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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public |

Department of the Treasury
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Creck# applicable C Name of organzaton Piedmont Council Inc BSA Endowment D Employer identficabon no
D Address change Doing Business As 56-6217308
D Name change Number and street (or P O box f mail Is not delivered to street address) Roomvsutte E Telephone number
[ it retum P O Box 1059 (704) 864-2694
D Temunated City or town, state or country, and ZIP + 4 1,770,930
D Amended retum Gastonia, NC 28053-1059 G Gross receipts  $
D Application pending F Name and address of prncipal officer David Allen
Same as C above H(a) Iasfflnﬂ:t :sgroup retum for D Yes @ No
| Tax-exempt status [X] 501(c)(3) D 501(c) ( ) <4 (nsert no ) D 4947(a)(1) or D 527 H(b) Are aII"afﬁllates mncluded? ID Yes D No
J  Webste P piedmontcouncilbsa.org H(c) grgll.?;i eﬁ%d;tggs;ugg:rms ons)
K Fomm of organization @ Corporation DTmsi D Association DOther » I L Year of formaton 1923 I M State of legal domicile NC
L&n 1|  Summary
1 Briefly describe the organization's mission or most significant activites Maintain the endowment fund by being wise
stewards.
< e
=i v
%}' f 2 Check this box bD if the orgamization discontinued its operations or disposed of more than 25% of its net assets
ev:: n | 3 Number of voting members of the governing body (Part Vi, line 1a) = » » = « = ¢ e v e v v v 00 a0 v v e v 3 14
&e : 4 Number of independent voting members of the governing body (Part VI, line 1b) =+ » » = = = ¢« ¢ o v v 00 o 4 14
ZS : 5 Total number of individuals employed in calendar year 2010 (PartV,ine2a) = « =« » = ¢« e s o s s o o o & 5 0
a’& 6 Total number of volunteers (estimate f necessary) » « » « = = ¢ @ e o s o o s s v v s 00 v v a0 a 0 0o 6 14
o) 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = = « = « = ¢ o o v o 0 v 0 v a0 0 0o e 7a 0
] b Net unrelated business taxable income from FOrm 980-T, lin@ 34 « « « « « s s = v v v e v v e e v v v v 0 v e 7b 0
% . Pror Year Current Year
< e 8 Contributions and grants (Part VIIl, Iine 1h) « ¢ ¢ ¢ ¢ o v e e 00 0 v v v 0 v a0 v a v oo 11,100 10,777
@)} ; 9 Program service revenue (Part VI, in@2g) = = « ¢ = = = s o o v v e a0 v v v an a0 00 0
w n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) » « » = = « = ¢ e e e e 0 0 o o (117,393) 179,860
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « = « « « « « « ¢ & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « « « « « « (106,293) 190,637
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « « ¢ ¢ ¢ ¢ e ¢ e ¢ e v o o™ 0
E 14 Benefits paid to or for members (Part IX, column (A), lIn@4) =+ « ¢ ¢ ¢ ¢ ¢ e e e e 00 oo 0
x 15 Salarnes, other compensation, employee benefitsPa f [y EIZEE ;ln'e's'5-10) ------ 0
2 16a Professional fundraising fees (Part IX, colu{'nn (As;ﬁé 1eE-TTjl Oy O I A L 0
: b Total fundraising expenses (Part IX, column (D}, Tine 25> % 0
e 17 Other expenses (Part IX, column (A), lines 1&‘?11 14yjiA%24D §- 291 - - o 0
18 Total expenses Add hnes 13-17 (must eqv &PRart 1X, column (A), ine 25) 2 -------- 0
19 Revenue less expenses Subtract ine 18 flomimet2=—r = T v v+ + + - . - - (106,293) 190,637
Net U@UEN, Jl Beginning of Current Year End of Year
Assets1 20 Total assets (PartX, N 16) « = = = « « FTT I T T T T T I T T I ST s e e e 3,553,790 4,079,523
g::d 21 Total habilities (Part X, ln@ 26) = « « « = o ¢« ¢ o o s s ¢ o v - S e v s e s e e s e e e 0
ances | 22 Net assets or fund balances Subtract line 21 fromline20 + « « + « = - I R A 3,553,780 4,079,523
LPart Il | _Signature Block
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, comect, and complete Declaration of preparer (other than officer) is based on all Informatton of whuch preparer has any knowledge
Toode /
ke~ — 5/tefis
Sig n Signature of officer Date [/
Here David Allen, Executive Director
Type or pnnt name and trtle
Pnnt/Type preparer's name Prepaper's gignature Date Check if | PTIN
Paid William D Owensby CPA M/@WM &PA 05-15-2011 seff-employed
Preparer | Fim's name > William D Owensby CPA ('] Frm'sEN_ P>
Use only Furm's address P 308 S Chestnut St Phone no 704-866-8546
Gastonia NC 28054
May the IRS discuss this return with the preparer shown above? (see InStructions) = = « = e ¢ = o = o = = o 0 0 e 00 v v o v 00 v @Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 2

Part lii Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il « « = ¢ ¢ e e v vt v v v vt e s v v v oo eeeenonn, D
1 Brnefly descnibe the organization's mission
Maintain the endowment fund by being wise stewards.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? = ¢ » + + + = s s o ¢ 6 ¢ s e s s s e o s s o o o s oo s s s oo s o u o s st o DYeS @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? « = o o o » s o a o s o s o o o o 5 e o s s v v n e e s s et n et s e s e e e et e e e []Yes [X]No
If "Yes,” describe 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 $ including grants of $ ) (Revenue $ )
To manage the endowment fund to ensure proper return on investments.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

EEA Form 990 (2010)




Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 3
[PartiV] _Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
cc;mplete SChEUIE A » ¢ » » = o o o o o o o a a s a s « a ¢ o o s o s s s o a o s s o a oo s s o s onesnsssassces 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = + ¢ » ¢ ¢ « = » s ¢« 0 o 2 X
3 - Dud 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, Partl + « ¢ ¢ ¢ o ¢ o e c s 0 v v s v o0 o s v v s 00 n v osnns 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll = = » ¢ o o ¢ ¢ ¢ v e v v v a0 v v vt v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il « + « « ¢ + ¢ ¢ s 0o s s o & 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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Parti- « « = « « = « o« » e e e e m s e e e ns e ae e s ass e e s e e e c e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il = « « + » ¢« « « « + ¢ ¢ o s o . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partill » ¢ » o = & « « s 8 e e o 2 s 8 o e = s 4 8 & 2 s 3 % s s % e v s s s s e e s s s e e s 8 x
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartV + = « ¢ ¢ v o ¢ v o e 0 o o o o o it sttt e s i s e s e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. + = « ¢ » s ¢ e v v v o v s o v 0o o vt v oo v o n v oo 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, !
VII, VIII, IX, or X as applicable | J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D' PartVl s « ¢ ¢ o o o o 2 o o s o o ¢ s s ¢« s o o s 8 o o 8 s 8 8 2 s 8 ¢ 4 s 8 8 o a s 2o a2 3258005005055 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,Part VIl « = « = = ¢ ¢ ¢ ¢« s s o s s s s o 0 00 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl = « s + ¢ ¢ ¢ e ¢ s 0 0 0 o v 0 v v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX « « « ¢ ¢ o« ¢ s s et s v sttt v v o s v s v oo oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X =+ « « « = - « 11e X
f 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 (ASC 740)? If "Yes," complete Schedule D, Part X « « « - « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIll » « o = o ¢ s o o o o o s s o o o v s s s s o s s s 0 s o v s o s o nsovsosesonos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optionals « » + » = » ¢ ¢ « ¢« 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ + + = = = = ¢ v« 2 ¢ o o 0™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « ¢ « = ¢« s o v v 0 0 v 0 0w 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, Parts land IV » « « « + « . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland [V = + « = ¢ o« o o 0 o v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V- « « = =+ v « v e 0 v 0 v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = « = =« s ¢ =« s v s v o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part [l « = » = = = s e e s o e 0 v v o o e a o vt v v v s v 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l « « « = = ¢ ¢ o o o v o it sttt et ettt s ot et aoensonssanaens 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + » « « = s ¢ 2 0 v v v a0 v e v v v v nne 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « = =+ o 20b
EEA Form 990 (2010)




Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 4
PartiVil __ Checklist of Required Schedules (continued)

Yes | No
21 Dl_d 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), hne 1? If "Yes," complete Schedule |, Parts 1and [l « « « ¢ = ¢ o ¢« s 0 0 0 a0 00 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
* United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll+ « « « =+ « ¢ v 0 0 s a0 0000 o 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
employees? If "Yes," complete Schedul@J » « ¢ ¢ « ¢ o o o o 5 s s o s s s s s s s = s s s s e s 0 s 80000 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," gotoline25 « + « ¢ » s« e e v s e v s v v 0 v v v v v v v e oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « o« « o v 0 v . e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = ¢ o ¢ o o o s s s “ s n s s s s s a e e s s “ 8 s s s s s e e s s s s s s e e v 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? =« « « « = « « ¢« v o o s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| = = » « « ¢ s o v v 0 v v 0 v v v v v e ca e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes"' comp|ete Schedule |_’ Partl o s ¢ s 5 5 5 5 s o ¢ 2 e s o s s s 5 e a s s s s s s e v s e e s s e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l = « - -« « « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Il « + = =+ s s o s oo v m e e v vt vttt o et sttt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, N :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - _ |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « + + « « ¢ s o v 0« 0 v @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_’ PartIV « o ¢ o s » 5 o ¢ o o s o o s s o ¢ ¢ ¢ o o s s s 0 s s 3 5 5 s 00 e s e s 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « ¢ » o ¢ o 0 v v 0 o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « + « ¢+ « ¢+ 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M =+ « « ¢« o ¢ e o vttt v et s e vt vt e oo 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « + » = o o o o s o s s s o 8 s s s s s s s s e s s s e s s e s s s e s e as s nmaae s aas e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll + « « « s ¢ o o o o o c et o e s v v s s oo e s oo s s s s au s s s s o s oneeon s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| = « » = =« ¢ o ¢ e v v v v v 00 0o v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
NIV, andV, N1 o ¢ o = = ¢ o o e o o st o e e e ot o s e st o s st s s s s see oo n oo sotosoenenn 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, @2 = « » « + # + s s e t et o oo s o as sesosonasasonosnscessssssns D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV, IIng 2« « « » « o » = v s v e o v v v v v v e v nenv oo oo meenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢ o o o = o ¢ o o o s s s s a o s s o s s s s s s e n e s e e e e e s e n e a6 st 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = ¢ ¢ e s e n v e a0 0 v o 0 m e a0 o0 e 0000 v 3| X
EEA Form 990 (2010)




Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Inthis Part V. = « » = ¢ e o e e e e v e o0 v o et e v v v n v vt u o |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « =+« = =+ ¢+ = 1a g l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = = + = = - » s 1b q !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize WINNEIS? = ¢ ¢ o ¢ o s s s o s » 5 » P I S I L 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « + « « « . 2a g )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « » « + ¢ ¢ o s ¢ o » 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « = = = = v 0 0 0 v v vt 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » ¢ « =+ ¢ ¢ s o o v 0 0 v v v 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, secunties account, or other financial
ACCOUNE)?7 s « s e ¢ o o o s s s o s s s o o 5 o v o o o o s o e oo oo e a oot s s s et st 4a X
b If "Yes," enter the name of the foreign country P !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « ¢ ¢ v ¢ ¢ 0 o 0 v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢ ¢ ¢ .« . 5b
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? « « « s s s ¢ o o s o s s s s s s s s s o v e e e v v v oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « = « = =« « c ¢ v 0 0o 0000 L IR 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢« ¢« ¢ o s et e e e n e as e s s s s s s s s s s s s s s 4 s e e s s 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I e
and services provided to the payor’) ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? « » « « « ¢ o s v e 0 o0 v 0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tOfileFOMM 82827 « » ¢ « o 5 o o = o = o s ¢ s o s s o s s s s s s » 5 » 2 a s » s s 2 5 e 2 o o5 o a2 et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year « « « « « ¢ ¢ ¢ ¢ o v 0 0 0 v 0o v I 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - « = « -+ - Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « » « = ¢ = . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organzation receved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = = * « » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « « ¢ « ¢ e v v v e v e v v v v v e v o v o v v 8
9 Sponsoring organizations maintaining donor advised funds. N ‘
a Did the organization make any taxable distributions under section 49667 « « « = <« = v s 0 a et et a e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « = « = e = = ¢ v 0 o000 a0 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl Iine@ 12 ¢ « ¢ ¢ ¢ o o s 0 a0 a0 00 v e 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties - + - - - - - - 10b |
11 Section 501(c)(12) organizations. Enter i
a Gross iIncome from members or shareholders = » ¢ = = » =« c s s 0 v v v v s e e a0 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due orreceived fromthem) « o o o ¢ ¢ o v o ot v ettt vt a s ot en e 11b R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in ieu of Form 10417 » « « « « « ¢+« 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « + « « | 12b l '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state?  « « « ¢ ¢« ¢ e v v 00 v v v v v v v v e 13a
Note. See the instructions for addittonal information the organization must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans < « = « « « = =« L I R R A 13b
¢ Enterthe amount of reservesonhand =+ « = - - - L R R L L IR 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? =~ « « « ¢ ¢ ¢ ¢ o v o 00000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« + « -« « v« ¢« o 14b

EEA

Form 990 (2010)



Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 6
Part VI l 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
* Check If Schedule O contains a response to any question Inthis Part VI« « ¢ e o o v 0 0 v 0 v 000 v v a0 0 s v e o s e v @
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year « « = « « « « « « « . 1a 14 ‘
b Enter the number of voting members included in line 1a, above, who are independent + « « « « « « =« = - 1b 14 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? « « = « ¢ v s o v s e e e b e st et ot e e e s s 2 X
3 Dud the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? » « + « « « « - « . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « « » - « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? L LI 5 X
6 Does the organization have members or stockholders? = + =« ¢ e e o 0 v 0 v e e v 0 v o v s v e s v e e nsae e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « = + + « = « =+ o« o - . C e s e s e e s as s e et e e e e e s e e e 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 during \
the year by the following N
a The governing body’) ......... e s s 8 s s s s s s e e s s s s s s e o DI I L R R S R 8a X
b Each committee with authority to act on behalf of the governing body? « « « » « ¢+ o v = v o o o e R L AR R R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address”? If "Yes," provide the names and addresses in Schedule O = « - » « « I R I 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 affillates? « « = = « s ¢ e v 0 v e v v v o v e o0 o0 v 0o v o= 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « « « « ¢ o ¢ 0 v 0 0 0 v v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMM? o o s s o o o o 5 s s s a s o s o o o o v oo s s s s s osnsessssssssessssessesensassnos 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ]
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13« « » - « -« I R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtO CONTIICES? = + = = o & & o o o o« = s s s 5 e s o s s o e o ¢ s s o s s s o o 0o oo oo aess s ot se 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONEe =+ = + ¢ o o o o o s o o s o o s o s s o = a s s 2 0o s s st 0= a0 12¢ X
13  Does the organization have a written whistleblower policy?  « « ¢ =« o e v v v v v e e v e s v v n o m s mcv s e 13| X
14  Does the organization have a written document retention and destruction policy?  « « = ¢ ¢ e« o o o v o v 0w o0 o000 o 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official « « « + ¢ e e e v s v 00 v o m e v v nv e v e 15a| X
b Other officers or key employees of the organization = » « « « = « L A R AR R R R R R NN B B DAL EL R R A 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See InStructions ) ¢ « ¢ = s e v e v 0 v v v 000 v 000 t
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? « = « « « =+ = ¢ st s s e s s s st s st sttt s s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate l
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard !
the organization's exempt status with respect to such arrangements? « « = « ¢ ¢ ¢ s s s v = o ¢ e o000 n 0. s 16b

Section C. Disclosure

17
18

19

20

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

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 webstte [ ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Davad Allen (704)864-2694

P O Box 1059 Gastonia, NC 28053-1059

EEA

Form 990 (2010)



Piedmont Council Inc BSA Endowment

56-6217308

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

Check If Schedule O contains a response to any questioninthisPart VIl = « ¢ = = ¢ o v o o 0 0 v 0 v 0 v 0 v a0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[X_I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) ©) o) (B) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] Ol K|Hcel| F compensation compensation amount of
week grn nr ; e lromlo from from related other
(descnbe \ g; ts : | y gg‘ﬁ’ :n the organizations compensation
hours for vtcjit|c ﬁ‘ eeol e organization (W-2/1099-MISC) from the
related |4 SN e[| RY] " | 2rioesmisC) organization
organizations |u r|t A ae and related
in Schedule {29 [! t organizations
Ir |o y e
0) n e( d
a e
|
(1) David Allen
Executive Director 60.00 | X X g 0
(2) Grayson Kellar
Trust Chairman 1.00 X
(3) Raymond von Drehle
President 1.00 X
(4)
(5)
(6)
(7)
(8)
{9)
(10)
(1)
(12)
(13)
(14)
(15)
{(16)
EEA Form 990 (2010)




Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ®) © D) (€) ®
. Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t] 0| K|Hce| F compensation compensation amount of
week gr rpar : e ft omf o from from related other
(descnibe \ :; ts g | Y ﬂg"f :n the organizations compensation
hours for vtec|lit|e em eeo| e organization {W-2/1099-MISC}) from the
related | ELILE[ €] p ST T | (W2r1098-MISC) organization
organzations fu r|t (') ae and related
in Schedute |20 |[! y t organizations
Ir [] e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = « * o « o = s ¢ e s e e o s e s s et e et s s e et e s »
¢ Total from continuation sheets to Part Vi, Section A =+« + ¢ o o 0 0 s = - - >
d Total (add lines 1b and 1c) ----------------------------- » a 0 0
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Dd the organization st any former officer, director or trustee, key employee, or highest compensated . )
employee on line 1a? If "Yes," complete Schedule J for such individual = » « « ¢ ¢ ¢ e s 0 o v 0 v 0000 v 00 v om0 s 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 $150,000? If "Yes," complete Schedule J for such

ndividual s « ¢+ ¢ s v e o . o @ o 8 s 8 ® e w s w s s 8 & 5 s B w s & s e s s s B s s s s e e % s e w e e s s s e s e e : x
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? if "Yes," complete Schedule J for such person = « « » « s« = s v a0 0 0 0 v e 5 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 ®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2010)




Form 990 (2010)

Piedmont Councal

Inc BSA Endowment

56-6217308

Page 9

Part VIl |

Statement of Revenue

Total

»

revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

H I

1a

- 0 Q 0 T

0 @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Related organizations

Government grants (contributions) « -« 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

10,777

i

2a

All other program service revenue

Total. Add lines 2a-2f

—o3~Q

PCco3I®< O

6a

b Less rental expenses - + « -

(1]

7a

8a

b Less direct expenses - - ¢ -

9a

10a

b Less cost of goods sold

[4]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds =+ « « P

Royalties

and

115,010

115,010

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory 1,645,143

Less cost or other basis

and sales expenses - - - 1,580,293

Gan or (loss) 64,850

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c)
See Part IV, line 18 - -

64,850

64,850

Net income or (loss) from fundraising events

Gross Income from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities « -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

© o o T

All other revenue

Total. Add lines 11a-11d

190,637

179,860

0

Form 990 (2010)



Form 990 (2010)

Piedmont Council Inc BSA Endowment

56-6217308 Page 10

| Part IX | _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, (B8) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 . Grants and other assistance to governments and
organizations inthe US See Part IV, line21 =+ « - - -
2  Grants and other assistance to individuals in
the US SeePartiV,Iine22- « « « + = v o ¢ ¢ ¢ o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « = + « » ¢ « o = »
4 Benefits paidtoorformembers « » = ¢ « ¢ ¢+ o o .
5 Compensation of current officers, directors,
trustees, and key employees « « = ¢ ¢ ¢ = o 0 0 o s
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 Othersalaresandwages = = = = o s« s ¢ s o o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« - + « ¢ «
9 Otheremployeebenefits =« « » + ¢ ¢ o o o v v a0 o
10 Payrolltaxes » = » = « « ¢ o s o0 00 0 s 0 s o
11  Fees for services (non-employees)
a Management « « - - - P R T R
b Legalc « ¢ s s o v v v v e c e et ceseens s
C ACCOUNING o » » » s s s s o o s s x s oo s o oo
d Lobbying + =+« s s o s 0o s C e s e e s e e s
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » ¢ ¢ ¢ + = ¢ = o 0 o .
g Others -« ... s s e e e e s e e e s
12  Advertising and promotion =« = ¢ ¢ e o 0. oo o -
13 Office expenses ¢ - v - - « e 2 e s 0 8 s s s e e .
14 Information technology = « = « ¢ = ¢ ¢ o e 0o 0 o oo
15 Royaltles = « =+ ¢+« + » - - “ e e e e s e e e e
16 Occupancy » = = = « = = = o« « b e e e e ae s .
17 TFravel =« o ¢ o o s o o s o s = 4 s o s s 0 0 e s n .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ - - - -
19 Conferences, conventions, and meetings <« « « « « « -
20 Interest « « « ¢« ¢« ¢« ¢ o o s o o o v o s 0 s s e v e =
21  Payments to affilates » » - - - L LI R R
22 Depreciation, depletion, and amortization « « « » - « -
23 |nsurance .......... s a8 e o 8 s ® 8 v v s .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if |
line 24f amount exceeds 10% of line 25, column |
(A) amount, list ine 24f expenses on Schedule O ) %
a
b
c
d
e
f Allotherexpenses =« « » ¢ « s s s s s o 0 s oo ..
25 Total functional expenses. Add lines 1 through 24f - - 0
26  Joint Costs. Check here pp[ |if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation * ¢ * = = = * = * *

EEA

Form 990 (2010)



Form 990 (2010) Piedmont Council Inc BSA Endowment 56-6217308 Page 11
|Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « « « + = = = ¢ o o s s o o o .. I I B 118,644 1 238,385
2  Savings and temporary cash investments « + « « » ¢ ¢ ¢« v s e v 0o o0 e 2
3 Pledges and grants receivable, net « « ¢ « @ a e e et e e s et n e oo e 3
4 Accountsreceivable, net = » o s e o s e d e ettt e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of _ o
SChedUIEL » » » = » « o s o s ¢ o e o v o o s s oo s s osoensosensosn 5
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary - o
S employees' beneficiary organizations (see Instructions) = ¢ « « ¢ o o ¢ 0 0 00 o 6
f 7 Notes and loans recevable, net -« » o = <« - & see e s e L 7
[3 8 Inventories forsale oruSe = » ¢ o ¢ ¢ o o o o o o 5 s s s 5 s s o 06 0 5 028 s 8
9 Prepaid expenses and deferred charges « « ¢ ¢ ¢ ¢ ¢ 0 0 00 v et s as e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « - - - 10a :
b Less accumulated depreciation « = = ¢ ¢« » + + o . 10b 10¢c
11 Investments - publicly traded securities ¢ « ¢ ¢ ¢ ¢ s e 0 00 0o oo s o 3,435,146 11 3,841,138
12  Investments - other securities See PartiV,line 11 « « ¢ = ¢ o o o 0 0 0 0 o 0 v 12
13  Investments - program-related See PartiV,line 11 « « « « = ¢ ¢ o o v o v o v o & 13
14 Intangible assets » » = » + = = ¢ s st 0 e ettt ettt 14
15 Otherassets SeePartIV,line 11 = « = « = ¢ s e v v e v v v v v o 00 v v o v v 15
16 Total assets. Add lines 1 through 15 (must equalling 34) « = = » = ¢« = ¢ s ¢+ » » 3,553,790 16 4,079,523
17  Accounts payable and accrued expenses = » ¢ ¢ ¢ s e e 0000 s e o0 e .. 17
18 Grantspayable + = = = =+ =« c st s ettt st 18
L 19 Deferred TEBVENUE * » s *« = « & s & « & ¢ & s ¢ o o 5 5 0 s 5 5 0 2 s 5 5 05 5 o 19
i 20 Tax-exemptbond 1abIItIeS = « « = ¢ ¢ o o o e s o o s ot s a s 20
z 21  Escrow or custodial account ability Complete Part IV of Schedule D « « « = + « » 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified - o
t persons Complete Part Il of Schedule L« + « + « ¢ ¢ o v v 0 0 0 000 n 0 v nn 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « ¢« ¢ ¢ o o . 23
2 24 Unsecured notes and loans payable to unrelated third parties = = ¢ « ¢ ¢ ¢ s ¢ o 24
25 Other habilties Complete Part X of Schedule D + » ¢ « « ¢ o s e 0 v v 0 v 0 v e 25
26 Total liabilities. Add lines 17 through 25 = + + « « v ¢ v 0 v v 0 0 00 0 0 v 0 o 0| 26 0
Organizations that follow SFAS 117, check herep> |Z] and
N F complete lines 27 through 29, and lines 33 and 34.
te :‘: 27 Unrestricted net assets « « » « « = @« 8 & o s s s s 8 s e s e e e s B P e o 27
d | 28 Temporarily restricted net assets = « = = ¢ ¢ ¢ ¢ 0 0 00 vt s et e s 28
2 B 29 Permanently restricted net assets « » « + ¢ o o et s e it e e e e e e .. 3,553,790 29 4,079,523
s a Organizations that do not follow SFAS 117, check here P EI
e Ia and complete lines 30 through 34. e o
s n | 30 Capital stock or trust principal, or current funds = « + « e o v e 0o e e e e e e s 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « + v+ - - o 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  + « = « = - « 32
33 Totalnetassetsorfundbalances = = « = « = ¢ ¢ o v e 0o v v v v v v o n o n. 3,553,790 33 4,079,523
34 Total habilities and net assets/fund balances = » = ¢+ ¢« o o s o o 0 v 0w oo v . 3,553,790 34 4,079,523

Form 990 (2010)



Form 990 (2010) Piedmont Council Inc BSA Endowment

56-6217308 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl « ¢ o o v e e v v v v v e 00 e v v a v o v e e [2]

1 Total revenue (must equal Part VIII, column (A), ine 12) « « « « « = » R L I IR R 1 190,637
2 Total expenses (must equal Part IX, column (A), line25) =« « + « ¢« ¢ -« L R ] -l 2
3 " Revenue less expenses Subtractline 2 fromline1 =« « ¢ ¢ ¢ s o v 0 o v o™ O I R 3 190,637
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = =« « « ¢ e ¢ o o s o 4 3,553,790
§ Other changes In net assets or fund balances (explain in Schedule O)  + = = ¢ ¢ e e e v v e v 00 v v v 00w 5 335,096
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) = + & = = o s s s s o s ot e v ot o sasonosonosnsenesasnoansososossss 6 4,079,523

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl. ¢ « « « ¢ ¢ v v o 0 v v

2a

3a

Accounting method used to prepare the Form 990 [¥] Cash [ ] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - « - - -
Were the organization's financial statements audited by an independent accountant? < « » = =« ¢« ¢ o o o

If "Yes" to ine 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? - « « -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

[X] Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result 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-1337 = « = » = e ¢ s e o v o v o c sttt v b vttt ot oo

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - -

........ 2c X

........ 3b

--------- 2a X
........ 2b| X

........ 3a X

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

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

OMB No 15450047

2010

Open to Public

Department of the Treasury .

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |
Name of the organization Employer dentification number

Piedmont Council Inc BSA Endowment 56-6217308

‘Ert ﬂ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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

[

section 170(b)(1)(A)(iv). (Complete Part Il )

MO D0

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part |l )
A community trust described in section 170(b){(1){(A){vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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 Part Il )

10
1"

0]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or 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

a [ ] Typel b [ ] Typell

c D Type liI-Functionally integrated

d [ ] Type Il-Other

e I:] By checking this box, | certify that the organization s 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 1s a Type |, Type i, or Type |l supporting
orgamzatwn, CheckthISDOX = ¢ = = s 5 5 ¢ s o = s o o o 5 5 e » s s o o ¢ o ¢ s 2 o 5 s 8 5 8 s s s ¢« ¢ ¢ s s s s s s s s a5 8 s o s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? = » ¢ ¢ ¢ ¢ ¢ ¢ v e e v v v 0 v s v v v v v s o 1100)
(i) A family member of a person described in (1) above? « « + + ¢ o v 00w .. S R e LRI I R 119(8)
(iii) A 35% controlled entity of a person described In (1) or (1) above? « = « = = » s o 2 v s s 0 0 0 e n st s e 11g(H)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (@) Type of organization {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Piedmont Council Inc BSA Endowment 56-6217308 Page 2

. LPart il 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section’A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ¢ - - - -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
HSDEhalf « o o « o o o o o o e o v oo

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

4 Total. Add lines 1 through3 = « ¢ « « «

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
shownon line 11, column (fy =+ = « « » «

6 Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromined « « ¢+ o ¢ oo o
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
Sources ------------- . o =

9  Net income from unrelated business
activities, whether or not the business I1s
regularly carrredon « « » = - - - L
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartIV) » « « ¢ o s o 0 e e e
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see Instructions) = = « « s ¢ s o v v 0 v v v e vt e e e e e 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 HEFE =« © ¢ * o o o o o o o o ¢ o o s s o o s o s s s = s o s = = = s ¢ s o s s e 5 = = 0= 5o o> »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « = « = = ¢ = =« ¢ v 0 v 14 %
15  Public support percentage from 2009 Schedule A, Partil, ine@ 14 < = « « ¢ o s e e v v 0 v 0 v v v 0 v e v a0 15 %
16a 33 1/3% support test - 2010. 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 qualffies as a publicly supported organization = = =+ » = ¢ ¢ s e o o e o 0o 0 s om0 o0 00 o0 v v v e P‘:]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « = « = ¢ =« ¢ v s 0 s s v v 00 v v v v 000 PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

18

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 =+ = = = « =+ = ¢ « ¢« bl___l
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 < = = =+« ¢« s« « » b[:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « = « - - - »[]

EEA Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E2) 2010 Piedmont Council Inc BSA Endowment 56-6217308 Page 3
- LPartll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {(d) 2009 (e) 2010 {f) Total
1 G]fts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ¢ = ¢ s s s s s o . 71,821 60,653 58,165 11,100 10,777 212,516
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs » « ¢ o ¢ s ¢ o ¢ o« a0 s o o
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge « « « » - - -
6 Total. Add lines 1 through5 « + « « - » » 71,821 60,653 58,165 11,100 10,777 212,516
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year + -« -
c Addlines7aand7b =« + » » « ¢« ¢ s =+
8 Public support (Subtract line 7¢ from
||ne6) ............. « o s s n 212,516
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiine6 - = « « « + ¢ = o < 71,821 60,653 58,165 11,100 10,777 212,516
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =« = = « = s s o o s s oo oo o 129,392 111,449 108,089 101,690 115,010 565,630
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < « « « «
¢ Addlines 10aand10b « « « « » « =+ ¢« 129,392 111,449 108,089 101,690 115,010 565,630
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is regularly
carfiedOn « = « ¢ +« s o s s s s s s s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) =« « « » ¢ ¢ e s o0
13 Total support. (Add Iines 9, 10c, 11,
and12) « v« ¢ e s s s o s a0 o e e 201,213 172,102 166,254 112,790 125,787 778,146
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzanon‘ check this box and stop here » « « = » = = ¢ ¢ ¢ ¢ o o s o o a v o s s 00 s o 0o - & ¢ 8 s s e 8 b s v e e s s a4 e ’ !:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) = = « = ¢« « o o v s e 0 v o 15 27.31 %
16 Public support percentage from 2009 Schedule A, Part lll, In@ 15 = « « + ¢ o« e e v e e e 0 e 0 v 0 0 v v oo 16 39.80 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) =+ » « = = « =« « « + 17 72.69 %
18 Investment income percentage from 2009 Schedule A, Part ll, In@ 17+ + = = = « ¢ ¢ ¢ o o o s e et 0 v v v 0 v 18 60.20 %

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

PartlVv, line6,7,8,9,10, 11, or 12.
Open to Public

:i;e::;:n;gl:rf“t;e;:?:w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzahon Employer identificabon number
Piedmont Council Inc BSA Endowment 56-6217308

LPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « « « « ¢ o ¢ s = » » -
Aggregate contributions to (during year) <+ - - - -
Aggregate grants from (during year) « ¢+ - - - -
Aggregate value atend of year « » ¢ = ¢ « o o 0
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = » = « « « ¢ o ¢ o o v 0 v a0 v DYes [:’ No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng Impermissible private benefit? = « « « s o s v v it e e s e e e e Dyes

[ INo

LPa
1

rtll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[] Protection of natural habitat [_] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Heid at the End of the Tax Year
Total number of conservation easements « « = » =« o o v 0 0 cc sttt ittt s e e e 2a
Total acreage restricted by conservation easements « « « » « » - - I e L I 2b
Number of conservation easements on a certified historic structure included in (@) « « » ¢+« ¢ ¢ o v o« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register = = « = « = ¢ e e v v v vt v v v v v vt v v oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + « « ¢« ¢ e vt v v vt vt o0 e v v v v v v v e v [JYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

| 4]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A}(B)(I)? = « + « = = = = s o s s o s s s st o oo e m st m e e DYes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ INo

LPart 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, line 1 = « « ¢ « ¢ s s v e e v v e v e v v 0 v e s o v v o v v >3

(ii) Assets Included INForm 990, Part X« = = « = ¢ « « s o ¢ s s s v o s o v s e o s s o s v v o oo oo | 2K

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Iincluded in Form 990, Part VIIl, fin@ 1 = = = = = ¢ s e e v o o s v 0t v e v v v v v v m e e v 00w e >3

Assets iIncluded N Form 990, Part X » = ¢ ¢ = =+ o« ¢ o s o s s s v s s o v s s s s o s v s s s v s et s | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Piedmont Council Inc BSA Endowment

56-6217308

Page 2

[Part il |
3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
[ ] Public exhibition

[ ] Scholarly research

d D Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
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?

[ INo

Part IV |

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, ine 21

1a

- o a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

[ JNo

b
|Pa

rtVv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

® QA O T

-

b

(a) Current year (b) Pror year {c) Two years back {d) Three years back

(e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P>

Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XV the intended uses of the organization's endowment funds

%

Yes | No

3a(i)
3a(ii)
3b

[F2

rtVi|  Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descniption of investment (a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

L easehold improvements

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA

Schedule D (Form 990) 2010
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financia! derivatives  « = « « « L R
(2) Closely-held equity interests < « « « = ¢ « o <«

(3) Qther

(A)

)]

©

(D)

E)

(F)

G)

(H)

{0}

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

Iﬁrt Vill | Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1

6]

3

4)

5

(6)

7

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13)

>

|Part IX| _ Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

m

2

@)

4)

()

©®

N

@

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X|  Other Liabilities. See Form 990, Part X, line 25
1.

{a) Descnption of hability

(1) Federal income taxes

2

3

4)

(5)

(6)

0]

®

&)l

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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LPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) = » « « ¢+ +» + « IR I R R R R R AR R 1 190,637
2 Total expenses (Form 990, Part IX, column (A), IN@25) « » = ¢ ¢ o o s s v s v s s e 0o v 0 0 v o v 00 e 2
3 Excess or (deficit) for the year Subtractline 2 fromhne 4 « « « « o o+ o« o R IR s e e e e 3 190,637
4  Net unrealized gains (losses) on investments = » = = « « = ¢« « s o L L A R R R R R N A 4 335,096
5 . Donated services and use Offacilities = « ¢ » ¢ ¢ o ¢ o o o o ¢ o s e s s s s ¢ 8 s s s s 0 o s s s 000 0 5
6 Investment EXPENSES » = = o * v s o o v o o v s ¢ s w2 s s e 0 e n e " s e s e s e s v e e e e 6
7 Prior penod adjustments ® e 8 2 e 4 8 e 8 s e e s s e s e s e e e o e e e v v s s s v e e s ey e 7
8 Other(DescrbeiNPartXIV) = + ¢« « s o s s o o s o ot o s s o sossassnnsonsssseessoss 8
9  Total adjustments (net) Addlines4through8 « « ¢ ¢ ¢ ¢ s o e 0 e v v v e vt v vt oo 9 335,096
10 Excess or (deficit) for the year per audited financia! statements Combinelines3and9 = « = » ¢« ¢« o = v - » 10 525,733
l_art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « ¢ ¢+« o ¢ 0 0 v v v 0 00 nu e 1 525,733
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments « = = = « = « ¢« 00000t et o0 e 2a 335,096
b Donated services and use of facilities « « » « « - - - L AL AL EE B B 2b
1 ¢ Recoveriesof prioryeargrants « « = o o o ¢ ¢ v o e s et et 0000 2c
d Other (Describe MPart XIV) « « = ¢ ¢ o o v o o o v o v e e v vt v et nson 2d L
e AddInes2athrough2d « « » + = o+ e v o et o st n s o oo s o snnsnns C ot e e et e e e e %2e 335,096
3 Subtractne2efromlNe 1 = « = o + o o o s o o s s = s s e s s st o v o s s s s v e e e e e e aa e 3 190, 637
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b = « « « =« + » » » 4a
b Other (Describe nPart XIV) « ¢ ¢ ¢ ¢ s ¢ oo v - C h s s s e e aeeaeeeen 4b
c Addlnesd4aandd4b - - » ¢ o o o o s o o s s s s s v e s e 4 a0 st s e s s s s s s s e e e ey 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ilne12) « = ¢ ¢ ¢ ¢ ¢ o o s o o v v v o » 5 190,637
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements =« « « « ¢ ¢ ¢ e o e v e v v v v 0 v et v 00 e 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services anduse offaciliftes » » ¢« = ¢ ¢ s = e v v v v e v e 0o 2a
b Prioryearadjustments = » = = o+« o o s o o s s e sttt ey 2b
‘ C OtherloSSeS » « o s s v o = s o e o s o s s s » o ¢ s o 0 o0 0 s 00 s 2c
d Other(Descrbe NPart XIV) « « ¢+« o s s o e v o v o v o s v o v o oo v anon 2d L
e Add lines 2a through b 2 I L LR B R R R I S S “ s o s e s s s e s e e e s 2e
3 Subtracthne 2efromline ] = « « « ¢ o s ¢ o o ¢ = s « s ¢ s ¢ s o s 0 5 0 0 ¢ = o s s s e e s s 8 s v e . 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, ine7b =+ » = » « « « « « 4a
b Other(Describe NPartXIV) = = + = s e e o ot e v oo vt o e et v o v oo 4b L
i Addlines4aand4b =+ « = ¢ = = ¢ ¢ ¢ o o o s ¢ o s 5 s s @ v v 4 s s s s s s e s e e E s e e 4c
‘ 5 Totalexpenses Addlines 3 and 4¢c. (This must equal Form 990, Part |, line 18 ) « « « ¢ e o v v 0 0 0 0 v v v 0 5

L Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part iV, ines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedude D (Form 990) 2010



SCHEDULE O ]
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection ,
Name of the organization Employer identification number
Piedmont Council Inc BSA Endowment 56-6217308

01l. Form 990 governing body review (Part VI, line 11)

The form 990 1s presented to the executor director and bookkeeper prior to filing.

02. Conflict of interest policy compliance (Part VI, laine 1l2¢)

The conflict of interest and governing documents are on the website or are available upon

request.

03. CEQO, executive director, top management comp (Part VI, line 15a)

There are no paid employees in the Piedmont Council Inc BSA endowment fund.

04. Other officer or key employee compensation (Part VI, line 15b

There are no paid employees in the endowment fund.

05. Governing documents, etc, available to public (Part VI, line 19)

Information can be obtained through the council's website or by request.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized gain on net assets

07. General explanation attachment

This return 1s the endowment fund for the Piedmont Council Inc BSA employer identification

number

56-0529991. There are no compensted employees in the endowment fund.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2010)




Mr. Robert Arey, Jr.
1906 East Dixon Boulevard
Shelby, NC 28152

Dr. Bryan Baker
PO Box 827
Kings Mountain, NC 28086

Dr. David Barker
205 Vauxhall Drive
Shelby, NC 28150

Dr. Bill Bell
419 S. Main Street
Marion, NC 28752

Mr. Mike Bennett
920 Brookwood Court
Statesville, NC 28677

Mr. Todd Y. Bennett
486 Vance Street
Forest City, NC 28043

Dr. Ralph Bentley
332 N. Center Street
Statesville, NC 28677

Mr. Jonathan M. Blair
1328 Idlewood Street SW
Lenoir, NC 28645

Mr. Robert H. Blalock, Jr.
PO Box 1576
Gastonia, NC 28053

Or. Thomas A. Bland, Jr.
111 Wedgewood Court
Morganton, NC 28655

Mr. Jerome Bolick
PO Box 307
Conover, NC 28613

EXECUTIVE BOARD MEMBERS

Dr. Frank Bonner
1315 Montrose Drive
Shelby, NC 28150

Mr. Larry Bowman
1043 Rolling Green Drive
Newton, NC 28658

Mr. J. Steven Brackett
4420 Third Street NW
Hickory, NC 28601

Mr. George W. Brookins
PO Box 368
Lincolnton, NC 28093

Mr. Doug Brown
1300 South Dekalb Street
Shelby, NC 28152

Mr. Hunt Broyhill
PO Box 500
Lenoir, NC 28645

Mr. Bruce Byers
PO Box 350
Forest City, NC 28645

Mr. William S. Cain
1663 Federal Avenue
Gastonia, NC 28052

Mr. Jerry A. Campbell
PO Box 32
Taylorsville, NC 28681

Mr. Stephen D. Campbell
1141 Woodvale Avenue
Gastonia, NC 28054

Mr. Joe Carpenter
PO Box 12642
Gastonia, NC 28052




Mr. Alan Clarke
310 LaForet Drive
Morganton, NC 28655

Dr. John L. Cloninger
640 Magnolia Street
Lincolnton, NC 28092

Mr. David Cody
157 18th Avenue NW
Hickory, NC 28601

Mr. Jack Conner
278 Morgan Ammons Drive
Union Mills, NC 28167

Dr. Martin Eaddy
208 Mockingbird Lane
Lincointon, NC 28092

Mr. Jay Falls, Jr.
PO Box 40
Lowell, NC 28098

Mr. Robert Featherstone
637 46th Avenue Drive NE
Hickory, NC 28601

Mr. Allen Finley, Iii
4385 2nd Street Lane NW
Hickory, NC 28601

Mr. Tripp Flack
229 Fox Run Road
Forest City, NC 28043

Mr. Snyder Garrison, Jr.
860 8th Street NW
Hickory, NC 28601

Mr. John Greene
PO Box 3055
Morganton, NC 28680

Mr. Alex Hall
301 Eagleswalk
Gastonia, NC 28056

Mr. Larry Hamrick, Jr.
1305 Merrimont Drive
Kings Mountain, NC 28086

Mr. Ronald J. Hawkins
316 Countryside Road
Kings Mountain, NC 28086

Dr. Rance Henderson
1480 Robinhood Drive
Morganton, NC 28655

Dr. Frank T. Holcher

230 Morganton Boulevard, SW

Lenoir, NC 28645

Dr. Warren Hollar
781 River Hills Court
Taylorsville, NC 28681

Mr. Bryan Hough
740 Deerfield Drive
Mount Holly, NC 28120

Mr. David Hunt
PO Box 1179
Forest City, NC 28043

Mr. Edwin Hunter
1602 David Avenue
Statesville, NC 28677

Mr. Clark Isaac
PO Box 254
Conover, NC 28613

Mr. Walter Israel
620 N. Main Street
Belmont, NC 28012

Mr. Jim Jacumin
3690 Miller Bridge Road

Connelly Springs, NC 28612-7347

Mr. John R. James
645 Heather Drive
Lincolnton, NC 28092



Mr. Richard R. Jarman, Jr.
4949 Mill Creek Road
Lake Wylie, SC 29710

Mr. Keith Johnson
1275 South Highway 16
Stanley, NC 28164

Mr. Jerry Lee Kahill
890 Beverly Circle
Lenoir, NC 28645

Mr. Grayson Kellar
1283 Audubon Drive
Gastonia, NC 28054

Mr. W.D. Kerns, Jr.
1243 Lochshire Lane
Gastonia, NC 28054

Mr. Brent Kincaid
2703 Lakewood Drive
Lenoir, NC 28645

Mr. Allen Langley
520 East Dixon Blvd
Shelby, NC 28152

Mr. Charles S. Little, Jr.
PO Box 1097
Lincolnton, NC 28092

Mr. Greg Lowe
PO Box 3250
Mooresville, NC 28117

Mr. Will Mabry
1448 New Prospect Church Road
Shelby, NC 28150

Mr. Mitchell Mack
PO Box 267
Mooresville, NC 28115

Mr. Randy Marion
PO Box 1559
Mooresville, NC 28115

Mr. Reeves McGlohon
PO Box 1397
Gastonia, NC 28053

Mr. Ellis Monroe
PO Box 2168
Shelby, NC 28150

Mr. George Maretz
1779 8th Street Drive NW
Hickory, NC 28601

Mr. Steve Mull
4258 6th Street Drive NW
Hickory, NC 28601

Mr. William Newell, Jr.
255 Rolling Hills Road
Mooresville, NC 28117

Mr. Mike Parton
2250 US Highway 221 North
Rutherfordton, NC 28139

Mr. James C. Poag, Jr.
3672 Brentwood Drive
Gastonia, NC 28056

Mr. James Putnam
209 North Jacob Street
Cherryville, NC 28021

Dr. George Rankin
PO Box 388
Statesville, NC 28677

Mr. Tom Riggs
1064 West Mills Street
Columbus, NC 28722

Mr. Fred Roberson
112 Douglas Drive
Morganton, NC 28655-0163

Mr. Anthony Rose
810 Fairgrove Church Road, SE
Hickory, NC 28602



Mr. Quintin Shuler
531 Cotton Blossom Cr.
Gastonia, NC 28054

Mr. J.R. Simpson
PO Box 1329
Morganton, NC 28680

Mr. Mark Skillestad
100 East Garrison Blvd.
Gastonia, NC 28052

Mr. Edgar Wms. Smith
3848 Fox Run
Denver, NC 28037

Ms. Karen Soderstrom
148 Berry Mountain Road
Cramerton, NC 28032

Mr. J. Calvin Sossoman
PO Box 2608
Morganton, NC 28680

Mr. Barry Stock
128 Mimosa Hills Drive
Morganton, NC 28655

Mr. Robert Sytz, Sr.
2525 Sheffield Drive
Gastonia, NC 28054

Mr. James V. Tarlton, Jr.
926 2nd Street, NE
Hickory, NC 28601

Mr. John Teeter
PO Box 550
Hickory, NC 28603

Dr. Henry C. Thomason, Jr.

1019 Dornoch Road
Gastonia, NC 28054

Mr. Ronnie Thompson
120 E. Main Street
Valdese, NC 28690

Dr. Steve Thornburg
214 Vauxhall Drive
Shelby, NC 28150

Dr. Bruce R. Trefz
1041 X-Ray Drive
Gastonia, NC 28054

Dr. Ira Trollinger
334 South Main Street
Marion, NC 28752

Mr. David Underdown
3765 Pinecrest Drive NE
Hickory, NC 28601

Mr. Raymond von Drehle
612 Third Avenue NE
Hickory, NC 28601-5164

Mr. Mark Wagner, Jr.
505 Augusta Drive
Statesville, NC 28625

Mr. Michael L. Wallace
1632 Lakefield Circle
Gastonia, NC 28056

Dr. John Warlick, 11l
1013 Dornoch Road
Gastonia, NC 28054

Dr. Tom Warren
1330 10th Street Circle NW
Hickory, NC 28601

Mr. Andy Wells, Jr.
PO Box 729
Hickory, NC 28603

Mr. Andrew C. West
400 South Elm Street
Cherryville, NC 28021

Mr. Frank Willis, Jr.
1956 2nd Street, NW
Hickory, NC 28601



Mr. Todd Wulfhorst
3758 Highway 16 N
Denver, NC 28093

Mr. Frank B. Wyatt, ii
1321 10th Street Circle NW
Hickory, NC 28601

Mr. Robert W. Yelton
PO Box 1329
Shelby, NC 28151




° 2011 COUNCIL LEADERSHIP H
President
. Raymond von Drehle
Council Commissioner Treasurer V.P. - Southern Area V.P. — Northern Area
Butch Kems W. Alex Hall Jim Poag Larry Bowman
Assistant Treasurer Assistant Treasurer F.0.S. Chairman Endowment Chairman
Dr. Bruce R. Trefz Joe D. Carpenter Dale Jarrett Grayson Kellar

Executive Officers and Council Chairmen

Dr Bruce R.Trefz V. P.- Administration Dr. Bruce R. Trefz National Council Rep Fred M. Roberson Training
Rob Featherstone V. P -Program James R. Simpson, Il Cub Scouting Dr. Warren Hollar Membership
Randy Marion V.P.-Finance Dr. David Barker Boy Scouting  Mike Bennett Risk Management
George Moretz/ V.P. Relationships  Frank D. Willis Venturing Dr. John T. Warlick Advancement
Dr. Rance Henderson Cr. L. Steve Thornburg Exploring Jerome Bolick Nominating Commiittee
Grayson Kellar National Council Rep Joe D. Carpenter Camping/Property Mike Wallace Marketing

Dr. John D. Warlick  National Council Rep

Executive Board Members

J

R. Steve Aaron Jerry A. Campbell Edwin Hunter Ellis P. Monroe John Teeter
Robert J. Arey, Jr. Steve Campbell Clark Isaac Steve Mull Dr. Henry Thomason
Dr. Bryan S. Baker Alan Clarke Walter Israel William Newell, Jr. Ronnie Thompson
William Bell, Jr. John L. Cloninger Jimmy Jacumin Mike Parton Dr. Ira Trollinger
Todd Y. Bennett David Cody John R. James, Sr. James Putnam David Underdown
Dr. Ralph Bentlay Dr. Martin Eaddy Rich Jarman Dr. Dick Rankin John M. Wagner, Jr.
John D. Blair Jay Falls Keith Johnson Tom Riggs Dr. Tom L. Warren
Robert Blalock Allen Finley Jerry L. Kahill Tony Rose Andy Wells
Dr. Tom Bland Tripp Flack Brent Kincaid Quintin Shuler Andrew West
Steve Brackett Snyder Garrison Allen Langley Mark Skillestad D. Todd Wulfhorst
George Brookins Larry Hamrick, Jr. C.S. Little Edgar Wms. Smith Frank “Burk” Wyatt
Doug Brown Ronnie Hawkins Greg Lowe Calvin Sossoman Robert Yelton
Hunt Broyhill Dr. F. T. Holcher Will Mabry Barry Stock
Bruce Byers Brian Hough S. Mitchell Mack Robert V. Sytz, Sr.
William Cain David Hunt, Jr. Reeves McGlohon James V. Tarlton, Jr.

Advisory Committee ]|
Ralph L Abemethy, Jr. Robert Coleman Larry D. Hamrick, Sr. Kelly Messenheimer Randy Shives
Rick Allred Richard S. Cromlish Ron Hawkins Jim Morgan Alex Shuford
Hoyt Baitey Glenn P. Deal, Jr. Jack Hawn Bill Nobilitt Charles M. Snipes
Tom Bowen Fred H. Deaton, Jr. Dennis Jones Rob Noyes Michael H. Stacy
Mark Boyd Sharon Decker Leroy Lail K. Clay Pendleton Samuel P. Stowe, Ili
Mike Bridges Charles W. Eurey Mac Lancaster Richard M. Penegar Donny N. Teague
David Burleson Phillip Feagan Eugene LeGrand Charles Preston Stuart Terry
R. L. Bush, Jr. David Furr Stuart H. LeGrand Dr. J. D. Robinette Jerry Thomas
Bynum Carter Hubert Gilbert D. Joe Long Jim Rose, Sr. David G. Thompson
Bill Carstarphen Ralph Gingles John McGill Jim Rostan Ray Warren
Conway Carter John Green Don McNeill Ed Sadler Lloyd C. Williams Jr.

Professional and Office Staff

David Allen Scout Executive  Allen Lockhart Battleground Chris Scruggs Foothills

Dir. of Field Service Paul Odom Gemstone  Travis Walker  Chimney Rock
Jim Crook Finance Director Thad Cloer Heartland Tony Patterson  Camp Ranger
Jack Crawford  Field Director - NSA  Shane Arrowood T-Rock/S-Fox Adam Patterson  Asst. Ranger
Kirk Setzer Field Director - SSA  Kevin Huffman Two Rivers  Faith Forbes = Communications
Richard Chum  Exploring / Activities John Norwood Lakeland Pat Barber Scout Shop Mgr

Tina Cope
Lisa Cordle
Kim Deese
Shelia Lindsay
Amy Norris
Kara Miller

Receptionist
Bookkeeper
Field Svc Sec
Registrar
Finance Sec
Activities Sec

THE PIEDMONT COUNCIL

AR 4 PosT OFFICE Box 1059
1222 EAST FRANKLIN BOULEVARD
SO¥ SCOUTS OF AMBICA GASTONIA, NORTH CAROLINA 28053

TELEPHONE: 704-864-2694 * FAX: 704-867-2046




