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Form 990'E;

<

Short Form

Under secbon 501(c), 527, or 4947(a)(1) of the Infemal Revenue Code

. (except black lung benefit trust or pnvate foundabon)

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and controling organizations as defined in section

OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form R
Internal Revenue Service | 4 The organization may have to use a copy of this retum o satisfy state reporting requirements Inspectlon
- A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicatle ’ C Name of organization D Employer identification number
Address change ms TIRED MILITARY ASSOCIATION OF NORTH 56-1010376
' Name change ';:ilg Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
Insal return type
~ Termnated e PO BOX 64547 (910) 486-9398
I Amended retumn m\.ﬁ' Ctty or town, state or country, and ZIP + 4 F Group Exemption
Application pending AYETTEVILLE, NC 28306 Number P
e Section 501(c){(3) organizations and 4947(a){1) nonexempt chartable trusts must attach G Accounting Method X' Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify)
H Check® "X if the organization is not
| Website. p required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - X,507(c) ( 19) < (insertno) | 14947(a)(1) or 527 990-EZ, or 990-PF)

K

Check P

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25.000 A

Form 990-EZ or Form 890 return 1s not required, but if the orgamization chooses to fille a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P § 209,843
B’artl [ Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received - « « < < « < « « c ot e e L 1 6,218
2 Program service revenue including government fees and contracts - - - - - - - o o oo oo oo L 2
3 Membership dues and assessSments - « « « « ¢ o v e et e el e s e e e e e e e e 3 1,580
4 NVESIMENL INCOME  + « « = ¢ = & o 4 o v e ot o et et o s et a e e e e s e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory -+ « « « -« + .« o . 5a 28,259
b Less costor other basis and sales expenses - « « » « + « ¢ ¢ o s oo e 5b 21,748
R c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - « - + « « « « « .« . . 5¢ 6,511
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gammng, check here > X
e a Gross revenue (not including $ of contributions
o epOred ONINE 1) « + « « + + &+ = v e e e e 6a 160,016
€ b Less direct expenses other than fundraising expenses -« -« + = -« « - - 6b 153,411
¢ Netincome or (loss) from special events and activittes (Subtract line 6b from line 6a) - 8GHG. . . . . .. 6c 6,605
7a Gross sales of inventory, less returns and allowances « + - « « « = v o oo 7a
b Less costofgoodssold - - « - < v - e v e e e e e e e e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) « « = « + « = v o o0 0o 7c
=) 8 Other revenue (describe P STM141 ) 8 13,770
‘_C\:’l 9 Total revenue Addlines1,2,3,4,5¢,6C,7c,and 8  « « « - e v s e e e e e e e e e e s e e » 9 34,684
— 10 Grants and similar a nts paid (attach schedule) . . . . . .« . o .o oo oo e e 10
™ E 11 Benefits paid to Or fOr MeMBBfGan o vtz © © = * * 0t r e s e e s e e s e e e e 11 3,037
= X 12 Salaries, other compensatan ms-aEABeBRnefits - « < « - ¢ o o e e e o e e 12
] 2 13 Professional fees er payments to dElt Contractors  « « - e s e e e s e e e e e e e e e 13
O? 2 14  Occupancy, rent, i MAV‘E" te%a ........................... 14 28,870
by e 15 Pnnting, publicatigns, age, and s p(z B P R 15 4,156
Z S| 16 Otherexpenses ( escnb@ S ST ) | 16 900
% 17  Total expenses. D s e T R T » 17 36,963
O 18 Excess or (deficit) for the year (Sublra‘chiﬁe“W BNE Q) + v v v e s e e e e e 18 (2,279)
» 2 19 Net assels or fund balances at beginning of year (from fine 27, column (A)) (must agree with
25 end-of-year figure reported on prior ygar's return)  « « - - o e s e e s e e e e e s m s e 19 284,582
8] o0 Ather chances o el accets of fund balances (attach explanation) « - « « « « « « « o o oo STM104 | 20 (3,323)
t | 20 Other changes in nel assets or fund balances (attach explanation) -
S| 21 Netassets or fund balances at end of year Combine lines 18 through20 - + -« -« « =+« - -+ - - » 2 278,980
Part Il liBalance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part 1) (A) Beginning of year (B) End of year
............ 58,582{22 52,980
22 Cash, savmgs_j.and Mvesiments « - v v vttt T 3¢ 00012 336000
23 Land and DUIGINGS » + =+ + « ¢+ o s o v s n s s e e e ,
24 Otherassets (descbe > )' 587 562 ;: 378980
25 Total assets .. » .................... ) -
Total liabilities (descrbe
zs Net assets or fu(nd balances (iine 27 of column (B) must agree withine 21) _ ~ - - - - - - 284,582(27 2782, 9:0
For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

]Dz“(



Form 990-EZ (2009) RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 ﬁgge2>
[Partill | Statement of Program Service Accomplishments (See the instructions for Part I} ) Expenses
What is the organization's primary exempt purpose? TO INHANCE THE QUALITY OF LIFE OF RETIRE (Required fqr,section
Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise 501(c)(3) and 501(Q)(4)
organizations and skction

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 PROGRAM TO ENHANCE THE QUALITY OF LIFE FOR THE RETIRED

MILITARY AND THEIR FAMILIES

(Grants $ } If this amount includes foreign grants, check here  « - - = <« « « » [_] 28a 3,937
29

(Grants $ ) If tis amount includes foreign grants, check here = - - - « + - - > {;] 29a
30

(Grants $ ) If this amount includes foreign grants, check here -« - - . - . . > | |]30a
31 Other program services (attach schedule) - - -« « « « « « o o o v o0 L e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here - « - -« « « . > E 31a
32 Total program service expenses (add lines 28a through 31a) -« - ¢ « ¢« v v v v i e e e s s e e » | 32 3,937
L&"—t \V/ { List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Tile and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (tf not pad, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other ailowances
CLEVELAND WASHINGTON PRESIDENT
PO BOX 64547 FAYETTEVILLE NC, 28306 10 q 0
JOSEPH PALMER WVICE PRESIDENT
PO BOX 64547 FAYETTEVILLE NC, 28306 5 q 0
PAUL ALLEN SECRETARY
PO BOX 64547 FAYETTEVILLE NC, 28306 15 Q 0
EARL RICHMOND TREASURER
PO BOX 64547 FAYETTEVILLE NC, 28306 20 a 0
A
EEA Form 990-EZ (2009)



Form 990-EZ (2009) RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376

Page 3
Iﬁt VJ Other Information (Note the statement requirements in the mstructions for Part V ) 2
{ Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach @activity  + = « « =+« o b e e e e e e e e e e e e e e e e e e e e 33 X
- 34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes -« - - - o v v o i v et e e L e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? -+« . s e e e Lo s e e e e e 35a X
b If"Yes" has it filed a tax return on Form 990-T forthis year? — « « <« + v o v v v v ot v v it s e 35b
36  Duid the organization undergo a liquidation, dissolutton, termination, or significant disposition of net assets
during the year? If "Yes " complete applicable parts of Schedule N~ - -+« . .« o o v oo oo o e - -] 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P l 37a l
b Did the organization file Form 1120-POL forthis year? -« » < -+« + o o o v v vt v i bttt 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stul outstanding at the end of the perniod covered by this return? - . - - . . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - « - - - - - « . . . . . 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions inciuded onhine 9 - « « « + v v v v e o c e e e e e e 39a
b Gross receipts, included on line 9, for public use of club facdittes -+ - =« « « + « -« v oo 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarization duning the year under
section 4911 P , section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualhfied
person In a prior year and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] - - - =« v v v v v v v c e e e e e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualfied persons during the year under sections 4912,
4855 aNAAG58 « + « v s w et e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the 0rganization = - + =+« « o s e e e e e e e e e »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T - « = « o v o v v o vt o o o st m e e e e e s e e e s e e e e 40¢e X
41 List the states with which a copy of this return s filed P
42 a The organization’s books are n care of P EARL RICHMOND Telephoneno P 910-486-9398
Located at » PO BOX 64547 FAYETTEVILLE, NC ZIP+4 P 28306
b At any time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)?  + = ¢ = = o e e m e e e e e e e e e e e e e e s 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US?  + - -« « v« v o o 0o 42c X
If "Yes," enter the name of the foreign country | 4
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041-Check here  + « » =+ =« o v o e e e o e e >
and enter the amount of tax-exempt interest recewved or accrued durning the taxyear - - - = - =« >+ o - > [ 43 |
Yes | No

44 D the organization maintain any donor advised funds? 1f "Yes," Form 990 must be completed instead of
FOrm O90-EZ +  + « = = = =+ = o o s o o mm s e o e s e e s e e s s e s s 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes.” Form 990 must be completed instead of Form 990-EZ  + « « « + ¢ o e v s e e e ettt n 45 X
EEA Form 990-EZ (2009)




Form 990-EZ (2009) RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA,

-

IN 56-1010376 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Parti - « « v o v v v v v v v v v v e e e e e e 46
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partlt - - = - - = o v v v e e e e e e e e 47
48 s the organization a school as described in section 170(b){(1)(A)(1)? If "Yes,"” complete Schedule £~ « = « -« = ¢« v v v v 48
49 a Dud the organization make any transfers to an exempt non-charitable related orgamization? - - = -« <+ o o e 0o e e e 49a
b 1f"Yes," was the related organization a section 527 organization?  « « =« « « c s v e e a s e e e s s e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter "None "
{b) Title and average (c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000 P

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

Sign

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge

Here } Signature of officer m M—%V\;CV{/
EARL RICHMO

Date /( ’V\‘A’(‘( Z.G/O

Type or print name and title

Preparer's / Date Check If Preparer's Identifying No (See inst )
_ ~
Paid signature ﬁ / 05-10-2010 | mioyed P (X
s ZA ACTNG AND TAX RVICE
Preparer's Firm’s name (or your VWYS SERVIC EIN >
Use Only f self-employed), 4900 PINEWOOD DRIVE
address. and 2P + 4 Hope Mills, NC 28348 Phoneno P 910-425-3775

May the IRS discuss this return with the preparer shown above? See instructions

'X. Yes | , No

Form 990-EZ (2009)

¥



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete f the organzation answered “Yes” to Form 990, Part [V, ines 17, 18, or 19, or f the
organzahon entered more than $15,000 on Form 990-E2Z, Iine 6a
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service See separate mstruchons. Inspection
Name of the organization Employer dentification numbey
RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376
Fundraising Activities.Complete If the organization answered "Yes" {0 Form 990, Part IV, line 17
Form 990-EZ fiters are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a X Mail solicitations e !Solicitation of non-government grants
b Internet and email solicitations f 4fSoI|cnatlon of government grants
c Phone solicitations g |)Q Special fundraising events
d X In-person solicitations
2a Did the orgamzation have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? X Yes No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i} Name of indwiduat (d) Activity (@) Did fundraiser have {iv) Gross receipts {v) Amount pad 1o (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by} {or retained by)
contnibutions? fundrasser isted in organization
col (i)
Yes No
Total -« - v v e e e e e e e e e e e e e e e e e »

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

registration or licensing

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

Schedule G {Form 990 or 990-EZ) 2009



Schedule G (Form 890 or 980-EZ) 2009

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA,

IN 56-1010376 Page 2

Part Il

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete f the organization answered “Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events 3
RAF (d) Total Events
FLE Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts -+ + -+ - o .. 4,852 4,852
L‘ 2 Less Chantable
e contributions  + .+ - - o - o . .
3 Gross revenue (line 1
minusine2) « - « « « « « o . . 4,852 4,852
4 Cashprizes: « « « « « v o« o 2,000 2,000
D
Ir § Non-cashprizes « -+« + -« +
e
:3 6 Rentfacilitycosts - « - - - - - -«
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entetanment- - . .-« . ..
n
S
e | 9 Otherdrectexpenses -« - - - - 347 347
s
10 Direct expense summary Add hines 4 through 9 Incolumn (d) « = <« « ¢+« o v v o v e e e e e | I 2,347
11 Netincome summary Combine line 3, column (d), andline 10+ « = « <« « « v v v v v v v o v v e v e e > 2,505

LPart Ill

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the orgamization answered "Yes" to Form 990, Part IV, line 19, or reported more

ety | comgm | QTREEA
n
g 1 Grossrevenue =« « ¢ + « » - - - 155,164 155,164
P
r | 2 Cashprizes- -« -+« ¢« 123,465 123,465
¢
:E 3 Non-cashprnzes -« -« -+« « -
X
B 4 Rentfacitycosts -« - - - - - 16,906 16,906
S
S § Otherdirectexpenses - - - - - 10,693 10,693
[X] Yes 100.00 % || | Yes % | [ | Yes %
6 Volunteerlabor -« - - - . . . . T No "] No 1 No o
7 Direct expense summary Add Iines 2 through Sincolumn (d) « « « = =+ » « - oo e e e e e » | 151,064
8 Netgaming income summary Combine line 1, column(d), andline7 - - - - = - - =« o o v 0 oo o o - - - » 4,100
Yes | No
9 Enter the state(s) in which the organization operates gaming activities NC,
a Is the organization licensed to operate gaming activities in each of these states? - - - -+ - - - = o v 0 v v o e 9a | X
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - - -+ - -« .« - 10a X
b if "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? — « « ¢« » = v v v v v v e s e e e e s e e e e 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?  « + « < ¢ o e e s e e e e e e e s e e e e e e e 12

Schedule G (Form 990 or 990-£7) 2009



.Schedule G (Form 990 or 990-E2) 2009 RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 Page 3

.

Yes | No
13 Indicatethe percentage of gaming activity operated in
a Theorganization's facility « « « « =« « + o v o o et e e e 13a %
b Anoutsidefacility « « « -+« s o s e e oo b s e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? + + « + v e o o v o o 5 v o b s e s e e s s s s e e s s s s s e e e v e s s e e s e e e e e a e e e e e s 15a

b 1f"Yes," enter the amount of gaming revenue received by the organizaton P $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

Name P>

Address »
16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P

I Director/officer L_J Employee U Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg ICENSE? + + « « + « + « « v o ot i e e e e e s e e s e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P $

EEA Schedule G (Form 990 or 990-E7) 2009




: Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
CHAPLAIN EXPENSES 900
TOTAL 900

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT

RENTAL OF HALL (NO LOANS) 15,170
REFUND OF DAMAGE DEPOSITS (1,400)
TOTAL 13,770

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
ADDITION ERROR ON 2008 RETURN (3,323)

TOTAL (3,323)

STATMENT LD




