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Short Form OMS No 1545-1150

Form 990-EZ
Return of Organization Exempt From Income Tax

2009Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

~ Sponsoring organizations of donor advised funds and controlling organizations as defined In section
Open to Public512(b){13) must file Form 990. All other organizations with gross receipts less than $500.000 and total

Department of the Treasury assets less than $1.250.000 a1 the end of the year may use this form. Inspection
Internal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year or tax year beainnina 07/01/09 and endina 06/30/10
B Checl<:. if applicable: Please C Name of organization 0 Employer identification number

Address change use IRS RALEIGH HISTORIC DISTRICTS
label or COMMISSION 23-7425575Name change print or

IMlal return typ<. Number and street (or P.O. box. if mail IS not delivered to street address) Room/suite E Telephone number

Termination See PO BOX 829 CENTURY STATION 919-832-7238
Specific

F Group ExemptionAmended return Instruc- City or town. state or country, and ZIP + 4

Aoplicatlon oendina tions. RALEIGH NC 27602 Number ~

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: X Cash Accrual

a comDleted Schedule A (Form 990 or 990-EZ). Other (speclfv) ....

I Website: ~ HTTP://WWW.RHDC.ORG H Check It- if the organization is not

Tax·exempt status (check only one) - X 501(e) ( 3 )... (insert no.)
,

re~~~~d to attachF~.Chedule B (Form 990,J , 4947(a)(1) or 527 99 • Z or 990-PF .

K Check It- if the organization IS not a section 509(a)(3} supporting organization and Its gross receipts are normally not more than $25,000. A

Form 990~EZ or Form 990 return is not reqUired, but if the organization chooses to file a return, be sure to file a complete return.

, I , , - ,
Part I Revenue Exoenses and Chanoes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 52,946
2 Program service revenue including government fees and contracts 2

3 Membership dues and assessments 3

4 Investment income ..

Isa I
4 25

Sa Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses . I Sb

c Gain or (loss) from sale of assets other than inventory (SUbtract line 5b from line Sa) . Sc
~ 6 Special events and activities (complete applicable parts of Schedule G). 11 any amount is from gaming, check here ~

i~
~

Gross revenue (not including $ of contributions~ •> I 6. I~ reported on line 1)0:

b Less: direct expenses other than fundraising expenses. I 6b

e Net income Or (loss) from special events and activities (Subtract line 6b from line 6a

l

). (. 6c

7a Gross sales of inventory. less returns and allowances. ... .. .. .. .. .. . . . 7a 78
b Less: cost of goods sold I 7b I.....
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 78

8 Other revenue (describe ~ ) 8

9 Total revenue. Add lines 1 2 3, 4, Sc, 6c 7c. and 8 ~ 9 53,049
10 Grants and similar amounts paid (attach schedule) 10

11 Benefits paid to or for members 11

~
12 Salaries, other compensation, and employee benefits 12

~

Professional fees and other payments to independent contractors 7 510~ 13 13
~

8- 14 Occupancy, rent, utilities, and maintenance 14 1,159
~

4 622llJ 15 Printing, publications, postage, and shipping. 1S

16 Other expenses (describe It- SEE STATEMENT 1 ) 16 44 647
17 Total exoonses. Add lines 10 throu~h 16 ~ 17 57,938
18 Excess or (deficit) for the year (Subtract line 17 from Hne 9) 18 -4 889

J!l 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with~
~
~ end~of~year figure reported on prior year's return) . 19 67 766..
~ 20 Other changes in nel assets or fund balances (attach explanation) SEE STATEMENT 2 20 -812z

62 06521 Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 ~ 21

Part II Balance Sheets. If Total assets on line 25 column (8) are $1,250,000 or more, file Form 990 instead of Form 990~EZ.

(See the instructions for Part II.) IAl Beginning of year I IB) End of year

22 Cash, savings, and investments 67 151 22 60,029
23 Land and buildings 23

24 Other assets (describe ~ SEE .STATEMENT":3 ) 62 543 24 60,630
25 Total assets 129 694 2S 120 659. _ .............

4 61,928 58,59426 Total liabilities (describe ~ SEE STATEMENT ) 26

27 Net assets or fund balances (line 27 of column (B) must aQree with line 21) 67,766 27 62,065

L Add lines 5b 6b and 7b to line 9 to determine orossrece'ots' If $500 000 or more file Form 990 instead of Form 990 EZ ~ $ 53 049

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

OM

Form 990-EZ (2009)
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Form 990-EZ (20091 RALEIGH HISTORIC DISTRICTS 23-7425575
Part \\I Statement of Proaram Service Accomolishments (See the instructions for Part III.)

What is the organization's primary exempt purpose?

SEE STATEMENT 5

Describe what was achieved in carrying oulthe organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each oroaram title.

28 SEE STATEMENT 6

Paoe 2

Expenses

(Required for section

501(c)(3) and 501 (c)(4)

organizations and section

4947(a)(1) trusts; optional

for others.)

(Grants $

29 SEE STATEMENT 7

(Grants $

30 SEE STATEMENT 8

) If this amount includes foreign grants, check here

) If this amount includes foreign wants, check here

283

293

26,415

15,533

(Grants $ ) If this amount includes foreign grants, check here .... I' 30a 5 051
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here .... 'I -+-'3,,1..a+ --;--;;---;:;"''
32 Total "rOQram .ervice ex"e".". (add lines 2Ba throuoh 31a) ~ 32 46, 999

Part IV List of Officers Directors, Trustees and Kev Emolovees. List each one even if not comoensated. (See the instructions for Part IV.)
(b) Title an6 average (c) Compensation (d) ConlribuUons \0 (e) Expense

(a) Name and address hours perweel<. (If not paid, employee oenefil plans & account and
devoted to position enter -0-".1 deterre6 compensation other allowances

FRED BELLEDIN MEMBER

5.00 0 0 0

JOHN BRANCH MEMBER

3.00 0 0 0

lQ.TTHEW BROWN MEMBER

3.00 0 0 0

JANNETTE COLERIDGE-TAYLOR MEMBER

5.00 0 0 0

STE.PHEN CRUSE MEMBER

5.00 0 0 0

JANE FORDE VICE-CHAIR

7.00 0 0 0

JOHN FOUNTAIN MEMBER

7,00 0 0 0

ESTHER BALL MEMBER

7.00 0 0 0

CURTIS KASEFANG CHAIR

15.00 0 0 0

ROBERT RUNYANS MEMBER

5.00 0 0 0

MARNI VINTON SEC/TRES

5.00 0 0 0

BARBARA WI SHY MEMBER

3.00 0 0 0

OM Fo,m 990-EZ (2009)
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Paae 323-7425575RALEIGH HISTORIC DISTRICTS-
Part V Other Information (Note the statement reauirements in the instructions for Part V.l

Ves No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

the changes 34 X
35 If the organization had income from business activities, such as those repcrted on lines 2, 6a, and 7a (among others), but not reported

on Form 990·T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990~T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr.

...... ~ I :ira i
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes," complete Schedule l, Part II and enter the total amount involved 38b

39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line g 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ... ; section 4912 ~ ; section 4955 ~

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 4Db X
c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 ~

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization ~

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 4De X

Form 990 EZ (2009)

Ves No
42b X

42c X

41 List the states with which a copy of this return is filed. ... ·-;:;==_-=N"C"'-- ---=,- -:-_-;;",.-"..=,-;;c"";-;;;
42a Theoryanizalion's books are in care of ~ DAN BECKER Telephone no ~ 919-832-7238

ONE EXCHANGE PLAZA SUITE' 300 .
Located at ~RALEIGH,NC ZIP+4 ~ 27601-1877

b At any time during the calendar year, did the organization 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 olher financial

account)?

If "Yes," enter the name of the foreign country: ... _

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If 'Yes," enter the name of the foreign country: ... _

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Gheck here ... ,

and enter the amount of tax-exempt interest received or accrued during the tax year . ... ~'--- _

Ves No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ 44 X
45 Is any related or9anization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be comnleted instead of Form 990-EZ . 45 X
Form 990-EZ (2009)

OAA
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and comolete t e tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yo. No

candidates for public office? If "Yes," complete Schedule C, Part I 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes," was the related organization a section 527 organization? . 49b

Form 990·EZ(2009) RALEIGH HISTORIC DISTRICTS 23-7425575 Page 4

Part VI Section 501 (c)(3) organizations and section 4947(a}(1} nonexempt charitable trusts only. All section
501 (c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 4649b

h

50 Complete thIs table for the organization's five hIghest compensated employees (other than officers, dlrectors, trustees and key

emolovees) who each received more than $100,000 of comoensation ffom the or anizalion.lfthere is none, enter "None."

(oj N8Ime and address of each employee paid more (b) Titleanda....erage (c) Compensation (d) Contribubons to (e) Expense

than $100,000 hours pei week employee benefit plans & acCount and
de....oted to Dos',bon deferred comoensation other allowances

NONE

Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

lal Name and address of each mdependent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other Independent contractors each receIVIng over $100,000 It-

1?00687803

Preparer's Identifying Number (See Instr.)

.,N ~ 56-1796107

Check If

50"
em loyed It-05/11/1

Date

Firm's name (or yours AVID C. DEW INC
if self-employed), ~ _1==0:..:2;.::1=T=URNB::=:=:===:E;:RR==:;Y'"=.::LANE;:::::;;.:=-- --1 Phone
addce".andZIP+4 CLAYTON NC 27520 00. ~ 919-359-9862

Preparer's til...
signature ,

Under penalties of perjury, t declare that 1have examined this return, including accompanYing schedules and statements, and to the best of my knowledge
and belief, it is true, corre and mplete. Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge

~ Signature of 0 Icer Date

~ fUD ~1MJ?1tW!ltt...."Ig.=--_- _
,. Type or pnnt name and title

Paid
Preparer's
Use Only

Sign
Here

May the IRS discuss this return with the preparer shown above? See instructions It- IX~ ~
=:I...::=================-'-"===="--~~~~~-~~~~~~~~~~---':...F...JOm1 990-EZ (2009)

DM
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·SCHEDULE A
(Form 99B or 990·EZj

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

.... Attach to Form 990 or Form 990-EZ. .... See separate instr'uctions.

OM8 No:1545-0047

2009
Open to Public

Inspection

Name of the organization RALE I GH HI STORIC DI STRICTS Employer identification number

COMMISSION 23-7425575
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3

4

5

,

6 ,,
7 Xl

8

9

Yes No

11,(;)

11,WI

11.(iii)

h Provide the followina information about the SUDDorted oraanization(s).

(i) Name 01 supported (ii) E\N (iii) Type of organization (iv) Is the organllaliOn (v) Old you nolify (vilis the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organizalion in organ'iZation In col support

above or IRe section governing document? 001. (i) of your (i) organized In the

(see instructions)) support? U.S?

Yes No Yes No Yes No

Total

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

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 hospilal's name,

city, 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 11.)

A federal, state, or local government or governmental unit described 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 II.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to ils exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization atlerJune 30,1975, See section 509(a)(2). (Complete Part III.)

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

11 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 50g(a)(1) or section 509{a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a Type I b i Type II c Type III-Functionally integrated d Type III-Other

e By checking this boX, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

Ifthe organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box

9 Since August 17, 2006, has the organization accepted any gitl or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

OM
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Page 2

Part II Support Schedule for Organizations Described in Sections 17D{b)(1)(A)(iv) and 17D{b){1)(A)(vi)
(Complete onlv if YOU checked the box on line 5 7 or 8 of Part I ), ,

Section A, Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributiDns, and
membership fees received. (DD nDt
include any "unusual grants.") 66,500 51,500 51,500 66,500 51,500 297,500

2 Tax revenues leVIed for the Drganization's
benefit and either paid to or expended on
its behalf

3 The value of services Dr facilities
furnished by a gDvernmental unit tD the
Drganization withDut charge

4 Total. Add lines 1 through 3 . 66,500 51,500 51,500 66,500 51,500 297,500

5 The pDrtlDn Df total contributions by each
person (Dther than a governmental unit or
publicly SUppDrted DrganizatiDn) included
Dn line 1 Ihal exceeds 2% Df the amount
shown Dn line 11, column (f)

6 Public SUDDort. Subtract line 5 from line 4 . 287,500

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 66,500 51,500 51,500 66,500 51,500 287,500

8 Gross incDme frDm interest, dividends,
payments received Dn securities IDans,
rents, rDyalties and income from similar
sDurces . 357 635 .32 185 25 1,634

9 Net incDme frDm unrelated business
activities, whether or nDt the business is

regularly carried Dn 0

10 Other inCDme. DD nDt include gain Dr
loss frDm the sale of capital assets
(Explain in Part IV.) 17' 18. 782 27 78 1,245

11 Total support. Add lines 7 through 10 290,379

12 Gross receipts from related activities, etc. (see instructiDns) I 12 103

SeheduleA (Form 990 or 990-EZ) 2009 RALEIGH HISTORIC DISTRICTS 23-7425575

13 First five years. If the Form 990 is for the Drganization's first, second, third, fDurth, or fifth tax year as a sectiDn 501 (c)(3)

organization, check this box and stop here ~,

Section C. Computation of Public Support Percenta e

~ !,X

14 Public SUppDrt percentage fDr 2009 (line 6, column (f) divided by line 11, cDlumn (f) . !-,1"4'-t__-...e9=-9-,-.0"1",,,,,,%,,-

15 Public SUppDrt percentage frDm 2008 Schedule A, Part II, line 14 . '-'1,,5'-1.__--"9,,8-'-.7-'-5"""'%"-

16a 33 1/3 % support test-2009. If the DrganizatiDn did nDt check the bDx on line 13, and line 14 is 33 1/3 % or mDre, check this bDX

and stop here. The DrganizatiDn qualifies as a publicly suppDrted DrganizatiDn

b 33 1/3 % support test-200B. If the organizatiDn did nDt check a box Dn line 13 Dr 16a, and line 15 is 33 1/3 % or mDre, check this

bDx and stop here. The organizatiDn qualifies as a publicly supported Drganization .

17a 10%-facts-and-circumstances test-2009. If the organizatiDn did nDt check a bDx Dn line 13, 16a, Dr 16b, and line 14 is 10% Dr

more, and if the Drganization meets the "facts-and-eircumstances" test, check this bDx and stop here, Explain in Part IV how the

Drganization meets the "facts-and-circumstances" test. The organizatiDn qualifies as a publicly suppDrted DrganizatiDn .

b 10%~facts-and-circumstances test-200B. If the Drganization did nDt check a bDx Dn line 13, 16a, 16b, or 17a, and line 15 is 10% Dr

more, and if the DrganizatiDn meets the "facts-and-circumstances" lest, check this bDX and stop here. Explain in Part IV how the

DrganizatiDn meets the "facts-and-circumstances" test. The DrganizatiDn qualifies as a publicly suppDrted DrganizatiDn ,

18 Private foundation. If the DrganizatiDn did nDt check a bDx Dn line 13, 16a, 1Gb, 17a, Dr 17b, check this bDx and see instructions

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-EZl 2009 RALEIGH HISTORIC DISTRICTS
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if YOU checked the box on line 9 of Part I )

23-7425575 Page 3

Section A. Public Su pport
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Tolal

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that)s related to the
organization's tax-exempt purpose.

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 to or expended on
its behalf

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

6 Total. Add lines 1 through 5 .

7. Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TOlal

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. If the Form 990 is 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 ... I

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f») 15 %

16 Public su ort ercenta e from 2008 Schedule A. Part III, line 15 16 %

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 0/0

19a 331/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pUblicly supported organization ...

b 331/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation, If the organization did not check a box on line 14 19a, or 19b, check this box and see instructions ...

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-EZl 2009 RALEIGH HISTORIC DISTRICTS 23-7425575 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II. line 10;
Part II. line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

PART II ,LINE 10 - OTHER INCOME DETAIL

SALE OF BOOKS

DAA

... ~ 1,245

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

RALEIGH HISTORIC
COMMISSION

Organization type (check one):

DISTRICTS

Schedule of Contributors
~ Attach to Form 990, 990-EZ, or 990-PF.

OMS No 1545-0047

2009
Employer identification number

23-'7425575

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

~ 501(c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from anyone contributor. Complete Parts 1and II.

Special Rules

~ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater

of(1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and

II.

D For a section 501 (c)(7), (8), or (10) organization filing Fonn 990 or 990·EZ that received from anyone contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501(c)(7), (8), or (10) organization filing Fonn 990 or 990·EZ that received from anyone contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year. ... $.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box in the heading of its Form

990-EZ, or on line 2 of its Form 990-PF, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ,

Dr 990-PF).

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

OM

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009)
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Schedule B Form 990, 990-EZ or 990-PF 2009

Name or organization

RALEIGH HISTORIC DISTRICTS

Pa e 1 of 1 of Part I

Employer identification number

23-7425575

Part I Contributors (see instructions)

(a) (b) (e) (d)

No. Name address and ZIP + 4 Aaareaate contributions Tvne of contribution

1 CITY OF RALEIGH Person

~PO BOX 590 Payroll

$ .... 51,500 Noncash
·:RAi.EIGH NC 27602-0590 (Complete Part II ifthere is

a noncash contribution.)

(a) (b) (e) (d)

No. Name address and ZIP + 4 Aooreaate contributions Tvne of contribution

Person §Payroll

$ Noncash

(Complete Part II if there (s

a noncash contribution.)

(a) (b) (e) (d)

No. Name address and ZIP + 4 Aoore(]ate contributions Tvoe of contribution

Person §Payroll

$ Noncash

(Complete Part II ifthere is

a noncash contribution.)

(aJ (b) (c) (d)

No. Name address and ZIP + 4 Aaareoate contributions Tvoe of contribution

Person §Payroll

$ Noncash

(Complete Part II if there is

a noncash contribution.)

(a) (b) (eJ (d)

No. Name address and ZIP + 4 Aaareaate contributions TVDe of contribution

Person §Payroll

$ Noncash

(Complete Part II if there is

a noncash contribution.)

(a) (b) (e) (d)

No. Name address and ZIP + 4 Aaareoate contributions Tvoe of contribution

Person §Payroll

$ Noncash

(Complete Part II jf there is

a noncash contribution.)

Schedule B (Form 990, 990·EZ, or 990·PF) (2009)

DAA
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Depreciation and Amortization

(Including Information on Listed Property)
Form 4562
Department of the Treasury
Internal Revenue Service

(99) ... See se arate instructions. ... Attach to our tax return.

OMB No. 1545·0172

2009
~~a~~~~~o 67

Name(s) shown on return RALEIGH HISTORIC DISTRICTS
COMMISSION

Identi~'jng number

23-7425575
Business or activity to which this form relates

INDIRECT DEPRECIATION

P
Part I Election To Expense Certain Property Under Section 179

N If h r t d rt I P V b fote: ryou aye any IS e prope lV. comPlete art e ore you comPlete art
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less enter -0-. If married filino separately. see instructions . 5

6 (a) DeSCriptIon of property (b) Cost (bUSiness use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12

13 Carrvover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ~ I 13 I
Note' Do not use Part liar Part 1\\ below for listed property Instead use Part V

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15

16 Other deoreciation (includinq ACRS) . 16

Part III MACRS DepreCiation (Do not Include listed property.) (See InstructionS.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 If ou are electin to rou an assets leced in service durin the tax ear into one or more eneral asset accounts. check here ...

1 159

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (e) Basis for depreciation (d) Recovery
(a) Classification of property placed in (bUSiness/investment use

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

service onlv-see Instructions)

19a 3-vear orooertv

b 5-vear property

c 7-year property

d 10-vear oronertv

e 15-vear property

f 20-vear oronertv

a 25-vear property 25 vrs. SIL
h Residential rental 27.5 vrs. MM SIL

property 27.5 vrs. MM SIL
i Nonresidential real 39 vrs. MM S/L

property MM SIL
Section C-Assets Placed 10 Service Durmg 2009 Tax Year USing the Alternative Depreciation System

20a Class life SIL
b 12-vear 12 vrs. SIL
c 40-vear 40 vrs. MM Sil

Part IV 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 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22 1 159
23 For assets shown above and placed in service during the current year, enter the

231Dortion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DM

Foem 4562 12009)

THERE ARE NO AMOUNTS FOR PAGE 2
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23-7425575
FYE: 6/30/2010

Federal Statements
5/11/2011 3:05 PM

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description
EXPENSES

INSURANCE
MISCELLANEOUS
EDUCATIONAL
BANK CHARGES
PUBLICATIONS & MEMBERSHIP
INTERNET SERVICE PROVIDER
TRAINING & SEMINARS
PLAQUES
PROFESSIONAL SERVICES

TOTAL

Amount
$

500
456

3, 144
40

1,035
748

4,016
8,293

26,415

$===4;",4~,~6~4~7

Statement 2 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description
ACCUMULATED DEPRECIATION ADJUSTMENT

TOTAL

Amount
$ -812-----
$~~~=-,.;8;;;1,;;2

Description

Statement 3 - Form 990·EZ, Part II, Line 24 - Other Assets

Beginning
of Year

End of
Year

NOTE RECEIVABLE
OTHER FIXED ASSETS

LESS ACCUMULATED DEPRECIATION

$ 58,594
25,854
21,905

62,543

$ 58,594
25,854
23,818

60,630

Description

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Beginning
of Year

End of
Year

NOTE PAYABLE - CITY OF RALEIGH
PLEDGES PAYABLE

$ 58,594
3,334

61,928

$ 58,594

58,594

Statement 5 - Form 990-EZ, Part III - Organization's Primary Exempt Purpose

Description
ORGANIZED TO SERVE AS THE RALEIGH CITY COUNCIL'S OFFICIAL HISTORIC
PRESERVATION ADVISORY BODY TO IDENTIFY, PRESERVE, PROTECT AND PROMOTE
RALEIGH'S HISTORIC RESOURCES.

1-5
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Statement 6 - Form 990-EZ. Part III, Line 28 - Statement of Program Service
Accomplishments

Description
HISTORIC DISTRICT AND LANDMARK DESIGNATION - SUBMITTED FOUR (4) NATIONAL
REGISTER HISTORIC DISTRICT NOMINATIONS AND ONE (1) NATIONAL REGISTER
INDIVIDUAL NOMINATION; BEGAN DESIGNATION PROCESS FOR FOUR (4) RALEIGH
HISTORIC LANDMARKS.

Statement 7 • Form 990-EZ, Part III, Line 29 • Statement of Program Service
Accomplishments

Description
EDUCATIONAL - PRESENTED THREE (3) "COMMUNITY CONVERSATIONS" PUBLIC LECTURE
EVENTS ON HISTORIC PRESERVATION ISSUES; CONDUCTED ONE (1) WINDOW REPAIR
WORKSHOP; PRODUCED TWO (2) VIDEOS FOR COMMUNITY CABLEVISION BROADCAST AND
WEBSTREAMING; PRODUCED AND MAILED THREE (3) NEWSLETTER ISSUES; PURCHASED
AND INSTALLED BRONZE HISTORIC LANDMARK IDENTIFICATION PLAQUES.

Statement 8 - Form 990·EZ, Part III, Line 30 • Statement of Program Service
Accomplishments

Description
ARCHITECTURAL DESIGN REVIEW - PURCHASE OF TRAINING, SEMINARS, LIBRARY
MATERIALS AND JOURNAL SUBSCRIPTIONS IN DESIGN REVIEW BEST PRACTICES FOR
COMMISSIONERS, STAFF AND CUSTOMERS RELATED TO PROCESSING AND ISSUANCE OF
ONE HUNDRED NINETY-SEVEN (197) CERTIFICATES OF APPROPRIATENESS FOR EXTERIOR
CHANGES.

6-8


