’ ** PUBLIC DISCLOSURE COPY **

. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggo_EZ Under sectlon 501(c), 527, or 4947(a)(1) ofptrlilealtgt%:g:jgﬁ;ﬁt)me Code (except black lung benefit trust or 2 0 0 8

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must fite Form 990. Alt
Department of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.

Intema) Revenue Service W The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 200
B ek e [Prease |C Name of organization D Employer identification number
:IAddress use IRS
change  |jabel or
Dg‘g::;,e pintor RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575
'r'e'itﬂ%' g;e Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termin- ﬁf;fu'zc PO BOX 829 CENTURY STATION (919) 832-7238
ﬁer;l‘frgéed tions. Gity or town, state or country, and ZIP + 4 F Group Exemption
[ Joghiason RALEIGH, NC 27602 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [_] Accrual
Schedule A (Form 990 or 990-EZ). Other {specify) P>
! Website: » HTTP://WWW.RHDC.ORG H Check ™ [__]if the organization is not
J Organizalion type (check only one)— 501(c) { 3 ) < (insert no.) D 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990, 990-€Z, or 980-PF).

K Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b. and 7b.to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ....... > 3 66,712.

B Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 66,500.
2  Program service revenue including government fees and contracts
3 Membership dues and assessments
4 INVESEMEOLINCOME ..o\ttt e et 185.
5a Gross amount from sale of assets otherthaninventory . ... ... ...
b Less: cost or other basis and sales expenses ... ... oiMl &
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ... ... ... 27.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> |:|
§ a Gross revenue (not including $ of contributions
e reported on ine 1), oo 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) .. ... ... ... [
7a Gross sales of inventory, less returns and allowances ... ... ... ...
b Less:costofgoodssold . ... .. ... ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72}
8  Other revenue (describe P> )
9  Total revenue. Add fines 1,2,3,4,5¢,66,7¢,a0d 8 ..., » | 9 66,712.
18 Grants and similar amounts paid (attach schedule) .. . L 10
11 Benefits paid to orformembers . .. e 1
@ (12 Salaries, other compensation, and employee benefits e 12
E 13  Professional fees and other payments to independent contractors . . 13
& |14 Occupancy, rent, utilities, and maintenance .. 14
% (15 Printing, publications, postage, and shipping 15 587.
16 Other expenses {describe P SEE STATEMENT 1 )| 15 77,352.
17 Totalexpenses. Add lines 10 hrouGh 16 ..o oo oot > | 17 77,939.
. |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... 18 <11,227.>
E 19 Net assets or fund balances at beginning of year (from fine 27, column (A))
2 (must agree with end-of-year figure reported on prioryear's return) 19 78,993,
© |20 Other changes in net assets or fund balances (attach explanation) . ... .. 20
z
21 Net assets or fund balances at end of year. Combine lines 18 through20 ..., » | 2 67,766.
1| Balance Sheets. if Total assets on line 25, column (B) are §2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A} Beginning of year (B) End of year
22 Cash, savings, and investments ... 80,423.|2 67,151.
23 Landand buildings e 23
24 Other assets (describe P> SEE STATEMENT 2 ) 63,831.[2 62,543.
25 TOAI@SSBIS e 144,254.|25 129,694.
26 Tolal liabilities (describe P SEE STATEMENT 3 ) 65,261.[2 61,928.
27 _ Netassets or fund balances (line 27 of column (B) must agree with line 21) ... ... . 78,993./27 67,766.

82171 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



7 (2008) RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575 Page 2
E Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 8 {Required for 501(c)(3)
. — - - - and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 5
(Grants $ ) i this amount includes foreign grants, check here ............................. > [:] 282 23,000.
29 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, checkhere ............................... > E| 29a 17,275.
30 SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here .............cococococievenae.. > [ 1[30a 16,158.
31 Other program services (attach schedute) . SEE_ STATEMENT 9 ..
{Grants § ) If this amount includes foreign grants, check hete ... » [ 1|31a 5,198.
rogram service expenses {add lines 28athrough 31a) ... .. .. ... > |32 61,631.

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

See the instructions for Part IV.)

(d) Contributions

(b) Title and average hours | () Compensation | to employee {e) Expense
(a) Name and address per week devoted to (1t not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

FRED BELLEDIN MEMBER

5.00 0. 0. 0.
JOHN BRANCH MEMBER

3.00 0. 0. 0.
MATTHEW BROWN MEMBER

3.00 0. 0. 0.
JANNETTE COLERIDGE-TAYLOR MEMBER

5.00 0. 0. 0.
STEPHEN CRUSE MEMBER

5.00 0. 0. 0.
JANE FORDE ICE-CHAIR

7.00 0. 0. 0.
JOHN FOUNTAIN MEMBER

7.00 0. 0. 0.
ESTHER HALL MEMBER

7.00 0. 0. 0.
CURTIS KASEFANG CHAIR

15.00 0. 0. 0.
ROBERT RUNYANS MEMBER

5.00 0. 0. 0.
MARNI VINTON SECRETARY/TREASURER

5.00 0. 0. 0.
BARBARA WISHY MEMBER

3.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575 Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes| 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 but not reported to the IRS? i -ves,* attach a conformed copy of the changes ...
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or section 6033(e) notice, reporting, and proxy
QX TBQUITBITMIBNMS? el 352 X
b If*Yes," has it filed a tax retum on Form 990-T for this year? 30 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |
b Did the organization file Form 1120-PQL 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 unpaid at the start of the period covered by this return? ... 38a X
h if"Yes," complete Schedule L, Part It and enter the total amount involved 8 N/A
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on'line 9 .. ... .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... ... ... .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 »> 0 . :section 4912 » 0. ;section 4955 » 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt ... . X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e > 0.
d Enter amount of tax on line 40c reimbursed by the organization ... . . > 0.
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 B886-T e, 40e X
41 List the states with which a copy of this return is filed. » NC
42a The books are in care of » DAN BECKER Telephone no. ™ (919) 832-7238
Located at » ONE EXCHANGE PLAZA SUITE 300, RALEIGH, NC z2r+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 other financial Yes| No
ACCOUM) 2 e 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ 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 - Check here ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . | 2 ’ 43 |
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMM O00-EZ
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOImM 800 EZ oo i e eeiieieiieiieiieiiieiiiiiiiiiiees
Form 990-EZ (2008)
832173

12-17-08



Form 990-EZ (2008) RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
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 candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C, Part Il . .. . 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)ii}? If "Yes,” complete Schedule & ... ... ... 48 X
492a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If "Yes," was the related organization(s) a section 527 organization? 49

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. if there is none, enter "None.”

] ~|(D) Contributions
{b) Title and average hours | (c) Compensation | to employee {E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & [ accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ._.......................... »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000........... oo >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge

Si S % 1 //’ 29
H'eng; } Signature of Sfhicel \/ | Dﬁ//é/ e
) gmu,@éo@ CL\ournman/

Type or print name and title.

Paid ( Preparer > Date Check if self- Preparer's |dentifying Number (See instr.)
Preparer / & -{)-/0 employed p. [ ]

Use Only CHERRY, BEKAERT & HOLLAND, L.L.P. EIN D>
s }l 111 METROPOLITAN AVENUE, SUITE 1000 Phone»
whwozpis | CHARLOTTE, NC 28204 no. 704-377-1678
May the (RS discuss this return with the preparer shown above? See instructions ..o > Yes [ INo

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support OB Mo Tses-o07

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 U U 8
nonexempt charitable trusts.
ﬂfﬁ;’;”:;‘f:j‘;e;m” » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
3 []
4

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). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

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

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

7 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 I1.)

s [ 1A community trust described in section 170(b){1){A}{vi). (Complete Part |1.)

9 [ ] 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 its 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 after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl.)

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

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al| Type | bl Type Il e[ ] Type Il - Functionally integrated d] Type lll - Other

el | By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il|
SUppOorting organization, CheCK thiS DOX e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11gfi)
(i) A family member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @DOVe? 11gfiii)
h Provide the following information about the organizations the organization supports.
; i {iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
o Naon:g;aa?nfizsaltjipc)a?lon&d (W EN (des c?iﬁgeﬁ:"fﬁt:ﬂls 9 (n gol. (i) listgd in your (q)rgani)zlation inhéolf,) a;ggf‘gig)%ti%iﬂ] col (vu)sﬁgwpooul: tof
above or IRG section  |2°Ve™Ing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575 page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.®) 52,015.| 66,500.[ 51,500.] 51,500.] 66,500. 288,015.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 [ 52,015.] 66,500.] 51,500. 51,500. 66,500.] 288,015.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

288,015.

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 52,015. 66,500. 51,500- 51,500. 66,500. 288,015.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 258. 357. 635. 432. 185. 1,867.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ... 612. 174. 184. 782. 27. 1,779.
11 Total support. Add lines 7 through 10 291,661.
12 Gross receipts from related activities, etc. (see instructions) ..., 12 |

13 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 Mere ... ..o it i ittt ieiiiiiiiieiiiiiiiiiesisisiiiiiiiiiiiiesiiieeiesiisssssiiiseesesseeececs > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ... 14 98.75 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . .. 15 98.78 ¢
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . > |:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... »[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedute A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
{ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1-5

7a 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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Addlines 7aand7b ... .
8 Public support Subtractiine 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {(d) 2007 {e) 2008 {f) Total
9 Amountsfromline6 ... ... ... ..

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

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

cAddlines 10aand10b .. .. .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon

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

13 Total suppont (Aad 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 MET@ ... i i e oo e ek eeeeee e ieiee e a e »[ |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 279 .......oooooiiveiiiiiiiiiiiiii s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h .. ... ... 18 %
19a 33 1/3% support tests - 2008. 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 ... ... | 4 D
b 33 1/3% support tests - 2007. 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 ........................ » D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



** PUBLIC DISCLOSURE COPY #**

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

internal Revenue Service

Name of the organization Employer identification number
RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 (c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000k

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 890-EZ, or 990-PF} (2008)

Page 1 of 1 of Part |

Name of organization

RALEIGH HISTORIC DISTRICTS COMMISSION

Employer identification number

23-7425575

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 66,500.

Person
Payroll :]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll :]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll :]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Aggregate contributions

(d

Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{c)

Type of contribution

Person D
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part H if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-E2, or 990-PF) (2008)



V.

RALEIGH HISTORIC DISTRICTS COMMISSION

23-7425575

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

ACCOUNTING 8,875.
INSURANCE 500.
LIBRARY 200.
MISCELLANEQOUS 3,775.
EDUCATIONAL 11,425.
BANK CHARGES 40.
DUES & SUBSCRIPTIONS 1,218.
TRAINING & SEMINARS 4,393.
PLAQUES 3,753.
PROFESSIONAL SERVICES 41,885.
DEPRECIATION 1,288.
TOTAL TO FORM 990-EZ, LINE 16 77,352.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
NOTE RECEIVABLE 58,594. 58,594.
OTHER FIXED ASSETS 5,237. 3,949.
TOTAL TO FORM 990-EZ, LINE 24 63,831. 62,543.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

NOTE PAYABLE - CITY OF RALEIGH

PLEDGES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

58,594. 58,594.
6,667. 3,334.
65,261. 61,928.

STATEMENT(S) 1, 2, 3



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF BOOKS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
27. 0. 0. 0. 27.
TO FORM 990-EZ, LINE 5 27. 0. 0. 0. 27.

STATEMENT (S) 4



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

990-EZ PG 2 STATEMENT 5

RESEARCH - FUNDED AND PUBLISHED TWO RESEARCH REPORTS: "COMMON GROUND:
HISTORY OF THE PHYSICAL FORM AND USES OF MOORE SQUARE" AND "AN INTENSIVE
CULTURAL RESOURCE INVESTIGATION: THE REVEREND M.L. LATTA HOUSE AND LATTA
UNIVERSITY SITE, WAKE COUNTY, NORTH CAROLINA."

STATEMENT(S) 5



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

990-EZ PG 2 STATEMENT 6

EDUCATIONAL - PRESENTATION OF THREE PUBLIC LECTURE EVENTS ON HISTORIC
PRESERVATION ISSUES BY NATIONAL EXPERTS; WEB SITE AND WEB SITE REDESIGN;
PRODUCED HISTORIC GUIDESHEETS DESCRIBING RALEIGH'S DESIGNATED HISTORIC
RESOURCES TO SUPPORT HERITAGE TOURISM EFFORTS; PURCHASE AND INSTALLATION OF

MARKER PLAQUES.

STATEMENT(S) 6



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

990-EZ PG 2 STATEMENT 7

HISTORIC DISTRICT AND LANDMARK DESIGNATION - COMMISSIONED FOUR NATIONAL
REGISTER HISTORIC DISTRICT NOMINATIONS AND ONE NATIONAL REGISTER INDIVIDUAL
NOMINATION; UPDATED ONE LOCAL HISTORIC OVERLAY DISTRICT REPORT; PREPARED
AND PROCESSED FIVE HISTORIC LANDMARK DESIGNATION APPLICATIONS.

STATEMENT(S) 7



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

990-EZ PG 2 STATEMENT 8

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

RALEIGH'S HISTORIC RESOURCES.

STATEMENT(S) 8



RALEIGH HISTORIC DISTRICTS COMMISSION 23-7425575

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9

DESCRIPTION GRANTS EXPENSES

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 197 CERTIFICATES OF

APPROPRIATENESS FOR EXTERIOR CHANGES. 0. 5,198.

TOTAL TO FORM 990-EZ, LINE 31 5,198.

STATEMENT(S) 9



