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To: John Szerlag, City Manager
Mark Miller, Director of Economic & Community Development

From: Cheryl Barnard, President Troy Historical Saciety
John Lavender, Treasurer Troy Historical Society
Loraine Campbell, Director Troy Historic Village

Re: Progress of the City of Troy-Troy Historical Society Public-Private
Partnership
Date: May 1, 2012

Attached please find the following financial records that you requested in response to
inquiries by members of City Council:

1. The THS approved budget for FY2011/12. This is the first year the Troy Historical
Society operated the Village.

2. The independent audits for the periods April 1, 2010-March 31, 2011 and April 1,
2011- June 30, 2011. Please note the Troy Historical Society changed its fiscal

year to July 1-June 30 when they assumed operational management of the Troy
Historic Village.

3. Copies of the Troy Historical Society’s form 990-EZ for April 1, 2010-March 31,
2011 and April 1, 2011- June 30, 2011.

-——— B0 W. Wattles Road Troy, M} 48098 | Phonhe 248.524.3570 | www. troyhistory.org




Troy Historical Society

Fiscal Year Budget

July 1, 2011 - June 30, 2012

Revenue Expense
Admissions 6,500 Salaries
Denations 9,000 Employment Taxes & Ins,
Education Programs 96,850 Consultants
Facilities Rentals 16,500 Advertising
Fundraising Events 3,500 Audit
@Grants 136,500 Bank & Credit Card Fees
Interest Income - Dues & Subscriptions
Memberships 6,000 Evaluation
Public Programs 10,720 Fundraising Events
Royalities - Insurance
Sponsorships 15,000 Postage
Village Store 12,600 Printing
Buildings Maintenance - Troy 25,000 Rentals & Technology
Grounds Maintenance - Troy 18,800 Services
Insurance - City Liability - Troy 2,100 Signage
Security - Troy 1,500 Supplies
Utilities - Troy 31,000 Travel
Village Store
Total Revenue $ 390,970 Buildings Maintenance - Troy
Grounds Maintenance - Troy
Insurance - City Liability - Troy
Security - Troy
Utilities - Troy
Total Expense
Notes:

1. As a budget for the first year of operation, this budget includes items of one-time revenue and
items of one-time expense that are not expected in the next year of operation.

2. As stated in the THS operating agreement with the City of Troy, buildings maintenance,
grounds maintenance, City liability insurance, securlty, and utilities are paid directly by the City
of Troy. Because some grant applications request that a complete operating budget be
submitted, these items are included in our budget as the amounts budgeted by the City. Atthe
end of our fiscal year, our budget will be amended to show the actual amounts reported by
the City as both budgeted revenue and expense.

164,412
14,968
62,421

4,000
4,500
1,200
1,325
350
750
1,000
900
2,640
20,490
6,950
3,558
12,200
385
7.000
25,000
18,800
2,100
1,500
31,000

$387,449



TROY HISTORICAL SOCIETY
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FINANCIAL STATEMENTS - MODIFIED CASH BASIS
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Lazzara & Company, P.C.
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Troy Historical Society
Troy, Michigan

We have audited the accompanying statement of assets, liabilities and net assets — modified cash
basis of Troy Historical Society (a non-profit corporation) as of March 31, 2011, and the related
statements of support, revenue and expenses and changes in net assets — modified cash basis, and
functional expenses — modified cash basis for the year then ended. These financial statements are

the responsibility of the Organization's management. Our responsibility is to express an opinion on
these financial statements based on our audit

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates

made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

As described in Note 2, these financial statements are prepared on the modified cash basis of

accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilities and net assets of Troy Historical Society as of March 31, 2011, and its support,
revenue, and expenses, for the year then ended, on the basis of accounting described in Note 2.

LAZZARA & COMPANY, P.C.
October 5, 2011

16010 Nineteen Mile Road, Suite 102, Clinton Township, M! 48038
Phone 586.263.1000 Fax 588.263.1005
www.lazzaracpa.com



TROY HISTORICAL SOCIETY
STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS — MODIFIED CASH BASIS

MARCH 31, 2011

ASSETS
CURRENT ASSETS :
Cash and cash equivalents $ 64,368
Restricted cash for Heritage Campaign 52,070
Inventory 13,563
TOTAL ASSETS - $ 130,001
NET ASSETS
NET ASSETS
Unrestricted $ 74,461
Temporarily restricted : 55.540
TOTAL NET ASSETS $ 130,001

The accompanying notes to financial statements are an integral part of the financial statements

-2- Lazzara & Compeany, P.C.



TROY HISTORICAL SOCIETY

STATEMENT OF SUPPORT, REVENUE AND EXPENSES
AND CHANGES IN NET ASSETS — MODIFIED CASH BASIS

FOR THE YEAR ENDED MARCH 31, 2011

Temporarily
Unrestricted Restricted Total
Public Support and Revenue
Donations $ 21,584 $ 87,882 $ 109,466
Program revenue 35,117 - 35,117
Fundraising 11,282 - 11,282
Merchandise sales 9,772 - 9,772
Increase in FMV of marketable securities - 265 265
Interest - 638 638
Other 2,119 - 2,119
Net assets released from restrictions 207,543 (207.543) -
Total public support and revenue 287 417 {118,758) 168,659
Expenses

Program services 340,134 - 340,134
Fundraising 2274 - 2,274
Management and general 10,441 - 10.441
Total expenses 352,849 - 352,849
Change in Net Assets {65,432) (118,758) (184,190)

Net Assets, April 1, 2010 139,893 174,208 314,191
Net Assets, March 31, 2011 $ 74461 3 55,540 $__ 130,001

The accompanying notes to financial statements are an integral part of the financial statements

-3- Lazzara & Company, P.C.



TROY HISTORICAL SOCIETY

STATEMENT OF FUNCTIONAL EXPENSES — MODIFIED CASH BASIS

Contracted Services
Contract services
Utliities
Food and beverage

Total contracted services and
expenses

Direct Program Expenses
Prograrn supplies
Lectures and exhibit fees
Entertainment
Merchandise and awards

Total direct program expenses

Occupancy Expenses
General liability insurance
Rent and facilities expense
Telephone

Tolal occupancy expenses

Administrative Expenses
Advertising
Office and postage
Professional fees
Bank service charges

Total administrative expenses
Other Expenses

Sales tax

Miscellaneous expense

Total other expenses

Totat functional expenses

FOR THE YEAR ENDED MARCH 31, 2011

ortl ervices
Program Management
Services Fundraising and General Total
$ 322,881 5 - $ 2348 $ 325329
1,383 - - 1.383
295 - 30 azs
324 650 - 2378 327.037
808 - - 206
2,378 - 230 2,808
33 543 - 576
11.481 6876 866 12.823
14,798 1,219 Bo96 16,913
- - 877 877
- - 36 a8
- 430 - 430
- 430 913 1,343
- 278 - 275
- - 1,260 1,260
- - 4115 4,115
154 - 737 891
154 275 6112 6.541
473 - - 473
50 350 142 542
523 350 142 1.615
$ 340134 § 2274 £ . 10441 § 350849

The accompanying notes to financial statements are an integral part of the financial statements

4-
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TROY HISTORICAL SOCIETY
Notes to Financial Statements
March 31, 2011

Note 1 - Nature of Organization

Troy Historical Society (the Organization) is a non-profit corporation located in Troy, Michigan that
promotes the knowledge and appreciation of local, state and national heritage among its citizens
and school children. The Organization was formed in order to foster and encourage the coliection
and preservation of historical artifacts and to study and conduct historical research. The
Organization's source of revenue is principally donations and program revenue.

The Troy Museum and Historic Village

Effective July 1, 2011 the City of Troy entered into a 5 year non-exclusive agreement with the Troy
Historical Society that aliows the Organization to occupy and use the Troy Museum and Historic
Village buildings for the sole purpose of promoting the mission and vision of the City of Troy and
the Troy Historical Society through mission and vision focused historical programs. Under this
agreement the Organization is authorized to manage and operate the Troy Museum and will retain
all revenues earned from the Museum operation (see note 3).

The Heritage Campaign

From 2006 to 2012 the Troy Historical Society has embarked on a major capital campaign to
expand and improve the Troy Museum and Historic Village. The Campaign encompasses 5
projects:  Relocation and rehabilitation of the Niles Barnard House; Reconstruction and
rehabilitation of a Historic Barn: the 1927 Township Hall Adaptive Reuse; creation of a Gateway to

the Village Green; and creation of an Endowment Maintenance Fund for the buildings and the
Viliage Green (see note 3),

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted
accounting principles. Under the modified cash basis of accounting, revenues and the related
assets are recognized when paid in cash rather than when eamed, and expenses are recognized
when paid in cash rather than when the obligations are incurred. Depreciation and amortization
are recognized over the estimated useful life of the assets. Inventory is capitalized and
recognized on the statement of activities and changes in assets when sold.

The financial statements are presented in accordance with Statement of Financial Accounting
Standards No. 117, Financial Statements of Not-for-Profit Organizations, which requires the
Organization to report information regarding its financial position according to three classes of net
assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net
assets. The Organization had no permanently restricted net assets at March 31, 2011.

-5 Lazzara & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
March 31, 2011

Note 2 - Summary of Significant Accounting Policies {continued)

Cash

The Organization places its temporary cash investments with high credit quality financial
institutions. At March 31, 2011, the Organization maintained cash balances in regular checking
accounts and money market accounts. One of the money market accounts and the cash

accumulated by the certain book sales from the Troy Museum Guild Workshop s restricted for
use by the Heritage Campaign. .

Inventory

The museum store retail inventory is valued at the lower of cost or market. Certain books

inciuded in the inventory totaling $3,470 and the future sales of these books are restricted to the
Heritage Campaign.

Property and Equipment

Property and equipment are capitalized when the cost of an item is at least $500 and depreciated

using straight line depreciation. Property and equipment with a value of less than $500 will be
expensed in the year of purchase.

Classification of Net Assets

Net assets and revenues and expenses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets are classified as temporarily restricted,
permanently restricted or unrestricted. Donor-imposed restrictions that expire with the passage of

time, or that can be removed by meeting certain requirements, are classified as temporarily
restricted net assets.

Unrestricted Net Assets - This portion of the Organization's net assets is available for general
obligations and is not subject to any donor-imposed restrictions. Revenues earned, program
services provided, unrestricted contributions and all operating expenses are reported in this
category. The Organization records donor-restricted contributions, whose restrictions have been
satisfied in the same reporting period, as unrestricted support in such year.

Temporarily Restricted Net Assefs - This portion of the Organization’s net assets is limited to use
specified by donor-imposed restrictions. When donor restrictions expire, or the nature and
purpose of the restriction is accomplished, temporarily restricted net assets are reclassified io
unrestricted net assets and reported in the accompanying statement of activities and changes in
net assets - modified cash basis as net assets released from restrictions.

Income Taxes

The Organization is a private, non-profit organization operating in accordance with Section
301(c)(3) of the Intemal Revenue Code.

-B- Lazzara & Company, P.C,



TROY HISTORICAL SOCIETY
Notes to Financial Statements
March 31, 2011
Note 2 - Summary of Significant Accounting Policies {continued)

Functional Expenses

The costs of providing program and supporting services have been reported on a functional basis
in the statement of activities and changes in net assets. Direct and indirect costs have been
allocated between programs and general and administrative based on estimates from
management. Although the methods of allocation used are considered appropriate, other
methods could be used that would produce different amounts. The majority of the program
service expenses (contract services) for the year were related to moving the Barmnard House for
the Heritage Campaign; the costs associated with the move amounted to $279,686 (see note 3).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of

the financial statements and the reperted amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Contributed Services

The Troy Historical 'Society has no paid employees and instead uses volunteers to manage and

operate the Organization. Volunteer services are not treated as revenue or as an expense on
these financial statements.

Subsequent Events

Subsequent events have been evaluated through October 5, 2011 which is the date the
financial statements were available to be issued.

Note 3 - Contracts

Heritage Campaign - The Troy Historical Society has entered into an agreement with the City of
Troy that requires both parties to work together in order to achieve the goal of completing the 5
projects as described as the Heritage Campaign (see note 1 ). The total cost estimate to complete
the Heritage Campaign is approximately $7,700,000. The Troy Historical Society's main
commitment, called for in the contract, is to seek donations from corporations, foundations,
governmental agencies and individuals in order to raise the required funds. The Society will also

assist the City of Troy in other various administration duties related to the Heritage Campaign
Projects.

iy Lazrara & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
March 31, 2011

Note 3 — Contracts (continued)

The Troy Museum and Historic Village — Effective July 1, 2011 the City of Troy entered into a 5
year non-exclusive agreement with the Troy Historical Society that allows the Organization to

oceupy and use the Troy Museum and Historic Village buildings for the sole purpose of promaoting
the mission and vision of the City of Troy and the Troy Historical Society through mission and
vision focused historical programs. Under this agreement the Organization is authorized to
manage and operate the Troy Museum and will retain all revenues eamed from the Museum
operation. The City of Troy will provide an annual operations appropriation to the Organization to
cover the utilities, insurance, building maintenance, ground maintenance, and trash removal at
least at the same level as incurred in the fiscal 2010-2011 period.

The Troy Museum and Historic Village (continued)

The City of Troy will maintain a separate $50,000 capital fund for repairs and improvements which
will be renewed to a balance of $50,000 each year.

The Organization has agreed to pay $3,481 each quarter to the City of Troy for the use of their
telephone and internet service.

The City of Troy has agreed fo transfer to the Troy Historical Society their remaining grant balance
due from Kresge in the amount of $14,906. These funds were received in August 2011 and are
restricted to being used for Troy Museum operating expenses.

The City of Troy has agreed to fund the Troy Historical Society with up to $50,000 to be used for
consultants, purchase eguipment and supplies on a "need” basis. No money had been received

as of the reporting date of these financial statements. As of the issue date of these financial
statements, $33,778 has been received.

Cranbrook Institute of Science

The Troy Historical Society has entered into an agreement where the Cranbrook Institute of
Science will provide consulting services, budgeting assistance, educational databases, web site

development and other services and resources in exchange for $25,000. The term of the contract
is from April 1, 2011 through January, 2012,

Note 4 — Troy Museum Gift Shop

On April 1, 2009, the Troy Museum Guild Workshop (Gift Shop) became a standing committee of
the Troy Historical Society. The Troy Historical Society plans to continue to operate the gift shop
and any net proceeds will help contribute to the Organization's causes as described in its
Operation Guidelines. The standing committee of the Troy Museum Guild Workshop, at its

discretion, decides how its excess cash will be allocated between funding general operations and
the Heritage Campaign.

8- Lazzarm & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
March 31, 2011

Note 5 — Subsequent Events

The Organization has decided to change their fiscal year from March 31 to June 30 this vear
which will result in a short three month period from April 1, 2011 to June 30, 2011 for financial

reporting purposes. Thereafter, the Organization wili report on a twelve month period ending June
30th of each year.

New Changes to the Charitable Organization and Sclicitation Act

Background Information - Effective March 30, 2011 amended provisions of the Michigan
Charitable Organizations and Solicitations Act became effective that required charitable
organizations to register to solicit donations rather that being licensed to solicit. Failure fo follow

the State of Michigan amended provisions could result in a fine of up to $10,000 and certain
violations are now considered felonies.

Untit recently, Management felt that they were not required to register due to certain exemptions in
the act. However, after reviewing the situation with the State of Michigan, i was determined that
the Organization must register. The due date for this filing was October 31, 2011, and with
extensions could have been extended to March 31, 2012. As no extension was filed, the
Organization will be filing late. As of the issuance date of these financial statements, the
Organization is in the process of complying with the act by properly registering with the State of
Michigan; this process should be complete shortly after the issue date of these financial

statements. Management feels that the registration process will be completed and that there will
be no adverse action taken by the State of Michigan.

9- Lazzara & Company, P.C.



Form 990- Ez

Department of the Yreasury
Intemal Hevanue Service

Short Form

Under section 501(c), 527, or 4947{a){1) of the internai Revenue Cads
{oxcopt black lung benefit trust or private foundation)

#t the end of the year may use this form.

Return of Organization Exempt From Income Tax

P Sponsoring organizations of domor advisad funds, organizalions that operate ong or more hospital lacihbes,
and certain controlling arganizations as defined in section 512{b}{13) must file Form 980 (see instructions],
All other organizations with gross receipts less than $200,000 and 1otal asse!s fess {han $500,000

M The grgamization may have to use a copy of this refurn to salisly state reporling requirerments,

l

COPY

OMB Na. 1545-1150

A For the 2010 calendar year, or tax year beginning

B Checkd agpicable;
D Address change

April 1,

, 2010, and ending

March 31

2010

Open to Public

Inspection

. R

i
€ Name of organezation
Troy Historical Society

D Employer ide

mtification number

389-6116182

Namg change Number and street {or P.O. bax, d mail is not delivered to streel address) Room/suite E Telephong nymbar
(] ot cotum 60 W. Wattles Road 248.524-3570
Terminatad

City or town, stale or country, and ZiP + 4
{1 Application penaing Troy, M 48098-4640

Amgrried return

F Group Exemption
Nurnber

G Accounting Methaa:  [¥] Cash i iAc::ruaI
I Website:» www.troyhistory.org

Qther (specify} »

4 Tax-exempt status (check only ane) — [7] 509(c)3) []501(c}( ) 4 finserino) [ ] 4947@HT) or [ ] 627

H Check > []if the organization is not
required to attach Schedule B
{Form 990, 990-E2, or 980-PF).

K Chock » [ 1 ifthe organization is not a section 509(a)(3) supporting organization and s grosa receipts are normaliy not mare than $50,000. A
Form 990-EZ or Form 990 return is not required thaugh Form 990-N {e-posteard) may be required {sea instructions), But if the organization chooses

to file a retumn, be sure Lo file a complete returmn.

L Add lines 5b, B¢, and 7b, t0fine ¥ fo determing gross receipts. If gross receipts are $200,000 or more, or If total assets {Part 1,

line 25, calumn (B) betow) are $500,000 or more, flle Farm 890 instead of Form 990-E2 e e e e e . > $ 174.726
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | | .o e e
1 Contributions, gifts, grants, and similar amounts received . . . . . 1 109,817
2 Program service revenue including government fees and contracts 2 35,117
3  Membership duss and assessments | 3 0
4  Investmentincome . . . . ., ., ., . ., . ... e . 4 903
S5a Gross amount from sale of assets other than inventory 5a 0
b Less: cost or other basis and sales expenses . e e 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine Sa) . . 5S¢ 0
§ Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
‘é’ $150000 . . . . .. L | 8a | 0
@ b Gross income from fundraising events {not including $ 0 of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 11,912
¢ Less: direct expenses from gaming and fundraising events -1 0
d Net income or (luss) from gaming and fundraising events (add lines 6z and 6b and subtract
firne@c) . . . . L L oL L v - e w . | e 11,912
7a Gross sales of inventory, less returns and allowances ., . . 7a 15,839
b Lessicostofgpodsseld . , . . . . . . ., ., . ., 7h 6.067
c Gross profit or (loss) from sales of inventory (Subtract line 7h from line 78) 7c 9,772
8  Other revenue (describe in Schedule ©) . e e, .. 8 1,138
2 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, fc,and8 . . . ., .. L, NN 168,659
10 Grants and similar amounts paid (list in Schedule Q) e e 10 D
¥1  Beneftspaidtoorformembers . . . . . . . ., . . . . . . .11 0
@112  Salaries, other compensation, and employeg benefits . . . , , . . . ., 12 0
€ 113 Professional fees and other payments to independent contractors . 13 332,127
Bi14 Qceupancy, rent, utilities, and maintenance - i4 1,343
o 15 Printing, publications, postage, and shipping . 15 1,487
16  Other expenses (describe in Schedule O) .. 118 17,892
17 _ Total expenses. Agd lines 10 through 16 . . ., , . . .7 152,949
8 18 Excess or {deficit) for the year (Subtract line 17 from fine 9 T I T {184,190)
2119 Net assets or fund balances at beginning of vear {from line 27, column (A)) {must agree with
g end-cf-year figure reparted on prior year's return) e 19 314,191
|20  Other changes in net assels or fund balances (explain in Schedule Q) . .| 20 0
2121 Net assets or fund balances at end of year. Combine lines 18 through 20 . _130.001

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo, 10612}

form F90-EZ 2010



Form 930-EZ (2010) Page 2
Balance Sheets. {see the instructions for Part 1.}
Check if the organization used Schedute O to respond to any question in this Part Il . ... @
(A} Beginning of year {B] End of year
22  Cash, savings, and investments 291,923(22 118,438
23 Landand buildings, . ., . , . . . 0{23 0
24 Other assets (describe in Schedule ) 22,268| 24 13,563
25 Tolal assets . e e e 314,191| 28 130,001
26  Tolal liabilities (describe in Scheduwle Q) . . , . . . . . . .o Q{26 0
27 Net assets or fund balances {ine 27 of columa (8) must agree with line 21) 314,191 27 130,001
Statement of Program Service Accomplishments (see the insiructions for Part ill) Expenses
Check if the organization used Schedule O to respond o any question in this Part il {Required for section
What is the organization's primary exempt purpose?  Promole awateness of Troy's history. ?;iﬁiﬁ?:i?ﬂﬁﬁm
Describe what was achieved in carrying cut the organization’s exempt purposes. 10 & clear and concise manner, describe | Jouziay1) ysts: optional
the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)
28 impiement phase 1 of Site Plan for Museum expansion by moving the 1837 Niles-Bamard house 2 miles 1o the
bR
©Grants § 7 0) If this amount inchudes forsign  grants, check here . . . . ® L] |28a 283,058
29 Museum Puhblic Programs conducted by Museum staff _;:_pﬁlﬂy_q!t_:_r_n!g_gg“fg{ education of over 12,000 school ]
children and 13,000adults, T S
(Grants $ ’ "70) I this amount includes foreign grants, check here T BN | 29a 26,520
30 Car Show to display anlique cars as a fundraiser, involving 60 e“hi.t.’,i!?.’.’::.1.?.!9.'!‘.'.’.."".?!?..3.!‘.".'.?‘2?.?.‘.‘.‘*.’.‘.‘.'9.‘? o
(Grants $ N Q) If this amount includes fo}gi-g-n grants,' check hare . . . . | » 1 |30a 1,176
3 Other program services (describe in Scheduie O) e e e e e e .
(Grants % 0} _If this amount includes foreign grants, check here . » [ i31a 543
32 Total program service expensas {add lines 28a through 3ta} . . . . » i3z 310,208

List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see

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

the instructions for Part IV.)

{b) Thie and average {el Compensation {d} Confriputions 1o {8} Expense
{a) Name and address hoirs per weak {H not paid, employee banefif plans & accaunt andg
devoled to position enter -0~} defurred compensaticn | athar afowances
Cheryl Barnard .
Tﬁé'g. Square Lake Road, Troy, MI 48085 | President, 4 o 0 o
Judy lceman .
1814 Rockfieid, Troy, MI 48585 T Vice President, 2 0 0 0
YOG ----| Secretary, 2
6348 Erin Way, Troy, Ml 48088 ' 0 0 0
dohn Lavendar
~ga-l-l-s'_I;":;t'l-c;rst:rn, Troy, M| 48085 T Treasurer, § 0 ] 0
-w-a-tgg.a.'-‘g?-l ----------- kR e g e A e e m—— Asst, Treasufm-‘ 5
2533 Lake Charnwood, Trey, Mi 48098 0 0 0

Form 990-EZ 20101



Form 9980-E2 (2010) Page J
EE ™ Gther information (Note the statement requirements in the Instructions Tor Bart V)

Check if the organization used Schedule O to respond {0 any question inthisPart V. . . . . . . . . .
Ya3]| No
33  Did the organization engage in any activity nat previously reportad t@ the IRS? If "Yes,” pravide a detailed /
description of each activity in Schedule© . . . . . ., . . . . . ., . 33
34 were any significant changes made to the organizing ar governing documents? if “Yes,” attach a conformed
copy af the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), byt
not reported on Form 990-T, explain in Schedule O wity the organization did not report the incame on Forrn 590-T,
a Did the organization have unrelated business gross income of $1,000 or mare or was it a section 501{c)(4),

50%(cKS), or S01c){6) organization subject 1o section 6033(e} notice, reporting, and proxy tax requirements? | 35q v
b i "Yes,” has it flled & tax return on Form 990-T for this year (see instrugtionsy? . . . . . . . . ., 35h
38 Did the organization undergo a liquidation, diszohution, tarmination, or significant disposition of net assets
during the year? If "Yes,” compiste applicable parts of Schedute N . . . . . . . . . v . a6 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. f37a! Y
b Did the organization file Form 1120-POL farthisyear? . . . . . . . . . . . . . . . . .. 3I7b v
38a  Did the organization borrow from, or make any loans to, any officer, dirsctor, trustee, or key empioyes or were
any such loans made in a prior year and still outstanding at ths end of the tax yaar coverad by this return? . 38a v
b i "Yes,” complete Schedule L, Part it and enter the total amount involved . . . 38b NIA
39  Section 501(c)(7) organizations. Enter:
a Initiation tees and capital contributions incleded ondine® . ., . . . . ., . . |o39a NiA
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . [39b N/A
40a Sectlon 501{c)(3) organizations, Enter amount of tax impesed on the organization during the year under:
section 4911 » ¢ ;section4912» 0 ; section 4955 & o

b Section 501(c}3) and 501(c)(4) orpanizations. Did the organization engage in ary section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 930 or 890-EZ7 If “Yes,” complete Schedule L Partl, . . . ., . . 40b v

¢ Section 501(c{3) and 501(c)(d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4988 . . . . . . . . . . . . . e 0
d Section 301(c)3) and 501(cH4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . . . . . . . ., .. . . . . 0
e All organizations. At any time during the tax year, wes the organization a party to a prohibited tax sheiter
transaction? M "Yes," complete Form 8888-T, . . . . . . . . . . . . . .o .o
41 List the states with which a copy of this return is filed. » Michigan
42a The organization's books are in care of » John Lavender, Treasurer Telephone no. » 248.879-0293

40e v

S ZP+ap 4B0BS-3968
b At any time during the calendar year, did the organization have an interest in or a signature or other authaority
over a financial account in a foreign country (such as a bank account, securities account, or other fingneial Yas|{ No
account)?..........'...................,...42|-_. v
if “Yes," enter the name of the forelgn counrtry: ™  NIA
See the instructions for exceptions and filing requicements for Form TD F 80-22.1, Report of Foreigh Bank
and Financial Accounts.

€ Atany time during the calendar year, did the organization maintain an office outside of the U.S? . . . 42¢ v
If “Yes,"” enter the name of the foreign country: = NJA
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . . R AN
and anter the armount of tax-exentpt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No

44a Did the arganization maintain any donor advised funds during the year? H “Yes,” Form 990 must be

completed instead of Form 990-E2Z T 44a v
b Did the organization eparate ona or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Formas0-e2 . . . , . . . ., 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? . e 44c v
d if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an

explanation in Schedule O . S e e C 44d

Form 990-EZ (2010)



Farn 090-EZ (2070) Fage 4
Yesi No

48 Is any rolated organization a controlled ertity of the organization within the meaning of section 51 2(bY13)7 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{b){13)? If “Yes,” Form 980 and Schedule R may nead to be completed instead of
Form 990-EZ (see instrugtions) . G e e e e s 453
46  Did the organization engaga, directly or indirectly, In political campaign activities on behalf of ar in opposition
to candidates for public office? if “Yes," cornplete Schedule G, Part | . e e 48
EEI'J] Section 501(c)(3) organizations and section 4947(a}{1) nonexempt charitable trusts only. All section

501(¢)(3} organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4Sh
and 52, and complete the tables for lines 50 and 51,

Check it the organization used Schedule O to respond to any question in this Part i . . . . . . . | O
Yes] No
47  Dld the erganization sngaga in lobbying activities? If "Yes," complete Schedula C. Part 1| e e e 47 v
48 s the organization a school as described in section 170} 1HANIDT i “Yes,” complete Schedule E . . | . 48 v
49a Did the organizalion make any transfers to an exempt non-charitable refated organization? . . ., ., , 49a v
b ¥ “Yes,” was the related organization a section 527 organization? Coe e e, 48h
50 Complete this table for the organization's five highest compensated employees (pther than officers, directors, trustees and key
employees) who each received more than $1 00,000 of comnpensation from the organization, If there is none, enter “None.”
{a) Name and address of each employee puid more ‘b'hgﬂ?gag; :1::;39& 167 Uompansatian -m%y&?gmflﬂﬁat:l & ;:Lfﬁﬁfgieu
than $100,000 devated to position defarrad compensation | gther aliowances
MNone ... et a et ne e e mraane '
f  Total number of pther amployees paid over 5100000 . . . . m» 0

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

(2} Name and addrass of aach indagendert contractor pald morg than $100,000 {B) Type of 2ervice {c) Compensation
frank Rewoldand Som i, " e ————
333 E. Second, Rochester, MI 48307 Building move/construction 202,515
d  Total number of other independent contractors each raceiving over $100,000 . .p» 0

52  Did the organization complete Schadule A? Note: All section 601{c)(3) organizations and 4947{a)(1)
nonexempt charitable frusts must attach a completed Schedute A . T » Yes [ ] No

Under penalties of perjury, | decsare 1hat § have examingd this retyrn, including Accompanying schedutes and statements, and to the best of my krigwledge and betisf, it is
true, correct, and complete, Declaration of preparer {other than officer) is based an all informalian of which preparer has any knowladge.

Sign ’ %ﬁ.{z@wégf% l e /:'5: 20/2-"’

Here Signature o cfficer Date

Ward Randal, Asst. Treasurer

Type ot print name and title
Paid Print/Type prenarer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [ficn'sname  » Firm's EIN »

Firtn's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . -« . P Tlvyas ] No

Form 990-EZ (7010}



ﬁfﬂi&”&iﬁﬂ, Public Charity Status and Public Support I 02%1:53“

Complete if the organization is a saction 501(c)(3) organization or a saction
4947{a}{1) nonexempt charitable trust.

Open to Public
Department of the Treasy

Intg?mi Revenue Service i - Attach to Form 090 or Form 990-EZ. » See separate nstructions. Inspection
Name of the crganization Employer identification numbar

Troy Historical Society 38-6116182

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches deseribed in section 170{b)}{1)(A}i.
2 [] A school described in section 170(b}{1}{A){i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization deseribed in section 170{L) 1)H{A) Git).
4

(] A medical research arganization operated in conjungtion with 2 hospital described in section 170{p)(1}{A)(iii). Enter the
hoepital's name, city, and stats:
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[ A federal, state, or local govarnment or governmental unit described in section 170{t){1){A)(v).
[ An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)vi). (Cornplate Part il.)

8 [ Acommunity trust described in section 17O} (1)(ANVI). (Complete Part I1,)

9 An organization that normaltly receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33:/2% of its
support from gross Investment income and unrelated business taxabls Income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complets Part 11}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry qut the
purposas of one or more publicly supponted organizations described in section 508(a){1) or section 509{a)(2). Ses section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 1 Typen ¢ [ Type lll-Functionally Integrated ¢ [J Typelil-Other

e [J By checking this box, | 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 mare publicly supported organizations described In section 509(a){1)
or section 509(a)2},

f If the organization received a written determination from the IRS that it is a Type L, Type I, or Type Il supporting
organization, check this box . T T

9  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following perscns?

‘ .

{i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | No
{ifi} below, the governing body of the supported organization? | . .. .. 110}
(i) A family member of a person described in (i) abave? | e e e e e gy
{iii} A 35% controlled entity of a person described in @ordabove? . . . . . . . . L L g
h  Provide the foilowing information about the supported organization(s).
{i) Name of supported i) EIN [} Type of organization. | {iv} Is the organkzation | (v Did you notify {vi) Is the [vli) Amount of
erganization {gescribed on lings 1-8 | i ol f) isted Inyour | the organization in | organization in tol. support
above or IRC section governing dooumant? col. i) of your {) organized in the
{sew Instructions) suppart? us.y
Yoz No Yes No Yex No
{A)
{B)
{C)
{0)
{E]
Total ' : ;o
For Paperwork Redaction Act Notice, sae the Instructions for Cat. No, 11285F Schedule A (Form 990 or $90-E2) 2010

Fuorm 890 or 990-EZ.



Schadule A (Form 990 or 990-EZ) 2010

EZIN0  Support Schedule for Organizations Described in Sections 170(b}(1{(A)NV) and 170(b){1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If tha arganization failed to gqualify under

Fage

Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or flscal year beginning in) » | () 2008 {b) 2007 {c) 2008 {d) 2008 {e) 2010 if) Tatal

1

Gifts, grants, contribuilons, and
membership fees recelved. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
1o or expanded on its behalf

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

Total. Add lineg 1 through 3,

The portion of total contributions by
each  person (other than a |-
governmental  unit or  publicly [ "0
supported organization) included on
ling 1 that axceads 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line § from line 4.

Section B, Total Support

Calendar year (or fiscal year baginning in} » | (a] 2006 (b) 2007 (c) 2008 {d) 2008 {e) 2010 i Total

7 Amounts from line 4
8 Gross income from interest, dwtdende.
paymeants received on securities loans,
rents, royalties and income from similar
SOUMCBS . . v + « + + 1 o+
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not includs gain or
logs from ithe sale of capital assets
(Explain in Part iV} . .
11 Total support. Add lines 7 through 10 - . s N
12  Gross receipts from related activities, etc. (see mstructlons) L. 12 |
13 First five years. If the Form 880 is for the organization's first, second third fourth or fifth tex year as & section 501(¢)3)
organization, check this box and stop here . S e e e e C e e P o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by line 11, column{f) . . . . 14 Y
15  Public support percentage from 2009 Scheduie A, Part }, line 14 . . . . 15 %
16a 33'1% support test-2019. If the organization did not check the box on fing 13 and lme 14 ig 33‘:3% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization . N N
b 33%s% support test—2009. If the organization did not check a box on line 13 or 16a, and ime 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—20190, If the organization did not check a box on line 13, 184, or 16b, and line 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
erganization . . . . . . . . . . . . w0 e e T e
b 10%-facts-and-circumstances test=2009. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “factz-and-circumstances” test. The organization qualifies as a publicly
supportad organization . . . . . o e e e e > O
18  Private foundstion. If ths organization dld not check a box on 1lne 13 'IGa. 16b ‘ITa, or 17b, check this box and see
e N I T I N T T T T e |

Schedule A (Form 950 or 990-EX) 2010



Schadule A (Fonm 830 or 830-EZ) 2010

Support Schedule for Grganizations Described in Section S09(a)(2]
{Compiete only if you checked the box on line 8 of Part | or if the or
If the organization fails to qualify under the tests

Page 3

ganizgtion failed to qualify under Part il
listed below, please complete Part i)

Section A. Public Support

Calendar year {or flscal year beginning in} »

1

2

[
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sald or services performed, or faclities
furnished in any activity that is related to the
organization’s tax-exemot purpose .

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

Tax revenues lavied for the
organization's benefit and either paid
1o or expended on its behaif

The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . .
Total. Add lines 1 through 5.

Amourts included on lines 1, 2, and 3
received from disqualified persons
Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year

Add lines 7a and 7b

Public suppoert {Subtract line 7¢ from |-

fneB) . . . ., . . . ..,

(a) 2006

(k) 2007

{c) 2008

{d) 2008

(e} 2010

) Totat

38,303

195,313

154,028

87.701

108,817

565,220

54,573

43,870

49,213

28,265

64,006

240,927

92,876

239,243

203,239

96,966

173,823

806,147

0

0

G

74,480

74,460

74,480

74,460

731,687

Section B. Total Support

Calendar year {or flscal year beginning in) »

9
10a

11

12

13

14

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

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

Add lines 10a and 10b .

Net Income from unrelated business
activities not included in line 10b, whethaer
or not the business is reqularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy . . . . . . .

Total support. (Add lines 9, 10c, 11,
andi2) . . . . .,

First five years. If the Form 880 is for the organization's fi
organization, check this box and stop here

(a) 2008

(b) 2007

() 2008

(d) 2009

(e} 2010

1} Total

92,876

239,243

203,239

96,966

173,823

806,147

4,816

7,844

4,262

2,158

903

19,983

4,816

71,844

4,262

2,158

803

19,983

97,692

247,087

207,501

99,124

174,726

826,130

rst, second, third, fourth, or fifth tax vear as a section 501 e)(3)

Co ‘ . » [
Section €. Computation of Public Support Percentage
15 Public support percentage for 2070 {ine 8, column {f) divided by line 13, column {f)) . 15 88.6 %
16 Public support percentage from 2009 Schedule A, Part lll, ling 15 . 16 97.0 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2010 (line 10c, column {) divided by line 13, column (f)) . 17 2.4 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ling 17 . fe v e . .. . | 1B 0 %
192 33'a% support tests=2010. If the organization did not check the box on fine 14, and line 15 is more than 33'4%, and line
17 is not more than 33'%, check this box and stop here, The organization qualifies as a publicly supported organization >
b 33'a% support tests-2009. If the organization did not check & box on line 14 or line 18a, and line 16 is more than 3314%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization W O
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions [

Schedule A (Form 990 or §90-EZ} 2010



Sehedule A {Form 860 or 990-£7) 2010

Pags &
Supplemental Information. Complete this part to provide the explanations required by Fart i, ine 10,
Part il, line 17a or 17b; and Part Ill, line 12, Also complete this patt for any additional information. {Ses
instructions).

Schedule A {Form 890 or 190-EZ) 2010



Fomesoorsengz)  Supplemental Information to Form 990 or 990.EZ | @8N issoow

2010

Complets 10 provide information for responses to specific questions on

Dopsriment of the Treasury Form or 990-EZ or to provide any additional information, Open to Public
Intarnat Revenise Service P Attach t6 Form 980 or 990-EZ. inspection
Nama of the organization Emplayer identification number
Troy Historical Society 38-8116182
BCATL AL XE Ll SO - .
Refunds received 28 N N
_!l_c_:ggl:arium for research by volunteer .
City of Troy reimbursement for Museum supplies a’ .
Troy Chamber of Commerce Non-Profit Network activiies | 800 o
Totalline 8 B P :
_Part|, line 16, Other expenses: e e e eenen e e y
Museum store inventory purchases - 2 -
_Fundraisers, indirect expenses =~ e e
Admissions remittances to Cily L A L
1837 Niles-Barnard house pre-move utilities & security L
Museum Public Program supplies 0
Bank and ACHcharges =~ 890
[nsurance premums & oo
Salestaxandlicenses =~ _ 808 e ) .
Advertising and prometion 575 et e e
b L 545 e e
Telephone A0 e e en e rvaneasmeesam— tem et es et et
Miscellaneous expenses =~~~ A0S e,
LI oo -
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K Schedids O (Form 980 or 880-E2) {2010)




Schedule O (Form 980 or 390-E7) (2010}

Page 2

Mame ot the organization

Employer identificatlon number
Tray Histarical Soclety

33-6116182

Part 4, line 24, Other assets: Museum store inventory

vmmm e - ————_ ——-

Scheduie O (Form 550 or 980-E2) {2010)
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Lazzara & Company, P.C.

Certified Public Accountants
Certified Valuation Analysts
. Business Advisors & Consultants

“‘We're in the business of caring”

Michzel J. Lazzara, CPA, MBA, CVA David M. Martin, CPA

Mary Ellen Taylor, CPA Randall C, GiFalco, CPA
David A, Lazzara, CPA

iINDEPENDENT AUDITORS' REPORT

To the Board of Directors
Troy Historical Society
Troy, Michigan

We have audited the accompanying statement of assets, liabilities and net assets — modified cash
basis of Troy Historical Society (a non-profit corporation) as of June 30, 2011, and the related
statements of support, revenue and expenses and changes in net assets — modified cash basis, and
functional expenses — modified cash basis for the three months then ended. These financial

statements are the responsibility of the Organization’s management. Our responsibility is to express
an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates

made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion,

As described in Note 2, these financial statements are prepared on the modified cash basis of

accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilittes and net assets of Troy Historical Soclety as of June 30, 2011, and its support,

revenue, and expenses, for the three months then ended, on the basis of accounting described in
Note 2,

Kopgees ¥ Conpang, P2

LAZZARA & COMPANY, P.C.
October 5, 2011

16010 Nineteen Mile Road, Suite 102, Clinton Township, M| 48038
Phone £86.263.1000 Fax 586.263.1005
WWW.|azzaracpa com
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TROY HISTORICAL SOCIETY
STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS — MODIFIED CASH BASIS
JUNE 30, 2011

ASSETS
CURRENT ASSETS -
Cash and cash equivalents $ 118644
Restricted cash for Heritage Campaign 19,442
Inventory 14,691
TOTAL ASSETS $ 182777
NET ASSETS
NET ASSETS
Unrestricted $ 129,865
Temporarily restricted 22,912
TOTAL NET ASSETS $ 152777

The accompanying notes to financial statements are an integral part of the financial statements

2. Lazzara & Campany, P.C.



TROY HISTORICAL SOCIETY

STATEMENT OF SUPPORT, REVENUE AND EXPENSES
AND CHANGES IN NET ASSETS — MODIFIED CASH BASIS

FOR THE THREE MONTHS ENDED JUNE 30, 2011

Public Support and Revenue
Donations
Program revenue
Merchandise sales
Interest
Other
Net assets released from restrictions

Total public support and revenue
Expenses

Program services
Fundraising
Management and general

Total expenses

Change in Net Assets

Net Assets, April 1, 2011

Net Assets, June 30, 2011

_Unrestricted

$ 5,779
31,109
2,068

2,977
69.858

111,791

49,387
199

— 6801

56,387

55,404

74,461

$ 120865

Temporarily
Restricted Total

$ 37,222 $ 43,001
‘ - 31,109
- 2,068

8 B

- 2,977

(69,858) -
(32,628) 79,183

- 49,387

- 199

- 6,801

- 56,387

(32,628) 22,776
55,540 130,001

$§ 22912 § 162777

The accompanying notes to financial statements are an integral part of the financia! statements

-3-

Lazzara & Company, P.C.



TROY HISTORICAL SOCIETY

STATEMENT OF FUNCTIONAL EXPENSES — MODIFIED CASH BASIS

FOR THE THREE MONTHS ENDED JUNE 30, 2011

Contracted Services
Contract services
Feood and beverape

Total contracted services and
expenses

Direct Program Expenses
Program supplies
Lectures and exhibit fees
Entertainment
Merchandise and awards

Total direct program expenses

Occupancy Expenses
General liability insurance

Administrative Expenses
Advertising

Cffice and postage
Bank service charges

Total administrative expenses

Other Expenses
Miscellaneous expense

Total functional expenses

Supporting Services

Program Management
Services Fundraising and General Total
$ 33125 § - $ - $ 33,125
- - 268 26
33,125 - 26 33151
4,282 - - 4,282
10,863 - 195 11,058
- 199 - 199
1.114 - - 1.114
- 18259 199 195 16,653
- - 882 682
- - 3,152 3,162
. - 428 423
3 - 221 224
3 - 3.801 3,804
- - 2097 2,097
$.____ 40387 & 199 §_.__ 6801 §__ 56387

The accompanying notes to financial statements are an integra! part of the financial statements

4

Larrarae & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
June 30, 2011

Note 1 - Nature of Organization

Troy Historical Society (the Organization) is a non-profit corporation located in Troy, Michigan that
promotes the knowledge and appreciation of local, state and national heritage among its citizens
and school children. The Organization was formed in order to foster and encourage the collection
and preservation of historical artifacts and to study and conduct historical research. The
Organization’s source of revenue is principally donations and program revenue,

The Troy Museum and Historic Village

Effective July 1, 2011 the City of Troy entered into a § year non-exclusive agreement with the Troy

Historical Society that allows the Organization to occupy and use the Troy Museum and Historic

Village buildings for the sole purpose of promoting the mission and vision of the City of Troy and

the Troy Historical Society through mission and vision focused historical programs. Under this

agreement the Organization is authorized to manage and operate the Troy Museum and wili retain
_all revenues earned from the Museum operation (see note 3).

The Heritage Campaign

From 2006 to 2012 the Troy Historical Society has embarked on a major capital campaign to
expand and improve the Troy Museum and Historic Village. The Campaign encompasses 5
projects:  Relocation and rehabilitation of the Niles Barnard House; Reconstruction and
rehabilitation of a Historic Barn; the 1927 Township Hall Adaptive Reuse; creation of a Gateway to

the Village Green; and creation of an Endowment Maintenance Fund for the buildings and the
Village Green (see note 3).

Note 2 - Summary of Significant Accounting Policies

Figcal Year Change

The Organization has decided to change their fiscal year from March 31 to June 30 this year
which has resulted in the preparation of these, short period, three month financial statements.
Hereinafter, the Organization will report on a twelve month period ending June 30th of each year.

Basis of Accounting

The accompanying financial statements have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted
accounting principles. Under the modified cash basis of accounting, revenues and the related
assels are recognized when received in cash rather than when earned, and expenses are
recognized when paid in cash rather than when the obligations are incurred. Depreciation and
amortization are recognized cver the estimated useful life of the assets. Inventory is capitalized
and recognized on the statement of activities and changes in assets when sold.

-B- Lazrara & Company, 2.,



TROY HISTORICAL SOCIETY
Notes to Financial Statements
June 30, 2011

Note 2 - Summary of Significant Accounting Policies (continued)

Basis of Accounting (continued)

The financial statements are presented in accordance with Statement of Financial Accounting
Standards No. 117, Financial Statements of Not-for-Profit Organizations, which requires the
Organization to report information regarding its financial position according to three classes of net
assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net
assets. The Organization had no permanently restricted net assets at June 30, 2011,

Cash

The Organization places its temporary cash investments with high credit quality financial
institutions. At June 30, 2011, the Organization maintained cash balances in regular checking
accounts and money market accounts. One of the money market accounts and the cash

accumulated by the certain book sales from the Troy Museum Guild Workshop is restricted for
use by the Heritage Campaign.

Inventory

The museum store retail inventory is valued at the lower of cost or market, Certain books

included in the inventory totaling $3,470 and the future sales of these books are restricted to the
Heritage Campaign.

Property and Equipment

Property and equipment are capitalized when the cost of an item is at least $500 and depreciated

using straight line depreciation. Property and equipment with a value of less than $500 will be
expensed in the year of purchase.

Classification of Net Assets

Net assets and revenues and expenses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets are classified as temporarily restricied,
permanently restricted or unrestricted. Donor-imposed restrictions that expire with the passage of

time, or that can be removed by meeting certain requirements, are classified as temporarily
restricted net assets.

Unrestricted Net Assets - This portion of the Organization’s net assets is available for general
obligations and is not subject to any donor-imposed restrictions. Revenues earned, program
services provided, unrestricted contributions and all operating expenses are reported in this
category. The Organization records donor-restricted contributions, whose restrictions have been
satisfied in the same reporting pericd, as unrestricted support in such year.

-B- Lazzara & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
June 30, 2011

Note 2 - Summary of Significant Accounting Policies {continued)

Classification of Net Assets (continued)

Temporarily Restricted Net Assets - This portion of the Organization’s net assets is limited to use
specified by donor-imposed restrictions. When donor restrictions expire, or the nature and
purpose of the restriction is accomplished, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the accompanying statement of activities and changes in
net assets - modified cash basis as net assets released from restrictions.

Income Taxes

The Organization is a private, non-profit organization operating in accordance with Section
301(c)(3) of the internal Revenue Code.

Eunctional Expenses

The costs of providing program and supporting services have been reported on a functional basis
in the statement of activities and changes in net assets. Direct and indirect costs have been
allocated between programs and general and administrative based on estimates from
management.  Aithough the methods of allocation used are considered appropriate, other
methods could be used that would produce different amounts. The majority of the program
service expenses (contract services) for the this reporting period were related to moving the

Barmard House for the Heritage Campaign; the costs associated with the move amounted to
$32,625 (see note 3).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of

the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Contributed Services

The Troy Historical Society has no paid employees and instead uses volunteers to manage and

operate the Organization. Volunteer services are not treated as revenue or as an expense on
these financial statements.

Subsequent Events

Subsequent events have been evaluated through October 5, 2011 which is the date the
financial statements were available to be issued.

-7 Lazzara & Company, P.C.



TRQY HISTORICAL SOCIETY
Notes to Financial Statements
June 30, 2011

Note 3 — Contracts

Heritage Campaign - The Troy Historical Society has entered into an agreement with the City of
Troy that requires both parties to work together in order to achieve the goal of completing the 5
projects as described as the Heritage Campaign (see note 1). The total cost estimate to complete
the Heritage Campaign is approximately $7,700,000. The Troy Historical Society's main
commitment, called for in the contract, is to seek donations from corporations, foundations,
governmental agencies and individuals in order to raise the required funds. The Society will also

assist the City of Troy in other various administration duties related to the Heritage Campaign
Projects. ,

The Troy Museum and Historic Village — Effective July 1, 2011 the City of Troy entered into a 5
year non-exclusive agreement with the Troy Historical Society that allows the Organization to

occupy and use the Troy Museum and Historic Village buildings for the sole purpose of promoting
the mission and vision of the City of Troy and the Troy Historical Society through mission and
vision focused historical programs. Under this agreement the Organization is authorized to
manage and operate the Troy Museum and will retain all revenues eamned from the Museum
operation. The City of Troy will provide an annual operations appropriation to the Organization to
cover the utilities, insurance, building maintenance, ground maintenance, and trash removal at
least at the same leve! as incurred in the fiscal 2010-2011 period.

The City of Troy will maintain a separate $50,000 capital fund for repairs and improvements which
wili be renewed to a balance of $50,000 each year.

The Organization has agreed to pay $3,481 each quarter to the City of Troy for the use of their
telephone and internet service.,

The City of Troy has agreed to transfer to the Troy Historical Society their remaining grant balance
due from Kresge in the amount of $14,906. These funds were received in August 2011 and are
restricted to being used for Troy Museum operating expenses,

The City of Troy has agreed to fund the Troy Historical Society with up to $50,000 to be used for
consultants, purchase equipment and supplies on a “need” basis. For the three months ended
June 30, 2011, $21,000 is being reported on the statement of support, revenue and expenses as

temporarily restricted donations. As of the issue date of these financial statements an additional
$12,778 has been received.

Cranbrook Institute of Science

The Troy Historical Society has entered into an agreement where the Cranbrook Institute of
Science will provide consulting services, budgeting assistance, educational databases, web site
developmenf and other services and resources in exchange for $25,000 per year. The term of the
contract is from April 1, 2011 through January, 2012,

-8- Lazzara & Company, P.C.



TROY HISTORICAL SOCIETY
Notes to Financial Statements
June 30, 2011

Note 4 - Troy Museum Gift Shop

On April 1, 2009, the Troy Museum Guild Workshop (Gift Shop) became a standing committee of
the Troy Historical Society. The Troy Historical Society plans to continue to operate the gift shop
and any net proceeds will help contribute to the Organization's causes as described in its
Operation Guidelines. The standing committee of the Troy Museum Guild Workshop, at its

discretion, decides how its excess cash will be allocated between funding general operations and
the Heritage Campaign. R

Note 5 — Subsequent Events

New Changes to the Charitable Organization and Solicitation Act

Background Information - Effective March 30, 2011 amended provisions of the Michigan
Charitable Organizations and Solicitations Act became effective that required charitable
organizations to register to solicit donations rather that being licensed to solicit, Failure to follow

the State of Michigan amended provisions could result in a fine of up to $10,000 and certain
violations are now considered felonies.

Until recently, Management felt that they were not required to register due to certain exemptions in
the act. However, after reviewing the situation with the State of Michigan, it was determined that
the Organization must register. The due date for this filing was October 31, 2011, and with
extensions could have been extended to March 31, 2012. As no extension was filed, the
Organization will be filing late. As of the issuance date of these financial statements, the
Organization is in the process of complying with the act by properly registering with the State of
Michigan; this process should be complete shortly after the issue date of these financial

statements. Management feels that the registration process will be completed and that there will
be no adverse action taken by the State of Michigan.

-9- Lezzara & Compuny, P.C.



o 990-EZ

Departmant of the Treasury
Interat Revenus Servico

CHANEE OF ACCOUNTING FPER/OD

Short Form
Return of Organization Exempt From Income Tax

Under soction 501{c), 527, or 4847(a}{1) of the Internai Revenua Code
{sxcapt black lung benefit trust or private Toundation)

and certain controlling organizations a3 defined in section 512(b){13) must fie Form 990 (see instructions),
All other organizations with gross racelpts lass than $200,000 and total assats iass than $500,000
at the end of the year may use this form.
» The organizalion may have to usd & copy of this retum (o salisfy slate reporting requirements.

» Sponsoring organizations of donor advised tunds, orgenizations that oparate one or more hospltal facilities,

GOPY

OME No. 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or 1ax year beginning

April 1 , 2011, and ending June 30, 2 11
B Chack i applicable: € Name of organization [ Employer identification number
[ Addrass charge Troy Historical Society 38-6116182
L] neme changs Murnber and street (or P.0. box, i mall is not celivered 1o sireet address} Room/aulie | E Telsphone rumber
% it 80 W, Wattles Road 248.524-3510
T Amended retum City or town, stale or country, and ZIP + 4 F Group Exemption
D Appilcation peading Troy, M 48098-4640 Number
G Accourting Method: Cash [ ] Accrual  Other (specify) & H Check » [Z]if the organization is not
I Website:» www.rroyhistary.org required to attach Schedule B
J Tax-exempt status (check only one) — (/] 501(c)3) [15014c) () « (insertno} [ 14847} or [ ]527]  {Form 990, 990-EZ, or 290-PF).

K Chegk »

g

if the organization 1s not a section 509(s)(3} supporting crganization or a section 527 organization and its gross receipts are normally

not mara than $50,000. A Form 990-EZ or Form 980 return is not required though Form %30-N (a-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 recelpis, If gross receipts are $200,000 or more, or if total assetz (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . .

. LY 78,157
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the metrictions for Part T )
Check if the organization used Schedule O to respond to any questlon inthis Parti . ., . . C
1 Contributions, gifts, grants, and simitar amounts received . . . e e 1 43,19
2 FProgram sarvice revenus including government fees and contracts . 2 32,945
3 Membershipduesandassessments . . . . . . . . . . . . . . 3 0
4 Jrwvestmentincome . . . . . . e . 4 8
Ba Gross amount from sale of assets other than mvsntory C 5a oy
b Less: cost or other basis and sales expenses . 5b
¢ Gain or floss} from sala of assets other than inventory (Subtract hne b from line 5a) . 0
8 Gaming and fundraising events
a Gross income from gaming [aﬁach Schedule G if greater than
£ $15,000) . . . . | 6a |
§ b Gross income from fundralsing events (not mciudmg $ 0 of cantributions
] from fundraising events reported on line 1} (attach Schedule G if the ‘
sum of such gross income and centributions exceeds §15,000) . 6h s
¢ Less: direct expenses from gaming and fundratsing events 6c oy
d Net income or (loss) from gaming and fundraislng events {add lines 6a and 6b and subtract [: .
ne@e) . . . . . . . . . - . . | &d 345
Ta Gross sales of inventory, less returns and allowances | 7a 2068}
b Less: cost of goods sold . 7h 1,383 ;
¢ Gross profit or {loss) from sales of mventory {Subtract Iine 7b from I1ne 7a) 7c 685
8 Qther revenue (describe in Schedule C), . e e e e e e 0
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B P 17,774
10 Grants and similar amounts paid {list in Schedule ®) . . . . . . . . . . . 10 0
11  Benefits paid to or for members . 11 0
0| 12 Salaries, other compensation, and employee benef ts . . 12 0
§ 13  Profassional fees and other payments to independent contragtors | 13 43,604
§ 14 QOccupancy, rent, utilities, and maintenance . . . . . . . . . . . L . 14 0
W | 15 Printing, publications, postage, and shipping . . . . . . . . . . . ., , 15 . 3713
16  Other expenses (describeinScheduley . . . . . . . . . . . . . . . . . . |16 11,021
17 Total expenses. Add lines 10 through16 . . . . e B ) 54,998
a 18  Excess or {(deficit) tor the year {Subtract line 17 from line 9) 18. 22,716
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's return) . A . 1'9 130,001
% 120 Other changes in net assets or fund balances (explain in Scheduls 0y . . . . . . . . . [ 20 0
Z |21 Net assets or fund balances at end of [ year, Combine lines 18through20 . . . . . . ™ | 152,777

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10842i
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Form 980-EZ (2011) Page 2
XX Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part If | e
{A) Boginning of year {B} End of year
22 Cash, savings, and investments . . . . . . , . . , , . 116,438 |22 138,086
23  land and buildings . . . 0|23 o
24  Other assats (describe In Schedule O} . 13,563 24 14,691
25 Totalassets. . . . ., . . . . Ve e e e 130,001| 25 152,711
26 Total liabilities (describe in Schedule O) . 0|26 0
Net ussats or fund balances {line 27 of column (B) musi agrae wnth hne 21) 130,001 27 152,717
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l . . [ {Required for saction
Whalt is the organization's primary exempt purpose? 50t (e and 50t(cH4}
organizations and ssction

Describe the organization's program sarvice accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, desctibe the services provided, the number of
persons benefited, and cther relevant information for each program title,

4947(a){1) trusts; optional
for others,)

28 Continued work on phase 1 of Site Plan for Museum expansion, primarily rehabilitation: work on the 1837 Nites

-Barnarq_ljguse lhg_l_\_a@s moved to the Museum in Octaber 2010. e

(Grants$ 0) If this amount includes foreign grants, check here » [1 |28a 32,625
29 Museum Public Programs conductod by Museusn staff and volunteers for education of over 12,000 school

children and 13,000 adults annually _______ .

{Grants & m"----B'f‘irfﬁ-l;-é;nount ingludes fora|gn grants, check here » [] |29a 7,434
30 e )

(Grants§ )_If this amount includes foreign grants, check here » (7 |30a 0
31 Other program services {describe in Schedule O} . ..

[Grants & )} If this amount includes forengn grants check here » [ i31a 0
32 Total program service expenses (add lines 28a through 31a) . . o e A ] 40,059

e gL's  List of Officers, Directors, Trusteas, 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 inthis Part v . . . | O
Q_ {c) Reportable (d} Haaith henefit,
. _ g,
{b)h.ggfsarﬁ ?:g:n cormpensation contributions to smployes| (e) Estimated amount of
(8] Name and addrass et e |IFOrmS W-2/1099-MISC)|  benefit plans, and othar compensation
P {it nol paid, snter -0-) | deferred compensation

Cheryl BAmAard e icemeeecaeresammsnssaons] President, 4
475 E. Square Lake Road, Troy, Mi 48085 0 [¢] 0
My demman e —————— Vice President, 3
1614 Rockfieid, Troy, MI 48085 0 0 0
Cathy OGawa eeeenenees] SECTRYATY, 2
6949 Erin Way, Troy, M| 48098 0 0 0
il o SO Treasurer, 5
5849 Palterson, Troy, Ml 48085 0 0 0
WardRandol Asst, Treasurer, 5
2533 Lake Charnwood, Troy, Ml 4808 0 0 0
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Form $90-EZ (2011}

Page 3
Other Information {Note the Schedule A and personal benefit contract statement requiremants in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V
Yes| No
33 Did the organization engage in any significant activity not prewously reponed to the IRS? it “Yes,"” provide a
detailed description of each activity in Schedule O | L. B . R e 33 v
34 Were any significant changes made to the organizing or goveming documertis" If "Yes atlach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? 35a
b 1f"Yes,” to line 353, has the organization filed a Farm 890-T for the year? If “No." provide an exptanation in Schedule 0 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c}E) organization subject to section £033(e) notice,
reporting, and proxy tax requirements during the vear? If *Yes," complete Schedule C, Part Iil |, . 35¢c v
36 Did the organization undergo a fiquidation, dissolution, termination, or sugnlflcant dlspomtlon of net assets
during the year? If "Yes,” compilete applicable paris of Schedule N . . 46 v
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructlons » |37a 0
b Did the organization file Form 1120-POl. for this year? . 37h v
38a Did the organization borrow from, or make any loans to, any oﬁu:er dlrector trustee of key employee or were
any such loans made in a prior year and still outstanding at the end of the tax ysar caverad by this retum? a8a v
b 1f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b NFA
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions Includedonline9 . . . . . . . . . . 39a NIA
b Gross receipts, included on line 9, for public use of club facilites . . . 39b NiA
40a Section 501(c)(3) organizations, Enter arount of tax imposed on the orgamzat:on durmg 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 axcess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule |, Part |, 40b v
¢ Section 501{c}3) and 60¥(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
48955 and 4958 . . . . . P & 0
d Section 501{c)(3) and 501(0}( ) organizaﬁons. Enter amaunt of tax on line 40c
reimbursed by the organization ., . N 0
@ All organizations. At any time during the tax year, wasg the organlzatlon -] party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. N Coe e e 40e v
41  List the states with which a copy of this raturn is filed, > Mlcmgan
42a  The organization's books are in care of » Jotn Lavender, Treasurer Telephone no. B 2488780283
Located at W 5849 Palterson, Troy, M1 ZIP+ 4 » ..43085-3968
b At any time during the calendar year, tid the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreion country (such as a bank account, securities accaunt, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: »  N/A
See¢ the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S5.7 . . 42c v
If *Yes," enter the name of the foreign country: »  N/A
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exemnpt interest recaived or accrued during the taxyear . . , . . W | 43 |
Yas| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-E2 . . . , 443 v
b Did the organization operate one or more hospital faCIlltIeS dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ P b &4b v
¢ Did the organization raceive any payments for mdoor tanning sarvices durtng the year? . . 44c v
d If "Yes" to fine 44c, has the organization filed a Form 720 to report these payments‘? If "Ne," prowde an
explanation in Schedule O - . R . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘? . 45a v
45b Did the organization receive any payment from or engags in any transaction with a controlied entity wnlhm the
meaning of section 512(b}{13)? If “Yes,” Form 880 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . . 45b v

Form 990-EZ (2011}



Form 998-EZ (2011) Page 4

Yes| No

4¢  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part | . 48
Section 501(c)(3) organizations and section 4647(a)(1] nonexempt charitable trusts oniy. Allsection
501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51,

Check if the organization used Schedule O to respond to any questioninthisParty! . . . . . . . . . O
Yos| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? |f “Yes," complete Schedule C, Partl . . ., . . Ce e 47 Y
48  Is the organization & schooi as described in section 170(!:)(1}(/-\}{")’? It "Yes." complete Schadule Eo.o. . 48 v
49a Did the organization make any transfers to an exempt non-gharitable related organization? . . . . . . 49a v
b 1 "Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highast compansated employees (other than off icers, dlractcrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

. . {d) Health bansfits,
(@) Narne a:;d addr%ss o; eoa(;:?} :g‘aployee (b)h.gﬁgs&:;:' :‘;’:ﬁ ‘:.3 n?;g:::tg: contributions to employee| (e} Estimated amour of
paid more than $100, i % benefit plans, and deferred]  other compensation
devoled to pogltion (Forms W-2/10%9-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. if there is none, anter “None.”

(2) Name and addreaa of sach independent contractor paid mare than $100,000 ) Typs of service {e) Compensation
O e meareeee
d Total number of other independent contractors each receiving over $100,000 . . & 1]
52  Did the crganization complete Schedule AT Note; Al section 501(c){3) erganlzanons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ., . . ., . P Yes []No

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schadulas and staternenis, and to the best of my knowledge and beliel, it is
frue, correct, and compiste, Declaration of preparer {other than of /wcar) is based on all information of which preparer hag any krowledge.

W/ . TNl
Sign Signature of officer Date
Here ) Ward Randol, Assl. Treasurer
Type or print name and title
Paid Print/Type preparsr’s name Preparer's signature Date cheex [J # PTIN
Preprer sef-amployed
Use Only [ Fimsname  » Firm's EIN &
Firm's addrass » Phana no.
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . » [JYes [ INo

Form 990-EZ po11)



SCHEDULE A

| omBNe. 13450047
(Form 990 or 990-E2)

Publie Chatity Status and Public Support
Complete if the crganization is a section 501(c}(3} organization or a yection
A4947(a}(1) nonexempt charitable trust.

P Attach to Form 590 or Form 990-EZ. » See separate instructions. inspection

Numa of the crganization Emplayer identification numbar
Tray Historical Society 38-6116182
IZEIN_ Reascn for Public Charity Status (All organizations must compigte this part, See Instrugtions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or asseciation ¢f ¢hurches described in section 170{d)(1 AN

2 [ A school described in section 170(b)}{(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(L)(1) AT,

4

] A medical research organization operated in conjunction with a hospital described in saction 170{b)(1){A}ili). Enter the
hospital's name ¢lty, and state:

2011

QOpen to Public
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section 170(B){1MAHIV]. (Comgplete Part i)

(3 A federal, state, or local government or governmental unit described in saction 170(b){1) (AKv).

{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){1)(A)vi). (Complete Partil.)

8 [ A community trust described in section 170(0)(1}(A}vi). (Complete Part Il.}

9 An organization that normally receives: (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/23% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1875. See section 509{a)(2). (Complete Fart IIL.)

10 7] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 [} An organization organized and operated exclusively for the benefit of, 1o perfarm the functions of, or to carry out the
purposes of one or mare 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 t1h.

a [0 Typel b I Typel ¢ [ Type Ni-Functionally integrated d [ Type N-Other

e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508{a){1}
or section 509{a)(2).

§ - If the crganization received a written determination from the 1RS that it is a Type 1, Type i, or Type i supportmg
organization, check thisbox . . . . C

g  Since August 17, 2006, has the orgamzatuon accepted any gift or contnbullon from any of the
following persons?

-~ @

i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . . . 1194
@) A family member of a person described in (i) above? . . . e 11g{lhy
{iii) A 35% controfled entity of a person described in () or (i) above? 11gﬁin[
h  Provide the foliowing information about the suppurted crganization(s).
{ty Naane of supported (i) EIN {iil} Type of organization | {iv} ks the organization [ {v} Did you notify {vi} Is tha {vii} Amount of
organization (described on linas 1-8 | incol. {}) listed inyour | the organizationin | organization in col. support
sbove or IRG section | geveming dooument? col, i) of your {i) organized in the
(see Instructions)) support? U.8.7
Yes No Yes No Yos Ne
(A
(B}
{C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-E2,
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Support Schedule for Organizations Described in Sections 170(B)(1{A)(V) and 170[B)}{1) (A){vi)
(Gompilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Version A, cycle 1

Page 2

Part Ili. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 20114 {f) Total

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
10 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 ines 1 through 3 .

§ The portion of total contributions by | -, ' s -0
each person (other than a| ~ _° i ¢
governmental  unit  or  publicly | T Ty
supported organizetion) included on
line 1 that exceeds 2% of the amount
shown on ting 11, column (f) .

6 Public support. Subtract line 5 fram line 4.

Section B, Total Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (k) 2008 {c) 2008 (d) 2010 {e) 2011 {f} Total

7 Amounts fromlined .

8 Gross income from interest, drwdends
payments receivad on securities loans,
rerits, royaities and income from similar
sources c .o

9 Net income from unrelated busmess
activities, whather or not the business
is regularly carried on .

10  Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part V) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructions) 412 |

13

First five years. If the Form 990 is for the arganization's first, second, thurd fourth or hﬂh tax year as a saction 501(c)(3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Parcentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column () . . . . 14 %o
15  Public support percentage from 2010 Schedula A, Part i, line 14 . . . 15 9%
16a 3314% support test—2011. If the organization did not check the box on Ime 13 and line 14 is 33‘ % or more, check this
box and stop hers. The organization qualifies as a publicly supported organization . . . N s
b 33'3% support test—2010. i the organization did not check a box on line 13 or 18a, and lme 15 is 33'2% or mora,
chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-clrecumstances test-2011, if the organization did not check a box on line 13, 1Ba, or 16b, and line 14 is
10% or maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ]
b 10%-tactg-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Expiain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . N
18  Private foundation, If the orgamzat:on did not checl-c a box on hne 13 16a 16b 1?a, or 17b check thls box and see
instructions >

Schedule A (Form 900 or 880-ET} 2011



Schedule A (Form 890 or 990.E2) 2011

Page 3

[EXX  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 {].

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2007 {b} 2008 {c} 2009 (d) 2010 {e) 2011 () Total
1 Gitts, grants, conbributions, and membership fees
recelved. (Do not include any "unusual grants.”) 195,373 154,026 67,701 109,817 43,791 570,708
2  Gross receipts from admissions, merchandise
-gold or services performed, or facilitles
furnished in any activity that is related to the
organization's tax-exempt purposs | 43,870 49,293 29,285 54,006 35,358 221,112
3  Gross recsipts from activities that are not an
unretated trade or business under section 513 4} 0 0 -0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expendsd on its behalf 0 0 0 o 0 o
S The vale of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 o o 0 o
6 Total. Add lines 1 through 5 . . 239,243 203,238 96,966 173,823 79,149 782,420
7a Amounts inchuded on lines 1, 2, and 3
received from disqualified persons 0 0 ] 0 0 0
b Amounts included on lines 2 and 3
received from other than disgualified
persens that exceed the greater of $5,000
or 135 of the amount on line 13 for the year 0 i} 0 74,460 0 74,460
¢ Add lines 7a and 7b 0 4] 0 74,460 0 74,460
8 Public support (Subtraci line 7c from : ‘
line 8. . .o e e 717,960
Section B. Total Suppcrt
Calendar year {or fiscal year baginning in) » |  {a) 2007 {b) 2008 {c) 2009 {d) 2010 (8) 2011 {f) Total
9  Amounts from line 6 - 239,243 203,239 96,966 173,823 79,149 702,420
10a Gross income from interest, dividends,
paymerts received on securities loans, rents,
royalties and income from similar sources 7,844 4,262 2,158 803 B 15,175
b Unrelated business taxable income. {less
section 511 iaxes) from businesses
acquired after June 30, 1975 . 0 0 o o ) i}
¢ Addiines 10a and 10b . 7,844 4,262 2,158 903 8 15,175
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 o
12 Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V). . . . 0 0 0 0 o 0
13  Total support. (Add lines 9, 10{: 11
and 12.) . 247,087 207,501 99,124 174,726 79,157 807,505
14  First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, chack this box and stop here > M
Section C. Computation of Public Support Percentag_
16 Public support percentage for 2011 (fine B, column (f) divided by line 13, column () | 15 83.9 %
16 Public support percentage from 2010 Schedule A, Part |, line 15 16 836 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {f)) | 17 19 %
18  Investment income parcentage from 2010 Schedule A, Part iil, line 17 . . 18 24 %
18a 33'2% support tests—2011. If the organization did not check the box on lma 14, and I1ne 15 is more than 33':%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »>

b 33'%a% support tests—2010. If the arganization did not check a box on line 14 or fine 192, and line 16 is more than 33%3%, and
fine 18 is not mare than 331436, check this box and stop here, The organization qualifies as a publicly supported organization W []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schudula A (Form 996 or 990-EZ} 2011
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Supplemental information. Complete this part to provide the explanations required by Part Il, ine 10;

Part ], ling 173 or 17b; and Part Ifl, line 12. Also complete this part for any additional information. {See
instructions).

Paga 4

T 3, v n e seanerasaanasees S

Schedule A (Form 390 or B80-EZ) 2011



o eas0£z|  Supplemental Information to Form 990 or 990-E2 | -uste e

Complate to provide information for responses to spacific questions on 2@ 1 1
Department of the Treasury Form 990 or 880-EZ or to provite any additional information. Open to Public
Intemal Revenue Service »- Attach to Form 990 or 890-EZ, Inspection
Nama of the crganization Ermployer identitication number
Troy Historical Society 38-6116182
Part |, line 16, Other expenses:
_Program supplies e i .
_Advertising and premotion Lt 1 .
Insurance premiums BB
_Educationitraining 650
Admissions remittances 1o City of Troy 38 e
Miscellaneous expenises 871 ; e e e, . -
Towalline3s 11,021 e e
Part I, line 24, Other assets:  Museum storeinvemtory .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Gat, No. 51056K Schadule & (Form 990 or 850-E2} (2011}



