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Ly, /
Tl'Oy Memorandum

To: John Szerlag, City Manager
From: John M. Lamerato, Assistant City Manager/Finance and Administration
Tonni L. Bartholomew, City Clerk
Date: May 16, 2005
Subject: Agenda Item: Request for Recognition as a Nonprofit Organization Status
from the Troy Historical Society for the Purpose of Hosting a Raffle

The Troy Historical Society’s current charitable solicitation license expires with the State of
Michigan on October 31, 2005. Therefore, a request from the Troy Historical Society is
attached requesting recognition as a nonprofit organization status for the purpose of hosting a
raffle from June 2005 to December 2005 for the purpose of raising funds to support the
moving of the Niles-Barnard house to the Village Green. It has been City Management’'s
practice to support the approval of such requests.


morrellca
Text Box
E-06


Troy Historical Society
60 West Wattles Rd,
Troyv MI 48058

Troy Museum & Historic Village 248-524-3578

May 11, 2005

Dear Mayor Schilling:

The Trov Historical Society Board is requesting a permit to hold a raffle
from June 2005 to December 2005 for the purpose of funds supporting the moving

of the Niles-Barnard house to the Village Green.

Thank wvyou,

Geraldine: Young

Director THS
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LOCAL CIVIC ORGANIZATION QUALIFICATION INFORMATION

Please allow at least 4 weeks for the qualification process.

If the organization has never submitted qualifying information as a local civic organization,
the following information shalli be submitted prior 10 being approved to conduct a bingo,
millionaire party, raffle, charity game, or numeral game.

1. A signed and dated copy of the organization’s current bylaws or constitution,

2. A compiete copy of the organization’s Articles of incorporation that have been filed
with the Corporations and Securities Bureau, if the organization is incorporated.

3. A copy of the letter from the IRS stating the organization is exempt from federal tax

under {RS code 501(c)3
OR

copies of one bank statement per year for the previous five years, excluding the
current year.

4. A provision in the bylaws, constitution, or Articles of Incorporation that states
should the organization dissolve, all assets, and real and personal property will revert:

A. If exempt under 501{c)3, to another 501(c)3 organization.
B. If not exempt under 501(c)3, to the local government.

5. A receipt and expenditure statement for the last two years. If expenditures were
made to individuals, explain the nature of these expenditures.

6. A copy of a resolution passed by the local body of government stating the
organization is a recognized nonprofit organization in the community (sample format

attached).

7. A provision in the bylaws, constitution, or Articles of incorporation indicating the
organization will remain nonprofit forever.

Additional information may be requested aiter the initial documents submitted have been
reviewed. |If you have any questions or need further assistance, piease call our office at

(517) 335-5780.

Act 382 of the Public Acts of 1972, as amended, defines a local civic organization as an corganization "not for
pecuniary profit and not affiliated with a state or national organization, which is recognized by resolution adopted by
the city in which the organization conducts its principal activities, whose constitution, charter, articles of
Incorporation, or bylaws contain a provision for the perpetuation of the organization as a nonprofit organization
whose entire assets are pledged to charitable purposes, and whose constifution, charter, arlicles of incorporation, or
bylaws coniain a provision that all assels, real property, and personal property shall revert to the henafit of the city
government upon dissolution of the organization.”

BSL-CG-1453(R5/04)

101 E. HILLSDALE « P.O. BOX 30023 » LANSING, MICHIGAN 48909
www.michigan.gov/cg « (517 335-5780



W8, Charitable Gaming Division

i ;\ Box 30023, Lansing, Mi 48800
i‘._,@_{»;;’/} OVERNIGHT DELIVERY:
il 101 E. Hiliscale, Lansing M 48933

st (517) 335-5780
m www.michigan.govicg

LOCAL GOVERNING BODY RESGLUTION FOR CHARITABLE GAMING LICENSES
{Required by MCL.432.103(8))

Ata ) meeting of the

REGULAR OR SPECIAL TOWNSHIP. CITY, OR VILLAGE COUNCI/BOARD
calied to order by : on

DATE
at a.m./p.m. the following resolution was offered:
THAE
Moved by and supported by
that the request from of .
NAME OF ORGANIZATION CITY
county of . asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining a charitable

gaming license, be considered for

APPROVALDISAPPROVAL
APPROVAL DISAPPROVAL
Yeas: Yeas:
Nays: Nays:
Absent: Absent:

| hereby certify that the foregoing is a frue and complete copy of a resolution offered and

adopted by the ata

TOWNSHIP, CITY, GR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

meeting held on

DATE

SIGNED:

TOWNSHIP, CiTY, ORVILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

COMPLETIGN: Reguired.
PENALTY: Possibie denial of application,

BSL-CG-1153(R7/02}




STATE OF MICEIGAN
DEPARTMENT OF ATTORNEY GENERAL

EFFECTIVE DATE LICENSE #
December 27, 2004 MICS 2868
TROY HISTORICAL SOCIETY

60 W WATTLES RD

TROY MI 48098-4640

CHARITABLE SOLICITATION LICENSE

- Troy Historical Society
EXPIRATION DATE: October 31, 2005

1. Your next application to renpew this license is due no later than October 1, 2005, This
is 30 days prior to the expiration date shown above. Please calendar the date now. Forms
are available on the Attorney General's web site at: www.michigan sov/ag or may be '
requested by contacting the Charitable Trust Section at (517) 373-1152.

2. Extensiens of the license may be requested if required information will not be available
prior to the renewal application due date. A written reguest for an extension must be
received on or before the above expiration date of the license. :

3. Thruughom the year, notify us within 30 days of changes in the foﬂowmv
-- Name or address -~ Board of directors
-- Resident agent - Methods of soliciting donatmns
-- Fiscal year end — Burposes

-- Amendments to the bylaws or constitution of the organization
-- Amendments to your articles of incorporation, submitting copies of amendments
assumed pames or name changes that show evidence (}f proper filing with the
appropriate state agency
-- If any other state has prohibited solicitation activity by your organization.
4, Any contracts you enter into with professional fund raisers must be submitted to cur office

within 10 days of execution.




Name of organiéation:
Local Address:
Home office, if different: =8
Name of parent organizaticn:

Where located:

Date Received

_CITY OF TRQY -, N

SOLICITATION -~ FUND RAISING

File the following information with the City Clerk's Office
at least 21 days prior to the time when the permit is desired.
TIME SPAN FOR PERMIT NOT TO EXCEED NINETY (90} DAYS.

City & Zip

D Y SMATT/oAT SANTETY TOART
TROY HISTORICAL S021inTY DCARD Phone
Y
£ = i . T - I ) ola¥e!
60 We Wettles Road Troy, Mich. 450¢

STORTCAL SOCIRRY, g 75, TXOV
U ;

Local representatives/officers of organization:

it 3 WO Ae0_facs
Vers Mil: ) President 2hB.589-80582
Name: /era Wllz Title: - Phone: ’ ©95
T Bounds Treasurer . 2L8-870-6557
Name : Fred Rounds Tirle: - Phone: 7 547
. 2 220 s
Name : Geraldine Young Title_ULTector Phone : 586=803=-1225
Person in direct charge of solicitations:
- o =]
Name: vera Milz Phone: 2L8-489-8952
. Ticket gsales
How are funds solicited? TICEeT SRies
21.00 each or £ for 35.00
Locations: Club meetings of members of board-
Mussum- quilt clubs meetings
Tune 200 _
Dates: < Une 2005 Times of Day:
Tenefit- moving of NHiles-Earnard home

To what purpose will you put these funds?

to Museun Grounds. Heritage fund process-

What is the requested amount for contribution?

51.00 ea. or & for 55.00




CITY OF TROY

SOLICITOR'S APPLICATION

Bate filed

Please complete all information and return with all required solicitatiom

documents te

the Ciry Clark, 300 W. Big Beaver,

Trov, Michigan 480834

Name Local Address Home Address
v : .
3/6‘-?’“& Lo Mile /750 /wadjm[e Dr: :’FSJ J S €
¢ Ygor 2
Name Local Address Home Address

\jiifﬂf%ﬂ, ?1s§f€33

ﬁiaﬂwﬁgczﬁ
Timy Yt o83

St

Name .

frep & Foper s

Local Address
GET) LD A0

Home Address

— , ' SHET
T2y, )| #5095 &
Name Local Address Home Address

fﬁz//c’/f/_'_ /Pd AALD S

CG S L aiin

—
PN E“

TG v, A s ap S
Name Local Address Home Address
~ | 212 b Fhua, W
raldme Young ,
Cera | Ly degl 103
Nanme //:4ézﬁ%y Local dre ! Home Address
/ s W f)
////;(ﬂj 2? A 3 & ﬁf/f%/ /
Name Local Aj§§fzjé ?&ézqyf Home Address
/o 433
é%”x; T 4%%?ﬁ7
Nime v Local A@ﬂress Home Address
Name Local Address Home Address
Name Leocal Address Home Address
Name Local Addrass Home Address
ame Local Address Home Address
Name Loczal Address Home Address




CITY OF TROY

SOLICITCR'S APPLICATION

Please complete all

Date filed

information and return with 3ll required solicitationm

documents to the City Clerk, 500 W. Big Beaver, Troy, Michigan 48084

Name Local Address Home Address
— ) 7 ’ K
Al Qm oo | 625 Grcclaans Py [l ifof¥
ﬂame Local Address Hohe Address
Forde, <9 /WM_\_ /§as Jalimen Do Thoy 49083
Name Local Address Home Address
o £ 3,5 VERA mea £ 3515 U« -~
il Pfediiboie, Toay 1T SE0GE | Fesy, TriA Y578
Name / 57' Local” Address Home’ Address
‘Zéfb L bttt ﬁﬂjfb A T

&;Z{~ﬂ_€7_ Py {féfszij

e, Shnid FEOGK

Local”Address
2537 sate Cheesters LY
They , Ay 45073

Howé Address

Local Address_

[ O
2Ly e
o

Home Address

Local Addre;s
L7 ) LD zc{/,c)
Troy, #5970

Home Address

e IRA

Local Address

Uag G Nkjﬁdﬁktt LA o
TRey, ML HESY

Home Address

SAME

Local Address
/?fﬁ ﬁvéﬂﬁﬂf)

Home Address

_/fo i

Local Address

/ir\_. /: ;‘)j

Home Address

(otid | YEr Py
¥ mm&i/ w5
Wami7€ i:zglg/éyéj%%kzéugﬁﬂ Local ﬁyﬂgux}é%ﬁi Eome Address
/ﬁaﬁb&ﬂbﬁﬁ%z
ame "Local Address Home Address
Name Local Address Home Address



form

Department of the Treasury
tntemnal Revenue Service

Return of Crganization Exémm From Income Tax

Under section 531{c}, 527, or 4847(a}{1} of the Internal Revenuve Code {except black fung
benefit trust of private foyndation)

&= The organization may have to use a copy of this return {0 satisfy state reporting requiremenis.

OMEB No, 15450147

A& Forthe 2003 ezlendar vear, ortax year beginning

APR 2003

4
o F

znd ending

MER 31, 2004

8 -255.?'5 aius: Please | & Name of organization O Emplover identificafon number
usa RS . .
fab -
Sae” |t o[TROY HISTORICAL SOCIETY 38-6116182
é"g“;::ga tg: Nurmber and street {or P.O. box if mait is not delivered {o streef address) Rocmifsuite [F Telephone pembar
[oJein  fsoectd60 W, WATTLES ROAD 1-248-524-3570
Pl 'tions | City or fown, state of country, ang ZiF + 4 F Ao o | K ceen [ acoua
jenced | ITROY, MI 48098-4640 [ e
ggﬁﬁg“’“ @ Section 501{c}{3) erpanizations aad 4847{2){1) nonexempt charitable trusts H and Lare not applicable to section 527 organizadons.
apst 2l £ S90-E7Y. . - ;
rust aﬁach_ a completed Schedule A (Form 969 or 960-£7) -1 Hia} s this a group return for affiliates? Yes E?'f} fn
§ Website: /A - H(B) I Yes," enter pumber of affiliates B-
J Organization type (coesk ostyone) B> 501(c)( 3 ) Gsetrod ] 4SA7(a)(1) or L | 527| H{e) Ave all affiliztes inclaced? R /A L Yes L | N

K Check herp [:3 if the organization’s gross receipts are normally niot more than 25,000, The

crganization need net file a fetura with the IRS; but if the organization received a Form 990 Package
in the mai, it should file a return withowt financial data. Seme siaies require a compleie retemm.

(i "Ho,” attach 2 fist.)
H{g) s this 2 separate retumn fled by an or-
gertization covered by a group ruling?

E:] Yes B

i Group Exemption Number b

L

Gross receipts: Add fines 6b, 8b, 9b,and 106 to line 12 B> 853,741,

& - Check i [ lume organization is not required o dﬁaCh

Sch. B {Form 898, 990-E7, or 99C-PF).

I'ezetl] Bevenue, Expenses, and Changes in Met Assets or Fund Balances

-1 . Contributions, gifts, grants, and s;milar amounis received: o .
& Directpubfic Support e 1z 29,426
b indirect public SUPROrt L e 1k
¢ Government contrbubions (9ramts) ie o
¢ Tobal {add fires ta through 1c) {cash $ 29,426, noncash 3 Y 29,426,
2 . Progeam service revente including government fees and contracts {from Part VH, line 93) ___________________________________ 47 207,
3 Membership dues and 8SSESSMEDS e 2,306,
4 Intereston savings and terapOrary Cash MVESUMEItS 3,281,
5 Dividends and IErest OM SBEUMES oo oo e e e e e
Ba GIOSEIEMS | e _Ba
. b Lessirental eXPenSES | e &b
¢ Netrentatincome or (loss) (s:zhtract fine Sb TOM BNE B
w1 7 Diheriavestment income (describe - ' : )
g& 8 2 Gross amouni from sales of assets other (£} Securities (8) Other
& thaninvantory - Za
= & Less: costor othier basis and sales efpmsus _________ 8B
¢ Gain or {loss) (aktach schedale) ___________________________ e
¢ Netgain or (foss) {combine fine 8¢, columns (Ahand (BY}
8 Special events and activilies (attach schedule). if any amount is from gsmmg, check here § D
" & Grossrevenus {not including $ of coniributions
reported onfine Ta) | %a
b Less: direct sxnenses other than fundraising expenses ok
Het incoma or (loss) from special svenis {subtractline Shfrom Bre S8} |
i@ 3 Gross sales of inventory, less refurns and aliowances L iy
B Lessteostofgoudssald | it e
¢ Gross profit or {toss) from sales of inventory (stach schedule) (subtract ling 10b from fine 10a) i
11 Otherrevenee (from Part VIL ine 103} it 1,521,
12 Totalrevenue (add lines 14,2, 2. 4.5 ﬁc 7. 8d, Sg, 10¢, ané?%) ..................................................................... 12 83,741,
| 18 Program serviees (from line 44, colsmi (B)) | ..l s 13 16,7540,
S 1 14 Managementand general {from e 44, Colum (0 14 g6 ,537.
§ 18 Fundraising {fromfine 44, column (D)} 15
| 18 Payments to affiliates (attach schedule} 18
17 Tetabexnenses {(add fnes 16 and 44, columm A e 7 103,287,
18 Excess or {deficit) for the vear (subtact lime 17 fomfinety 18 <18 546 .>
gg 18 Net assets or fund batances at beginning of year {from lire 73, caibmn (A)} 18 227 AZ26.
z 21 20 Other changes in net assets of fund balances {attach explanat Hon) 28 200,
21 Net assets or fund balances at end of year {combine lines 18, 18, and 200 2% 208 ,080.
Giires  LHA Form 939 (2003)

For Peperwork Reduction Act Nofise, sce the separale instructions,

1




Form B368 {i2-2600) ' ‘ Page 2
& it you are filing for an Additional {(not automatic) 3- Month Extenszion, compiete only Part il and check this box . . .. .. e il
Mote: Only complefe Part lf if you have already been granted an autematic 3-month extension on a previously fsied Form 8868,
@ If you are jiling for an Automatic 3-Month Extension, complele only Part | {on page 1).
Pariii]  Additional (not automeatic) 3-Month Extension of Time — Must File Orsgmde and Gn@ Copy.

_ Type or Name of Exempt Organization _ . 1 Employer identification number
print TROY HISTORICAL SOCIETY . 138-6116182
g;‘;?&';ge _ Number, street, and room or suite a0, if.2 P.O. box, see instructions. R “I Fer {RS uss only
deegatefor. | 60 W. WATTLES ROAD -
it"::.gr;hgee ' City, town ar post office, stale, and ZIP code. For 2 foreign address, see istructions.
instructions. - TROY MI & 8 O 9 8

Check type of relurn to be flled (File a separaie application fo* gach return}:
(& Form 980 - [] Form 990-EZ  [] Form 980-T fsec. 401(2) cr408{a) trvsty [ ] Form 1041-A [ ] Ferm 5227 [ Form 8870
[} Form 950-8BL [] Form $80-PF [ ] Form 988-T {trust other than above) | | Form 4720 [} Form 6059

| STOP: Do not complete Part I if you were not alresdy granted an sutomatic 3-month extension on a previously filed Form 2868,

& If the organization does not have an office of place of business in the United Stales, check this box ... ... ... . ... e[

e If this is for a Group Return, enter the organization’s jour digit Group Exemption Number (GEN) ' i this is
for the whale group, check this box p [ ] i it is for park of the gmup check this box p- [ land attach & st with the names and
EiNs of all members the extension is for. :

4 |request an additional 3-month extension of ime unlil NOVEMBER 15 20 04 _ .
5 Forcelendar year 2003 or other tax yeas beginning ... 20 ____ and ending .28

&  H this tax year is for less than 12 months, check reason: - (7 Initial retwin [ ] Final return [] Change in accounting period -
7 Stale in'detail why you need the extension - TAXPAYER UNABLE TO OBTAIN INFORMATION FROM
_Thl_Rﬁ--EﬁREIMM__REQHEZZP ___EKTENSLQZ\I QF _TIME _TO GATHFR DaTA .

fa If this application is for Farm $30-Bi, QQO-PF, QO4-T, 4720, ¢r 6069, enter the tenlative tax, less any

~nonrsfundable credits. Sea IMSIUCHONS L .. oo i e $ 0.00
b if this application s for Form $90-PF, 890-T, 4720, or 6068, enter any refundable credits and estimaled
tax payments made. Include any prior year cverpayment allowed as a credit aﬂd any amount paid : '
SprevioUsly With Form BOBB . . . e e $ 0.00
¢ Balance Due. Subiraci line 8b from line 8a. Inciude your paymem with this {orm, or, if required, deposit.
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tnx Paymam System). See C b oo
3 .

NS ON S L L L e
- ' Signature and Yerification '
Under penames of petjury, | declzre that | have exaﬂ'ned this form, including accompanying schedules and statements, and ia ine best ofmy kflowledgs ‘;nd belief, it is true,
cemecl, and complate, and that{ am aatm}nzed to prepare this form.

i
{

Signature - /)7//%%14}%/ L Tillep CPR paep 8/10/2004
/ 4 Hotice to Applicant — To Be Completad by the RS - _

W e have approved this a“\phcdmn Please attach this form to the organization's refus.
W e have not approved this application. However, ws have granted a 10-day grace peried from the later of the date shown below of i?‘ae due daie of the
organization’s return {including any prior exiensions). This grace pericd Is considered bo be a valid extension of ime for elactions of required o be

made on & limely refurn. Pleass attach this form to the organization's refum. o g«? .
W e have rot approved this application. Afler considering the reasons staled in lem 7, we cannct grant your request for an extension of time fo 1‘% ’%‘g@g"g’?g’%ﬁ@w{

net granting 2 10-day grace peried. . -
W e cannict congider this application because it was fied after the due dale of the retura for which an eviemzan was requesied. ﬁgjg g @E@@f?
(ther U

0o O

SBiesim » vgﬁﬁi&ggﬁg, ,
o R PRECENEG, oty

Dats

- Director

Adternate Mailing Address — Enter the address #f you want ihe copy of this application for an additional 3-menih extension
returned to an address different than the one entered above,
Name

. - TROY HISTORICAL SOCIETY

Tyoe or Mumber and strest finclude seile, room, or apt. po.} Or & RO, box number
print c/o 5455 CORPORATE DRIVE, SUITE 300
City of town, province or siale, end country {inctuding postsl er ZiP coda)

TROY, MI 4B0SSE

Form 8853 (122000

STFFEDSGSEF.2



om 8568

{Decembes 2000)

Application for Extension of Time To File an
Exempt Organizalion Relurn

Deparimant af the Traasury

Internal Revenve Servi

o]

B File 2 sepa

rate application for each retura,

OKE No. 1645-1708

e |t you are Hling for an Actematic 3-Bonth Extension, complete anly Part | and check this bex

@ |f you are filing for an Additional (not sutomatic) 3-KMonth

Exiension, enmplete only Part i fon page 2 of this form).

Hote: Do not complete Part B unlsss you have siready been granied an sutomatic 3-month extension en a proviously filed

F@z’m 8868,

Aulomatic 3-Month Extension of Time — Only submit original (no copizs needad)

%ﬁo*aa F-'arm 858-T corporations requesting an automatic §-month extension - check this box and compiefe Part I only . g ]

Afiother comporations {inclueding Form 880-C flars) musi uss Form 7004 o request an exiension of time o s income iax rewm.s.
Partnerships, REMICs and frusts must use Farm 8736 1o request an extension of ime to file Form 1065, 1068, or 1041, :

Tyone o
print

Mame of Exampt Ofganization

TROY HISTORICAL

SOCTETY

Employer dentilication number

38-6116182

File by the
dug dale for

60 W. WATTLES ROAD

 Humbar, street, and room or suite no. B a P.O. box, ses inslructions.

filing your
refurn. See
inchiuctions.

City, town of post office, stale, and ZIF code. For a foreign address, see instructions.

TROY, MI 248058

Sheok type of rettirn to be flled (file 2 separate applica

tion for gach relurn}:

{7 Form £720

@ H this Is for a Group Helurn, enter the organization’s four digit Group Exemplion Number {GEN)

for the whele group, check this box s [ ). i itis for part of the group, check ihis box b i::!czﬂd attach a

EiNs of 2l members the extension will cover

[#] Form 96 : ("] Farm 880-T (corporation) -

[ ] Form 990-BL ' [7] Form 890-T {sec 461{a) or 408{a) trust) [ 1 Form 5227

[ | Form 980-EZ {7] Form 890-T (irust other than above) ' [] Form 6068

7] Form 850-PF [] Farm 1041-4 [ Form 8870

@ i the organization does not have an office or place of business in the United States, check this box .. ... o . . L. e ]
LHihizis -

fist with the names and

1 lreguest an aviomatic 3-month {B-month, for 890-T corporation) extension of time unt

20 .

lo flle ihe exempt organization return for the orgamzaﬂsn named above. The extension s for the organization's retum for

B[ e

2 { | tax year beginning

2 Hihista

da 4 this applcalien is for Form 990-BL, 990-FPF, 990-T
nanrefundable credits. Ses instructions

londar year 20 03 or . -

¥

¥ year Is for less then 12 months, check reasanm:

[ initial return

ey B0 emﬁng

20

[] Final return

4720, or 8063, emarthe tentalive lax, less any

B i this app!mazmn is-for Form $90-PF or 986-T, enter any refundabie credifs and estim aled lax paym ante

made. melide any prier year overpayment allowed as & credit

¢ Balance Due. Subtract line 3b from fine 3a. inclede your payment with this form, or, if required, depas
with FTD coupon or, if required, by using EFTPS (Elsclronic Federal Tax Payment System). See

instivctions

[T] Change in acceunting pericd

Signaiurs B

Tite - CPA

paepe 5/13/2004

For Paparwork Beduciion Act Notize,

54
STF FEDBE5GF.1

natructicn

Form GEEE (i2-2000)



TROY HISTORICAYL SOQCIETY ' 38-6116182
= Statement of All organizations must complele colurmn (A). Columns (8), {C), and (D) are requived for section 50(c)(3} Page 2
1 Functional Expenses  and{4) organizations and section 4947(a)(1) nonexempt charitable trusts but oplional for others.

Oy it 96, T0b. or 16 0t bart L () Total o 2’33;%5:3;:?‘ (D) Fundreisiag
. 22 Grants and allocations (attach schedule)
cash § nencash § gz
%3 Specific assistance to individuals {attach schedule) {23
%4 Benefiis paid to or for members (atiach schedule) 124
25 Compensation of officers, directoes, elc. 25 a.,
26 Olher safaries andwages . 26
27 Pension plap confributions 27
28 Other employee benefits . g
48 Payrolltaxes s T 25
38 Professionat fundraisingfees . 34
31 Accountingfees e 31
52 legalfees ... ... c |82 ' ;
3% Supplies L “tazl 1.759. 1,815, 144,
34 Telephona ... IRSUR S 34
36 Postage and shipping e a5 1.674.0 362. 1,313,
38 Ooewpaney s 6,098, 6,698, '
37 Eguipmentrental and mamtenaaw ,,,,,,,,,,,,,,,,,, 3
58 Printing and putfications 38 1,737, 1,737,
5 Travel 139 ) '
L 55.1 ' v 55.
241 .
42 Depreciation, depleima, zic. {aach sch&dtﬂe} L
43 Other expenses not covared above {(femize):
% ' £3z
] 148k
[ 43¢
g 436 :
¢ SEE S‘f&fi’mMEEﬁ” 2 438 - 91,5864, 6,978, 85,026,
44 Gnr.mm ‘E;%'s”é‘é[iﬁ%ﬁ&%ﬁﬁ:‘?n lsﬂ(g)ﬁ??,a?rfre ikt m}imst“‘ L 103 . 287 . 16,75 U u g86.537. S,
Joind Costs. Check - E:} if yau are fafiowing S0P 98-2. ‘ ] - - .
Are any joint costs fom a combined sducational campaign and Zu:*dna@bmg sohc;tai;cn reported in (@) Program services? _____ = D Yes @ Mo
it es,” enter (i) the aggregate amount of these joint costs § ) » {5} the amount allocated 1o Program services § :
5 the amount silocated o Management and generdt § :sndd (v} the smount allocated o Fundraising 5 ‘ .
Lparz it Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? [ SER STATEMENT 3
. Propram Service
- Exponses
Al qu_:;a}s’za?mns must describe their exemp‘:r purpasa ashievernams Eﬂ. & c_ieazr and co—u::se manner, Slata the number of cliems served, publicalions lesued, ete. Disoyss Focpsiced for 50%CkE) and
zchisvements that ers not messureble. {(Section S0HEK3) and {4) organizations end 4847(a¢ 1) nonexempt charitable rusts must alss snter the amcunt of grants and {4} args., and 4847(EET)
slionations to othars) Tusts; but optionsd for othars)
& ANNUAL HAND 33D EYE SHOW (CRAFT SHOW SPONSORED AND OPERATED
BY SOCIET MEMBERS HELD CHE DAY AT WHICH TRVITED ‘?‘FE’}ST"OR‘:
DISPLAY AND SELL THEIR HOMEMADE PRODUCTS) .
: {Grants ang allocations § 3 16,7950,
by
{Brants and aliocations § )
. -
{Granis and aflocations § }
ef
{Grants and aliocations § 3
& Other program services {aliach schedule) (Grants and aliocations § )
{ Total of Program Service Expeases (should equal ling 44, column (E) Programsefvicesy - e e 15,756, _ i
B ee . ' , ~ Form 980 (2003) |
. - _ . f
|
|



Form 990 {2003) 'TROY HISTORICAL SOCIETY

38-6116182 Page 3
Part IV.| Balance Sheets
Hete: Where required, attached schedules and amotnts within the description column {&) {8}
showuld be for end-oi-year amounts only. - Beginning of yexr End of year
45 Gash-non-interest-bearing ... TR 663, 11,925,
46 Savingsandlsmporary cashinvestments : 226 T63. 196,155,
4F 3 Accounts receivable o 473
47t
b 48c
43 48
50  Receivables from officers, directors, ruslses, |
- and key amplovees ... e s s e
E‘% 5% & Other notes and loans receivable
7 b Less allowance for doubiful agcounts
52 dnventorissforsale oruse
53 Prepaid expenses and deferred charges
G4 Investments-securities | .o
5E 2 weslments - land, buildings, and _
- equipment basis R 7
b Less: accumulated depreciation .. o 58 1,
£6  Investments-other . e e U e
57 & Land, bulldings, and eq.;u;}men%: basis N 57n
¥ less acoumulated depreciation 578
855 Other assets {describe. B )
59 Total assets (add lines 45 through 58) (mistequal ine 74) o oo 227,426, 58 208,080,
G Aocouvdis pavable and acerued XIS &0
81 Grantspaysble . e et B g1
|82 Deferred revenue &2
2 183 Loans from officers, directors, rustees, and key emp!ayes* . 53
% 164 a Yaceemptbond lisbiftles ... e b4z
£ | & Mortgaoes and other noles payable .. e N . £4h
g5  Dther labilities (descrbe B } 85
88 - Totsl Ushilities (add lines B0 twough 68) . . e R . 58 0.
Drpanizations that follow SFAS 117, check hete B> L}J 2BG camvtete Izﬁ‘lS &7 mrougn
w 69 and lines 75 and 74. ‘
§ 167 Uesticted . B [ . e 257,426 &1 207,880,
§ &8  Temporarlyresticted ... [ B : 200.
£ |88 Pemanenllyfesiicted
Eé Organizations that do not fellow SFAS 117, theek i’se;e | r—j andd campi&e fines
- 70 through 74,
g 7¢ . Capial stock, trust principal, or current funds |
Z‘*f;’; 171 Paidn or capital surpius, of land, bullding, and squipment fung
% 72 Petained earnings, sndowsment, accumidated incorme, or olher f";mas
;;af 73 Total pet assets of fund balences (add fines 67 thwough 65 or lines {0 ihmu h ?’2
-colusmn (A) st eouzd ine 19; column (B) mustequal fne 24} L 227,42 5.l 73 208,080,
74 Tofal Hebilities and net 2scets /fund balances (add fnes 86200 73) o 227 426 .0 74 208,080,

Form 999 is available for public inspection and, for some people, serves as the primary 0Or soie source of information about 2 particular organizztion. How the public
nerceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fuily describes, in Part H, the organization's programs and accomolishments. :

323021
12703



Form 830 (2003) . TROY HISTORICAL SOCIETY 38-6116182 Page 4
Part Ve8! Reconciliziion of FRevenue per Audited Pt VEBY Beconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Fetum : Return

a Total revenue, gains, and other support & Tofal expenses and losses par SRS
per audited financial staternamts . audited financial statemsnis L P2 _S_Gj 2 87.

B Amounts inciuded online & s}ut nod o
tine 17, Form 990
£1} Donated services
and use of faciliies . %
{2y Prior vear sdiustments
reparted on fire 20,
Form80 - - . H
{2} Losses reporied on
line 20, Form 880 &

{4} Cther (specify);

B Amounts included on line 2 hutnol on
fing 12, Form 990;
=t urvealized gains
on investmants %
{2) Donated servicas
and use of facilities | 3
£33 Recoveries of prior
. yeargramls . $
- {43y Other (specify):

s
wieks
[

&
Add amounts oo fnes {1} ‘mmug’n {4y . ]
¢ Lnegminusned . Biel 103,287,

"4 Amounis included on line 17, Form
330 but not ot fine &2

g
. Add amounis on lines {1} through {#}
¢, Umeaminushned . ...

¢  Amounts ncluded on line ‘12 Form
944 but not on !mo &:

{3} Investment experises -
- piot included on
line 6B, Form 850G §
{2y Ciher (specify):

{1} investment expenses
not inciuded on
line 6b, Form 950 &

{2} Other {specify);

g \ g .
° Add amounts onfines (1) and {2} . i g 0. Add amounts on fnes {1) and{2) B | ' 0.
e Total revenus periine 12, Form 980 : & ol sxpenses per fing 17, Form 999 ' .
(inecolustmed) o g’;w e 83,741, {inceplstneey -~ Bele 103,287,
1 Part V] List of Gificers, Directors, Trusiees, amﬁ %'{ey Employees (Listeach one even if nat compensated, }
’ . _ (B} Title and average hours | () Compensation (%}!C?ﬁllbggéaﬂ% tol. (B} Expense
{4) Name 2nd address o per wieek devoted to | {1 not paid, enter | Show s deares | ACCOURtand
position -fi-.} componsstion | Q! allowences

ans drwwmmERT 40T .“““““”‘"““"f : - R B o,

- 75 Did any officer, diroctor, rustes, o Key employes receive aggregate compensation of more then $100,000 Fom your organization and &b related
organizations, of which more than $10,000 was provided by the related organizations? 11 "Yes,” affach schedule. b i_ ! Yes [E Ho

323031 12-17-08 Forem 846 (2003)
4



Form 950 (2003) " TROY HISTORICAL SOCIETY - 3 38-6116182  Pages

[Parsvi] Other Information Yes| No
76 Did the organization engage in any activity not previcusly reporied to the 1RS? 1 "Yes,” aifach 3 detalied descriplion m‘ each acthvity 78 X
77 Wers any changes made in the organizing or governing documents but not repor{ad e RS 77 X
i "Yes,” atiach 2 conformed copy of the changes. 'f
78 & Did the organization have pnveiated business gross income 6f $1,000 of more during the year covered by this return? : ' . {78a =
B H#"Yes, has it filed & fmreturn on Form $8G-Y forthis vear? e 78b

7S Was there a liguidation, dissoiution, termination, or subsiantial contraction dunng e year? L

i "Yes,” atfach a statement
& & s the organization refated (ﬂther than by association with a statewide or naticawise c;gumzagaﬁ) through common memiier“hﬁ,

governing bodies, rustees, officers, atc,, to any oiher exempt or ponexempt organization? TR o
b H'Yes,' enter the name of the organization B

81 Enter director indirect poiitical expenditures. See line 81 mstruetions e 1 Giz
- b Did the organization file Ferm 1120-POL for fhis year?
42 a Did the organization receive dcmaied SErVices or me use of materials, eqmpmeni, or faciliies at no charge of c‘t subs‘mﬂ,lhﬁy {ess i‘m

B TR Va8 e e e e e e et e _
B i Yes," yau may indicate the value of these iterns hete. E}u not inciude t%eas dmoum‘ &5 revenue in Partior as an :

expease in Part 11 (See instructions i Part #0) . fem| W72
84 z  Did the organization comply with the public inspection reqmremcnts for returns and exemption applications? . N/iA
& . Did the organization comply with the disclosure requirerments relaiing 1o quid pro quo cenmbunons'? e o H/A

84 2 Did the organization solicit any contrihutions or gifis thal were not tax deductble? T SRR
B I "Yes” did the orgaﬂ;zauon inciude with every solicitation an express statermnent that-such contributions or gilts were not

tex deductible? - e e e e e e R N/&
BE  BOVoi(4), {5), or (6) organizations. a Were substantially all dues nondeductible by mambers’? _________________________________ s NiA
b . [id the organization make only in-house lobbying expendifires of $2,000 or less? N e WA
i "Yes" was answered {0 sither 85z or 852: e not compiete 85¢ tbmugh 85h below 13n!9 55 the organdzation received 2 waiver forproxy tax
owed for the prios year. | . _ : ] B
¢ Dues, assessments, and simiier amounts from members B R 85e H/A
¢ Saction 182(e) lobbying and political expenditures L _— L L | 854 /A
" & Aggregate nondedactihle amount of section BO33(e}{1}A) dues notises ___________ 88e WA
f  Taxable amount of lobbying and political expenditures (line 85d Josa 858) R 85t H/A
g Does the organization slect to pay ife section 6033{e} tax on the amount online 857 ... e W/A i
& Hsection 6033(e){1}(A} dues nolices were sent, does the organization agree o add the amount on ling 85;“ to its reasonabls esnn*aie of dugs
aflocable to nondeductible Jobbying and political expenditures for the following taxysar? .o B Wix
88 5DI(cH7) organizations. Enfer: a Initiation fees and capital contributions included online 12 §58 CH/A
b {ross receints, includad on line 19, for public use of club feibities - R g8k N/A
g 501(c){72} organizations. Enter: a. Gross income from members or shareholders I 87z - M/A
b Groos incorne from other seurees, (Danot net amounts gue of paid 10 other sources
against amoutts due or recelved oM IIBM.) | . LsTe H/A
88 Alany time during the vear, did the oroanization owa 2 50% of greater interestin a laxab{s corporation or parinership,

or asventily distegarded as separate from the c-rganézatéaﬁ under Regutatinng sections 301.7701-2 and 301.7701-37
- H™eg," compiete Part IX e e e e ST e,
8BS a BO1{ci3) organizations. Enier: Amount of ax impe%d on the organization duving the year f;nder . :
section 4911k 0 . :section 48125 G . ; section 4355 ke 0.
B BUT{CHY and 501{ci(4} erganizations, Did {he oroanization engane it any section 4958 excess benefit
transaciion guring the vear or did it becoms aware of an excess benefit ransaction from 2 pr'mr year?

i ¥es," attach a statement explaining sach fransaction e 245 Z
¢ Epder; Amount of tax imposed on the organization managers of dzsqmtzf cd persons during the }f&:f urider '
sections 4892, 4855, and 4988 L S S S = : Q.
& Enter: Amount of t2x on line 83, sbove, reimbursed by the organizalion e B £,
48 2 Listihe states with which a copy of this return is fled B MICHTIGAN :
Mumber of employees employed in the pay period that incledes Mareh 12, 2008 f 46k i !
91 Thebooksareincareof ¥ FEED ROUNDS Telephoneno. B+ 1~248~-524-3570
Locatedat B> 6291 LEDWIN TROY ¥I ' P4 B 48098
82 Section 4947 {a}7T} nonexempt charitable trusts fling Form 890 in ey of me 04 Check BBTE e = [j
and enter the amount of tax-exemot interest received oracorued durtng thedaxyear L. [ g g2 ’ N JA
i ' _ T _ : : Fermn 996 {2003)

5




* Form 990 (2003) ' TROY HISTORICAT, SOCIETY ' 38-6116182  Pages
f-f?.’a?rif,‘@é%-:] Anatysis of income-Froducing Activities (See page 33 of the instrustions.) '

Mots: Ehter gross amounts unless otfierwise Unreiatad business income Exc.luded by section 512, 513, of 514 )
inclicated. Bugﬁl}ess R (Ei}mf E,{E,?, . (?3’ , Related o exempt
53 Program service revenue ' code e i fmoan ’ funstion income
"a HAND AWD EYE SHOW 47,207,
b
&
d
€
i Medicare/Medicaid payments
@ Fees and conttacts from government agensies .
%4 Membership dues and assessments . : ' 2,306,
35 lntsrest on savings and termporary cash invesiments » 3,281,
48 ' Dividends and interest from securities
97 Het rentat income or {loss) fmm teal astate:

& debi-financed property ..

o not debb-financed properly

B8 Met repdai income or {foss) from personaﬁ properly

99 Other investmentincome L
106 Gain or (loss) from sales of asse‘is

other thaninventory .. .

104 Netincose or {loss) from specialevents

1#2 Gross profit or {loss) fram sales of iﬁvemmy

1095 Other revenue: ' _ : : S _ ‘

LECTURES Psi{m TRE?S b N ' ' ' 1,621, :

oo gy o

184 Subiotd (add columas (B), (D), and {ED i 0. - EB4.315,
485 Tote! {add fing 104, columins (B), (DL 208 (E)) o e e e B 54,315,
#ote, Line 105 nles fine 14, Part |, should equal the arnount on !Inc P2, Partl ’
§3-.péﬁf_@éggg Helztionship of Activities o the Accomplishinent of m&mg}t Pueposes (Sec page 34 of the insiruciions.)
Line Mo. [ Explain how each activity for which income is reported in column (E} of Part ‘u’i coniributed !mpomm“y tg the accomplishment of the organization’s
k4 exempt purposes (other than by providing funds for such purposes),

3 TO BNCOURAGE THE HISTORICAL PRESERVATION AND UPEEEPR OF BUILDINGS
3 TN TROY, MYCHIGAW,

5
.8

[Pamin | Information Hegarding Taxable Subsidianos and Dot regarded Entities (Ses page 34 of the insiructions.)

, oy T € ) T E
lame, addsess, and BN of corporation, Perceniage of Mature of activities Total nnome End-of-vear
partnershio, or disregarded sntily ocvwnership interest - : assels
Yo
Nk %
Y%
%}n :

Poarr 1 Information Pegarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{1} Did the organizadion, during the year, receive any funds, directly or indirectly, to aay premiums on g personad benefil contract? I Yes EX?Q Ha
{b} Did the organization, during the vear, pay premiums, Gireclly or ind_'zrs—ctﬁy, on a personal benefit contract? SRR A ]:3 Yeg ¥ lue
foter IF "Yes® to (b). file Form 8870 ang Form 47"2@ see iﬁsz‘mcﬁms} ) :

L Hrnder peﬂ_::i f parpary, @ dect &iﬁﬂh“* i hav inad this refurp-isehiding zcoamaaying s:_hw*mias ana staternents, and 16 e bast of my knawiedga and balief, it is true,

EE5E coeet, & miste. D» Sof of prep; thap officur) i€ basdd on all infotmatidn of which rom«xs: nas ey knowledgs

Siga % 7 e /ﬁ?ﬂfmm Y G742 %M% D o oS TR

Here finziurs of Gificer / 2 " "Daie “Yype of prntnarie ang title.

paid 5.{7{, Eparer's % : _ Qute gé*ﬁe_uk i PrepwersSSH T PTN.

reparer's Snature //7 %/ 8o ‘7/ employed B [ 11 Aovoe VY

o ;‘M | Fom's name e Tcéazzés , VENDEPUTTE & ZKULSKY,P. (;/ Eih 2

HE kit s )
W sereviowes, B, 5455 CORPORATE DR 4500
523181 address, and
woires | HP 4 ‘ZL‘ROM MI 480382 Proneno. B { 2483641 -8400

Form 996 (2003)



SCHEDULE A Organization Exempi Under Section 501(c}{3) QM No. 15450047
. [Form 90 or 980-EZ} {Except Private Foundation) 2nd Section 501(c), 501(f), 501(k), - :
C : 501{n}, or Secticn 4347{a}{ 1} Honexempt Charitable Trust
Suppﬂemenkaw Information-{See separate instruchions.}

.'Departmanz of the Treasury

internal Ravenus Service i ) g;» ESIST be comeleted by the zbove orgamizations and sftached to their Form 899 or 980-EZ . f
Kams of the organization T | Empiaver identification nember
TROY HISTORICAL SOCIETY 38 6115182

- '[Z?a}ra.éi*li Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{See page 1 of the insructions. List each one. if there are none, enter “Hone.”) '

d average houss — (o) Lontributions to | {a) Expense
{2} Name znd address of each employee patd {2) Tille an op | Empioyes benet
perweaek deveted 1o {c} Compsnsation | % 4 laccount and other
more than $50,000 pesition R | allowances

ﬂ

_{:;ee page 2 af tne instriéctions. List eaci's org {wheme.r individuals or fzms)‘ i there are nong, euter "Mone.” )

{) Hame and address of sash independent contizctor paid more than $50,000 B . {6} Type of service {e} Compensation

HOH E’

Total number of others regeiving over

$50,000 for professional services |

apatsifz-os-oe LHA For Paperwodd Raém‘ﬁm Aot Kotice, see the immcﬁmm for Form 990 and Form 280-EZ. . Sehesule & [Form 830 or 98C-87) 2603
7




Schedute A (.Fﬂfm 890 or 890-£7) 2003 TROY HISTORICAL SOCIETY ' 38-6116182 Page?

Statements About Activities (Ses page 2 of the instructions.)

Part il

Yes| No

1 - During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt o influence
public opinion en a legisiative matter or referencum? ¥ "Yes,” enter the fofal expenses paid or incurred in connection with the
fobbying activities B § 3 {Must equal amounts on line 38, Part VI-4,
of ineiof Part VI-B.) _ _ ' :
Organizations that made an glection under section 501{h} by fiing Form 5768 must complete Part VI-A. Gther organizations checking
“Yes,” must complete Part VI-8 AND attach a statement giving a detatled descripfion of the lohbying activities. :

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any substantial contributars,
frustees, directors, officers, creators, key emplovees, or members of their families, or with any taxable nfganizatisﬁ with which any such
persen is affiliated as an officer, director, trustee, majority owner, of principal beneficiary? (i fhe answer to any question is "Yes,*
attach a detailed statement explaining the fransactions.} )

& Sale, exchange, or leasing of propery? e e e e

i Lending of money or other extension ofcredit? - S e, e, 26 1 Z
& Furnishing of goods, services, or fciliies? S |2 X
¢ Payment of compensation (of payment oF sefmbursement of expenses if more than $1,000)? oo - e 2d X
e Transfer of any part of its income or assets? e e e e e | 2e X
3 2 Do you make grants for schotarshins, fei!owsnips stizdent loans, ete.? (I Ves,” aﬁach an explanation of hc:.w ‘ ' :
you determine that recipients quu{lgy 0 FECEIVE PAYIMERELY o e [T RN 33 b
& Do you have a section 403{b) annuity plan for your emplovees? | L. e et 2h 2
4 _ Did you maintain any separate account {or garinc&patmg donors where donors have the right to provide advice ) _'
onthe use or distribution of funds? 0 it 4 X

[Pariby| Reason for Non-Private Foundation S{atus (See pag 3 through 6 of the inskructions.)

" the organization is not a private foundation because if is: (Please check only ORE applicabls bow)

g [:! _ Achurch, convention of churches, or association of churches. Section 17{)(%3}(1}{11\){5}.
8 [:j ‘A school. Ssction 170(D){(1){A)RE). (Also complate Part V) '
A 1 a hospital or a cooperative hospital service organization. Section T70{0J{ THA(IR.
] [:] A Federal, state, or local government or governmental unit. Section 17D 1ANY)- o
.- E] A medical research organizaiion operated in son)unctmn with a hospital. Sections 170(b} 1{A)ill). Enter the hospiial's name, iy,
. and state B '
6 .1 Anor ganization operated for the benefit of a collage or uriversity owned or operated by a governmenial unit. Section T70{0) IKA) (V).
. (Alsoeompiete the Support Sshedule in Part IV-A) o o
iia L‘é} An organization that normally receives a substantial part of fis support from a governmentasi unit o from the gensral public.
g Saction 170(%)(1)(;&)(\&). {#iso complete the Suppest Schedule in Part V-A.)
i1y {:} A community trust Section 170(b)(1){A)vi). {Also compilete the Suppert Sehedule inPart W-A) _
12 [} An organization that normally receives: {1} more izn 33 #3% of #s suppart rom contributions, membershlp fees, and gross

receipis from activities related fo fts charitabie, ete., functions - subject i cerizin exceptions, and {2} no mare than 33 1/8% of
its support from gross investment insome and unrelsted business faxable income (less sectisn 511 tax) from businesses asquired
by the organization after June 30, 1975, See section 502{a)(2). (Also compisie the Suppart Sshedule Parl W-AY

i
oo

' {1} lines 5 through 12 above: of {29 section 501(cH4) {51, or {6}, i ey meet e test of section 50027, (See section 505(=}{3L)

4n organization thatis not controlied by any disqualified persons {other than foundation mamzée{s) and supporis organizafions described in:

Provids the foliowing information about the supported organizations. (See pags 5 of the instruciions.)

{a} Name{s) of supporied organization{s)

{hyLine nurmber
from ahove

14 ! § An prganization oreanized and operated o test for public salely. Section S0B{2){4). {See page § of the instructions.}

friech i B
12-05-03

Sehedule A {Form 594 or 880-E0) 2003



Scheduie A (Form QQO or 890-£7) 2002 PROY HISTORICAIL, SOCIETY

38-6116182

‘Port VoAl Support Schedule {Compiete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. -
MNote: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Page 3

Galendar year {of fiscal year

beginning in} {c} 2000

{2} 2002 {b) 2601

{d) 1999

e} Toial

15  Gifts, granis, and comirbuions
received, (Do ot include unusual
grants. See ling 28}

18,224. 465, 32.

235.

19,020,

1.238. 689. 877.

16  Membership fees received

1,825,

3,928.

17 Gross receipts from admissions,
" merchandise sold of services
" performed, or furnishing of
facilities in any aclivity that is
related to the organization's
‘charitable, efc., purpose

40,178. 39,734, 39,601,

41,347,

160,860

18 -Gross income fram interest,
gividends, amounts received from
payments on securitias joans {sec-
tion 512(a){5)), reats, royaliies, and
urtelated business taxabie income
tless sectionr 511 taxes) from ) ‘
husinesses acguired by the o
organization after Jure 30, 1975 4,282, 5,839, 8,762,

5,994.|

.24;877.

18 Netincome from unrelsted business
activities not included in line 18

' og - Taxrevenues levisd for the
g organization’s benefit and either
pald to it or expended on its behalf

21 The value of services or facifities
" furnished to the arganization by a
governmental znil without charge.
" Do not inciude the value of services
or facifities generally furnished to
the public without charge

g5 Diher income. AHACH & schedule.
B not include gain or {foss) from
sale of capitalassets .

23 Totalof fines 15 through 22 . 63.,92,'12., 46,727, 45,432,

48,605,

208,686,

24 Lline 23minusting 7 23,744, 5,993,

1,258,

47,826,

. 9,831,
25 Enter1%olfine2y . . 6539, 467 . 494,

4861

26 . Qrganizations desaribed on lines 10er 11 a Enter 2% of amountin column (e), Ge2d -
b Frepare a list for your recards to show the name of and amounrt coniributed by each person (other than & governmental

unit or pubilcly sunported organization) whose total gifts for 1999 fhreagh 2002 exceeded the amount shown in ne 262,

Do not e this list with vour return. Enfer the total of all thesd excess amounts
¢ Tofal support for section 509(=)(1) test: Enter fine 24, colomn (e} .. R e
d Add: Amounts from column fe) for ines: 18 24.8 77. 19 '

22 _ 266 i

& Public swppert {line 26c minus fine S8d tolal) . e e e,
§  Public suspeort per‘mfa?e {line 28e {nemeratos) divided by lins 280 {éﬁﬁﬁmﬁﬁﬁfﬁfﬁ

B | 282

957.

24,877,

........ - 264
________ B | 260 22,5949,
Nk 47.9844%

¥ Organizations described on lime 12 & For amounts included in fines 15, 16, and 17 Zi}a; wers :ecewec% ‘mfn & ‘da‘;qufmi esﬁ person,” prepare a list for vour
records to show the name of, and toial amounts received in each year from, each "disoualifiad person.” De aot e this lier with vour return. Enter the sumof

N/A
{2001)

such amounis for .each year:
{2002}

(2000)

(1969)

b For any amount included in ling 17 ﬂ*.ailwas received from each person {uther than “disqualified persons’, prepare & list o your records 0 show the name of,

and amount recaived for each year, that was more than the lerger of

1} the amount on fire 25 for the year or {2} $5,000. {Inctude in the list organizations

described In fines 5 through 11, as well as individeals.} De rot file this list vwith your retura. Alter compuiing the difference between the amount received and
the farger amount described i {1) o7 £2), enter the sum of these differences (ihe excess amounts) for each vear ~ W/ A

(2002) . OOy 2000y L. 0998y
¢ Add: Amounts from column {g) for fines: : B 18
' Y 20 21
¢ Add Line 27atotal and iine ZTb todad
e Public support (ine 27ctolf minus line 27d tosaly e e
§ . Total suppaort for section 509{a}{2) test; Entar amount on fine 23, cslumn &y o I 27t [ N/A
g Public support percentage {ine 2Te [numerator) divided by fine 27f {denominator)) L Ploa N/AE %
bk investment income percentage fline 18, coluinn {) Emzme%‘afa:‘) divided by line 271 (denominatorndl .. B 971 N / A %

9% Unusual Grants: For an organization described in fing 10, 11, or 12 {hat received any unusual prands duing 1998 through 2002, prepare 2 Hst for vour records
io show, for each year, the name of the confribulor, the date and amount of e wrant, and a brie? descripfion of ihe natere of the granl De not e this fist with

P restrn. Do not include these grants in fing 15,
323421 12-B5-D3

HONE

Schedule A (Form 820 or 800-E2) 2003
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Schedyie A (Form 950 or 890-£7) 2003 TROY HI STORICAIL SOCT ETY 38-6116 1 82 Page4
; ; Private School Questionnaire (Ses page 7 of the Instructions.} : N/A
{To be completed ORNLY by schaafs that checked the box on line 8 in Part V)

28  Does the orgenization have 2 raciafly noadiscriminatory policy toward students by ctdiement inits cﬁaﬁer bylaws, other governing Yes) o
instroraent, or ina resolition 6L i8S GOVernIng BOaY? e
a6 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all s brochures, cata!ogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .
&t Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadeast media during the period of
solicitation for students, or during the regisiration period if it has no se!sutaim program, in 2 way that imakes the policy known
to alt parts of the general community HServes? | e e .
I "Yes,” please describe; if “Ho,” please explain. (M you need more space, attach 3 separale statefnﬁm_) :

32  Does the ofganization maintain the foliowing: ]
Records indicating the racial composition of the student bedy, faculty, ar;d administative siaif? e, BRSO veeen 325
¢ Records docurmerding that scholarships and other financial assistance are awarded on 2 racially nendiscriminatory basss’? ________________________ 28
Copies of alf cat»degue brochures, anaouncements, and other written cnmmumcatsons to the public dealing with student :
© admissions, programs, and scholarships? e e, :
" 4 Coples of 2l material used by the organization or on its behali o solicit ConinbutiGRS'? ______________ U
# you answered "No” to any of the above, plsase explain. (If you need more space, aliach a separate siatemsnt)

32
32d

.33 Does the 'organizatéun discriminate by race in any way with respect to;

2  Students' rights or privileges? 334
B AIISSIONG POIEIES T e e e e s 33b
¢ Empioyment{)f!acmnmradmimszrabve staff? 33
¢ - Scholarships or other financial assistance? . | 234
¢ Fducational poficies? N T e e e e S 33e
t Useoftaciities? . .. et e e e e e S 33t
g OAIMEHE DIOOIAME? e et e " 3%
B Other ex¥aCUITICUIAT A0IVIIES? || oo oo et et eenee 33h

If you answered “Yes" in anv of the abuve piease explain. (If you need more space, attach a separate stafsmefii)

34 a Doss the organization recalve any financial aid or assistance from a governmentel agency? e 342

3 Has the organization’s right ta such aid ever beer revoked o suspended? I T :
H you answered "Yes" to either 342 or b, please explain using an attached siatement ’ i
36 Does the organization cerlify that it has complied with the applicable requirements of sections 4.0% through 4.05 of Rev. Proc. 75-50,

1875-2 C.B. 587, covering racial nondiscrimination? H"No," attach an explaretion . e a5
Scisec%zs & A {Fsm 490 or 990-£2) 2602

223139
$2-05-03
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Schedﬁ!e A (Fafm 980 or 880-E23 2003 TROY HISTORICAI. SOCIETY

38-6116182

Page 5

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

A Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)

"H/A

_ Check B a D if the organization belongs to an affiliated group.

Check B b i you checked "a® and Timited controf’ provisions apply.

(

" Limits on Lobbying Expenditures Afffizte

(The term "expenditures” means amounts paid or incurred.)

a}
d group

totals

{5) .
To be compileted for ALL
electing organizations

N/A

Totat lobbyirg expenditures to influence public opinion {grassroots lobbying)
Toal lobbying expenditures to Influence a legislative bady (direct lobbying)

36
87

Totat labbying expenditures {add lines 36 and 37)
{ther exempt purpose expendilures

38
38

£  Total exernpt purpose expenditures {add fnes 38 and 39

Lobbying nontaxable amount. Enter the amount from the following tabie -
if the amounton !me 4010 - The lobbying nontaxabie amountis -

- 41

Not over S804, UDG 20% of the amount on g 40

Over $500,000 but not over $1,000,003 . .

" Over $1,000,600.but not over $1.508,000

Over $1,500,00€ but not over $17,000,000
Over $17,000,000 : $1000,080 e

Grassroots nontaxable amotnt (enter 25% of fine 41}
Subtract line 42 from line 36, Enter -0- H ling 42 is more than fing 36

42
43

44

Subiract line 41 from line 38, Enter -0- if ine 41 is more than line 38

" Qauson: K thers is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 531{%1}

{Some srgamzaﬂom that made a section 501(h} election do not have 10 complete all of the five columsas.
below. See the instructions for fines 45 through 50 on page 11 of the instructions.)

. Lebbying Expenditafes Daring 4-Year Averaging Period

N/B

(¢}
2001

{b}
2002

{2} -
2003

Galendar vear {or

-fiscal year beginning in) B

{d}
2000

- e}
Total

- 45 " Lobbying nontaxable
’ amount

46 Lobbying ceifing amount

{150% of ine 45(e))
Total lobbying
gxpenditures .o

47

Grassroots nontaxable
ameumt

48

Grassroots ceiling amount
{150% pi line 48{e})

49

50 Grassroots lobbying |

expendiures

L.obbving A{:‘Esw%y by Monelecting Public Charilies _
{For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions.)

FartVi-B |

N/A

Quring the vear, did the organization atfempt to influence national, state or local legiskation, including any aﬁempi fo
m‘iuence public opinion on a legislative matter or referendum, through the use of,
VG!un*Ders ................................................................................................................................................

Publications, of published or broadcast statements
Grants to oiher organizations for lobbying piurgmses
Direct contact withh legislators, their staffs, government officials, or a legisiative body
Hailies, dernonstations, seminars, conventions, speeches, lactures, or any ather means

Total iobbving expenditures (Add inese through h.)
i "Yes® to any of the above, also aftach 2 statement giving a detailed description of the !abhymg activities.

O e 2 @ o BOope
=
2
b
i
0
g
3

o &
X =
T
&
1w
&I
€3
&

B
g
=

&
]
=
&
b=
=
2
3]

Yes

Ko

Ameunt

0.

323141
12-05-03

il

Schedule A {Ferm 990 or 990-£7) 2063



Schiedule A (Form 990 or 990-E7) 2003 TROY HISTORICAL: SOCIETY ' ' 38-6116182 Pages

Parc Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable :
Exempt Organizations [See pane 12 of the instructions.)

51 Didthe reporting organizafion directly or indirectly engage in any of the following with any other organization described in section

501(c} of the Code {other then section SG1{c}{3) organizations} or in section 527, relating to political organizations?

: Transfers from the reposting organization to ] ﬂoncharitah ie exempt organization of; ) Yes | No
W Cash .. e et S [ e R 451t} X
{ii} Other assets ' ] &) b4
b Other transactions. _
{1} Sales or exchanges of asseis with a noncharitableexempt'organization . RO S o L B{i} X
{iiy Purchases of assefs from a nonchariable exemptorganization | e, e, B{ii) X
{ili} Rental of facilities, equipment, of other assets ' ) ) B} X
(iv) Reimbursement amangements e e e b{iv} X
{v) Loans o loan guarantess . ] e R e B By} | X
{vi} Performance of services of membersmp or fundraismg sciimmtlons ____________ e e b{vi} 4
¢ Sharing of facilities; equipment, maiiing lists, other assets, or paid emp?oyees N T — 4t =<
d ithe answer to any of the above Is “Yes,” compiets the folowing schedule. Golumn (5) should always ahow the fair market value of the
goads, other assets, or services given by the feportmg organization. { the organization received less than fair market value in any
- transacton or sharing arrangement, ‘shaw i colmn {d) the value of the goods, other assels, of services received; ) N/ A,'
8 " {8} ; G o {4 :
Linz no. I Amount invoived Namsa of noncharitable exempt organization Descripticn of traasfers, fransactions, and sharing arrangemenis
52 z Is the organization directly or indirectly affifinted wish, or related to, one or more tax-exempt crganizations described in section 501(c) of the
Code {ather than section SOHe)(3)) orinsection 5279 ... . e e e e e o[l ves Mo
% H"Yas,” complete the following sehedule: W/A
Ly b oy
MName of grganization . {vpe of oroanization : Description of relationship
R . N Schedute A (Form 999 or 996-E7) 2603

12




Scheduﬁe B ' | Scheﬁuﬁe of Gentﬁm&'ims_

{Form 980, 890-E7, or . E .
ag0-PF) . Suppiementary Information for

Department of the Treasury line 1 of Form 980, 820-EZ, and 880-PF (see instructions})
irnternal Revenue Service

OME Na, 1545-0047

Mame of organization

TROY HISTORICAL SOCIETY

Emzloyer identification number

38-6116182

Organization type (check one):
Filers of: ~ Bection

-Form 980 or 880-EZ (X} so@t 3 {anter number) organization

527 poitticat organization
Form 950-PF - 501{c)H3) exempt private fc_;uh_dation

4947 (a)(? )' nonexempt chaajitébie trust reated as a private foundation

oo0ooog

501(c}{3) taxable private foundation

4947(=){1) nonexempt charitable trust not treated as a piivaie foundation

Check If your organization is covered by the General Rule ora Spec:a& Rule. (Note: Only a sactmn 507(4:){7) {8), or {10) crganization can check box{es} -

for both the General Rule and a Spec.lal Rale«sea instructions.}

ﬁeﬂerai Ruie—

1:.] ‘For organizations filing Foym 990, 990«52 or 99GPF that received, dunng the year, 5,000 or mere {n money or property} from any ona

contribuior. (Coe‘np&ete Parts | and 18}

Special Aules-

(3] For a section 501(c)(3) organization filing Form £90, or Form 930-EZ, that met the 33 1/3% support test of the regutations under
sections 50911170} 1{ANv) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on fine 1 of these fprms_ {Compiate Parts and L)

E:f For a section S01{)(7), (8), or {10} erganization filing Form 980, or Form 990G-52, that received from any onz contributor, during {he year,
aggregate contributions or bequests of mora than $1,000 for use exclusively for refigious, charitable, chantmc, iterary, or educationzl

g:urposes or the prevent:on of cruelty o children or animals. (Complete Parts |, I, and 1)

E:} For a section SOHCHT), {8}, or {10) organization filing Form 380, or Forrm 880-EZ, that received from any one conibutor, during the YEear,
soma contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mors than
£1,000. {f this box is chacked, enter here the tolal contributions that were received during the year Tor an exclusively re!;gmus
charftable, etc., purposs,. Do not complete any of the Parts unless the General Rule applies fo this organization b_ecaz,sse freceived - -

nonexciusively religious, chariiable, ete., contrbutions of $5.000 or more during the year)

B8

Caution: Organizations that are not covered by the Ganeral Rule andfor the Special Rules do not file Schadule B (Form 890, 880-E2, or 890-FF), but |~
they must check the box in the heading of their Form 880, Form 880-EZ, or on line 1 of their Form $80-PF, fo certify that they do not mest the filing

requiremenis of Schedule B (Forrn 880, 880-EZ, or SQQ-PH.

LHA For Paperwork ReducHon Act Motlice, see the instructions Sshedele B (Form 088, §90-FZ, of %ﬁ-PF} {2063)

for Form 999 and Form 990-£2

323481 12-05-03
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Scheduls B Form 850, 880-EZ, or 850-PF} {2003)
Hame of rganization

TROY HISTORICAL SOCIETY

Em

Page 1 1o . 1 of Part |
ployer identification number

{=}

Contributors (See Specific instructions.)

38-6116182

MNo.

&}
flame, address, and 2P + 4

o)

{d)

VERA MILZ

Aggregate contributions

1750 WOODGATE DR

Type of contribution

) Pefsén
Payall . [ ]

TROY, MI 48083

$ 12,116,

Moncash [ |

{Complete Part Il if thers
is a noncash contribution.)

{a)
Mo,

L B
‘Mame, address, and ZIP + 4

- e
Agoregate contributions

g

WARD RANDOL

-~ {a)

1115 BROOEWOOD LANE

| BIRMINGHAM, MI 48009

{&)

$_____6,000.

Type of contribution

Person
payrolt . [ |
Moneash [ |
{Complete Part i if there

is & noncash coniribution.)

Mo,

Mame, address, and 2P + 4

{c}
Aagregate eontributions

{d) :

{a

Tvpe of contribution

Person . ':] -
Payeolt . [ .
Mencash - [ |

{Complete Part 1l if there
is a noncash contribution.)

Mo,

B .
Kame, address, and 2 + 4

)

Aggregate contributions

{a

{s)

Type of contribution

Person [::l :
pagrolt [ |
Moncash | ]

{Complete Part i f there

is a noncash contribution.)

ko,

H
Mame, address, and ZiP + 4

{ci

Agoregate contributions

i)

tal

By

Tyoe of contribution

Person D
Payroll L]
Mopcash ||

{Complete Part 1 if there
is a noncash contribution.}

Mo.

Hame, adzﬁ’ess; snd ZIP + 4

=]

7

Type of confribution

Agoregate contributions

323452 12-05-02

Person D
Payroft - Cj
Honeash [ ]

{Complete Part I} i there

is a noncash contribution )

14

Sehedule B {Form 860, 890-E7, o 800-PF) {2603}



TROY HISTORICAY. SOCIETY |

38-6116182

FORM 950 ' OTHER CHANGES IN NET ASSETS OR FUND BALANCES  STATEMENT & 1
DESCRIPTION | AMOUNT
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS o - 200.
TOTAL TO FORM 990, PART I, LINE 20 | 200.
FORM 990 OTHER EXDPENSES R . STATEMENT 2
(a) (B) ) (D)
: e PROGRAM .  MANAGEMENT - .
' DESCRIPTION TOTAL SERVICES AND GENERAL = FUNDRAISING
ADVERTISING 1,118. 1,118.
BUS RENTAL 1,482. 1,482, -
INSRUANCE 2,838. 2,038.. . 800.
TET,EPHONE s 584, 584, . -
PARKING AND SECURITY 1,716. 1,716.
BANK CHARGES - - 266. o 266,
INTERNS '2,000. 2,000.
DONATIONS - ' 81,208. '81,208.
LECTURE AND TRIPS 753, 752.
TOTAL TO F 990, I 43 91,964, 6,938. - 85,026..
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
' | PART IIT o

EXPLANATION

TQ ASSIST THE CITY OF TROY IN FURTHERING HISTORICAL PROJECTS IﬁCLUDING
PURCHASE, UPEEEP AND RENOVATION OF HISTORICAL BULIDINGS ON MUSEUM GREEN AI?%‘D
SPONSORSHIP OF HISTORICAL AND PATRIOTIC COI@%UNITV MEETIRGS.

15 . STATEMENT(S) 1, 2, 3




TROY HISTORICAL SOCIRTY

38-6116182

FORM 930

PART V - LIST OF OFFICERS, DIRECTORS,
' - TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

ANDERLIE, GLORIA
1625 BOULAN
TROY, MI 48084

BERNARD, CHERYL

475 E. SQUARE LAKE

TROY, MI 48085
BERNARD, HARRIET
5945 LIVERNOIS
TROY, MI 48098

CORNELIUS, MARY

4144 ROUGE CIRCLE

TROY, MI 48098

CORNELIUS, WALTER

4144 ROUGE CIRCLE

_TROY, MI 48098

HOLDBURG, AL
6315 VERNMOOR _
- TROY, MI 48098

HOLDBURG, THELMA
6315 VERNMOOR
 PROY, MI 48098

KUPMAN, KINDA
1825 LATTMER DR
TROY, MI 48083

| MCKEE, BILL
1508 OAKCREST DR
TROY, MI 48083

MILZ, VERA
1750 WOODGATE DR
TROY, MI 48083

- RANDOL, WARD
1115 BROOKWOOD

BIRMINGHAM, MI 48009

TITLE AND
- AVRG HRS/WK

COMPEN-

EMPLOYEE

BEN PLAN EXPENSE
COHTRIB ACCOUNT

‘DIRECTOR

1 -

VICE PRESIDENT
L2

DIRECTOR

1

DIRECTOR

1

DIRECTOR

1

‘ DIRECTOR

1

DIRECTOR

1

DIRECTOR

1

PRESTIDENT
2

DIRECTOR
1

16

DEPUTY - TREASURER

0. 0.
e
0. 0
0. 0.
a. a.
.. 0
0. 0
0. - G.
0. 0.
Gg. 0
0. dg

STATEMENT(S) 4



TROY HISTORICAL SOCIETY °

' ROUNDS, FRED
6291 LEDWIN
. TROY, MI 48098

SIESS, JUDY
762 MARENGO
TROY, MI 48085

TURNER, JACK
2965 ROUND TREE
TROY, MI 48083

' YOUNG, GERRY
2126 FOREST MEAD

STERLING HEIGHTS, MI 48314

TREASURER
2 .

SECRETARRY

- 1.5

DIRECTOR
1

DIRECTOR
1

TOTALS IECLUDED O¥ FORWM 980, PART V

17

© 38-6116182

G. g.

0.
a. G. 0
0. 0. 0
0. 0 0.
o. 0. 0

STATEMENT{S) &






