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



https://public.resource.org/privacy?2012_06_EO:27-0326382_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:27-0326382_990_201106.pdf

1 !
om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 15!5-0047

Open to Public

> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
" A For.the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
S € Name of organzation B D Employer identification number
B omeamme | RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

e Doing Busmess As

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

Initial rotum P.O. BOX 27731 (919) 369-7491

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

Amended RALEIGH, NC 27611-7731 G Gross receipts $ 114,717.

::ﬂ,',‘:;“’“ F Name and address of pnncipal officer DENNIS R. LANE H(a) LSH:ITBIIS esﬂqgfoup return for B Yes EI No
301 ROSE LANE WENDELL, NC 27591 H(b) Ave all afiihates included? Yes No

| Tax-exempt status

]X |501(c)(3) | |so1(c)( ) € (nsertno) |

I 4947(a)(1) or ]

[ 527

J website: p WWW.RPDMEMORIAL.ORG

It "No," attach a Iist (se@e instuctions)

H(c)} Group exemption number P

K Form of organization | X | Corporation | ITrustI Jissoc:ahon | lOlher » [ L vear of formation 2009 M State of legal domicte ~ NC
s Summary
1 Briefly describe the organization's mission or most signtficant actmbties _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ o ____.
o THE FOUNDATION'S MISSTON IS TO HONOR RALEIGH POLICE OFFICERS WHO HAVE __
< GIVEN THE ULTIMATE SACRIFICE AND TO PLEDGE THAT THEIR UNSELFISH ACTS ____ _________
5 AND COMMITTMENT TO PROTECTING OTHERS WILL NEVER BE FORGOTTEN., _____ _______ ______
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ts net assets
| 3 Number of voing members of the governing body (Part VI, bne ta) . ... ... ... .. 3 5
§ 4 Number of independent voting members of the governing body (Part Vi, lne 1)~~~ 4 5.
:§ 5 Total number of individuals employed 1n calendar year 2010 (Pat V. hne2a) . . 5 0.
E 6 Total number of volunteers (estmate if necessary) . ... L. 6 50
7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIlt,lime th) 44,721. 29,014.
g 9 Program serice revenue (Part VIl ne2g) . . L, 0. 0.
E 10 Investment income (Part VIIl, column (A), nes 3, 4,and7d), . . . . . . ... ... ... 92. 166.
11 Other revenue (Part VIll, column (A}, ines 5, 6d, 8¢, 9c, 10c,and 1) 31,479. 67,496.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . 76,292. 96,676.
13 Granis and simifar amounts paid (Part IX, column (A), hnes 1-3) 20,050. 18,750.
__ |14 Benefits paid to or for members (Part IX, column (A}, bne4) 0. 0.
E,\_f ] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 0. 0.
N g 16a Professional fundraising fees (Part IX, column (A}, me 11€) .. 0. 0.
e &  bTotal fundraising expenses (Part IX, column (D), ne28) pp 9,417.
oo |17 Other expenses (Part IX, column (A), Iines 11a-11d, 116240 1,266. 11,954.
== |18 Total expenses Add hnes 13-17 (must equal Par&'l'i,?)l@ﬁ‘(?)tlinqigsz - 21, 316. 30,704.
= |19 Revenue less expenses Subtractline 18 from ne 12, I 4w iaen M. 000 L . 54,976. 65,972.
., © § a - T T (@] Beginning of Current Year End of Year
,’_gé 20 Total assets (PartX,ne16) . .. a'(:l)) . ‘_\L“'_f\\_/ 2 2012 . ((’)) L 54,976. 120,948.
8821 Tt nabines (Part x, no2e) ||| LRI EA AR A
E”;;z"é 22 Net assets or fund balances Subtract line 21 from hne 20, - 0-e e e e e , ’. H e 54,976. 120,948.
- Signature Block o e i
77 Under penatties of perjury, | declare that | have examined this retummeincluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

[C

Je

correct, and complete Deycmpon of preparer {other mn officer)

ed on all information of which preparer has any knowledge

/. 111
Sign | ), V2en L Y 5[15]1Z
Here Sngnaluz)fﬂicer A Date i ’
> Dedolys R Jade QEJ/Q?»&
Type or print name and title
Pnnt/Type preparer's name Prepdref's g e Date Check if PTIN
Paid RONALD A. BATCHELOR /W/A% LA [ STulrv |omooped » P00077863
:’;";’n""y Frmsname B BATCHELOR, TILLERY & ROBERTS, LLP FmsEIN B 56-1750124

Firm's address B> 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612

Phone no

919-787-8212

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

2348BD M285 5/11/2012

2:21:20 PM

Form 990 (2010}
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Ferm 990 (2010) 27-0326382 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonintwsPart fll . . . . .. ... ... ............ I:I

1 Bnefly describe the organization's mission.

2 Did the organizatton undertake any significant program services during the year which were not sted on

the prior Form 990 0r 990-EZ7 . . . [ ves [X]No
It “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y [ Jves No
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 19,064. Including grants of $ 18,750. ) (Revenue $ )
DONATION TO LAW ENFORCEMENT UNITED BIKE RIDE FOR FALLEN POLICE

OFFICERS IN NORTHERN VIRGINIA. SEVERAL FOUNDERS OF THE RPMF ALSO
PARTICIPATED IN THE RIDE.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 19,064.
Form 990 (2010)
0E1020 1 000

2348BD M285 5/11/2012 9:35:20 AM




Form 990 (2010) 27-0326382
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20a

JSA
0E1021 1 000

Page 3

v Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complete Schedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnbutors? (see mstructions) . . . . . .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . . .« i i @ i it i in e 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . ... ... ... ..... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part | . . . . . . . o o e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . .« c v v i e i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e 9 X

Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V' . . . . . . . . . . . @ i i e e e e e e
If the organization's answer to any of the following questions i1s "Yes," then complete Schedute D, Parts Vi,
VII, VIII, X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | | | 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
Did the organization report an amount for nvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil _ . . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . .. ... .......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes," complete Schedule D, Part IX . . . . . .. . . .. .. . ... uu.u...
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,” complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, Xil, and XIll . . . . . . . . . . . 0 i i i e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xli, and Xlitisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV - -
Did the orgamization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts llandV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV . . . . . ... . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .« . . i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If 'Yes,"complete Schedule G, Part lll . . . . . . . . . . i i i e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. ... ...
If °Yes® to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements {see instructions) . . . . .

11al X
11b X
11¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

2348BD M285 5/11/2012 9:35:20 AM

Form 990 (2010)




Ferm 990 (2010) 27-0326382 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1?2 If "Yes," complete Schedule |, Partsland !l , . . . . .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . .. ... ... .0 uuueueue.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. 23 X
24a Diud the organization have a tax-exempt bond issue with an outstanding principali amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”"goto lne 25 . . . . . . . . . . . . i it e e et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L .. e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 1. . . . . . . . . . o o i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ . e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, PartvV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . .. e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v veu... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Hli,
A Voo IV 1 - B 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? . . . . . .. .. .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I “Yes," complete Schedule R,
PartV,ine 2 | | . e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e < X4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v i i v i v v v oo v u. 38 X

Form 990 (2010)

JSA

0E1030 1 000
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Form 990 (2010) 27-0326382

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . .. ... .........

2a

3a

4a

5a

6a

Yes | No
Enter the number reported 1n Box 3 of Form 1096 Enter -0-1f not applicable. . . . ... ... 1a 0 1ol
Enter the number of Forms W-2G included in ine 1a Enter -0- # not applicable, . . . . . ... 1b 0 -
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . L L L L 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | LZa 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . J
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
If “Yes," has it filed a Form 990-T for this year? If "“No, " provide an explanation in Schedule O ., . . . . .. ... ... 3b
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUM)? L L L it e e e e e e e e 4a X
If “Yes,” enter the name of the foregncountry » __ ___ 2]
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5 R
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . .. ... 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes,” to ine 5a or 5b, did the organtzation file Form 8886-T? _ . . . . . . . . . . . . . .. 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... ... .. ... ... .. ..., 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ' .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .4 | | &
and services provided tothe payor? | . . . . . ... L L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2B27 . & . . L i i i e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ....... I 7d | s - AWJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | _ | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting H’w bty K
organizations. Did the supporting organmization, or a donor advised fund maintaned by a sponsoring i il
orgamzation, have excess business holdings at any time duringtheyear? _ . . . . _ . . . .. . . . . . ... .... 8
9 Sponsoring organizations maintaining donor advised funds. s J
a Did the organization make any taxable distributions under section4966? . . _ . . . . . . .. ... . ... ... .. 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? _ . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: ST »
a Initiation fees and capital contributions included on Part VUL, ine 12 . . . . . . . .. ... 10a - ‘_’3”’3 " S 3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _, , . . [10b g o
11 Section 501(c)(12) organizations. Enter: N
a Gross income from members or shareholders ., . . . . ... ... .. ... .. ... ... 11a . 2
b Gross income from other sources (Do not net amounts due or paid to other sources =
against amounts due or received fromthem ) . . . . . . L L, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | Mbl -, o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization hcensed 1o 1ssue qualfied health plans in morethanone state? , , ., . . .. ... ... .. .. 13a
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which M <
the organization is licensed to i1ssue qualfied healthplans . . . .. .. .. ... ... 13b - .
¢ Enterthe amountofreservesonhand . . . . . . ... ... .. ... . ... ... .. 13c o B
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . .. . ... ... .. 14a
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Fqrm 990 (2010) 27-0326382 Page 6

Part

\l} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................ [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . . 1b 3
2 Dud any ofhicer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L L0 o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . ... .. ... i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNng Body? . . . . . o o i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o v o o i it 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . ... .. ... ... .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
02 2 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolhne 13 . . . . . . . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule OROW RIS ISAONE . . .« & v i i it e e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . .. . . . . . ..t 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... . ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... .. .. ... ....... 15a
b Other officers or key employees of theorgamzation . . . . . . . . . . . . . . it it it i et e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity during the Year? . . . . . . . . . i it ittt e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

Section C. Disclosure

its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . ... ... .. 16b

17  List the states with which a copy of this Form 990 i1s required to be filed »_ NG,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or .pDENNIS R. LANE 301 ROSE LANE WENDELL, NC 27591

ganization: W - T L T L T
919-369-7491
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Form 890 (2010) 27-0326382 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. ... ............. m

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for defimition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order: individual trustees or directors; nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons
I::l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) )] ©) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[ 5] Q| A] 2] 7| compensation compensation amount of
week |2S| %13 ‘<: 39§ from from related other
escrve | & 8| = 2132 a2 the organizations compensation
hoursfor | S = | 2 g|®8 organization (W-2/1099-MISC) from the
orgammions| 8| 3 3| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 nSchetulo | ® | & 2 and related
o) ® E organizations
a
__(WBRENDA GIBSON _______________ i
DIRECTOR 1.00] X 0, 0.
__(MAURICE SMITH ___________ |
DIRECTOR 1.00] X 0 0.
__(3)JOHN ALEXANDER ______________|
DIRECTOR 1.001 X 0 0.
qTOM FULS
DIRECTOR 1.00] X 0 0.
__(5)DENNIS R. LANE |
PRESIDENT 8.00 X 0 0.
__(6)KIM SWINSON ___ |
18T VICE PRESIDENT 8.00 X 04 0.
_(nJdIM DUNN_ ]
2ND VICE PRESIDENT 1.00 X 0 0.
8)RANDY MILLER |
SECRETARY 1.00 X 0 0
9)DEBBIE REGENTIN _____________|]
TREASURER 8.00 X 0 0.
e ]
S L
uy ]
S ___]
s _
Qs ]
_©we_ ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010} 27-0326382 Page 8
Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) ® ®
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper 2 3 |55 2138212 compensation compensation amount of
week |22 (22 & |3 (833 from from related other
Gescroe | &€ (P |3 32| the organizations compensation
= = [+]
houstor |8 2| 5| 19 |®8 organization | (W-2/1099-MISC) from the
related & 2 3 (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedute O) 2 organzations
(=%
on ]
as ]
a ]
@ ]
ey ]
e ]
ey ]
ey ]
@s ]
@ ]
@n _ ]
@8 ]
1b Sub-total . L > 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . ... .... »
dTotal (addlines1band 1€) . . . . . . . . o i ot i vt ittt > 04 0.
2 Total number of individuals {including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated P O 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . . ... ... ... ... ... ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : . ;
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such it S N
INAIVIAUAL . . . . . 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 e e e e e e e e e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual .J;;._A- e vl
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received | - oA L1
IR .
mare than $100,000 in compensation from the orgamzation » 0 R R
JSA Form 990 (2010)
0E 1050 1 000




Form 990 (2010) 27-0326382 Page 9
. S S @ ® © ©)
! T LT A R Total revenue Related or Unrelated Revenue
i - exempt business excluded from tax
; > h function revenue under sections
:‘ N revenue 512,513, 0r 514
2 ;g 1a Federatedcampagns . . . . ... . la
53| b Membershipdues . ........ 1b
g % ¢ Fundraisingevents . . ... .... ic 12,055. :
©8| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . { 1€
E ::‘; f  All other contributions, gifts, grants,
TS and simiar amounts not included above . L 1f 16,959.
§§ g Noncash contributions included i lines 1a-1f $ 4.457. -
h Total. Addlines1a-1f . . . . . . . . . . . v i v o ..., » 29,014. .
§ Business Code _ ) R ]
S| 2a
&
8 b
z c
é| d
€l e
4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . o i i .\ i > 0 -
3 Investment income (including dividends, interest, and
other SIMHaramounts). « . « v v v v v v v w v e e > 166. 0. 166.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
S ROyalies « « » « « s s os e a4 e e e e e e > 0.
(i) Real (n) Personal
6a GrossRents. . . .. ... IR B -
b Less rental expenses . . . S
¢ Rental income or (loss) . —
d Netrentalincomeor (loss). . . . . « v .« o v i v o v .. > 0.
(1) Securities (n) Other - o - !
7a Gross amount from sales of .
assets other than inventory .
b Less costor other basis By Ea ST s
and sales expenses . . . . ) - . ’
c Ganor(loss) . ... ... - P
d Netganor(loss) . . . . . v v o v v v v v i it » 0/. _
g 8a Gross income from fundraising ’ N )
5 events (not including $ 17,592. ATCH 2 . Tt R i
2 of contributions reported on hne 1c) - T A N -
c See PartIV,lne 18 . . . . . ...... a 83,434 ) :
2| b Less drectexpenses . . .. ...... b 17,592. . - I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 65,842, s 7
9a Gross iIncome from gaming actmvties
SeePartiV,lnet8 , ., . . . ... ... a - - ) ) :
b Less.drectexpenses . . .. ... ... b = i .
¢ Net income or (loss) from gamingactmties. . . . . . .. . | 0
10a Gross sales of nventory, less , -
returns and allowances _ . ., . . . . . a 2,103. - .
b Less.costofgoodssold. . . ... ... b 449. -
c__Net income or (loss) from sales of nventory. . ATCH. 3. » 1,654.
Miscellaneous Revenue Business Code R _J
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « « « -« « v oo v v v i v > 0. |
12 Total revenue. Seenstructions . . . . . . . . . . . . .. » 96,676. 0. 166.

JSA
O0E1051 2 000
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Farm 990 (2010) 27-0326382 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égmses Progra(nB1) service Manag((a%)ent and Fumgroa)lsm
7b, 8b, 9b, and 10b of Part VIll. xpEnses gonoral expenses xponses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 18,750. 18,750.
2 Grants and other assistance to individuals in
theUS SeeParlIV,ine22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , , . . . . 0.
4 Benefis paidtoorformembers, , . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalanesandwages. . . .. ... . ... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . . . . . - v o oo e e 0.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal . ............¢..0.000... 0.
CACCOUNLING . . .+ &+ v vt s s e e e e s 0.
dLobbying - - - o v v v v it 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . . ., ... ... 0.
gOther . . . . ... . .t 0.
12 Advertisingand promotion . . . . . .. . ... 1,835. 156. 1,679.
13 Officeexpenses . . . . . . . . v v 0 v oo 5,323. 5,323.
14 Informationtechnology. . . . . . . .. . . .. 174, 174,
16 Royales, . . . ... ............. 0.
16 Ocoupanty . . . v v v v v v e et vt 0.
17 Travel . . . . . . oo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INMEreSt . . ... e e e 0.
21 Paymentstoaffihates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 629. 314. 315.
23 psurance | . ., . ... ..o ... ... 1,350. 850. 500.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24t amount exceeds 10% of Iine 25, column
(A) amount, hst ine 24f expenses on Schedule O)
aBANK CHARGES __ ______ ________ 18. i8.
p EQUIPMENT RENTAL AND MAINT. _ 1,439. 1,4309.
¢ LICENSES AND PERMITS = _____ 1,025. 1,025.
¢ SUPPLIES _ _ _ _ _ _ o _____ 161. i61.
€ o
f Altotherexpenses _ _ _ _ _ _ _ _ _________
25 Total tunctional expenses. Add lines 1 through 24f 30,704. 19,064. 2,223. 9,417.

26

Joint Costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

SA
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Form 990 (Z010) 27-0326382 Page 11
Balance Sheet
A ®
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ................. 49,832 1 112,482.
2 Savings and temporary cashinvestments . . . ... ... ... ... 2
3 Pledges and grants recewvable,net . . ... . ... ... ... 3
4 Accounts receivable,net L. L . 4
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descrnibed 1in section 4958(c)(3)(B). and contributing employers and sponsornng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . _ . ., 6
fg‘ 7 Notesandloansrecevable,net | _ . . . . ... ... ... . ... ... 7
2| 8 Inventoriestforsaleoruse. .. . ... ...l 5,119 8 4,670.
9 Prepaid expenses and deferredcharges _ . . . .. .. ... ... .. ... 9
10a Land, buwldings, and egquipment. cost or
other basis. Complete Part VI of Schedule D [10a 4,400.
b Less accumulated depreciation, . . . .. .. .. 10b 629. 0./10c 3,771.
11 Investments - publicly traded securties. . . . . ... ..... ATCH 4 .. 2511 25.
12 investments - other secunties SeePartiV,hne 11, . . . .. .. .. ..... 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . ... ..... 13
14 Intangibleassets. . . . . . . . . . i e e e e 14
15 Otherassets SeePartiV,ine 11 . . .. . ... ... ... ... ....... i5
16 Total assets. Add lines 1 through 15 (must equalfine 34) . . ... ..... 54,976. 16 120,948.
17 Accounts payable and accrued eXpenses. . . . . . . .. .. i i h o ... 17
18 Grantspayable . . . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . .. ... .. .. it e e e 19
20 Tax-exemptbondhabiies . . . ... .. ... .......... .. ... 20
al21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
4 Complete Partllof Schedule L . . . . . . . . v vt s it e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties., , . . .. ... 24
25 Other labiiies Complete Part Xof ScheduleD . . . . ... .. ....... 25
26 Total liabilities. Add lines 17through25. . . . . .. . . .. .. .. ..... 26
Organizations that follow SFAS 117, check here » l___l and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted netassets . . . ... ... ................. ... 27
S128 Temporarily restricted netassets . . . . .. .. ... ...ia. ... ... 28
2|29 Permanently restricted netassets, . . . . ... ... ............. 29
a Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.2 30 Capttal stock or trust principal, orcurrentfunds . . . . . . ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund , ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 54,976. 32 120,948.
2|33 Totalnetassetsorfundbalances . . . . . . . . . o oo 54,976.| 33 120,948.
34 Total habities and net assets/fundbalances., . . .. ... .......... 54,976, 34 120,948.
Form 990 (2010)
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. : 27-0326382
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI. . . . . . .. ... ... u...

1 Total revenue (must equal Part VHl, column (A), lne 12) . . . . . . . . . i i i i i e e et e 1 96,676.
2 Total expenses (must equal Part IX, column (A), ln€ 25) . . . . . . . . v i i i i i e e e e e 2 30,704.
3 Revenue less expenses. Subtractline2fromiine 1 . . . . . . .. . L L.l h e e e 3 65,972.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. 4 54,976.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . ... ... ......... 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, ine 33,
column (BY) . . . . i e e e e e e e e e e e e e e e e 6
120,948.
EEIEd  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XlIl . . . . . .. ... .. ... .......
Yes | No
1 Accounting method used to prepare the Form 990. Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ts financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consoldated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Creular A1337 L 3a
b If "Yes," did the organization undergo the required audit or audits? if the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
RALEIGH POLICE MEMORIAL FOUNDATION,

Employer identification number
INC. 27-0326382

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* {(For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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(b)(1)(A)(iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospual's name, ctty, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more 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 11h
a D Type | b D Type Il c Type It - Functionally integrated d l:l Type Il - Other

e[:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or secthion 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !, or Type Ul supporting
organization, checkthisbox, L

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

(i) A person who directly or indirectly controls, either alone or together with persons described n () Yes| No
and (m) below, the governing body of the supported orgamzaton? ... ... 11g0)

(i) Afamily member of a person described in () above? L, 11g(i)

(i) A 35% controlled entity of a person described in () or (v above? = ... ... ... 11g(i)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) isthe | (v) Did you notfy {vi) Is the (vii) Amount of
organization {described on lines 1-9 organization n | the organization | orgamization in support
above or IRC section col () hsted in ncol @ot |cot @) organized
(see instructions)) Y ocment? | _your support? mtheUS ?
Yes | No Yes No Yes No

A)

8

©

()]

®

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-EZ) 2010

27-0326382 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part lIl. If the orgamzation fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ®) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . ... ... .......
3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by each }
person (other than a governmental unit or
publicly supported organization) included |, s N i .
on line 1 that exceeds 2% of the amount y
shown on line 11, column (f) -
6 Public support. Subtract kne 5 from hne 4 |* *=* .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromlned . .. .. .....
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalttes and income from similar
SOUICES , ., . . . . . . v v v v v v oo
1 9 Net income from unrelated business
} activities, whether or not the business
‘ Is regularly carnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. .. ... .. _
11 Total support. Add hines 7 through 10 . . b 7 i e N 3 E s
12  Gross receipts from related activities, etc (SEE INSITUCHONS) + + + « « « « « v o 0 v e e m v v e e n e e v e 12
‘ 13 First five years. If the Form 990 is for the organmization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check thisboxandstop here . . . . . . . . . . o L L ittt et et e e e e e eaaeaaa e e saes » | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14 . . _ . _ . . . . .. ... ... .. 15 %
16a 331/3% support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The orgamzation quahfies as a publicly supported orgamization . . . . . . .. .. .. ........ | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ »
17a 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
i 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 qualfies as a publicly supported
\ OFGAMIZANION . . . . . . o ittt ettt et e e e e e e e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPONtEd OrganIZation . . . . . . L . i it i i e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCTIONS | . L .ttt v et i e e u o e e e n o e e e e e et e e et e et e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2010
;
‘ JsA
0E1220 1 000

2348BD M285 5/11/2012 9:35:20 AM




Schedule A’ (Form 990 or 990-EZ) 2010
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

27-0326382

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants °}
Gross receipls from admussions, merchandise
sold or semvices performed, or facilities
furmished 1n any acuivity that i1s related 1o the
organization’s tax-exempt purpese | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehal . . ... ... ... ..
The value of services or faciliies
furmshed by a governmental unit to the
orgamization without charge
Total. Add hnes 1 throughS . . . .

a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... .. ...

c Addhnes7aand7b. . . . . . .. ...
Public support (Subtract ine 7¢ from
ne6) . . . . . e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

44,721.

28,927,

73,648.

47,705.

85,624.

133,329.

92,426

114,551.

206,977.

206,977.

Section B. Total Support

9
10

11

12

13

14

Calendar year (or tiscal year beginning in) »

Amounts fromlne6. . . . .. ... ..
a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v n o s e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand10b , . . ..
Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
CAMEd ON = « + = » + &« &+ + o « s o = «

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv) . . ... ... ...
Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. if the Form 990 i1s for the organization's first, second, third, fourth, or
organization, check this box and stop here

(a) 2006

{b) 2007

{c) 2008 (d) 2009

{e) 2010

(f) Total

92,426,

114,551.

206,977.

92.

166.

258.

92.

166.

258.

92,518

. 114,717,

207,235.

tifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Pubtic support percentage for 2010 (line 8, column (f) dvded by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Il), ine 15

15

99.88¢

16

99.90¢

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)}

Investment income percentage from 2009 Schedule A, Part lll, ine 17

a 331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 s more
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

17

2129

18

.10¢

than 331/3%, and line

b 331/3% support tests - 2009. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 15 not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supporied orgamization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010
CIINA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

27-0326382
Page 4

Part ll, ine 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA
0E1225 2 000
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements | owe vo_t5es-0047

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Open to Public
intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermussible private beneftt? . . . . . . L L L L L L L e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
-~ .. |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. . ... e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... .. ..., .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included i (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . ... ... ..o v... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
taxyear » _ . _ _ _ _ __ _ ________
4 Number of states where property subject to conservation easementis located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
O @A IZOMNABIN? . . . . o e [Jves [1no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIll,Line 1 . . . . . . . . . . ... o o e »s_
(i) Assets included in Form 990, Part X . . . . . . . . . . i e e e e e e e e e » S o ____

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenues included in Form 990, PartVlil, line 1 . . . . . . . . . ... ... ... e s ________

b__Assetsincluded in Form 990, Part X . . . . . . . . . .. .. ... e e e et e e e . >SS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;2?268 1 000
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Sehedule D {Form 990) 2010 27-0326382 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generatons T TTTTTTmmmmmmmmmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_—] Yes I No

GEII\A  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . . . L e et e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. e e e e e e e e e, 1c
d Additionsduringtheyear . .. . .. . ¢ v i i ittt i vt e 1d
e Distnbutionsduringtheyear. . . . . .. .. .. . o i i oo, 1e
‘ f Endingbalance . . . . . . . oL oL e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 _ . . . ... ., .. .......... l__l Yes LJ No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back {€) Four years back

1a Beginning of year balance . . . .

i b Contrbutions . . . ........ -
¢ Net investment earnings, gans,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..

e Other expenditures for facilittes .

andprograms .. . . . . . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »_ %
| b Permanent endowment » %
! ¢ Term endowment p»_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated OrgamIZalioNS . . . . . . o ot . i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
! (i related organizations . . . . . . L . L L 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 3a(ii)
‘ b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . . ... .. ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1i4"l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
‘ (investment) (other) depreciation
1 1a Land. . . - . o o e e e e e
| b Buldings . ... ..............
¢ Leasehold improvements. . . . ... ...
d Equpment . ... ............. 4,400 629 3,771.
e Other - . . . . v i o it v v it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . > 3,771.
! Schedule D (Form 990) 2010
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Sahedule D (Form 990) 2010

27-0326382 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) |

E1afYLE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Q)

(2)

@)

(4)

)]

(6)

04!

(8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

(2

@)

(4)

()

(6)

(7)

8)

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

OE1 2‘17%A1 000
2348BD M285 5/11/2012 9:35:20 AM
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Schedule D {Form 990) 2010 27-0326382
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-t
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Page 4

Total revenue (Form 990, Part Vill, column (A), kne 12) . . . . . . . . . . ... ... 1
Total expenses (Form 990, Part X, column (A), lne 25) _ . . . . . . . . . ... ... ... .. .. 2
Excess or (deficit) for the year Subtractlme 2fromline1 . . . .. ... ... . ... 3
Net unrealized gains (losses) oninvestments . . . . . . L, 4
Donated services and use offaciites | . . ... .. ... .. . L. o, 5
Investment expenses | | | . . . .. e e 6
Priorperiod adjustments | . . . .. L 7
Other (Descnbe n Part XIV.) | . e e e 8
Total adjustments (net) Add lines 4 through8 _ . . . . .. .. . . . . . . .. ... 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. ... .. 1

Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gans oninvestments . . . ... ... ... .. ..., 2a

Donated services and useoffaciites , , . . . ... ... ..... . .... 2b

Recoveries of prioryeargrants . . . . . ... ... ... .......... 2¢

Other (DescribenPart XV | . . . ... ... . .. ..., 2d

Addlines 2athrough2d L e e e 2e
Subtractine2e fromline 1 . . . . . . . . L e e e e e e e e 3
Amounts included on Form 990, Part Viil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl line7b . . 4a

Other (DescribenPart XIV) . . ... .. .............. 4b

Addhines4aandab . L ac
Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, lne 12.) . . . . . . . . . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Totat expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part IX, hne 25

Donated services and use of fachees 2a

Prioryearadjustments L L. ... 2b

Other ‘osses .................................... zc

Other (Describe nPart XIV) L 2d

Addunes2athrough2d = L L., 2e
Subtractine2e from ine 1 . . . . L . L L L e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ne 25, but not on line 1

Investment expenses not included on Form 990, Part Vil Ine7b 4a

Other (Describe m PartX\V) ... ... ab

Add Ilnes 4a and 4b ............................................. 4c
Total expenses. Add ines 3 and 4c. (This must equal Form990, Partl, line 18.). . . . . . . . . . .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, hne 2, Part X, line 8, Part XIl, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide

JSA
0E1271 1 000

2348BD M285 5/11/2012 9:35:20 AM

Schedule D (Form 990) 2010




Séhedule D TForm 990) 2010

27-0326382 Page 5

Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding @@1 0

(Form 980 or 990-E2) Fundraising or Gaming Activities

o Complete it the "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identfication number

RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers 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 Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individuai (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," hist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paud to
(i} Did fundraiser have (vi}) Amount paid to
@) Name and address of ndmdual @) Activity custody or control of @v) Gross receipts {or retained by) (o retamed by)
or entity (fundrarser) from activity fundraiser listed in
contnbutions? col () organezation

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G'(Form 990 or 990-EZ) 2010

27-0326382

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events {d) Total events
GOLF TOURNAMENT|{5K RACE 1.] (add col (a)through
{event type) (event type) {total Aumber) col (c))
[)]
2
S| 1 Grossrecepts . . . ... .. 27,369. 60, 669. 7,451 95,489.
@ | 2 Less Charttable
contributions | . ... ... .. 2,800. 9,255. 0. 12,055.
3 Gross income {hne 1 minus
Ine2). . . . v v v v i i i v e 24,569, 51,414. 7,451. 83,434.
4 Cashprizes . . . ......... 2,650. 0. 0. 2,650.
5 Noncashpnzes _ . . . . .. ..
(72}
2| 6 Rent/facitycosts | _ . . .. ..
@
Q.
d4i| 7 Food and beverages , . . . . ..
©
2
S| 8 Entertanment
9 Other direct expenses | | 8,963. 575 5,404 14,942,
10 Diect expense summary Add lines 4 throughQincolumn(d) = = . . . .. .. . ...... > | 17,592
11 Net income summary Combine ine 3, column(d),andlne 10 . . . . .. . .. . ... v .. » 65,842.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/l t (d) Total gaming (add
§ (a) Bingo bugg)o/pl:og?essscglg;go (c) Other gaming col (a) through col (c))
2
id
1 Grossrevenue . . ... .......
@g| 2 Cashprzes | ... .. ....
5
21 3 Noncashprizes ...........
§3]
o a Rent/tacitycosts | . . . . ...
el
5 Otherdirectexpenses . . . ... ..
|| Yes % | _|Yes % ||__{Yes %
6 Volunteer labor = . No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) _ = . . . . .. ... ... ... ... » { )
8 Net gaming income summary Combine line 1, columnd,andline? . . . . . ... .......... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Sehedule G'(Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming actvities with nonmembers? L lYes L |Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... ... e DYes |:| No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . . . . 0 i i i i it i et e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . .. e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . . L . i it 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 e e e e e e Yes [:, No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by thethirdparty » $ __
¢ If "Yes," enter name and address of the third party
Name B
Address P
16  Gaming manager information
Name W
Gaming manager compensavon» $ __
Description of services provided » _ _
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to -
retain the state gamiNg ICeNSE? | | | . . . . . . ... .. ... [ Jves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

CUWIVA  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (1) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional nformation (see instructions).

Schedule G (Form 990 or 390-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omeNo 1545-0047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

RALEIGH POLICE MEMORIAL FOUNDATION, INC.

Employer identification number

27-0326382

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

BRENDA GIBSON

HOURS DEVOTED FOR RELATED ORGANIZATION

DIRECTOR 0.00

MAURICE SMITH

DIRECTOR 0.00

JOHN ALEXANDER

DIRECTOR 0.00

TOM FULS

DIRECTOR 0.00

DENNIS R. LANE

PRESIDENT 0.00

KIM SWINSON

1ST VICE PRESIDENT 0.00

JIM DUNN

2ND VICE PRESIDENT 0.00

RANDY MILLER

SECRETARY 0.00
‘ DEBBIE REGENTIN

TREASURER 0.00

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 2

DESCRIPTION

TOTAL

AMOUNT _
17,592.

17,592.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
0E1227 2 000

Schedule O (Form 990 or 990-EZ) (2010)

2348BD M285 5/11/2012 9:35:20 AM




Schedule OY(Form 990 or 990-E2) 2010

Page 2
Name of the organization Employer identfication number
RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES .........itetervncnsonns 2,103.
INVENTORY AT BEGINNING OF YEAR . ... ..ttt ireeeoneeoonnnonannnans 5,119.
PURCHASES ... ittt ittt ittt ittt tenesenansnosnssecssscannoanoonsos 0.
SALARIES AND WAGES .. ..ttt iiiiiitinenroreeeeeennonnonncssonns
OTHER COSTS .. ittt ittt eieneeeeeeoeeeneenosasensssonsssnncss
SUBTOTAL &t vaeentoeanrsooecsseseesonsnsoseonoosasososossnnsssnssses 5,119.
MINUS ENDING INVENTORY . ... .ttt it ennvecensocsosssosonnonoss 4,670.
COST OF GOODS SOLD ... ittt iineceneoanoorenersoseseenaassessansns 449.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
|
|
ENDING COoSsT
‘ DESCRIPTION BOOK VALUE OR FMV
|
| LOCAL GOVT FED CREDIT UNION 25. FMV
TOTALS 25.
\
|
I
|
I
|
|
|
|
|
‘ JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000

2348BD M285 5/11/2012 9:35:20 AM




. 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

RALEIGH POLICE MEMORIAL FOUNDATION, INC.

ldentifying number

27-0326382

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (see INSUCUONS) | | . L 1
2 Total cost of section 179 property placed in service (seenstructions) L .. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . ... .. 3
4 Reduction in imiaton Subtract ine 3 from tine 2 if zeroor less,emer-0- . 4
S Dollar imitation lor tax year Subtract line 4 from Ine 1 If zero or less, enter -0- If marned filng

SOparately, SLOMSIUCHONS « » o o v o o o o o o o & ¢ 4 o b+ b 4 o s o b 4 o 4 4 4 s e e u s e e 4 e e e e s e e s S
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 = . . ... ... .. .. 7
8 Total elected cost of section 179 property Add amounts incolumn (c),limes6and7 = . . ... ... 8
9 Tentative deduction Enter the smallerof ineSorlne8 ... 9

10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 = . . . .. . ... ... ... 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantne t1 _ _ . . . .. ... ... 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10,lesslne12 . . . . » l 13 r

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for quahihed property (other than hsied property) placed in service
during the taxyear (see INStruclions) | . . . . . . . . L L L L L. e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | _ | | | . L L e e e e 15
16 Other depreciation (InCluding ACRS) |, . . . . . . . . . i i i e e e e e e e e e 4 e s e e 16
mACRS Depreciation (Do not include Iisted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before2010 _ , _ . . . . .. ... ... .. 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . ., & i i ittt e e e e e e e e e e e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classfication of property placed in (busmness/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 4,400.( 7.000 HY 200DB 629.
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 275 yis MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 y1s MM S/L
Y Summary (See instructions.)
21 Listed property Enter amountfromhne28 . . . ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -seeinstructions , , . . . . ., . ..., 22 629.
23 For assets shown above and placed in service during the cutrent year, enter the ’
portion of the basis attributable to section263Acosts , . . . ., . . ... ... ..... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.

OXE003%% )348BD M285 5/11/2012 9:35:20 AM

Fom 4562 (2010)




- . »
Form 4562 (2010) Page

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobtles )

27-0326382

24a Do you have evidence to support the business/investment use cIalmed"I [ YeiL rNo I 24b If "Yes," 1s the evidence wnititen? | [ Yes No
@ ®) - @ LY o © ™ 0]
Type of property (list Date placed m uSIness asis for deprecaton | oo covery Method/ Depreciation | Elected section
vehicles first) service m;gfé:;g; :se Cost or other basis (busm:ss:r;\;;stmem period Convention deduction 179 cost

25 Special depreciation allowance for qualified histed property placed in service during the tax

year and used more than 50% in a qualified business use {seeinstructions) . . . . . . . . .. ... ... ... 25
26 Property used more than 50% in a qualified business use
%|
%)|
%!
27 Property used 50% or less in a qualified business use
%) S/L -
%) S/L -
% S/L -
28 Add amounts in column (h}, ines 25 through 27 Enter hereandonline2t,paget . . . . . .. ... .. .. lﬂ
29 Add amounts in column (1), ine 26. Enterhereandonline 7,page . . . . . . . . . . . . . . i i e e 4[ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) () (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {(do not include commuting
miles)

31 Total commuting miles driven during the year | |
32 Total other personal {(noncommuting)
milesdriven | .. L L L L L. ..,
33 Total miles drniven during the year Add
lines 30 through 32
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use duning off-dutyhours? _ _ ., _ . ... . ...
35 Was the vehicle used prnimarilly by a
more than 5% owner or related person?
36 |Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see mstructions).

37 Do you maintan a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMplOYEES? | | | . L e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ..
39 Do you treat atl use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes, " do not complete Section B for the covered vehicles.

Amortization
(e
(@) Date arflbo)nnzatnon © (d) Amoruization (4]
Description of costs begins Amortizable amount Code section period of Amortization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . .. .. 44
3?(2310 4000 Form 4562 (2010)

2348BD M285 5/11/2012 9:35:20 AM
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o 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . . . . . . ... ... > m

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 i1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONlY | . »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organtzation Employer identification number
print RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O. BOX 27731

f:tﬂf’ny%"e; City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions RALEIGH, NC 27611-7731

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |}lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DENNIS R. LANE

Telephone No. » 919 369-7491 FAXNo. p» 919 266-7991
¢ [f the organization does not have an office or place of business in the United States, checkthisbox | . . . . . ... ... ... > D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox | = = . > D if it 1s for part of the group, check thisbox . _ ., . . . » |_| and attach

a Iist with the names and EINs of ali members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02/15 ,2012 |, tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for

» - calendar year 20 or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

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

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

b If this applcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

2348BD M285 11/11/2011 10:14:58 AM




1 1

Form 8868 (Rev 1-2011) Page 2
o |f y6u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt orgamization Employer identification number
print RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

File by the Number, street, and room or suite no if a P O box, see instructions

extended

due date for P.0O. BOX 27731

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions RALEIGH, NC 27611-7731

............ [0]1]

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DENNIS R. LANE
Telephone No » 919 369-7491 FAXNo p» 919 266-7991

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | _ . | 4 D If it is for part of the group, check this box > l_l and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untit 05/15 ,20 12

5  For calendar year , or other tax year begmnning 07/01, 20 10 , and ending 06/30 ,2011
6 If the tax year entered in ine 5 1s for less than 12 months, check reason l_] Imtial return |__] Final return

Change in accounting perod
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |~
estmated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 8b($ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$ 0.

Signature and Verification
Under penaltes of perury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete and that | am authonzed to prepare this form

Signature P> /)//-'U'Hv G LA.)O/“"— Titte > CPA pate p 02/15/2012
Form 8868 (Rev 1-2011)

JSA
0F8055 3 000

2348BD M285 2/15/2012 8:58:39 AM




