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rom 990

Departmaent of the Treasury

Intemal Revenue Send

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15450047

Opento Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer Identification number
B cwanwrise | RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
rarkig Doing Busness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Initlal retum P.0O. BOX 27731 (919) 369-7491
Terminated City or town, state or country, and ZIP + 4
Amended RALEIGH, NC 27611-7731 G Gross receipts $ 146,322.
325’.2?;;'“ F Name and address of pnncipal officer DENNIS R. LANE H(a) Is this a group return for B Yes No
affilates?
301 ROSE LANE WENDELL, NC 27591 H[) Are ali sffiates ncuded?| | Yes | | No
)| Tacexemptstatus | X [s01(@) | 501 () 4 (nseno) | [4s47@()or | 527 It "No.* stach a list (see msiructions)
J  Website: p WWW.RPDMEMORIAL.ORG H(¢) Group exemption number P
K Form of organization I7X l Corporation r I Trustl l Assoclatnonr I Other P> | L Year of formation ZOﬂM State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most signfficant actvtes-
o THE FOUNDATION'S MISSION IS TO HONOR RALEIGH POLICE OFFICERS WHO HAVE
g GIVEN THE ULTIMATE SACRIFICE AND TO PLEDGE THAT THEIR UNSELFISH ACTS _____________
§ip DND COMMITTMENT TO PROTECTING OTHERS WILL NEVER BE FORGOTTEN. ________ ____________
é: 32 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
-5;53 Number of voting members of the governingbody (Part VI, line 1a) _ | . . . . . . . .. . . . ... vuuouu. 3 5.
éf 24 Number of independent voting members of the governingbody (PartVi,netb) , , . . . . . . ... .. .. ... 4 5.
E‘TLS Total number of individuals employed in calendar year 2011 (PartV,lme2a), . . . . . . .. ... ........ S 0
< %6 Total number of volunteers (estimatef necessary) | . . . .. L L e e e e e e e 6 50.
E‘?a Totai unrelated business revenue from Part VIll, column (C), bne 12 _ . . . . . . . . .. ... .. .. ... 7a 0
[== b Net unrelated business taxable ncome from FOrm 990-T,Ne34 . . . . . . . v o v v v v o v o ot o v oo o s 7b 0
Prior Year Current Year
o |=8 Contnibutions and grants (PartVIll,ime 1h) . . . . . . . . . . . . ... 29,014. 28,279.
g B Program service revenue (Part Vill,lne2g) . . . . . . .. ... ... ... ... ... 0 0
é 70 Investment income (Part Vil column (A), lines 3, 4, and 7d), . . ., . .. .. .. ..... 166. 182.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . . . .. 67,496. 101,590.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine12). . . . . . . 96,676, 130,051.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . _ . . . .. . ... 18,750. 30,175.
14 Benefits paid to or for members (Part [X, column (A), fned) . . . . . ... ... ... .. 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), ., ., . . 0 0
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) , . . . . . ..., . ..... 0 0
8- b Total fundraising expenses (Part IX, column (D), lne 25) p __ 11,783. S - T
17 Other expenses (Part IX, colump (A), ImREEJE ﬁ - } _____________ 11,954. 13,676.
18 Total expenses Add hnes 13-1f7 (mustequal Part IX, column (A), line25) , . . . . ., ... 30,704. 43,851,
19 Revenue less expenses. Subtr ijll el8frominet12, . . . .2 . ... .. .. .. 65,972. 86,200.
-] § (*) MAY 26 ZU IJ o Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . 120, 948. 207,148.
gé 21 Total iabilities (Part X, lne 26)| _ . . 0 0
$3|22 Net assets or fund balances Sublractl 120, 948. 207,148.
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T\declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
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. Prnnt/Type preparer's name Prepar re, Date Check 1 l i | PTIN
zald Ronieg 2. R reqnéeo "64'/, juﬂd self-employed P00077863
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Firm's address §» 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612
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May the IRS discuss this return with the preparer shown above? (see instructions)
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) v RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

F:orm 990 ('2011) Page 2
1Ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonmthisPart Il . . . . . .. .. ... ... ..., r“]

1 Briefly desoribe the organization's mission

Y

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required toc report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 29,714. including grants of $ 29,175. ) (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 $ 1,000. Including grants of $ 1,000. )(Revenue $ )
GRANT PAID TO ONE UNIFORMED OFFICER AS FINANCIAL ASSISTANCE FOR
EXPENSES INCURRED AS THE VICTIM OF A CATASTROPHIC INJURY INCURRED
IN THE LINE OF DUTY (LIFE THREATENING, LOSS OF LIMB). GRANT WAS
APPROVED BY THE BOARD OF DIRECTORS, AS AUTHORIZED IN THE BY-LAWS
OF THE ORGANIZATION.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ){Revenue $ )
4e Total program service expenses » 30,714.

JSA
1E1020 1 000 Form 990 (2011)

2348BD M285 5/15/2013 1:02:55 PM




A

RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 s the ofganizaﬂon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChEdUIE A . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part 1. . . . . . . . . . i i i i i i ie s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part . . . . . . . . . . . .. ... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C,
- T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . . . i v i it it e e e e e e e e e e 6 X
7 Did the orgamization 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, Partll . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part ll . . . . . . v i i it i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 o i et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . , . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . . . . . e 11a] X
b Did the orgamzation report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . , . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVill, . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If *Yes," complete Schedule D, Part IX . . . . . . . . o v v it 11d X
e Did the organization report an amount for other habiities in Part X, line 257? If "Yes,” complete Schedule D, Part X |11e X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . . ., . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . o @ i i i i i e e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, " and if
the organzation answered "No* to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedule E . . . .. .. . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $ 100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 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 tand MV . . . . . . . 15 X
} 16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland vV . . . . . . . . . .. 16 X
| 17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
‘ 18 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 it it it i e e 18| X
{ 19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If "Yes,"complete Schedule G, Part il . . . . . . . . i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., . . . . 20b
JSA Form 990 (2011)
1£1021 1 000

2348BD M285 5/15/2013 8:06:26 AM




RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the c;rganizatlon report more than $5,000 of grants and other assistance to any government or organization
in'the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land ll. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts fand Ill . . . . .. . . . . o v o, 22 X

23 Did the orgamization answer °Yes®" to Part VII, 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 ScheduleJ . . . . . . . . . . . .. e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto line25. . . . . . . . . .. . .. i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . L. e e e e e e e e 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng 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 disqualfied 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. . . . . . . . . . .. vttt e e e 25b X
26 Was aloanto 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? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | i :
Part IV instructions for applicable filing 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 LPart V. . . . . . . . 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? If "Yes,"” complete Schedule L, Part V . . . . . . . .. 28¢c 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. .. ... ... 30 X

31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N,
Part] . . e e e e e e e e e e e e e e e e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ll. . . . . . . . . .. . . it it e e e e e e e 32 X

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part|. . . . . . .. .. .. .. .. ..... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts Ii, i,
MandViine 1 . . . . e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . ... .. .. 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lme2 , . . . . . . . . . . . ... ... ... 35b X

36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related orgamzation? If "Yes,” complete Schedule R, Part V,Iine2 . . . . . . . . . . . o . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI . . e e O I X ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 an
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .+ . . oo o vt oo .. 38 X
Form 990 (2011)
JSA
1E1030 1 000
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: RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Form 990 {2011)

Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . .. .. ................

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable., . . . . ... .. ia 0} =

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1ib 0 f},\

Did the organization comply with backup withholding rules for reportable payments to vendors and | . -

reportable gaming (gambhng) winmings to prize winners?, . . L L L L L L L e e e e e e 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ A
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a o~ g
If at least one is reported on hine 2a, did the organization file ail required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . , . . . . =+
Did the organization have unrelated business gross income of $1,000 or more during theyear? ., _ . . . ... .. 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 orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreigncountry » _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B886-T? _ . . . . . . . . . . o v i v e e 5¢
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ | | . L L L L e e e e e e
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
and services provided to the payor? | | . . . . L L L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . .. .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . . .. e e e e e e e e I
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I 7d S5 %
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 premiums, directly or indirectly, on a personal benefit contract? | 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization 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 |-. .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring =
organization, have excess business holdings atany time duringtheyear? . . . . . . ... ... ... 0u .. ... 8
9 Sponsoring organizations maintaining donor advised funds. H B
a Did the organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... . u... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . . ... ....... Qb
10 Section 501(c)(7) organizations. Enter: I ¢
a Intiation fees and capital contributions included on Part VIll, ine 12 _ , . . . ... .. .. .. 10a i .
b Gross receipts, included on Form 990, Part VIil, line 12, for pubiic use of club facilites . ., . . [10b it
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . . . . . . ... . .. ... 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. . . . ... e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a
b If °Yes,” enter the amount of tax-exempt interest receved or accrued duning the year _ . . | . l 1 2b| . =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SF
a Is the organization licensed to issue qualfied heaith plans in more thanonestate? , . _ . ... ........... 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 -
the organization 1s licensed to issue qualified healthplans . .. . .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. ... ... ... .. ... .. .. ..... 13c .
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . ., . . . 14b

JSA
1E1040 1 000

2348BD M285 5/15/2013 8:06:26 AM

Form 990 (2011)



Form 990 {2011) RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382 .pa'ge 6

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.

Chetk if Schedule O contains a response to anyquestioninthisPartVl. . . . . . . ... ... 0o ] [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If there are - - . . . . 1a N :

material differences in voling nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b q..

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... Lt e e 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 sigmficant changes to its governing documents since the prior Form 930 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 Did the organization have members or stockholders? . . . . . . . . . .. .. ... i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . .. L L e e e e e e e s e e | 7a X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. i i it ittt it e e vt e e 7b X

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during =1 ’
the year by the following: o .

a The governing body?. . . . . . o i it 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? . . . ... ... ... . ... . 0. X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, oraffilates? . . . .. ... . ... . . vt 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? . . . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1_13 - X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T T I
} 12a Dud the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . . . .. . .. v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToY = o 30T 111 -3 12b
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhowthiIsSwas done . . . . . . o i v v i it i i i i ettt et e e e et ettt e e en e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 i v v ittt i et 13 X
14 Did 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, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? | -_.{ _
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a

b Other officers or key employees of the organization . . . . . . . . .. .. ... ... it it 15b

If "Yes" to line 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 similar arrangement B}

with ataxable entity during the Year? . . . . . . . . L L i i e e e e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its | -

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P NC,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> pENNIS R, LANE 301 ROSE LANE WENDELL, NC 27591 919-369-7491

JSA
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Forrh 990 (201Y) RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382 ' 'page7'

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPant VIl . ... ... .............

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
organization's tax year.

e List all of the organization'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 definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® |ist 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ® © (D) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
I:iir';a box, unless person is both an f;rc:? or ;er:?ztae:ons com, o::gation
Fol e e M L T I
",{,"Qm{‘,’{;‘ :& é % % ‘§ 1?% ‘i:; § ar?d related
o gzl 13[32|°® organizations
ez13 g|®8
g2 3| 3
ATTACHMENT 1 ®le %
[«
__(1) BRENDA GIBSON ______________|
DIRECTOR 1.00| X 0 0 0
__(2) MAURICE SMITH _____________|
DIRECTOR 1.00] X 0 0 0
__(8) JOHN ALEXANDER _____________ b
DIRECTOR 1.00] X 0 0 0
__(4) BILLIE REDMOND ____________|
DIRECTOR 1.00} X 0 0 0
__(5) DENNIS R. LANE ___________ ]
PRESIDENT 9.00 X 0 0 0
__(6) KIM SWINSON ________________ 4
1ST VICE PRESIDENT 9.00 X 0 0 0
_(mJIMDUNN ]
2ND VICE PRESIDENT 1.50 X 0 0 0
__(8) RANDY MILLER ______________|
SECRETARY 1.50 X 0 0 0
__(9) DEBBIE REGENTIN ___________ |
TREASURER 9.00 X 0 0 0
Ao ]
11
Y -
v ]
)
e ]
JSA Form 990 (2011)
1£1041 1 000

2348BD M285 5/15/2013 8:06:26 AM



27-0326382

. M RALEIGH POLICE MEMORIAL FOUNDATION, INC.
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (V)] 3] ®
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount ot
week box, unless person is both an from related other
officer and a director/trustee) the organizations compensation
nourstr |S 2 123121F(821 & ~ -~ from the
e a % 2 2 K2 3 g § organization (W-2/1099-MISC) organ
ga|Ele|8(88 & |(W-2/1099-MISC) zation
organizaons |2 £ | § =l g = and related
nSchedule |5 = | 3 gl®s organzations
2| = -] 3
0 g |2 | B
3|2 2
3 2
@
[=3
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . _ . . ... .. .. > 0 0 0
dTotal (addlinestband1€) . . . . . . . . . .. .t i it ittt » 0 0 0

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization P

0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . 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 e e e e

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

1)

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
1£1055 2 000

2348BD M285 5/15/2013

8:06:26 AM




B

A

L

11) RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382 ;’a'geg
Statement of Revenue
R PRE e a ® ® © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction fevenue under sections
revenue 612, 513, or 514

Contributions, Gifts, Grants

¥ ©

Federated campagns . .

Membership dues . . .

5,775.

Fundraisingevents . . .

Related organizatons . . . . . . . .

Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above - L1t

22,504,

Noncash contributions included in tnes 1a-1f $

Total. Add lines 1a-1f . . . . . . .. .. ..

¥
7
i

:
I
'
3
fa (A

r:%g
)
iy
R
i

i

zﬁﬁ.‘\
b

.
&

0, ey,

e

I
P

2a

b
c
d
e
f

Program Service Revenue| and Other Similar Amounts

Business Code

All other program service revenue . . . . .

g Total.Addlnes2a-2f . ... ..............."»

3

a
5

Ga

o

a o

7a

ao

Other Revenue
o

C

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . .. ..

Income from investment of tax-exempt bond proceeds . . .

Royalties - « « » « « » ¢ o o+ o000 s ..

EIaa 2 e
BT N i

o

182.

»
|
>

(i) Real

(n) Personal

Grossrents . . . . . . . .

Less. rental expenses . . .

Rental income or (foss) - .

Net rental income or (loss) .

PR TR

= 3 SN2
véz}}@?; % \‘;-t&?.
ST R "

5
ThE
N

[

Y

(1) Secunties

{(n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor (loss) . - . . . ..

Netgamoross} - . . . . . - . .. .. ..
Gross income from fundraising

events (not including $ 5,775.

of contributions reported on line 1¢)
SeePartiV,linet18 . . . .. ...... a

1,

3

ATCH 2

103,198.

Less directexpenses . . . . ...... b
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, ine 19 a

Less directexpenses . . . . . ... .. b
Net income or (loss) from gaming actvities . .

Gross sales of nventory, less

returns and allowances |, . ., ., ... .. a

Less costofgoodssold. . . . ... .. b
Net income or (loss) from sales of inventory. .

11,650.

14,663.

4,621.f

ATCH.3.»

Miscellaneous Revenue

Business Code

11a

o a o

12

JSA
1E1051 1 000

23

Allotherrevenue . . . « « « v v v o v &

Total. Add tines t1a-11d . . . . . . .. ..
otal revenu instructi

0

L 1

130,051.

182.

48BD M285 5/15/2013

8:06:26 AM
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Form 990 (2011) RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382  pags 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).

Check if Schedule O contains a response to anyquestion inthis Part IX . . . . . . . . . . . 0 0 v eee e e | _[
Do not include amounts reported on lines 6b, Total e(genses Prograr(? service Manag geﬂt and Funé?a)xsing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and R . TR R T e T S
organizations in the United States See Part IV, line 21 . 29,175. 29,175.[~ " ...
2 Grants and other assistance to indiwviduals In - ) . e
the United States. See Part IV, line 22, . . . . . 1,000. 1,000, °© L e -
3 Grants and other assistance to governments, e B
organizations, and individuals outside the s P
United States See Part IV, lines 15and 16, _ _ . 0, )
4 Benefits paidtoor formembers , . . . . . . .. 0 s -
5 Compensation of current officers, directors,
trustees, and key employees _ , . ., ... .. 0
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0
7 Othersalanesandwages. . . ... ...... 0
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . . . .. ... 0o .. 0
11 Fees for services (non-employees):
a Management . . .. ....._......... 0
blegal v ovvnt e, 0
CACCOUNUNG . + & & v v v v e s v v ven s s 0
dLobbying .+ « « v v v v 0
@ Professional fundraising sevices See Part IV, line 17 0~ i
t Investment managementfees . . .. ... .. 0
gOther . . ..........0........ 0
12 Advertisingand promotion . . . . . .. .. .. 0
13 Officoexpenses . . . ... ... ..o oo 10,311. 10,311.
14 |[nformationtechnology. . . . .. ..... .. 139. 139.
15 Royalttes, . . .. ............... 0
16 Occupanty . . . v v v v v v v v v a e s s, 0
17 Travel . . . . . .. e e 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 nterest . . . . ... ... .......... 0
21 Paymentstoaffilates ., ., .. ........ 0
22 Depreciation, depletion, and amortization . . . . 1,078. 539. 539.
23 Insurance . . . ... ............. 1,662, 1,162. 500.
24 Other expenses Itemze expenses not covered - - -
above (List miscellaneous expenses In line 24e |If ’ ’
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q) o B R
oBANK CHARGES _________ 3. 3.
b EQUIPMENT RENTAL AND MAINT. _ 278. 278.
¢LICENSES AND PERMITS _____ _ 50. 50.
gSUPPLIES 155. 155.
e All otherexpenses _ _ _ _ __ __ _________
25 Total functional expenses. Add lines 1 through 24e 43,851. 30,714. 1! 354. llr 783.
26 Joint costs. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
Tor052 1 000 Form 990 (2011)
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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Form 990 (2011) Page 11
Balance Sheet
(A) ®
Beginning of year End of year
1 - Cash - non-interest-bearing _ . . . . . . . . ... .. 112,482, 1 195,103.
2 Savings and temporary cashmvestments_ ... ... q a2
3 Pledges and grants receivable,net ..., gqs
4 ACCOUntS receivable' L 4
5 Recevables from current and former officers, directors, trustees, key | - - Coqee R E
employees, and highest compensated employees. Complete Part Il of L vl - '
Schedule L e as
6 Recevables from other disqualfied persons (as defined under section |_ . N R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |~ - . - " o
employers and sponsoring orgamizations of section 501(c)(9) voluntary - . - - N
@ employees' beneficiary organizations (see instructions) . . ... . g6 0
fg, 7 Notesandloansrecevable,net . . . .. ... ... .. .. ... ... gz 0
@| 8 Inventoriesforsaleoruse, . . ... .. ... ............... 4,670 8 9,327.
9 Prepaid expenses anddeferredcharges . . .. ................ qose 0
10a Land, buildings, and equipment: cost or R TLE T o T
other basis. Complete Part VI of Schedule D |10a 4,400.]-"- R | R
b Less: accumulated depreciation. . . . ... ... 10b 1,707. 3,771.]10¢ 2,693.
11 Investments - publicly traded securties . . . . ... ... .. ATCH 4 25.f 11 25.
12 Investments - other securities. See Part IV, line 11, _ . . . . .. ... ... q12 0
13 Investments - program-related. See Part IV, bne 11 _ . . . . ... . ... Gg13 0
14 Intangible @ssetS . . . . . . .. .. i e e g14 0
16 Otherassets.SeePartV, e 11 . . . . . . . .. ... ... g1s 0
16__ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. . ... 120,948. 16 207,148.
17 Accounts payable and accrued expenses | _ . . . . .. . .. . ... q17 0
18 Grantspayable . . . .. .. ... q1s 0
19 Deferred reVenue . . . . .. ... .... ..., d19 0
20 Tax-exemptbond habittes . .. ... ... ................. g 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
E]22 Payables to current and former officers, directors, trustees, key | - . & B A i
_-g employees, highest compensated employees, and disqualified persons. D A M o T
- Complete Partllof Schedule L . . . . ... .................. g 22
23 Secured mortgages and notes payable to unrelated third parties | |, , | | . . g 23
24 Unsecured notes and loans payable to unrelated third parties, | . _ . . . . . d24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. . e g 25 0
26 __ Total liabilities. Add lines 17through25. . . .. ... ............ d 26 0
Organizations that follow SFAS 117, check here » | | and complete |~ ' .3 - .= |- f o7 TR
2 lines 27 through 29, and lines 33 and 34. ' ) g <
£|27  Unrestricted netassets ... ... ... ... I Y2 DR
g 28 Temporarily restrictednetassets .~ . . ... ... ... ... ... 28
] 29 Permanentlyrestrictednetassets, . . .. ... .. ... .. ... ..., 29
2 Organizations that do not follow SFAS 117, check here » and . . NEE
5 complete lines 30 through 34. - - - i o
% 30 Caputal stock or trust principal, or currentfunds =~ . . .. d 30 0
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund = = . g 31 0
2|32 Retained earnings, endowment, accumulated income, or other funds 120,948, 32 207,148.
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .. 120,948, 33 207,148.
34 Total iabilities and net assets/fund balances. . . . .............. 120,948, 34 207,148.

Form 990 (2011)

JSA
1E1053 1 000

2348BD M285 5/15/2013 8:06:26 AM




RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Form 890 {2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1  Totdl revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . . . i i i it i i i e e 1 130,051.
2 Total expenses (must equal Part IX, coumn (A),line25). . . . . . .. ... . un.. 2 43,851.
3 Revenue less expenses. Subtractline2fromline1 . ... ... ... ... ... ... . ... ... 3 86,200.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . .. 4 120, 348.
5 Other changes in net assets or fund balances (explain inSchedule Q) . .. ............... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 111 10T o TN (= ) ) O 6
207,148.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ... ......... l_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other I
If the organization changed its method of accounting from a prior year or checked "Other," explain In : i
Schedule O. s |F
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 organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explam n ] 1w
Schedule O. SR ;
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a separate basis, consolidated basis, or both: 3 :
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis L
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . ... ... ... ... 3a
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box)

1

2
3
4

[~ ]

0 00 OO0

10

0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receves: (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 ill.)

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

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 sectron 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 I:] Type Il c D Type Il - Functionally integrated d D Type i - Other

By checking this box, | certily that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization receved a written determination from the IRS that it is a Type I, Type !I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamizaton? . ... ... .. ... 1190)
(i) Afamily member of a person described in ()) above? L. 1190
(i) A 35% controlled entity of a person descrbed in (1) or () above? . ... ... ... .. .. 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ii) Type of organization @Iv) is the (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organizaton in support
above or IRC section oo lstedn | jn cof @y of | col ) organized
(see instructions)) your govrt™ | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A {Form 990 or 990-EZ) 2011

RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 () 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants®) . . . . ..
2 Tax revenues levied  for the
organization's benefit and either pawd
toor expendedonitsbehalf . . . . . ..
3 The value of services or facilities
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) ncluded on
line 1 that exceeds 2% of the amount |§
shownonline11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCeS, . , . . ... ...
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
ExplanmnPartivV) .. .........
Exp ) RS
11 Total support. Add hnes 7 through 10 . . T e
12 Gross receipts from related activities, etc (s€@INStTUCHONS) . + « .« & v v L 0 Lt e e s e e e e
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,ne14 . . . . . . ... ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . .. ... ... . ... .... »
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . .. .. .......... > D
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organmzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publcly supported
OFQANIZANON. . L L L L i it i it it e et e e e e e e h e e e e et e e e e e e > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OTQANIZAMION . . . . . L . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . o .t i i e o e i e et i i e e e e e e e e e e e e e et e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2Z) 2011
JSA
1€1220 1 000

2348BD M285 5/15/2013 8:06:26 AM




- RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 44,721. 28,927. 28,279. 101, 927.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpese | 47,705, 85,624. 117,861, 251,190.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toor expended on its behatf | | _ _ _ . .
5§ The value of semvices or facilities
turnished by a governmental unit to the
organmization withoutcharge | . . _ . .
6 Total. Addlines 1 through5_ . . . . 92,426. 114, 551. 146,140. 353,117.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7¢ from : D U I - L . -,
neé) . ...... e e e foe - LI .- 353,117.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromine6, . .. ....... 92,426. 114,551, 146,140. 353,117.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v v v v v v v e e e e e e 92 166 182. 440.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, ., .
¢ Addlines 10aand10b _ . . . ... 92. 166. 182, 440.
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
carriedon - ¢+ « o s 6 s s e w s oe s
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... . 92,518. 114,717. 146,322, 353,557.
14 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxand Stop here. . . . . . . . v . i v v v i vt e b b e e e e e e e e e e e s e e s e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column(®) . . . . . . . . . . .. 15 99.889,
16 Public support percentage from 2010 Schedule A, Partiil,fine15. . . . . . . . . .. ... .. ... . ... 16 99.88¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) , ., . . . .. . .. 17 129
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 . . . . . . ... . ... ... 18 .1209
19a 331/3% support tests - 2011. |t the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. |f 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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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
Schedule A {(Form 990 or 990-EZ) 2011

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
JSA Schedute A (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . | oms No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Onpen to Public

b : Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
epartment of the Treasury

Intemal Revenue Sevice P Attach to Form 990. > See separate instructions. Inspection
Namae 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

Total number atendofyear .. .........
Aggregate contributions to (during year) . .. .
Aggregate grants from (dunngyear). . .. ...
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes [:I 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 advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . L L L. L e e e e e e e e e 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 all 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 lines 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.

A& W -

5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . . . ... ...t 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. .. i 0000 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure hsted inthe NationalRegister. . . . . . . .. .. ... ........... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . . . . . . . . ¢« ot v v v o v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ____
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and seoton 170NN . . . . . . . ..o\ ottt e e e [ves [lno

9 InPart 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.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, 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 organization 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIIl,Ine 1 . . . . . . . . . . @ i i i it ot it st et s e > s
(i) Assetsincluded nForm 990, PartX . .. .. . .. .. . .. . i i e S ___

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

a Revenues included in Form 990, PartVilLkine 1 . . . . . . . . .. . .. ... e s _
b_Assets included in Form990,PartX . .. .. ... . ... ... . . .4 >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, 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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durng 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 coliection? . - - - . . m Yes [—‘| No

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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . . o o i i e e e e e e e e e e e e e e e e [:I Yes [:] No
b If "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount
¢ Beginningbalance . . . .. .. ..t e e e e e e e 1c
d Additonsduringtheyear ... ... ... ... ..ttt 1d
e Distributions duringtheyear. . . . . . . . ... .. .. o ... 1e
f Endingbalance . . . . . . . . oL e e e e e e e e e e e 1t

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . .. ....... [
¢ Net investment earnings, gains, ST = L

andiosses. . . . ... ... .. '
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . ... ... e L
f Administrative expenses . . . . . ~ =T L T
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

i3

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizationS. . . . . . . .t i i i i e e e e e e e e e s e e e e e 3a(i)
(i related OrganiZalioNS . . . .« v v o v 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 e 3a(ii)
b If “Yes"® to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . .. . ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
{iInvestment) (other) depreciation
fa Land. . . . . . . . oo e e e
b Buildngs . .................
c Leasehold improvements. . . . . ... ..
d Equpment .. ............... 4,400 1,707 2,693.
e Other . . .. .o oot iio..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,693.
Schedule D (Form 990) 2011
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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
*(including name of security) Cost or end-of-year market value

.................

Total. (Column (b} must equal Form 990, Part X, col (B} line 12 ) » B s
LVl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation*
Cost or end-of-year market value

M
(2
(3
4)
(5
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P> R R TrE -7
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

L))
@
(3
(4)
(5)
(6)
N
8
(9
(10)
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 liability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W ) : L
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's flnanmal statemems that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

SA
1512"70 1000 Schedule D (Form 990) 2011
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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 930, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of faciliies

WL I~N(® (D (L[N |-

Excess or (deficit) for the year per audited financial statements. Combine Ines3and9 , . . . . .. 10

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . =~ . . . . . .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (DescnbemPartXIV) = . .. .. ............. 2d
Add lines 2a through 2d

O W®E®~NOUNDWN
)
. <
®
121
a
3
®
=]
-
g
@
=
1723
(9]
(7]

-h

o Qoo

2e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
Other (DescrbeinPartXIV.) . . . . .. ................ n
¢ Add lines 4a and 4b ac

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . .. . . ... .. 5

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other {Describe in Part XIV ) 2d

Add hnes 2a through 2d 2e

-4

-3

{1 0 - T + N < -]

w
(2]
€
=4
=
o
Q
—
=
®
)
o
-
3
]
3
5
@
-—h

")

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form990, Partl,lne 18.), . . . . ., . . .. ... . 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, hnes 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA
1E1271 1 000

2348BD M285 5/15/2013 8:06:26 AM




Schedule © (Form 990) 2011 RALEIGH POLICE MEMORIAL FOUNDATION,
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Page 5

ERPAA Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]

Internal Revenue Senice P Attach to Form 990 or Form 990-€EZ. B> See separate Instructions. Inspection

Name of the organization ] Employer identification number

RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Im 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 solicitations f Solicitation of government grants

c Phone solicitations g Speciai fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to
V) Gross receipts (or retamned by) ¢v) Amount paid to

(or retained by)
from activity Mndra(;:fr(:l)sted in organization

(i) Did fundraiser have
) Namoer :rr:gtad(cfllzﬁaol;::)dmdual (i) Activity custody or control of
Y contributions?

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2011
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: ; RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382 e
Schedule G (Form 990 or 990-E2) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 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.| (addcol (a)through
col. (c))
(event type) (event type) (total number)
(0]
3
§ 1 Grossreceipts , . . _ ... ..... 23,389. 68,889. 16,695. 108,973.
@ | 2 Less: Charitable
contributions . _ . . . ... ... .. 400. 5,375. 0 5,775.
3 Gross income (line 1 minus
INE2): o o v e o a et oeae s 22,989. 63,514. 16,695. 103,198.
4 Cashprizes, . . .. . ..... 0
5 Noncashprizes . .. ... .
v
2| 6 Rentffaciity costs . .
g
o | 7 Food and beverages . _ . . . . . ..
S
e
5| 8 Enterttanment | ...
9 Other drect expenses _ ., . . 9,892. 506. 1,252. 11,650.
10 Direct expense summary. Add lines 4 throughQincolumn(d) , . . . .. . ... ... ....... > (( 11,650)
11 Net income summary. Combine line 3, column (d),andfine 10 . . . . . . . . . . ... o uuu... > 91,548.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Pull tabs/inst : d) Total gaming (add
§ (a) Bingo b|rgg’2>/pl:o<_;‘raes§:\r:es :::go (¢) Other gaming c(ol) (a) thr%ugh gol (c))
$
T| 1 Grossrevenue . . .. .. ......
®| 2 Cashprizes, . .. ... ........
§
2| 3 Noncashprizes ...........
w
_§ 4 Rentffacilitycosts ., . ... ..
8
5 Otherdirectexpenses . . ... ...
|| Yes % Yes % Yes % | : )
6 Volunteerlabor = . ... .. No No _TNo
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . . . . . ... .. ...... » | )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . . . . . ... ... ..... »

9 Enter the state(s) in which the organization operates gaming actmvities

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Schedule G (Form 890 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... l IYes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable QamING? . . . . . . . . . . .t i e e e e DYes |:] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i it et e e e e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . . .. e 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 P
Address »

15a Does the orgamization have a contract with a third party from whom the orgamzation receives gaming
== 1 = l:] Yes \___] No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thud party » $
¢ If "Yes," enter name and address of the third party.

16  Gaming manager information;

Description of services provided »

[:I Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . | _ L. L L. L e e DYGS D No
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 tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,’

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

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information. Open to Public

ﬂ?&’%’é."‘:.;‘;‘;'ui‘gﬁﬁ“” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number
RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

ATTACHMENT 1

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATIO

BRENDA GIBSON

DIRECTOR 0
MAURICE SMITH

DIRECTOR 0
JOHN ALEXANDER

DIRECTOR 0
BILLIE REDMOND

DIRECTOR 0
DENNIS R. LANE

PRESIDENT 0
KIM SWINSON

1ST VICE PRESIDENT 0
JIM DUNN

2ND VICE PRESIDENT 0
RANDY MILLER

SECRETARY 0
DEBBIE REGENTIN

TREASURER 0

ATTACHMENT 2

FORM_ 990, PART VIIJ - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
5,775.
TOTAL 5,775.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
JSA
1E1227 2 000

2348BD M285 5/15/2013 8:06:26 AM




Schedule O (Form 990 or 990-E2) 2011

Page 2
Name of the organization Employer identification number
RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382
' ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOL
GROSS SALES LESS RETURNS AND ALLOWANCES .......ctitvevevooccnanes 14,663.
INVENTORY AT BEGINNING OF YEAR .....cectevencecsnrons cre e 4,670.
PURCHASES . ...ttt it inecereronnereeennosnesonennannsss et 9,278
SALARTIES AND WAGES ...ttt ittt eeennrerecncasoannoeeonssassansas
OTHER COSTS ...... ceeeee e ce st siees et setnect o annne s
SUBTOTAL ... ctrerereeerorssonsenessesoessoseeceaossssnsncossnses 13,948.
MINUS ENDING INVENTORY ... ..ttt iiiinnneeeneenenennanasosscnnnans 9,327.
COST OF GOODS SOLD ....evvevenn ceeeees crerenaan cee et teteneen s 4,621.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
i ENDING COST
\ DESCRIPTION BOOK VALUE OR FMV
LOCAL GOVT FED CREDIT UNION 25. FMV
TOTALS 25.
|
[
JSA Schedute O (Form 990 or 990-E2) 2011
1E1228 2 000

2348BD M285 5/15/2013 8:06:26 AM




o 4562 Depreciation and Amortization QU e 1915:0172
(Including information on Listed Property) 2@ 1 1
Department of the Treasury Attachment
Intemal Revenue Senice (99 » See separate instructions. P Attach to your tax retum. SequenceNo 179
Name(s) shown on retum Identifying number
RALEIGH POLICE MEMORIAL FOUNDATION, INC. 27-0326382

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maamum amount (seeinStriucions), . |, . . . .. .. L. 1
2 Total cost of section 179 property placed in service (seenstructionsy, _ . . . . . . . . ... L ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4 Reduction in hmitaion Subtract ine3 fromlne 2 Hf zeroorless, enter-0- ... .. .. 4
S Doliar limitation for tax year Subtract hne 4 from ine 1 If zero of less, enter -0- if mamed filing
soparately, S8 MSIUCHONS s o = o o o ¢ o o « s 5 & 4 s 3 & s s s o 8 o s v s e = ¢ & = s e s = 8w s s s s s v e e s 5
6 (a) Descnption of property (b} Cost (business use only} (c) Elected cost v
7 Listed property Enter the amountfrombne29 = ... ... ... .. .. I 7 2 R
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = . . ... ..... 8
9 Tentative deduction Enterthe smallerof line5orline8 . . . . . . ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 | . . . . . . . . ... .. ... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanlne 11 |, ., ., . ..., . ... . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, fesstne 12 . . . . » [ 13 ] S v ey
Note: Do not use Part Il or Part Ill 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 qualified property (other than listed property) placed In service
duning thetaxyear {SEB INSITUCUONS) | . . . . . . . . . . i i ittt it it ettt e e et eeeee e e 14
15 Property subject to section 168()(1) €lection | . . . . . . . . L ... .. e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . i e e e eaae e e oo 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 _ _ . _ . . . .. . .. .. ... 17 | 1,078.
18 |[f you are electing to group any assets placed in service duning the tax year into one or more general e : L ot , :
assetaccounts, Check Nere . . . . .« . o v v i v v e it e a4 et e e e e e > ’ - e

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basls for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use riod
service only - see mstructions) per

(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property L
b 5-year property NN t
¢ 7-year property - )

d 10-year property

e 15-year property

f 20-year property

g 25-year property - . - 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidential rea! 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class iife - b S/L
b 12-year - 12 yis. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . , . . . . . ... 22 1,078.
23 For assets shown above and placed in service during the current year, enter the o e | E
portion of the basis attributable to section 263Acosts | _ . . . . . .. . . .. .. ... 23 N CLLE

JsA For Paperwork Reduction Act Notice, see separate instructions. y -
1X2300 2 ooop P Form 4562 (2011)

2348BD M285 5/15/2013 8:06:26 AM
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Form 4562 (2011)

8

27-0326382 -

Page 2

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, cblumns (a) through (c) of Section A, all of Section B, and Section C if applcable.

. Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed?l

] Yes ] ﬁo I 24b If "Yes," is the endence written? I

Les] [no

Type of (rao) rty (Iist Dat (bl) ced 8“5('?*5/ @ Basis '°'(“ee)°’°°’“°" R o M fﬁ) df D rg:;)lanon Elemedmsecnon
ypvehu,;)Ies';‘t?rst) in serace m;:fg;?\az\ése Cost or other basss (b"sm;fg":,",?mem ngw Convention deduction 179 cost
25 Special depreciation allowance for quahfied histed property placed in service during the tax ‘
year and used mare than 50% in a qualfied business use {seeinstructions) . . . . . . . . . . . . - 000 . 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 - i
% S/ - .
% SIL - .
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne2i,page1_, . ., . . .. ... ..... I 28
29 Add amounts in column (1), Ine 26 Enterhereandonline 7, pPage 1 . . . . . . . i v v v v e o e e e e e e e e ae e [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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

30

31
32

33

34

35

36

(@ (b) (c) (d) {e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles drniven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven | | L e
Total miles dnven dunng the year Add lines
30through32, ., .. ... ...........
Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
duning off-dutyhours? . . . . ... ... .....
Was the vehicle used primanly by a more
than 5% owner or related person? , . . . . . . .. )
Is another vehicle availlable for personal
USEB? . . . o i o i e e e e e e e e e e e e e

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 instructions).

37 Do you maintain a written policy statement that prohubits all personal use of vehicles, including commuting, by Yes No
your employees? | L e e e e et e e e e e e e e e e e
38 Do you mamtain a wntten 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% ormoreowners . . . . .. ... ... ...
39 Do you treat all use of vehicles by employees as personaluse? =~
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 instructions.) _ = = = . = . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
Amortization
(a) ) (c) () Amongl?;ahon U]
Description of costs Date gemg%r‘t;za tion Amortizable amount Code section penod ot Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report | . . . A .. _______ a4
™ Fom 4562 (2011)
1X2310 2 000

2348BD M285 5/15/2013 8:06:26 AM
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m 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Senvice » File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . . ... .......
e Hf 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 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part ! with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

EXERY] 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

Part ONly e e e e e e e e e > D
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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print RALEIGH POLICE MEMORIAL FOUNDATION, INC. [X] 27-0326382
::z %229;0 , Number, street, and room or suite no. If a P O. box, see instructions Social secunity number (SSN)
filing your P.0O. BOX 27731
:re‘::mm?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
RALEIGH, NC 27611-7731
Enter the Return code for the return that this application 1s for (file a separate apphcation foreachreturn) . . . . .. ... ... | 0| 1 |
Application Return | Application Return
Is For Code {lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {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 inthe care of » DENNIS R. LANE

Telephone No » 919 369-7491 FAXNo p» 919 266-7991
e |f the organization does not have an office or place of business in the United States, checkthsbox _ _ . . . . . . . .. ... » D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | . . . » D If it 1s for part of the group, check this box » U and attach
a list with the names and EINs of all members the extension is for.

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

until 02/15 2013 | to file the exempt organization return for the organization named above. The extension 15
for the organization's return for

» - calendaryear20____ or

» | X | tax year beginning 07/01 ,20ll | andending 06/30 2012

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason. D imtial return D Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this apphcation 1s 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|$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

(Etectronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA

1FB054 4 000

11/14/2012 11:55:49 AM




Form 8868I(Rev 1-2012) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox, . . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e If you are filipg for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)
Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RALEIGH POLICE MEMORIAL FOUNDATION, INC. [)G 27-0326382

Number, sireet, and room or suite no if a P O box, see instructions Social secunty number (SSN)
e e | P.O. BOX 27731 m
';:‘t:?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 foreachreturn) . . . . . .. .. ... l 0| H
Application Return | Application Return
Is For Code [|Is For Code
Form 990 o1 |BERERCS L. AETC RSN D RN R
Form 990-BL 02 Form 1041-A 08
Form 9S0-EZ 01 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 890-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

TelephoneNo » 919 369-7491 FAXNo » 919 266-7991
o |f the organization does not have an office or place of business in the United States, check thisbox | . . . . . . ... .. .. | D
e |f this 1s for a Group Retumn, enter the orgamzation's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | | | . . | D If it1s for part of the group, check thisbox | | . . . . . > ’____I and attach a
st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 , 2013
5 For calendar year , or other tax year beginning 07/01 /20 11 ,andending 06/30 ,2012

6 If the tax year entered in ine 5 1s for less than 12 months, check reason I_Tlnmal return ,_j Final return
Change in accounting period
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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;g&
estimated tax payments made Include any prior year overpayment allowed as a credit and any |22

amount paid previously with Form 8868 8b|$
¢ 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 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
tt1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> WW Tite > EA vate b /(ST 13

Form 8868 (Rev 1-2012)

JSA

1F 8055 4 000

2348BD M285
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