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T
CISPEBIWST

‘ .

- Organization Exempt Under Section 501(c)(3
(str:EsEoUoL'Essﬁ_Ez) Except Private Foundahopn) and Section 501(e), 501(), So(l(k))s ) OMB No 15450047
501(n), or 4347(a)1) Nonexempt Charitable Trust
bepartment o e Treasury Supplementary Information - (See separate instructions.) 2006
intema) Reverue Sennce » MUST be completed by the above organizations and attached to their Form 930 or 930-E2
Name of the organization Employer identification number
PILOT MOUNTAIN FOUNDATION, INC 56-1371814

X  Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours | (¢} Compensation (221 Comtnbuons e (e) Expense
than $50,000 per week devoted to position s cef:rrod compensation °°°°:1?;~ances '
NONE
Total number of other employees paid over - N TR o A A
$50,000 > R : R P C .

IZZIEY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms) If there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
Total number of others receving over $50,000 for N L et e
professional services.. . . . .. ... . ..... »

Part 11-B COmpensatlon of the Five Highest Paid Independent Contractors for Other Services
({List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None * See the instructions )

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
Total number of other contractors receiving over ;* S f‘; B P (O S
$50,000 for other services . » R A
For Paperwork Reduction Act Notice, see the Instructlons for Form 930 and Form 930-€Z. Schedule A (Form 990 or 930-EZ) 2006
BCA  Copyngnt form software only, 2006 U ) Tax Systems. Inc. All nghts reserved US990AS1  Rev 1
948B.901
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_SchedutéA(FoerQOor 990-€2) 2006 PILOT MOUNTAIN FOUNDATION, INC

56-1371814 Page2

XN Statements About Activities (See the mstructions )

Yes | No

1

Dunng the year, has the organization attempted to influence national, state, or local legistation, including any

attenpt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the fobbying activiies »  § (Must equal amounts on line 38,
Part Vi-A, or lineiof Pan VI-B) ... ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement gwving a detailed descnption of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s *Yes," attach a detailed statement explaining the transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilites?

Payment of compensation (or payment or reimbursement of expenses if mere than $1,000)7 .

2¢

2d

3a

4a

Transter of any part of its Income or assets? .

Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If *Yes," attach an explanation ot how
the organizaton determines that recipients qualify to receive payments ) e e

Did the orgarization have a section 403(b) annuity plan for its employees?

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If *Yes,” attach a detailed statement .

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?

Dud the organization maintain any donor advised funds? If, *Yes,* complete ines 4b through 4q. If *"No,” complete
lines 4f and 4g

Did the organization make any taxable distributions under section 49667 ... ..
Did the organization make a distnbution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year .o .. . »

2e

EA R - - -

3a

3b

4a

4b

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . >

Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
tunds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts in such funds or accounts . .. . . . e e N 4

Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear . ... P

BCA

Schedule A (Form 930 or 930-EZ) 2006
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. Schedule A (Form 990 or 990-€2) 2006 PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 3

Reason for Non-Private Foundation Status (See the instructions )

| certi

5

10

11a

11b

12

13

that the organization is not a private foundation because it is: (Please check only ONE applicable box )

U
U
O
U

O

OO0 @

A church, convention of churches, or association of churches Section 170{b)(1)(AXi)
A school. Section 170(b){1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(ii1).

A federal, state, or loca! govemment or govemmental unit. Section 170(b){(1)(A){v).

A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(iii) Enter the hospital's name, city,
and state »

An organization operated for the benefit of a college or unwversity owned or operated by a govemmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

An orgamzation that normally receives a substantial part of its support from a governmental unit or trom the general public.
Section 170(b)(1)(A)(v1). {Also complete the Support Schedule in Part IV-A))

A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 chantable, etc., functions - subject to certain exceptons, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a){2) (Also complete the Support Schedule in Part IV-A.)

An orgamization that 1s not controlled by any disqualifted persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type Il D Type Ill-Functionally integrated Type IV-Other

Provide the following information about the supported organizations. (See the instructions )

{a) (b) (c) {d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed support

number (EIN) (described in lines in the supporting

5 through 12 organization's gover-

above or IRC ning documents?
section)

Yes No

TYotal _ .

14 n An organization organized and operated to test for public safety. Secton 509(a)(4). (See the instructions )

Schedule A (Form 930 or 930-EZ) 2006
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Schedule A (Form 990 or 990-€2) 2006 PILOT MOUNTAIN FOUNDATION,

INC

56-1371814 Page 4

Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginaing in)

»

(a) 2005

{b) 2004

(c) 2003

(d) 2002

(e) Total

15 Guhs, grants. and cor \$ recerve
ed (Do nat include unusual grants
SeeEne28) ..

17346

397082

267668

318076

1000172

16 Membership fees receved .. .

17 Gross receipts from agmissions,
merchandise so0ld or services
reﬂotmed of fumishing ot
acliues in any actmity that 1s
reiated 1o the organizauon’s
chantable, etc . purpose

18 Gress ncome from interest,

d:v-dends amounts received trom
payments on secuniies loens

(seancn 512(aXs5)). rents,
royalues, and unreiaed business
taxabie income (less secton 511
taxes) from businesses acquired
b)gf the orgamzauun after June 30
1978

45094

2288

5178

5242

57802

19 Netincome from unrelated

business activities not lncluded

in ine 18

20 Tax revenues levied tor the
organization's benefit and either
paid lo i or expended on its
behaif

21 The value of serices or faciies
fumished 1o the orgamzation by
a govemmental unit without
charge Do not inctude the value
of services or faahties generally
furmshed to the publlc without
chams -

—————==22=01her income'Anach e scnedula—

Do nat include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22

62440

399370

272846

323318

1057974

24 Line 23 minus line 17

62440

399370

272846

323318

25 Enter 1% of lne 23

624

3994

2728

3233

1057974

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24 .. » | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported crganization) whose total gifts for 2002 through 2005 exceeded the
amount shown 1n ine 26a Do not file this list with your return. Enter the tota! of all these excess amounts > | 26b

~

21159

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .. . .. .. ... » 126c

1057974

d Add: Amounts from column (e) for lines: 18 57802 19 .
22 26b » | 26d

.

57802

e Public support (kne 26¢ minus line 26d total) e L

1000172

f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) L. > | 26t

94.54 %

27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified

Do not file this list with your return. Enter the sum of such amounts for each year:

(2005) {2004) (2003) {2002)

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

(the excess amounts) for each year.

b For any amount included in ling 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(include n the hst organizations descnbed in nes 5 through 11b, as well as individuals ) Do not file this list with your return. Atter
computing the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add: Line 27a total and line 270 total » |27d
e Public support (line 27¢ total minus line 27d total) .p | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e)
g Public support percentage {line 27e (numerator) divided by line 27t (denominator)) . . . .» |279

;L@[...'. I

%

h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denomlnator)) . » |2Th

%

nature of the grant. Do not file this list with your return. Do not include these grants m line 15.

28 Unusual Grants: For an organizabon described in Ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
st for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the

BCA  Copynght form sohware only. 2006 Universal Tax Systems, Inc Al nghts reserved. USS90AS4  Rev 1
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.ScheduljeA(Form9900t990—EZ)2006 PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Pageéb

Part Vi-A Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible organizaton that filed Form 5768)

Check » a | | i the organization belongs to an affiliated group. Check » b | | it you checked “a” and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Tobe c(gpleted
Affilated group for all electing
(The term “expenditures® means amounts pax or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . . . | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) R < ) §
38 Total lobbying expendiures (add lines 36and37) .. ... . . ... .| 38
39 Other exempt purpose expenditures . ... .. e . 139
40 Total exempt purpose expenditures (add lines 38 and 39) . .. . ... | 40
41 Lobbying nontaxable amount. Enter the amount from the following table - R ST D e,
If the amount on line 40 is - The lobbying nontaxable amount is - ’ oL I
Not over $500,000 20% of the amounton ine 40 . . . SR P s S RSP
Over $500,000 but not over $1 000000 $100,000 pius 15% of the excess over $500,000 .
Over $1,000,000 but not over $1 ,500,000 $175,000 pius 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000  $225:000 plus 6% of the excess over $1.500,000 B § FER % )
Over $17,000,000 $1,000,000 . R AN
42 Grassroots nontaxable amount (enter 25% of nedl) ..... ... L. . R I T4
43 Subtract line 42 from Iine 36. Enter -O-  line 4215 more than line 36 .. B 43
44 Subtract line 41 from fine 38. Enter -O- if line 41 is more than line 38 .. | 44 j ) i
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. i . S A -
4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.

See the instructions for imes 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in) p

(a)

(b) (e) (d) (e)
2005 2004 2003 Total

45 Lobbying
nontaxable amount

amount (150%

46 Lobbymz ceiling
of line 45(e))

47 Tota! lobbying
expenditures

48 Grassroots
nontaxable amount _

49 Grassrools ceiling
armount (150%
of line 48(e))

50 Grassroots lobbying
expenditures

FTEIE-N  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructions )

During the year, did the organization attempt to influence national, state or local legslation, including any ves | No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of-

a  Volunteers X1I- !

b Paid statf or management (Include compensahon in expenses reported on lmes ¢ through h.) X

¢ Meda advertisements . . X

d Mailings to members, Iegnslators or the pubhc .. e e e X

e Publications, or published or broadcast statements X

f Grants to other organizations for lobbymg purposes L. X

g Dwect contact with legislators, their statfs, govermment officials, or a !egnslat:ve body e e e X

h Rallies, demonstrations, semmnars, conventions, speeches, lectures, or any othermeans .. . . . X

i Total lobbying expenditures (Add Iines ¢ through h.) . e e e e e -, -

If "*Yes* to any of the above, also attach a statement g __IEQ a detailed descnptlon of the lobbg:rmctnvmes
Schedute A (Form 930 or 930-EZ) 2006
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