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SCANNED JUL 1 § 7919

Intemal Revenue Service

Form 280 Return of Organization Exempt From Income Tax
* ! Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black
lung benefit trust or private foundation)
Department of the Treasury

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

| OMB No. 1545-0047

Open to Public

Inspection

PO BOX 486 Pilot Mounta NC

27041

| Tax-exempt status

X s01(c)( 03) «(insertno) [ [ 4947(@)1yor [ | 527

(see mstructions)

J Website: »

H(c) Group exemption number

A For the 2009 calendar year, or tax year beginning , 2009, and ending

B ?‘m"fgzb Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

j Address change 'i‘asgeh%? 56—1371814

| | Name change PQBLO’ PILOT MOUNTAIN FOUNDATION, INC E Telephone number

| | Inttial retum See 336-368-2177

|| remnaes  [SP2CfIC)  C/0 PO BOX 486 G 8

| | Amendedretum | tions PILOT MOUNTAIN NC 27041 H(a) Is this a group return

| | :g,’;f;m F Name and address of principal oficer JOHN PULLIAM for affiliates? El Yes @ No

H(b) Are all affilates metuded?
If "No", attach a Iist

EIY&G[]NO

K Form of organzation Ix.ICorpOtahon IlTrusl | IAssocnallon llOther>

| L Year of formation

I M State of legal domicile

Summary

Briefly describe the organization's mission or most significant activities:

TOTAL PROGRAM SERVICES ARE FOR THE FUNDING AND CONSTRUCTION OF A

§ PUBLIC CIVIC AND RECREATION CENTER IN COMJUNCTION WITH EDWARD M
g ARMFIELD SR CIVIC RECREATION AND RECREATION INC
g 2 Checkthisbox » L] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part V1, line 1a) 3 12
; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
'o..E 5 Total number of employees (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, line 1h)
g 9 Program service revenue (Part VIi, ine 2g)
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1087. 697.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 115440. 108376.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 116527. 109073.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part I1X, column (A), ine 11e) e N
§ b Total fundraising expenses, (Part IX, column (D), ine 25) » .
W 417 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 47308. 48791.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 47308. 48791.
19 Revenue less expenses. Subtract line 18 from line 12 69219. 60282.
58 Beginning of Year End of Year
g 5| 20 Total assets (Part X, line 16) 4493552, 4478934.
3 § 21 Total habilihes (Part X, line 26) 1320889. 1260476.
3 3| 22 Netassets or fund balances. Subtract line 21 from line 20 3172663. 3218458.
Il Signature Block
Under penatlties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best ot my knowiedge
1on of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
Sign | 05/14/2010
Here Date
TREASURY
Type or print name and title
Paid Preparer's } Date gé}gck it mﬁm’dﬁ“ﬁqﬂfm number
Preparer's signature employed P |_|
UseOnly | footampondy } EIN >
address, and ZIP + 4 Phone no. »

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

K ves [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US99038$1 Rev 1
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Form 990 (2009) PTILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 2
"ICUdll] Statenent of Program Service Accomplishments

1 Brefly describe the organization's mission:
TO DO DIFFERENT PROGRAMS FOR BETTERMENT OF PILOT MOUNTAIN AND THE
SURROUDING AREA

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . D Yes @ No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . |:| Yes @ No

If “Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 48791 . including grants of $ ) (Revenue $

TOTAL PROGRAM SERVICES ARE FOR THE FUNDING AND CONSTRUCTION OF A PUBIC
CIVIC AND RECREATION CENTER IN CONJUCTION WITH THE PILOT MOUNTAIN
CIVIC AUTHORITY

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e__Total program service expenses » 48791 .

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1




Form 990 (2009) 'PILOT MOUNTAIN FOUNDATION, INC

56-1371814 Page3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes " complete Schedule C,
Part li 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [l 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part IHl 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, oomplete Schedule D, Parts V1,
VI, VI, IX, or X as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equnpment n Pan X, ine 10'7 If "Yes complete ] }
Schedule D, Part V1. i
@ Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more l
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. |
® Did the organization report an amount for iInvestments - 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, Part Vill. j
® Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets | {
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. i ;
@ Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X. : ;
® Did the organization'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? If "Yes," complete Schedule D, Part X. l ‘
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete { i
Schedule D, Parts X, XI, and Xill. [ 12 | X
12A Was the organization included in a consoiidated, mdependent audited financial statement for the tax year? Yes | No ‘
If "Yes," completing Schedule D, Parts XI, Xii, and XIll is optional 12A X B »ﬁ_ﬂj
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 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, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll 16 X
17 D the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If “Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H 20 X
Form 990 (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US9903$3 Rev 1




Form990 (2009) PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 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 |, Parts | and ill 22 X

23 Did the organization 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 employee's? If “Yes,"
complete Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n¢|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to question 25 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990EZ? If “Yes," complete Schedule L, Part| . . .. | 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . - 27 X

28 Was the organization a party to a business transaction w1th one of the followmg parties, directly or mdlrectly
(see Schedule L, Part IV instructions for definitions of "direct" and “indirect" and applicabte filing thresholds,
conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV .. . 28¢ 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 contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If “Yes," complete Schedule N, Part | 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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 I,
1, IV, and V, line 1 34| X
35 s any related organization a controlled entlty within the meaning of section 512(b)(13)7? If "Yes,” oomplete
Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, ines 11 and 19? 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Unwversal Tax Systemns, Inc All nghts reserved US990$54 Rev 1



Form 990 (2009) PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance

| Yes |
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S. Information Retumns. Enter -0- if not applicable 1a 0 ]
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . 1b 0 ! l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B o _.
gaming (gambling) winnings to prize winners? 1¢ | | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! i
Statements, filed for the calendar year ending with or within the year covered by this retum 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | | _
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) . E
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by e
this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provnde an explanation in Schedule (o] 3b
4a 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 account)? 4a X
b 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. ¢
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - T
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c |
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ; o o
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or lndlrectly, ona personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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, e i
have excess business holdings at any time dunng the year? 8 I B | ] X_
9 Sponsoring organizations maintaining donor advised funds. . S
a Did the organization make any taxable distnbutions under section 49667 9a | | X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? L) I _I X
10 Section 501(c)(7) organizations. Enter’ ;
a Initiation fees and capital contributions included on Part Vill, ine 12 10a | }
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter: i '
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 from them ) 11b | ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a] |
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l i )
Form 990 (2009)
BCA  Copynght form saitware only, 2009 Universal Tax Systems, Inc All nghts reserved US99038s5 Rev 1




Form 990 (2009) PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 6
Part VI 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.

Section A. Governing Body and Management I Yes | No
1a Enter the number of voting members of the governing body .o 1a 12!
b Enter the number of voting members that are independent 1b 12] ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with o
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
superwision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng f
the year by the following? e e
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ..l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 Lo 11 X
12a Does the organization have a written conflict of interest policy? If "No", go to hne 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nse to conflicts? 12b
¢ Does the organization regulariy and oonsrstently monitor and enforce oompllance with the policy? If "Yes,"
descnbe in Schedule O how this is done . . 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: J
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? 15b 1 X
Descnbe the process in Schedule O (see instructions) 7'
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? . . _16a | l X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e e
the organization's exempt status with respect to such arrangements? . 16b | I

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is requiredtobe filed  » NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatonn »JOHN PULLIAM PO BOX 486 Pilot Moun NC 27041 336-368-2177

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$6 Rev 1



Form 990,(2009) PILOT MOUNTAIN FOUNDATION, INC 56-1371814
) * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed
® |st all of the organization'scurrent 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'scurrent key employees. See instructions for definition of “key employee."
® List the organization's fivecurrent 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.
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Uist all of the organization'sformer 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 orgarization and any related organizations.
bist persons in the following order- individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
|—| Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

A &) © (D) (B (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| 2 g_ = g x g I| 3| compensation compensation amount of
o= — = | < «Q =
week =,.§__ E. (_(": - g 3 (3D from from related other
§.& g _‘3 ?B g = the organizations compensation
- g 2 % 3 organization | (W-2/1099-MISC) from the
g % @ g (W-2/1099-MISC) organization
@ 4] and related
8 organizations
PAULA STANLEY
PRESIDENT 1 X 0 0 0
JACK PALMER
VICE-PRES. 1 X 0 0 0
JO ELLEN BELTO
SECY 1] X 0 0 0
JOHN PULLIAM
TREASURY 1 X 0 0 0
BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved US9903$7 Rev 1 Form 990 (2009)



Form 990 (2009) ' PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 8
) ' Sectiont A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) €) (D) (€ (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 9 5| 5 QFISZT| T compensation compensation amount of
al| 2 |X12|3al8
week | E E 8 a '% z g from from related other
§g g NE] }:;; a0 = the organizations compensation
T 2 % g organization | (W-2/1099-MISC) from the
% g ® § (W-2/1099-MISC) organization
3 8 and related
8 organizations
1b_Total > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

|Yes| No

i

employee on line 1a? If "Yes," complete Schedule J for such individual | 3 | ) | X
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 $150,0007? If "Yes," complete Schedule J for such !_m [

individual . . |__L|‘___l X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmzation for S

services rendered to the organization? If "Yes,” complete Schedule J for such person l 5 l I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than :

$100,000 in compensation from the organization »

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9905$8

Rev 1

Form 990 (2009)



Form 990 (2009) 'PILOT MOUNTAIN FOUNDATION, INC 56-1371814  Page 9

LU Statement of Revenue
| ® ®) © (©)
] Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
i revenue 512,513, or 514
aq 1a Federated campaigns 1a !
§5| b Membership dues 1b | 7
o E ¢ Fundraising events 1c ’ i
"g, 5 | d Related organizations 1d ’ 5 |
= Govemment grants |
QE| e (contributions 1e ! ;
S @ | ¢ Aucther contributions, gits, 7 ;
=R grants, and stmilar amounts !
£ % not nciuded above 1t !
t Noncash contributions ! '
ol| 9 $ :
8 % included n Iines 1a-1f - e (
h Total. Add lines 1a-1f > i . .
g Busmness Code
% 2a
o b
8 le
2| a
7]
5 e
E” f  All other program service revenue
a g Total. Add lines 2a-2f » !
3 Investment Income (including dividends, interest, and
other simitar amounts) . > 697. 697.
4 Income from mvestment of tax-exempt bond proceeds »
5 Royalties . »
(1) Real (ii) Personal i
6a Gross Rents 108376. [
Less rental i
b expenses 5
]
¢ Femalmcome 108376 . \ : ) !
d Net rental Income or (loss) . > | 108376 .| 108376 .|
Gross amount from : " " [ - Y
7a sates of (i) Securities (i) Other ; ¢ |
other than nverory ¢ )
p Less costorother i |
basis and sales , o ;
expenses ! E
¢ Gainor (loss) . o ;
d Net gain or (loss) » I
8a Gross mcome from fundraising events ; i
9 (not mctuding $ H !
§ of contributions reported on Ime 1¢) § f
& See Part IV, line 18 a i ;
g Less: direct expenses b o e 1
O | ¢ Netincomeor (loss) from fundraising events » I
9a Gross income from gaming f
activities. See Part IV, line 19 a
Less: direct expenses b o e ~
¢ Netincome or (loss) from gaming activities > | I
10a Gross sales of inventory, less
retumns and allowances a i
Less: cost of goods sold b - e s
¢ __Net income or (loss) from sales of inventory > ] B B _|7 o | o | o
Miscellaneous Revenue BusnessCode | e e e e
11a
b
c
d All other revenue . .
e Total. Add lines 11a-11d . » o _ - S
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 109073. 109073.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2009)



Form 99q (2009) 'PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 10
' - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, Total ggenses Progra(g)service Managc(a?n)ent and Funélr)gismg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and ;
organizations in the U.S. See Part IV, line 21 ;

2 Grants and other assistance to individuals in ;
the US See Part IV, line 22 :

3 Grants and other assistance to governments, 5
organizations, and individuals outside the :
US SeePart IV, lines 15 and 16 i

4 Benefits paid to or for members '

5 Compensation of current officers, directors,
trustees, and key employees -

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting

d Lobbying

€  Professional fundrasing services See Part IV, ine 17
f Investment management fees

g Other

12  Advertising and promotion

13  Office expenses

14  Information technotogy

15 Royalties

16  Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 47962. 47962.

21 Payments to affihates

22 Depreciation, depletion, and amorhzation

23 Insurance 750. 750.

24 Other expenses ltemize expenses not !
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) !

a FORGEIN TAXES 79. 79.
b

c

d

e

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 48791. 48791.

26  Joint Costs. Checkhere » | | iffollowng
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght torm software onfy, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



Fonn990(2009) PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Page 11
- Balance Sheet
® (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6482 .| 1 10508.
2  Savings and temporary cash investments 37131.] 2 18504.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net T . o
5 Receivables from current and former officers, directors, trustees, key e 3 - -j
employees, and highest compensated employees. Complete Part Il of Sch. L e _|_ 5 _L___“w o
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete S - [ }
Part Il of Schedute L 6
7 Notes and loans receivable, net 7
5 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 4442628. . .
b Less: accumulated depreciation 10b 4442628 .| 10¢c 4442628.
11 Investments - publicly traded securities 7294 .| 11 7294 .
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part |V, I|ne 11 17 .| 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4493552 .| 16 4478934.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key , .
1§ employees, highest compensated employees, and disqualified o e o e et e i e e+ e 2
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1320889 .| 23 1260476.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 1320889.| 26 1260476.
Organizations that follow SFAS 117, check here » [X| and ]
g complete lines 27 through 29, and lines 33 and 34. e e e ;
@ | 27 Unrestncted net assets 3167163.| 27 3212958 .
§ 28 Temporanly restricted net assets 5500.| 28 5500.
o | 29 Permmanently restncted net assets 29
::_ Organizations that do not follow SFAS 117, check here P D f
5 and complete lines 30 through 34. e e e e — e e e ]
30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3172663.| 33 3218458.
34 Total liabilities and net assets/fund balances 4493552 .| 34 4478934,
Form 990 (2009)
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Form 990 (2009) 'PILOT MOUNTAIN FOUNDATION, INC 56-1371814

Page 12

-_Financial Statements and Reporting

, |Y&slNo

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other e
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
¢ It "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
d If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both: 2d
separate basis D consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b |f "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2009)
BCA  Copynght form sottware only, 2009 Universal Tax Systems, Inc All nghts reserved US990311 Rev 1



. ) OMB No. 1545-0047
"SCHEDULEA Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
o tho Troasury 4947(a)(1) nonexempt charitable trusts.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PILOT MOUNTAIN FOUNDATION, INC 56-1371814

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

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

1

~ & WN

-
o

© o
T 1 X 3

-t
-

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

A school descnbed insection 170{b){1)(A)(ii). (Attach Schedule E )

A hospitat or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iif)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed wection
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 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 insection 170(b)(1)(A)(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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. Seesection 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. Seesection 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 section 509(a)(2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a || Tyel b [] Typen ¢ [] Typein- Functionally ntegrated ~ d [ ] Type il - Other
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 descrnibed in section
509(a)(1) or section 509(a)(2).

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this box . .

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

9
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization | (iv) Is the organ- (v) bd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col natdy the organization in support
above or IRC section (i) tsted n your organzation n col. (i)
(see instructions)) goveming col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form'990 or 990-E2) 2009 PTL.OT MOUNTAIN FOUNDATION, INC 56-1371814 Page 2

+ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 17346. 17346.
Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3 17346. 17346.
The portion of total contnbutions by each
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f) '
Public support. Subtract line 5 from line 4. | 17346.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7
8

10

1"
12
13

Amounts from line 4 17346. 17346.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 45094 45094
Net income from unrelated busnness
activities, whether or not the business Is
regularly carried on

Other tncome. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 ! . ) . , 62440.
Gross receipts from related activities, etc. (see mstructlons) . . I 12 |

First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . » |—|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 27.78 %
Public support percentage from 2008 Schedule A, Part II, line 14 15 0.00 %
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization 4 D
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization > D
10% facts-and-circumstances test - 2009. 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 anstop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization 4 D
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box angtop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | 4 D
Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » &]

BCA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D' Supplemental Financial Statements | omB No. 1545-0047

' (Form 990) . » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

PILOT MOUNTAIN FOUNDATION, INC 56-1371814

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

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . 5500
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? EI Yes I_l 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 pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.
~_|__Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, reporting of violations,
and enforcement of the conservation easements 1t holds? I:I Yes @ No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duringthe year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? D Yes I:l No
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 descnbes 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.
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncat trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 . } > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vi, line 1 | I
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule,D (Form 990) 2009 PILOT MOUNTAIN FOUNDATION, INC 56-1371814 Ppage2

'IIZXYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's 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 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . ﬂ Yes rl No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered " Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . I:l Yes [I No
b [f "Yes," explain the arrangement in Part X1V and complete the following table.

Amount

Beginning balance . . . 1¢

Distributions dunng the year . .. . 1e

c
d Additions dunng the year . . . 1d
e
f

Ending balance . 11

2a Did the organization include an amount on Form 990, Part X, ine 21? . . .o I_] Yes Bj No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if 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 Contributions i \
¢ Investment eamings
or losses

H
i "
i

d Grants or scholarships 1

e Other expenditures
for facilities and
programs .

expenses

H
i
i
;
f Administrative ; P
|
]

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land )

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . >

Schedule D (Form 990) 2009
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Schedule.D (Form 990) 2009 PILOT MOUNTAIN FOUNDATION, INC

56-1371814 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIli, column (A), line 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 facilities

Investment expenses

Prior penod adjustments

Cther (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W oo NOOOLEWN -

109,073.

48,791.

60,282.

X IN|D | |& DN |-

©

10

60,282.

Part XIi Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Return

1  Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Descnbe 1n Part XIV)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIii, ine 12, but not on hinet.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines4a and 4b
5 Total revenue Add lines3 and 4¢ (This should equal Form 990, Part |, ine 12.)

o ao oo

]

2b

2¢

2d

4b

Part X!I Reconciliation of Expenses per Audited Financial Statements With Expenses per

eturn

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .
Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Descnbe in Part XiV)
Add hnes 2a through 2d
3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, but not on linet.
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Descnbe in Part XIV)
¢ Add lines4a and 4b
Total expenses. Add lines3 and 4¢. (This should equal Form 990, Part I, line 18)

o ao oo

o0

2b

2c

2d

2e

4b

4c
5

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X' Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

BCA  Copynght form sottware only, 2009 Universal Tax Systems, Inc All nghts reserved US9900%4

Rev 1

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 . Page 5
2R Supplemental Information (continued)




| AeY

1$H066SN

ponsssal swblu [l dul ‘SwaisAS XeL residsaun 6002 ‘Ajuo eremyos uwoj wiuAdon g

6002 (066 uu0d) Y 3INPAYIS "066 ULIO4 1O} SUORINASU| By} 39S ‘DI[ION 19V UORINPaY Yiomiaded pue 1oy Aoead 104
dNd £ O T0S £ O T0S ON -T9P0LZ ON NNOW IOTIId 0GZT Xo0d od
HD AID ¥d3dJ0CSeCLO-TO OIAID ¥S THIANYEVY W TEIYMad
Anua ((€)(0)L0S uonoas j1) (Aiunoo ubialoy Jo
Buijjosuos 10811q snmies Alueyo olgnd | uonoas epo) dwexg | ejess) epoiwop [eban Auaoe Aewiud uoneziuebio pajejal Jo N3 pue ‘ssaippe ‘sweN
o) 1)) ()] (2) (@ (e)

palejal 210W JO SUO Pey )l 8sNedsq #E aull ‘Al Ued ‘066 W10 UO ,S3A .. palamsue uopeziuebio ay) ji ale|dwo))

(1eah xe) ay) Buunp suoneziuebio dwaxa-xe}
suoneziuebiQ jdwaxg-xe] palejoy jJo uoneduap|

Anua (Aijunoo ubialoy 10
Buijjouod 198a1g sjasse Jeak-jo-pul swioou! [ejol eje)s) aowop [eba Ayaoe Alewud Aua papsebaisip Jo NIF pue ‘ssaippe ‘awenN
) @ ®) &) (@ ()
('6€ 8uI} ‘Al LBd ‘066 WI0- UO ,SOA .. pa1amsue uoleziuebio ay) i aje|dwo)) sainu3 pepJiebassiqg jo uonesyuap) E
PTI8TLET-9S ONI ‘NOILVANNOd NIVINAOW IOTId
- Jaquinu uopeaynuapt oAojdwg uopeziuebio ay) Jo suieN

uonosadsu)
> 2nqnd oy uado

600¢

L00-S¥S) "ON SINO _

‘suonongsu Ajesedas 3985

sdiysJauped pajejaiun pue suojjeziuebiQ pajejay

"066 ULIOJ O} YOENY ¢
“€ 10 *9E ‘GE ‘P ‘CE Ul| ‘Al MiEd ‘066 ULIO] O] ,SIA . PaIamSUE uoeziuebio ay) i J9jdwoD) <

GOIAISS ONUIASY [eweiu|
Ainseau) ey) jo wawuedaq

(066 w104)
H 31NA3IHOS




| A9y 2$4066SN ponasal SWBU Iy U] ‘SWaISAS Xey [esisAaun 6002 'Aluo aremyos uuoj wbuidon ¢Og

6002 (066 uLI0) Y 8INpayos
00°0
00°0
00°0
00°0
00°0
00°0
00°0
diysisumo sjosse Jeak (isny Jo ‘dioo § Anus (Anunoo ubiaio}
obejusoiag| -Jo-pud Jo aseys | awooui [ejo} o areys | ‘diod D) Aus jo adAL Buijonuos wang m__m__mcwﬁ«_wvmm._ Ainnoe Arewiug uoifeziuebio pajeal Jo N[J pue ‘SSalppe ‘aweN
() (6) )] ) ® O] @ (®)
("1esk xe) oy} Buunp 1snJ} Jo uonelodiod e se pajeal) suoleziuebio paje|as a1ow Jo auo pey B
) asneoaq € aull ‘Al UBd ‘066 WIOH UC SBA ., pasamsue uofeziuebio ay} i 919|dwo)) 1snu} Jo uonesodio) e se ajqexe] suojjeziuebi( paje|ay Jo uonesyNuU3P] Al Hed
ON |S9A | (5901 wuod) ON | SeA (r15-21S (Anunco
¢Jauped (7] SUOloSs Japun ubialoy}
. 8jnpayos jooe | | Xe] Wolj papnioxa 10 9)E)S)
Buibeuew X0q Ut JUNOWE jsuoneosoje sjasse seal awoou! ‘pejejaILN ‘pate|el) Amua olloNIOp uoneziueblio paje|ai
joeisuan | |gn-pA epop Preuoidodosdsiql -Jo-pus jo BIeyS fe101 Jo aieuS | swoour jueuiwopaig | Bulionuoo0waq | |eban Aianoe Aewind JO NI3 pue ‘ssaippe ‘sweN
() 0] )} (6) 1) (@) ()] () (@ (e)
i ( 1eaf xey ay) Buunp diysiauped e se pajesl) suoneziuebio pajeal aiow B
10 3UO pey )l asneosaq e aull ‘Al Hed ‘066 W04 uo ,SaA ., pa1amsue uoneziuebio ey yi 8l9|dwo)) n_—._m._wctﬂa e se 9|gexeL m:o_aﬂN_:mm._O pajejay jO uonedynuap) Il Wed

z obed PI8BTLET-99 ONI ’‘NOIILVANNOA NIVYINNOW LOTId 6002 (066 W04) Y BINPaYIS




I ABY £$H066SN ponasas swbu Iy 9u] ‘SWeISAS xe fesiaaun 6002 'AUo aremyos woy wBuidos oG

6002 (066 ULI0) Y 3INPaYYS
(9
(s)
® |
(€
@
*9LE'80T I ONI ¥HINHD DOFY ® JIAID ¥S TIIIJAWIV W qavmad (1)
(1-e) adAy
PBAIOAUI JUNOWY uonoesuel| uonezjuebio Jaylo jo sweN
) @ (e)
“Sp|OYSail} UoNoBSUE.) pue sdiysucnejal PaIsAco Buipnioul ‘aull siy} 818jdwoo 1SN OYm UO UOHBLLIOJUI JOj SUONONISUI 8] 83S ,'SaA .. SI 9A0qe aU) Jo Aue 0} Jamsue aul j| 2
X i (s)uonezjueblo Jawpo wolj Apadoid 1o yseo Jo Jgjsuel} jayl0 4
X by (s)uoneziuebio Jayio 0} Auadoud Jo yseo jo sajsuen oyl b
X dy sasuadxa Joj uonieziuebio Jayio Aq pied juswasinquisy d
X oL sasuadxa .o} uoijeziuebio Jayjo 0} pred Juswesinquidy o
%I up : sookojdwsa pred jo Bueys u
X wy sjesse Jayjo 10 ‘sisi) Buiiew ‘uswdinba ‘sanjioey jo uueys w
X T : (s)uoneziuetio Jayio Aq suoieldlos Buistespuny 10 diySIOqUISW 10 SBJIAISS JO SOUBWIONSH |
X AL : (s)uoneziuebio JoLlo Jo} suoneldljos Buisiespuny o diysIaquiall JO SBDIAISS JO SoUBULIONSd )
X M : T (s)uoneziueblo 19410 Wouy sjasse sayio Jo ‘wawdinba ‘saniioe) jo asea] |
X n (s)uoieziueb10 Joylo 0} SI9SSE Jaujo Jo ‘Juswdinba ‘saiijioe) jo asea] |
X yL sjesse jo abueyoxg y
X [} (s)uoneziuehiio Jayjo woly sjesse jo aseyand b
X Tl (s)uoneziuebiio J8Yjo O} sjasse jo JjeS  }
X ’ oL : (s)uoyeziuebio Jayjo Aq sesjuesend ueo) Jo sueo| @ |
X PL (s)uoneziuebio 18410 10} JO O} seajuesend Ueo| Jo sueo] p |
X YN (s)uoneziuebo 18410 Woly uoNquUIUOd fendes Jo Juelb 'y o
X qal (s)uoneziuebio Jayjo 0} uonnquiuod jelides Jo ‘uelb 'y q
X el Aus pa|jonuoo e wodj jual (A1) saiehos () saninuue (1) 1saiui (1) joidiscsy e
! _ M-l SUed ui pajsy) suolieziuebio paje|al a10w JO 8Uo YIim suonoesuel) Buimoioy ayl jo Aue ul efiebue uoneziuebio ayy pip ‘1eak xe} ay) Buung L
‘oN _ SIA _ "ALIO ‘{11 ‘It SLed wi paisi) S1 Anua Aue §i | aul) 818|dwo) 810N

(9€ 10 ‘'SE 'bE 8UI| ‘Al Wed ‘066 WO UO ,SBA .. palamsue uoneziuebio ay j alajdwo)) suonezjuebiQ pajejay UM Suoloesuel] E
€ 9bed PI8TLET-9S ONI ‘NOILVYANNOS NIVINNOW IOTId 6002 (066 o) H 2NPayds




