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Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
.. Sponsoring organizations of donor advIsed funds, organizatIons that operate one or more hospItal facIlities, 

and certaIn controlling organizations as defined In sectIon 512(b)\13) must hie 

OMS No 1545·1150 

2011 
- - --- --

Department of the Treasury 
Internal Revenue ServIce 

Form 990 (see instructIons) All other organizations WIth gross receIpts ess than $200,000 
and total assets less than $500,000 at the end of the year may use thIS form 

.. The organIZatIon may have to use a copy of thIS return to satIsfy state reportmg reqUIrements ~ 
A F h 2011 or t e d ca en ar year, or ax year b . eglnmng , 2011 , an d d' en Ing , 
I!..- Check If app~ble C Name of organization 0 Employer identification number 

= Address change HISTORICAL RESTORATIONS FOUNDATION 65-1160341 
= Name change Number and street (or PObox, If mall IS not delivered to street address) I Room/SUIte E Telephone number 
= InitIal return 

14315 MARTVILLE ROAD (315) 564-5058 
= Terminated City or town, state or country, and ZIP + 4 
= Amended return F Group Exemption 

ApplicatIon pending MARTVILLE NY 13111 Number ~ N\A 

G Accounting Method: ~ Cash 1..1 Accrual Other (specify) .. H Check" ~ If the organlza!ton IS not 
I 

J 
K 

Website:" WWW. HISTORICALRESTORATIONS • COM re~Ulred to attach Schedule B (Form 

Tax-exempt status(ck only one)- lX J 501(c)(3) l J 501(c) ( ) "'(lnsert no.) l J 4947(a)(1) or l J 527 
99 ,990-EZ, or 990-PF) 

Check" U If the organization IS not a section 509(a)(3) supporting organization or a section 527 organlzatloand ItS gross receipts are 
normally not more than $50,000. A Form 990-EZ or Form 990 return IS 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 lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total 
assets (Part II, line 25, column (8) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . ~ $ 130, 629. 

lillialll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I.) 

R 
E 
V 
E 
N 
U 
E 

E 
X 
P 
E 
N 
S 
E 
S 

N 
E 
T 

Check If on used Schedule 0 to In thiS Part I .... 

1 Contributions, giftS, grants, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments. .. . 

4 Investment Income . . .. .. . 

Sa Gross amount from sale of assets other than Inventory 

b Less: cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than $15,000) 

b Gross Income from fund raising events (not Includlng$ --------
from fund raiSing events reported on line 1) (attach Schedule G If the sum 
of such gross Income and contributions exceeds $15,000) . . . . 

c Less: direct expenses from gaming and fund raising events .. 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 
6b and subtract line 6c). . . 

7a Gross sales of Inventory, less returns and allowances 

b Less: cost of goods sold .. .......... . 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (deSCribe In Schedule 0). . .. ...... . .. 
9 Total Add lines 1 6d and 8 

10 Similar amounts paid (list In Schedule 0) ... 

6a 

of contributions 

1 1 Beneflt~ald to or for members. . .... . __ --=-"t"A"':'-::;-;:;~n-..., 
12 Salarle~other compensation, and employee 

13 Profesftfal fees and other payments to 

14 Occup1iP1by, rent, utilities, and maintenance. 

15 Prlntln~ubllcatlons, postage, and shipping. 

16 Other menses (deSCribe In Schedule 0) 
17 Total nses. Add lines 10 16 . 

18 (defiCit) for the year (Subtract line 17 from 

19 Net or fund balances at beginning of year (from line 27, column (A» (must agree With end-of-year 
figure on prior year's return) . . . . . .. . . . . .. 

20 Other changes In net assets or fund balances (explain In Schedule O} 

21 Net assets or fund balances at end of r. Combine lines 18 20 

Form 990·EZ (2011) 



, 

22 Cash, savings, and Investments 
Land and bUildings ..... .. 
Other assets (describe In Schedule 0). 
Total assets ........... . 
Total liabilities (describe In Schedule 0) . .. . 

65-1160341 

uestlon In this Part II 

48 
See L:-24 Stmt 14 

64 

64 
'-'--'=-:"":":":";'U!I' Statement 0 Program Service Accomp IS ments (see the instrs for Part III.) Expenses 

Check If the organization used Schedule 0 to respond to any question In this Part III n (Required for section 
-W-ha-t-ls-t-he-o-rg"':an:":'lz:"::a'=:tlO"'-n':':"'s"':'p:":';nm=-a""ry:";;et.::xe':":m:'=p:='t ::":pu:':'rp':""o::':se:":? =":H::":I:":'S:"::T:='O::':R'::"":I '-C':":A;"";Lc.::..:::JR""E:':'S:"::T;"";O:"::RA""::':";:LT""'It.::O'=:N::":S::.::..:..:c...:..:..:."'::":";::"":"""::':"':"":":":"_"":""-:"":"':"':"':"-_L....LI 501 (c) (3) and 501 (c)( 4) 

DesCribe the organization's program service accomplishments for each of ItS three largest program serVices, as ~9~~n(~z)a(\1)0~r~;t~d, ;pet~~g~1 
measured by expenses. In a clear and concise manner, desCribe the services provldea, the number of persons 
benefited, and other relevant information for each ro ram 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 

(G~a~i~ $ - - - - - - - - - - 0 .-if th-;-s amOu~ -;-nd~;s fo~e-;- ;:; -rants:-check here - :- :- - - - - - ~ 28 a 128 351. 
29 

29a 
30 

Grants $ If this amount Includes forel n rants, check here 30a 
31 

rants, check here 31 a 

- 'n Check If the organization used Schedule 0 to respond to any uestlon In this Part IV ... 
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of 

(a) Name and address hours per week (Form W,2Il099·MISq contnbutlons to employee other compensation 
devoted to position (If not paid, enter -'1-) benefit plans, and 

deferred compensation 
JASON DEHORS ----------------------111 WEST YATES STREET VICE PRESIDENT ----------------------SYRACUSE NY 13057 40.00 21, 900. o. o. 
EDWARD DEHORS ----------------------14315 MARTVILLE ROAD PRESIDENT ----------------------MARTVILL NY 13111 40.00 5,300. o. 6,364. 
DR. JONATHAN DEHORS ----------------------101 N. TUNSTALL AVE. SECRETARY ----------------------APEX NC 27502 2.00 o. o. O • 
.P~tiI_E.!_~E!.. .P~liO_R§L~PM~UJ: ____ 
116 RET FORD DRIVE TREASURER ----------------------LIVERPOOL NY 13088 2.00 o. o. O. 

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------
BAA TEEA0812 02114112 Form 990-EZ (2011) 



Form 990-EZ (2011) HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 3 

lP.i!LYJ Other Information (Note the Schedule A and personal benefit contract statement reqUIrements In 
the instructions for Part V Check If Ie 0 to In this Part V 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed deSCription of 
each activity In Schedule 0 . . . . . . . ... ... . . . . . .. t-=-=--+---t-=~ 

34 Were any Significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect 
a change to the organlzalton's name. Otherwise, explain the change on Schedule 0 (see instructions) 

35 a Old 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)~ 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation In Schedule 0 
c Was the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c) (6) organization subject to section 6033(e) notice, 

reporting, and proxy tax reqUIrements dUring the year? If 'Yes,' complete Schedule C, Part III .. . . . 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N. ... . .. . 

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions 37a ° _ 
b Old the organization file Form 1120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employeor were 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved. 

39 Section 501 (c)(7) organizations. Enter: 

a Inlltatlon fees and capital contributions Included on line 9 ... .. 

b Gross receipts, Included on line 9, for public use of club faCIlities 

40 a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under. 

section 4911 ~ ° _ ; seclton 4912 ~ ° _ ; section 4955 ~ _______ .=..0.:..-

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 
transactIOn dUring the year or did It engage In an excess benefit transaclton In a prior year that has not been reported 
on any of ItS prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I . .. .. 

c 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 organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886·T ... . . . 

41 List the states with which a copy of thiS return IS filed ~ 

42 a The organlzalton's 

° -

books are In care of ~ J:Q~~RQ _Q.E.!lQl3.S __________________________ Telephone no. ~ In.5J_ ~~4..:-~Q.5..? __ 
Located at ~ 14315 MARTVILLE ROAD MARTVILLE NY ZIP + 4 ~ 13111 -------------------------------------------

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? . 

If 'Yes,' enter the name of the foreign country~ ---------------------------------------------

See the instructions for excep!tons and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U.S.? 
If 'Yes,' enter the name of the foreign country~ ________________________ __ 

la· 
~.' ·,~····"r---
~ 'I I 
! :1 I 
I !! I •• 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ In lieu oForm 1041 - Check here. .. .. ~ 0 
and enter the amount of tax·exempt Interest received or accrued dUring the tax year ~L..:=--'-----"T":':--"'--::-:--

No 

44a ~;dF~~:;' 09~3~Eza~l.on .m~ln~~1n ~~~ d.~~O~ adVised funds dUring the year.? ~f :Y~s:' :orm 990 must be completed In~tead 

b Old the organlzalton operate one or more hospital faCilities dUring the year? If 'Yes,' Form 990 must be completed 
Instead of Form 990·EZ . ..... .. .. ... ........ .. . .. . .. .. 

C Old the organlzalton receive any payments for Indoor tanning services dUring the year? . 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments1f 'No,' prOVide an explanatIOn In 
Schedule 0 .. .. .. . .. .. 

45a Old the organlzalton have a controlled enltty of the organization Within the meaning of section 512(b)(13)? 

b Old the organtzabon receive any payment from or engage In anr transacbon With a controlled entity Within the meantng of secbon 512(b)(13)? If 'Yes,' 
Form 990 and Schedule R may need to be completed Instead 0 Form 99O·EZ (see Instruc!tons) . . . 

TEEA0812 02114112 
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x 



Form 990·E2! 'HISTORICAL RE FOUNDATION 4 

Check If the organization used Schedule 0 to respond to any question In this Part VI n 
47 Did the or~anlzatlon engage In lobbYing activities or have a section 501 (h) election In effect during the tax year? If 'Yes,' 

complete chedule C, Part II. .. .. . . . . .. . . . 47 

48 Is the organization a school as descnbed In section 170(b)(l)(A)(II)? If 'Yes,' complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a 

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 IS none, enter 'None.' 

Yes No 

X 
X 
X 

(b) Tille and average (c) Reportable compensahon (d) Health benefits, (e) Estimated amount of 
(a) Name and address of each employee hours per week (forms W-211099-MISC) contributIOns to employee other compensation 

paid more than $100,000 devoted to poslhon benefit plans, and 
deferred compensation 

NONE 

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 IS none, enter 'None.' 

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

NONE 

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) organizations and 4947(a)(l) nonexempt 
chantable trusts must attach a com leted Sch No 

Sign 
Here 

~~~~~~~~~~~--~--------~~--------------

Paid 
Preparer 
Use Only 

~ 
Date 

RICHARD T. MURPHY CPA 05/15/12 
Flrm's name ~ RICHARD T. MURPHY CPA 
Firm's address ~ 11073 SHORT CUT RD 

CATO NY 13033-9700 
Ma the IRS diSCUSS this return With the re arer shown above? See Instructions 

TEEAOSl2 02114112 

PTIN 

 

Firm's EIN ~ 

Phone no (315) 



SCHEDUL:E A 
(F C?rm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(a)(1) nonexempt chantilble trust. 

• Attach to Form 990 or Form 990-EZ.· See separate instructions. 

OMS No 1545·0047 

2011 
'~ 

Name of the organization Employer identification number 

HISTORICAL RESTORATIONS FOUNDATION 65-1160341 

Illiftll' Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a pnvate foundation because It IS: (For Imes 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches descnbed IIsection 170(b)(1XA)(i). 
2 A school descnbed m section 170(bX1XA)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization descnbed Irliection 170(bX1XAXiii). 

--

4 A medical research organization operated m conjunction With a hospital descnbed IIsection 170(bX1XA)(iii) Enter the hospital's 

name, City, and state: 
SOAn organization operated-for the benefltof a college -or university-owned or operated by a governrriental unit descri6ed section- - - -

170(b)(1XA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit descnbed IIsection 170(b)(1XAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public descnbed 

m section 170(b)(1XAXvi). (Complete Part II.) 

8 0 A community trust descnbed Insection 170(b)(1XAXvi). (Complete Part II ) 
9 ~ An organization that normally receives· (1) more than 33·113% of ItS support from contnbutlons, membership fees, and gross receipts 

from activities related to ItS exempt functlons- subject to certam exceptions, and (2) no more than 33·1/3% of ItS support from gross 
mvestment mcome and unrelated bUSiness taxable mcome (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for public safety. Sesection 509(aX4). 
11 0 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 descnbed m section 509(a)(1) or section 509(a)(2). Sel5ection 509(aX3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h. 
a 0 Type I b 0 Type II c 0 Type III - Functionally mtegrated d 0 Type III - Other 

e 0 By checkmg thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations descnbed m section 509(a)(1) or 
section 509(a)(2). 
If the oq;janlzatlon received a wntten determmatlon from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box . . . . . .. ....... .. . .. . . . . . . . . 

g Smce August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

h 

Total 

(i) A person who directly or mdlrectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? ............. . 

(ii) A family member of a person descnbed m (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? . 

ProVide the 

(i) Name of supported 
organozatoon 

mformatlon about the 

(ii) EIN 

Yes No 

"g (i) 
11 g (ii) 

"9 (iii) 

(VIi) Amount of support 

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

TEEA0401 09/28111 



\ 

Schedule A (Form 9~0 or 990-EZ) 2011 HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 2 

I Part II ]Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XA)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS, grants, contributions, and 
membership 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 
faCIlities furnished by a 
governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

5 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) 

6 Public support. Subtract line 5 
from line 4... . .. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on secuntles loans, rents, 
royalties and Income from 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

slml~r sources.... . ..... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 
9 Net Income from unrelated 

bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on ..... 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 rh~~~9S~~go~ •. ~~~.I.I~~.S.: .... 
12 Gross receipts from related actiVIties, etc (see instructions) I 12 

13 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 andstop here .. . . ...... .. . . . ~O 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line G, column (f) diVided by line 11, column (f» . 

15 Public support percentage from 2010 Schedule A, Part II, line 14 . 
% 
% 

16a 33-1'3% support test- 20". If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ....... . . . . ~ 

b 33-1'3% support test - 2010. If the organization did not check a box on line 13 or 1Ga, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization . .. ... ... ~ 

17a 10%-facts-and-circumstances test- 20". If the organization did not check a box on line 13, 1Ga, or 1Gb, and line 14 IS 10% 
or more, and If the organizatIOn meets the 'facts-and-clrcumstances' test, check thiS box anstop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ D 

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 1Ga, 1Gb, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box anstop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon did not check a box on line 13, 1Ga, 1Gb, 17a, or 17b, check thiS box and see instructiOns ~ 

BAA Schedule A (Form 990 or 990-EZ) 2011 

TEEA0402 05/25111 



Schedule A (Form 91:l0 or 990-EZ) 2011 HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 3 

I ~~rtJtI. Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal yr beginning in)" 

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 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose. 

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 
faCIlities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5. 
7 a Amounts Included on lines 1, 

2, and 3 received from 

(a) 2007 

110,704. 

11 OJ 704. 

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

126,615. 138 715. 168,747. 544 781. 

126,615. 138 715. 168 747. 544,781. 

disqualified persons ....... ~---------+----------+---------~----------~----------+------------
b Amounts Included on lines 2 

and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year .......... 1------+------+------4-------+------+-------

c Add lines 7a and 7b . . ... . 

8 Public support (Subtract line 
7c from line 6. . ........... . 

:i 11 1" 
l_ _ _ JL __ 1 ______ . 1 ______ JL ______ ----.l 

S BTl S ectlon . ota upport 
Calendar year (or fiscal yr beginning in)" (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

9 Amounts from line 6 ....... 110,704. 126 615. 138,715. 168,747. 
lOa Gross Income from Interest, 

diVidends, patments received 
on seCUrities oans, rents, 
royalties and Income from 
Similar sources, . .. .. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb . 
11 Net Income from unrelated bUSiness 

activIties not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned 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, 10e, II, and 12.) 

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 andstop here . ... . . .. .. . ... . , 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for2011 (line 10c, column (f) diVided by line 13, column (f» .. 
18 Investment Income percentage from2010 Schedule A, Part III, line 17 

544,781. 

(f) Total 

544,781. 

544 l 781. 

100.00 % 
100.00 % 

% 
% 

19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 
IS not more than 33-1/3%, check thiS box andstop here. The organization qualifies as a publicly supported organization .. ~ 

b 33-1/3% support tests- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-113%, and 
line 18 IS not more than 33-1/3%, check thiS box andstop here. The organization qualifies as a publicly supported organization .. 

20 Private foundation. If the or anlzation 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-EZ) 2011 



Schedule A (Form 990 or 990-EZ) 2011 HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 4 

I Part IV" Supplemental Information. Complete thiS part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete thiS part for any additional Information. 
(See instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 or 990-EZ 

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

• Attach to Form 990 or 990-EZ. 

OMS No 1545·0047 

2011 
- - -- -- --

~ 
Name of the organozatlon Emptoyer identification number 

HISTORICAL RESTORATIONS FOUNDATION 65-1160341 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14111 Schedule 0 (Form 990 or 990·EZ) 2011 



FGrm4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of \he Treasury 
Internal Revenue ServIce (99) 
Name(s) shown on return 

• See separate instructions. 

HISTORICAL RESTORATIONS FOUNDATION 
BusIness or actIvIty to whIch thIS form relates 

Form 990 / Form 990EZ 

• AHach to your tax return. 

IlIi"iitl'- Election To Expense Certain ..,r"n .. 'Fn' Under Section 179 
Note: If have listed Part V before c()rn()J~t~ Part I. 

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

2 Total cost of section 179 property placed In service (see Instructions) 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 

4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -O-
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing 

see Instructions .. . 

7 Listed property. Enter the amount from line 29 _ 
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 
9 Tentative deduction. Enter thesmaller of line 5 or line 8 

SpeCial depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see instructions) . .. . . . . . .. . ... . 

Property subject to section 168(f)(1) election .................................... . 

OMB No 1545-0172 

2011 
Attachment 1 9 
Sequence No 7 

Identifying number 

65-1160341 

Other 
MAc~~~~~~~~~~~~------~~-------

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

18 

Listed property_ Enter amount from line 28 _ _ . . . .. . . 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on 
the appropnate lines of your return. Partnerships and S corporations - see instructions . 

23 In service dUring the current year, enter 
costs _ .... 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 

22 

(g) Depreclatoon 
deductIon 

Form 4562 (2011) 



Form 4562 (2011) • HISTORICAL RESTORATIONS FOUNDATION 65-1160341 Page 2 

Ilf?4iitl'l- 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 usmg the standard mileage rate or deductmg lease expense, completen/y 240, 24b, 
columns (a) through (c) of SectIon A, all of SectIon B, and Sect/on C If applIcable. 

Recovery 
perood 

Method! 
ConventIon 

25 In service dUring the tax year and 
25 

26 Pmp,rty ""d j'" than 50% I,n a """"Id b""n,,, "" 

% or less In a use: 

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 

29 Add amounts In line 26. Enter here and on line 7 1 . 

Section B - Information on Use of Vehicles 

Depreclalton 
deductIon 

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. 

(a) (b) (c) (d) (e) (f) 
30 Total buslness"nvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 dUring the year (do not Include 

commuting miles) ............ 

31 Total commubng miles driven dunng the year ...... 

32 Total other personal (noncommutlng) 
miles driven ........... .. . .... 

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
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? . ... .... ..... ........ . . . . .. .. 

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: If your answer to 37, 38, 39, 40, or 41 IS 'Yes,' do not complete SectIon B for the covered vehIcles. 

(a) 
Descnploon of costs 

(b) 
Date amortIzatIon 

begins 

(c) 
AmortIzable 

amount 

42 AmortizatIOn of costs that begins dUring your 2011 tax year (see instructions): 

I I 
I I 

43 Amortization of costs that began before your 2011 tax year 

44 Total_ Add amounts In column (f). See the instructions for where to report 
FDIZ0812 05/20/11 

(d) (e) 
Code Amortlzalton 

sectIon perood or 
percentage 

I I 
I I 

143 
144 

(f) 
AmortIzatIon 
for thIS year 

Form 4562 (2011) 



HISTORICAL RESTORATIONS FOUNDATION 65-1160341 

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ 
Form 990·EZ, Part I, Line 16 Other Expenses 

Other expenses (descnbe In Schedule 0) 
MATERIALS, SUPPLIES, VEHICLE & OPERATIONS EXPENSES 

Depreciation 

Total 

67,039. 
4,245. 

71,284. 

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ 
Form 990·EZ, Page 1, Part II, Line 24 

Beginning 
Line 24· Other Assets: of Year 

INVENTORY 1 l 500. 
VEHICLE AND EQUIPMENT - NET 13 l 018. 

Total 14l 518. 

End of 
Year 

2 l 500. 
10 l 125. 

12 l 625. 



Form 8868 
(Re~ January 2012) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury 
Internal Revenue ServIce ~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part land check this box. ~ IRJ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I~on page 2 of this form) 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously flied Form 8868. 

Electronic filing (e-file). 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 I or Part II 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 instructions). For more details on the 
electronic filing of this form, VISltWWW irS gov/efl/e and click on e·flle for Chanttes & Nonproflts. 

Part I. Automatic 3-Month Extension of Time. Onl submit on Inal no co les needed . 
A corporation required to file Form 990·T and requesting an automatic 6·month extensloA- check this box and complete Part I only ~ 

All other corporatIons (including 1120·C f,lers), 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 organozatoon or other fIler, see InstructIons Employer IdentIfIcatIon number (EIN) or 

Type or 
print 

FIle by the 
due date for 
fllong your 
return See 
Instructoons 

HISTORICAL RESTORATIONS FOUNDATION 
Number, street, and room or sUIte number. If a P.O box, see instructIons 

14315 MARTVILLE ROAD 
CIty, town or post offIce. state, and ZIP code For a foreIgn address, see InstructIons 

MARTVILLE 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) 

IIXl 65-1160341 
SocIal security number (SSN) 

In 
NY 13111 

101 I 

Ap~lication Return Ap~lication Return 
Is or Code Is or 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.~ j}!.5J_ ~Ei.4..:-~Q.5..?_ _ _ _ _ _ FAX No. ~ ________________ . 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box. ........ ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N\A . If thiS IS for the whole group, 

check thiS box .... ~ 0 . If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members 

the extension IS for. 
1 I request an automatic 3·month (6 months for a corporation required to file Form 990·T) extension of time 

until l\~q _lli ___ , 20 J..~ _ ' to file the exempt organization return for the organization named above. 
The extension IS for the organization's return for: 

~ ~ calendar year 201.L or 
~ 0 tax year beginning ________ , 20 , and ending _______ .,20 

2 If the tax year entered In line 1 IS for less than 12 months, check reason: 0 Initial return o Change In accounting period 

o Final return 

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. . . ... .. .. . 3a $ 

b If thiS application IS 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 $ 

c Balance due. Subtract line 3b from line 3a Include ~our payment With thiS form, If reqUired, by uSing 
EFTPS (ElectrOnic Federal Tax Pa;iment S;istem) ee instructions ... . 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment instructions. 

O. 

O. 

O. 

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1·2012) 
FIFZOSOI 01104112 




