..... (Required for section
What is the organmization's primary exempt purpose? HISTORICAL RESTORATIONS g?;a(g)ésa)tlggg gggj(gé(c?on
%%sacsrbt;gdtl’ée organlzatlor|1 S pr?gram %erwce accompllshn(]ents l1)‘orttra\ach of its three Idarge?rt] prograbm sefrwces as 4947(a)(1) trusts, optional
y expenses. In a clear and concise manner, descrnibe the services provide e number of persons
benefited, and other relevant information for each program title. for others.)
28 TO PROVIDE ACCURATE AND HISTORICALLY CORRECT STAINED AND LEADED GLASS_
RESTORATION SERVICES DIRECTLY TO CHURCHES OF ALL DENOMINATIONS AND OTHER
PUBLIC_BUILDINGS _ ___ ____ T T TTTT T
(Grants $ 0. ) If this amount includes foreign grants, check here ’ﬂ 28a 128,351.
29
(Grants $ ) If this amount includes foreign grants, check here ’T—l 29a
o _____
(Grants $ ) If this amount includes foreign grants, check here >-|—| 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here . .. f—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 128,351.
[Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV

Norme and add O e o oered® | (O Repoanle SRS | ot Healt et e | ormated amount of
(2) Name and address devoted to position (If not paid, enter -0-) benefit plans, arEd ¥
deferred compensation

JASON_DEHORS _ _ _ ________ |
111 WEST YATES STREET _ | VICE PRESIDENT
SYRACUSE NY13057 {40.00 21,900. 0. 0.
EDWARD DEHORS _ _ _ _______ |
14315 MARTVILLE ROAD | PRESIDENT
MARTVILL NY13111 ]40.00 5,300. 0. 6,364.
DR. JONATHAN DEHORS__ __ __ |
101 N. TUNSTALL AVE. | SECRETARY
APEX NC 27502 ]2.00 0. 0. 0.
DANIELLE DEHORS/SPRAGUE _ _ |
116 RETFORD DRIVE | TREASURER
LIVERPOOL NY 13088 |2.00 0. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011)‘ HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 3
[Part V4 Other Information (Note the Schedule A and personal benefit contract statement requirements in

the nstructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V .. I—]
33 Dud the organization enga(g)e In any actrvrty not prevrously reported to the IRS? If ‘Yes,‘ provide a detailled descnptron of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents f they reflect
a change to the orgamization’s name. Otherwise, explain the change on Schedule 0 (see instructions) ... .. . ... L., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanatlon n Schedule O [ 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subﬂect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1] . 35¢

36 Did the or anization undergo a hquidation, dissolution, termination, or srgnrfrcant disposition of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N.

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstandrng af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . e e 38b
39 Sechtion 501(c)}(7) organrzatrons Enter
a Initiation fees and capital contnibutions included on line 9 ... .. . 39a
b Gross receipts, included on line 9, for public use of club facilities .. .. 39b
40 a Section 501(c)(3) organizations. 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 did it e gage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partt ... ..

¢ 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) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization. ...... .. ..  ......

e All organizations. At anytrme during the tax gsgr was the organlzatlon aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form

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

42 a The organization's
books are incareof » EDWARD DEHORS Telephone no. » (315) 564-5052

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

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 Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintamn an office outside of the U.S.?
If ‘Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 10471 — Check here ... ..
and enter the amount of tax-exempt interest received or accrued during the tax year .. . . >| 43 |

44 a Did the organization maintain any donor advised funds during the year" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .

b Did the orgamzatlon operate one or more hospltal facilities during the year7 If 'Yes Form 990 must be completed
instead of Form 990-EZ . .... .

¢ Did the organization receive any payments for |ndoor tannmg services dunng the year? . .
d If 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments?f ‘No,' provide an explanallon n F

Schedule O
45 a Did the organization have a controlled entrty of the organlzatron within the meanlng of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in a ( transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEA0812 02/14/12 Form 990-EZ (2017)




Form 990-EZ (2011) '"HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 4

) Yes | No
46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X
j Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . I—|
Yes | No
47 Dud the orgamzatlon engage In lobbying activities or have a section 501¢h) election in effect during the tax year" If 'Yes,'
complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E . 438 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 organmization?.. ... 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 is none, enter 'None.’
() Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
pawd more than $100,000 devoted to position benefit plans and
deferred compe’nsatmn
NowNe o _____|
e Total number of other employees paid over $100,000..... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NowNEe _ _ o __]
e Total number of other independent contractors each receiving over $100,000.... . . >
52 Did the organization complete Schedule A?Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A . > [ |Yes [_] No

Under penalties of perjury, | declare that | have examined thy: urn, including acdompanying schedules and statements, and to the best of my knowledge and belief, i 1s
true, correct, and complete Declaration of preparer (other §i#én officer) 1s based onjall information of which preparer has any knowledge

[ De herS —

Here } < N 9’ 7 "/ 2,
TypeKorprmTname and ttle /
PantType preparer's name L Preparer's signature Date Check E |f [PTIN
Paid RICHARD T. MURPHY CPA RICHARD T. MURPHY CPA|05/15/12 self-employed

Preparer |Frmsname™ RICHARD T. MURPHY, CPA
Use Only fims address » 11073 SHORT CUT RD Frm'sEIN ™

CATO NY 13033-9700 |phoneno {(315) 626-2449
May the IRS discuss this return with the preparer shown above? See instructions L > ’)TLYes I—I No

Form 990-EZ (2011)

TEEAO812 02/14/12




l OMB No 1545-0047

gg,ﬁnggyggggﬂ; Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt chantable trust.

Depariment of the Treasu: Oty _ 3
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions. aspection
Name of the organization Employer identification number
HISTORICAL RESTORATIONS FOUNDATION 65-1160341

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described irsection 170(b)(1)}AX).
2 A school described insection 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described irsection 170(b)X1XAXiii).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)1)XAXiii) Enter the hospital's
name, city, and state:

-t

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described insection 170(b)(1)XAXvi). (Complete Part Ii )

9 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 50%a)2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. Sesection 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 Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
descnibes the type of supporting organization and complete hines 11e through 11h.

DType | b D Type Il c D Type Il — Functionally integrated d D Type Il — Other
e [:] By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
(o}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organlzatlon received a written determination from the IRS that 1s a Type I, Type |l or Type lll supporting organlzatlon D
check thisbox ... .. . ..oooo0 oL L
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (III)
below, the governing body of the supported organization? .............. . g (i)
(ii) A family member of a person described in (1) above? e e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above7 .. Co ..| 11g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (iii) Type of organization (iv) Is the (v) Drd you notify (vi) Is the (w1i) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401  09/28/11




Schedule A (Form 990 or 990-E7) 2011  HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Eealge;-:glar:-gylena)r >(or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any 'unusual grants.’) .

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

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

4 Total. Add lines 1 through 3

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

6 Public supporl Subtract line 5
from hne 4

Section B. Total Support

g::;f:gf; gyfna)',(“ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources.

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

10 Other income. Do not lnc!ude
gain or loss from the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add lines 7
through 10 ............. ....
12 Gross receipts from related activities, etc (see instructions) . e . | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . ... .. e e . 15 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... D

b 33-1/3% support test— 2010, 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 D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organizatian > E]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A ¢Form 990 or 990-EZ) 2011 HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 3
IB.aLt_II_Ii Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any actnvnty that 1s
related to the organization's
tax-exempt purpose . 110,704. 126,615. 138,715. 168,747. 544,781.

3 Gross receipts 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
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5. 110,704. 126,615. 138, 715. 168,747. 544,781.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons e

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear .  ..........

cAddlines7aand7b . .....

8 Public support (Subtract line :
7cfromhne6.) ............. . N N e L e 544,781.

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6 . ....... 110,704. 126, 615. 138,715. 168,747. 544,781.

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total supporl (Add Ins 9, 10c, 11, and 12) 544,781.
14 First five years. If the Form 990 is for the organization's first, second th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .~ .. ... .. > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) .. . . ... . 15 100.00 %

16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . . .. . . 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)).. .... . . 17

18 Investment income percentage from2010 Schedule A, Part lll, line 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17
15 not more than 33-1/3%, check this box andstop here. The organization quallfles as a publicly supported orgamzahon

%
%

b 33-1/3% support tests ~ 2010. 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 andstop here. The organization qualifies as a publicly supported organization F‘

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A ¢Form 990 or 990-EZ) 2011 HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 4
Panrt IYi Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;

Part I, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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| omeNo 1545.0087

gfgrtlnEsgc'ij .5}%3.52) Supplemental Information to Form 990 or 990-EZ

Ope Wk
Inspection

Name of the organization Employer identification r

HISTORICAL RESTORATIONS FOUNDATION 65-1160341

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Internal Revenue Service v > Attach to Form 990 or 990-EZ.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07114111 Schedule O (Form 990 or 990-EZ) 2011




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Infernal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

HISTORICAL RESTORATIONS FOUNDATION

6

Identifying number

5-1160341

Business or activity to which this form relates

Form 990 / Form 990E2Z

| Election To Expense Certain Property Under Section 179
- Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) . .. ........ ......

Total cost of section 179 property placed in service (see lnstructrons)

Threshold cost of section 179 property before reduction in mitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar hmitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If married filing
separately, see instructions . .

oW N~

(1]

| O A WN =

(@) Description of property (b) Cost (business use only)

(€) Elected cost

7 Listed property. Enter the amount from line 29 . . | 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
9 Tentative deduction. Enter thesmaller of line 5 or line 8
10 Carryover of disallowed deduction from fine 13 of your 2010 Form 4562

9

10

11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12.... . . »[ 13 |

|

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do notinclude histe

d property)

See instructions.)

14 Special depreciation allowance for quallfled property (other than hsted property) pIaced In service
tax year (see instructions) . .. . .. . .. ...

15 Property subject to section 168(f)(1) electron .............................................
16 Other depreciation (including ACRS).

durlng the
14

B L

16

[E=R MACRS Depreciation (Do notlnclude Ilsted property) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ..

18 If you are electing to group any assets placed In service durrng the tax year into one or more general |_|

asset accounts, check here. ..........

Section B — Assets Placed in Servrce Durmg 2011 Tax Year Using the General Depreciation System

(b) Month and (C) Basis for depreciation (d) (e )] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
tn service only — see instructions)
19a 3-year property
b 5-year property  .......
¢ 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 yrs MM S/L
property . - 27.5 yrs MM S/L
i Nonresidential real 06/11 5,369. 39 yrs MM S/L 75.
property . ... . . .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . .. . S/L
b12-year . . ... 12 yrs S/L
c 40-year .. 40 yrs MM S/L
Summary (See mstructrons )
21 Lrsted property. Enter amount from hne 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21 Enter here and on .
the approprate lines of your return. Partnerships and S corporations — see instructions 22 4,245.
23 For assets shown above and placed in service durnng the current year enter ' R
the portion of the basis attrnibutable to section 263A costs ..... . .23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/1
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Form 4562 (2011) "HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 2

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, completenly 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 limits for passenger automobile3

24 a Do you have evidence to support the business/investment use claimed? . ]_l Yes I—l No—|24b If 'Yes, 15 the evidence written? . l_] Yes [—] No
1€)) (b) sus(.ﬁzs y (d (® U] (9) (h) 0]
Type of property (hst Date placed Cost or Bass for depreciation Recove! Method/ Depreciation Elected
vehicles hrns){) n sepmce nvestment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng 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 qualified 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), ine 26. Enter here and on line 7, page 1 . .. | 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 persotf.you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ®) © @ © ®
Vi
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 duning the year. ..... .

32 Total other personal (noncommutlng)
milesdniven ... ... L. L L

33 Total miles driven durlng 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 wiare not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, mcludlng commutmg, Yes No
by your employees? . . .... ......
38 Do you maintain a written 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? . . . ... ... L. s e .
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 automoblle demonstratlon use? (See instructions.) . ]
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
Amortization
(a) (b) © (C)) O] 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44

FDIZ0812 05/20111 Form 4562 (2011)




HISTORICAL RESTORATIONS FOUNDATION 65-1160341

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

MATERIALS, SUPPLIES, VEHICLE & OPERATIONS EXPENSES 67,039.
Depreciation 4,245.
Total 71,284.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2Z
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 1,500. 2,500.
VEHICLE AND EQUIPMENT - NET 13,018. 10,125.
Total 14,518. 12,625.




83868 Application for Extension of Time To File an

(Rek January 2012) Exempt Organization Return OME No 1545-1709
.‘3525:{;’."5252,’,3;%‘;’,%?:: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check this box. . . . >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of th|s form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstruchons) For more detalls on the
electronic fihng of this form, visitwww irs gov/efile and click on e-file for Chanities & Nonprofits.
[Part 18] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typcte or
rin

P HISTORICAL RESTORATIONS FOUNDATION m 65-1160341
Eﬂ: g;tg‘?or Number, street, and room or suite number. If a P.O box, see instructions Social security number (SSN)
fngyowr 114315 MARTVILLE ROAD []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MARTVILLE NY 13111
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . |01 |
Ap'!_:)llcatlon Return Pllcatlon Return

Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ EDWARD DEHORS

Telephone No.®> (315) 564-5052_ _ __ _ _ FAXNo. »
® |f the orgarnization does not have an office or place of business in the United States, check thisbax. ........ > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N\A . If this is for the whole group,
check thisbox .... "™ I_—_] . 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 i1s for.
1 |1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning ,20 __ _,andending , 20

2 If the tax year entered in ine 11s for less than 12 months, check reason: D Inihial return D Final return
D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. . 3cl$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/0412






