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990

Form

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

2011

Department of the Treasury § pen to P“‘Q"é‘*‘ !
Internal Revsnue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ]
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organizaton PILOT MOUNTAIN FOUNDATION INC D Employer idenbfication no
|:| Address change Doing Business As 56-1371814
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return C/0 PO BOX 486
[:] Terminated City or town, state or country, and ZIP + 4 94,294
D Amended retum Pilot Mountain, NC 27041 G Gross recepts  $
D Application pending F Name and address of principal officer ~JOHN PULLIAM
RH(a) Is this a group retumn for
Same as C above affilates? [ Yes X ™o
I Tax-exempt status 501(e)@) [ ] 501e)( ) o (nsertno) [] 4s47taxty or [] 527 H(b) Ave all affiliates included? Yes [ | No
If "No," attach a list (see instructiohs)
J  Website. p N/A H(c) Group exemption number
Form of organization . Corporation I:] Trust |:| Association D Other P l L Yearof formaton 1993 ] M State of legal domicite NC
| Partl| Summary
1 Briefly describe the organization's mission or most significant activities TO DO DIFFERENT PROGRAMS FOR BETTERMENT OF
PILOT MOUNTAIN AND THE SURROUNDING AREA
2
t o
Vv
;’ : 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, ine1a) . ... .. C e e e s e e e e e e e 3 6
:, : 4 Number of iIndependent voting members of the governing body (PartVi, line 1b) . . . . . “ e e s e e e e 4 6
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ........ e s e e e ees 5 0
& 6 Total number of volunteers (estimate fnecessary) . . .. . v v v v o v e i vt v e o oo P I - 6
7a Total unrelated business revenue from Part VIIl, column (C), me 12, |, . . . . . . ¢ v v v v v v o ceeeo| 7Ta 0
b Net unrelated business taxable income from Form 990-T, line34 |, . . . . . . . .. ¢ i v v o v e« o o oua .| 76 0
Prior Year Current Year
5 8 Contrnibutions and grants (Part VI, ine 1h) . . . . v v v a v ot o o o o a o o 0o acooes 0
; 9 Program service revenue (PartVIll, Ine 2g) . . . . o smerd . o« v v o et s e s e e 0
n |10 Investmentincome (Part Vllil.colummiAnTres 3@ B 7d)). . . . ... ... ... ... 686§
: 11 Other revenue (Part VIII, cplumn @_ ndite). . . ......... 93,600
12 Total revenue - add lines 8 throug 11 (must equail Part \) %: lumn (A),lne 12), , ., . ... 94,286
13  Grants and similar amounts p‘él (Par\hl)(\( chuPnnlM) Lhne ...............
E 14 Benefits paid to or for membefs\(Part IX, column (A), ine 4 t e e s s s e e e e e e
x 15 Salarnes, other compensatlop e n (A), lines 5 10) e e e e s
Z 16a Professional fundraising fees (Pa lumieetjdime= ey ", . L L. L L L L. e e ee e
: b Total fundraising expenses (PaTt 1X, column (D), line 25)p 0 o[, B A
e 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . .. ... ......... 51,198
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . ... ... .. 51,198 49, 413
19 Revenue less expenses Subtractline 18fromline 12, | . . . . . . ¢ v v v e v o o e o o« 43,088 44,881
Net Beginning of Current Year End of Year
o 7|20 Total assets (PartX,Ine 16) . .. ... ...... e 4,478,743 4,478,558
’;;“ 21 Total habilities (PartX,line26) . . . ... ..... e e e e .. 1,217,197 1,172,131
ances | 22 Net assets or fund balances Subtract line 21 fromlne 20, . ... .. e e e e e e e e 3,261,546 3,306,427
[ Partil,] 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 1s
o~ true, correct, and complete Declaration of preparer (other than officer) 1s based on all mfonnatlon of which preparer has any knowledge
=
8 M//Z 05-15-2012
NSlgn Signature of officer / K% Date
Here 7 97 A n //Z« / / WA~
= Type or print name and title
2 Prnnt/Type preparer's name Preparer's signature Date Check IX if | PTIN
o Paid JOHN PULLIAM 05-15-2012 self-employed P01280226
u; Preparer Fum's name » Firm'sEIN P
% Use only Firm's address » Phone no
<
((,-5 May the IRS discuss this return with the preparer shown above? (see instructions) , . . ... ... e e s e s s e e e e s e [X Yes [No
‘ EEA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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. Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 2
[Partlll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthis Part Il , | | . . e e ee e eeee e e e ee e R
1 Briefly describe the organization's mission
TO DO DIFFERENT PROGRAMS FOR BETTERMENT OF PILOT MOUNTAIN AND THE SURROUNDING AREA

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 , , . . . .. e ettt ettt e e e e e []Yes [X]No
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... ..., e . e e e ...JYes [XNo
If "Yes," descrbe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 49,413 including grants of $ ) (Revenue § )
TOTAL PROGRAM SERVICES ARE FOR THE FUNDING AND CONSTRUCTION OF A PUBLIC CIVIC AND RECREATION
CENTER IN CONJUNCTION WITH THE EDWARD M ARMFIELD SR CIVIC AND RECREATION CENTER INC

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 » 49,413

EEA Form 990 (2011)




. Form 980 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814

Page 3
[PartIV | Checklist of Required Schedules
. Yes No
1 Is the organization described i1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . .. ... .. C et e h e ettt e e sttt e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . . e e e e e e e 2 X
3 D 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, ., . . . . ¢ v ¢ i v v v o o o 0 0 o o e e s e s eeee 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,Partil , . . .. ......... t e e e e e s e e e 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 98-19? If "Yes," complete Schedule C,
Parthl . . . ... e e h s e e e e e et et e et e e c et e e e .1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl , . ., ........ e e e e s e e e Gt e e e e e e e e e 6 X
7 Dud 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 ScheduleD,Partll , . ... .......... 7 X,
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill, ., . . ... ... e e et et e e e e e e e e e e e e e e et .. 8 X
9  Dud the organization report an amount in Part X, ine 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, | . . . . . . . i it ittt vt o et onoeneeeos e e e e e et e e e e e .| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ , ., .. ........ 10 X
11  if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ]
VI, VIII, IX, or X as applicable N J
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI, , . . .. .......... e e e s s e e e e e s e et et e e e e ... Ma|l 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, PartVIl, , , . . ... .. .. . “ e e s eaas . [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, PartVIII , , . ... B I & 1 X
d Dud 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, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . i ¢ i i i v it it o o e s oo aena ... t11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX , ., ... .. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . ., . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIIl | . . . . . . . i i ittt i vt v oo nnsnsenonssanssas sttt e e e 12a X
b Was the organization included in consohdated, 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 Xlil 1s optional . . . . . e eeos.|12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , , .., .... .. e e 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV ., ... ........... 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, Partslland IV, , ., . ... ... v .. 18 X
16  Dud 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, Partsillland IV , . ., . ... ......... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ., .. ... e e e e e, R B I 4 X |
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on 1
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1], , . . . . v v v s ¢ v o o v o s o 0 ¢ oo C e e e e e e 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, Partlll, . ., .. . ... ... iiiieeeennoennoas e e e et e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., ., . ... ... ... ¢ ... 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statementstothisreturn? |, ., . . . . .. .. .. ¢ ¢ . .. 20b

EEA

Form 990 (2011)




_Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to any government or organization
in-the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts landll, , , . .. ...... e 2 X
22  Dd 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 land Ill , . . . . c e s s e e s e s e e e e . 22 X
23 D the organization answer "Yes" to Part Vil, 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 ScheduleJ . . ... ...... et e et e s e e S v e et e e | 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25, . . . . . ¢ v v v v v v o o o c e e e e s e e e e s ee..| 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ., . . . . e e e s e .| 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . , ... ......... et et e e e e e e e e Ll
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., , . .. ... e e e. .| 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! , , ., , . ... .. F R LT} 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," complete Schedule L, Partl , .. .......... e e e e e e e e e e e+.. | 25D 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, Partll , . . ... .| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partllt . . . ......... e s s e .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

M
w
&

|3
H
|
H
oz

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . .. ... .. e ee e 383“ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . . ... .. .. ... ... c et e e e e e e e e a. .| 28D 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, Partlv. , , ., . .. e v e e e .| 28 X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , ., . . . e s ee.| 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM , , ., . ... ... .. s e e e o s e s e s e v e e eeees.| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . ........... e e e et et et et e e e e e e e e e 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . .. .. .............. ettt et e e e e e 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 ScheduleR,Part1 ., . . . ... ...... e e e e e e eee...]| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
V,andV,lnet1 , . . ............ e e e e e e e e r e e e ... 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?> . ... ... .. e s e s s e e . .| 3ba X
b 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.line2 , . . ... ... .. ¢ o v v v e e e e 35b X
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,lne 2, , , ... ... e e s e e e e e e e e e e e e e...| 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PanVl, . ......... et e e et e e e e e h ettt N X
38 Did the organization 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 ., , . . ... s e e e w s e e e e e e e s e esa s 38| X

EEA Form 990 (2011)




_Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page

5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston mthisPartV ., . . ... ... e e e e s t e s s s e e e e e [j
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable, . . .. ... ... .. | 1a g
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , . ... ... ...| 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . <
reportable gaming (gambling) wWinnings to prize WinNers? . . . . ... ... .. . S 1| | 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, . , , . . I 2a | [+ L "
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?, ., ., . ... ... . 2b i X
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i Mé_ . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . .. t et e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . .. .. .. e e e e s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , ., .. ..., .. et et et e e e et Gt et e et e e e 4a X
b If"Yes," enter the name of the foreign country » 3, |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | 5%2_ ) __,l
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . ........ ... 5a X
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 line 5a or 5b, did the organization file Form 8886-T? , . . . . t s e e e e s e e c e e s e e s e e .| 5¢
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 deductble? , . ... ........... s e e s e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? , . . . . . ... ... ittt ittt s it e e e et e e e 6b
‘ 7 Organizations that may receive deductible contributions under section 170(c). . . g{% !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N Z » ,,»J
and services providedtothe payor? , . .. ........... e e e e e s ceee..| Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” t e s s o e s s e s e e ..| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 , . . . . . . . i ittt et s oo e noetoonnsnnssassa et et e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear, . . . ... ...... ... ... I 7d I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? , ., .. ... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., . .. ... e el | TF X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., , | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | . . . . . . v ¢ o o o » . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e %‘?g )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring A éé.., e
organization, have excess business holdings at any time duringtheyear? . . . .. .......... et e s e s s e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. sl s _..,!
a Did the organization make any taxable distributions under section 49662, ., . . .. .. e e e e e C e e e s s aee 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ........ t e s e s e e 9b X
10  Section 501(c)(7) organizations. Enter. g 2
a Intiation fees and capital contributions included on PartVlll,ine 12 , , ., ,.............| 102 k‘g’%? )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . ., ., .. | 10b ‘;; .
1 Section 501(c)(12) organizations. Enter g; . R
a Gross income from members or shareholders , , . ... ... e e s e e s s s e e e s . | 1a o] @
b Gross income from other sources (Do not net amounts due or paid to other sources pi
against amounts due or received fromthem ) , . . . ... ... ... e et e e e Mb)] | e ¥
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , ., , ., . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . , . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? , . . . .. .. c e e s e s e s e e s . . |13a
Note. See the instructions for additional information the organization must report on Schedute O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , .., ............ P ) ;
¢ Enterthe amount of reservesonhand , ., .. ...... e e e e, e e e e e e e ... |13 !
14a Did the organization receive any payments for indoor tanning services dunng the tax year?  , ., . .. e e e e e e e e ee e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , , , .. ... ... 14b

EEA
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_ Form 990 (2011) 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 mnstructions
Check If Schedule O contains a response to any questioninthisPartVvi , . . .. ......... .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear , ., .. ....... 1a 6
If there are matenial differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent . . . .. ... ... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , . .. et e et e s et et s e s e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . ... . .. 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? , , , . . e eees]| B X
6 Did the organization have members or stockholders? |, , , ., ., ., ... ..... e e s et s s e s ae e s e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? , . . . ... e e e e c et s et e s et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? , ., . ... ... .. s e e e e s e e e e ct e e e e X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following

a Thegoverning body? . . . . . . i i v v o v v v ot o o oeooecenoeccnees c e e s e s s e et e e e e
b Each committee with authority to act on behalf of the governingbody? |, , , . .. ...... t e e s e s e e ee e e e .
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 , ., ............ ..| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? , , ... ... .. c e e e e e e ee e e e e s e s e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . ... e es..|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 21.%
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13, , . . . ... .. e e s s e e s s e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . ... ... .40 0 ceeeeeeenens . S I ]
13 Did the organization have a written whistleblowerpolicy? |, . . . . ... .. ¢ .. .. c e s e e e e e e e s s X
14 Dud the organization have a written document retention and destruction policy? , ., ., . .. e s e s s e s e e e s e e s 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?
a The organization's CEO, Executive Director, or top managementofficial , , ., . .. ... ..... e o s e s e s e e .. X
b Other officers or key employees of the organization | . . . . ¢ v v v o ¢« o o o o ¢ 0 s s s o 2 o 2 a s seewoecoecaes . X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) 5‘55 ?
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 4
with a taxable entity duningtheyear? . . . . . . . .0 v v it it ittt e et e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , . ., . . . . ¢ 4 it e o ... e s e e e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[[] Own website [] Anothers website Upon request

19 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JOHN PULLIAM (336)368-2177 PO BOX 486 Pilot Mountain, NC 27041

EEA Form 990 (2011)
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. Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 7
| Part.VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl , . . . . . .. .. ¢ v oo e e e e e e
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

® | st 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current 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'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

® 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: Id :\'r fO s :"Ig ; s and related
inSchedule |dur|sulf y lgmp}r organizations
0) 1 se|lt s| o hpit|l m
vtcle tie eeoj e
ret|tele | ™lsny|r
deofluefr |P |tse
u rft A ae
'a [} ' y L
r [
2l ||
|
(1) JACK PALMER
VICE-PRESIDENT 2.00 X (o 0 0
{(2) JO ELLEN BELTON
SECRETARY 2.00 X Q 0 0
(3) JOHN PULLIAM
TREASURY 1.00 X [¢ 0 0
(4) PAULA STANLEY
PRESIDENT 2.00 X q 0 0
(5)
(6)
)
(8)
(9)
{(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




. Form 990 (2011)

PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 8
lfart;\lll; ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (B) © (D) (3] (3}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlit|lolk [Heel F organization (W-2/1099-MISC) from the
related nri|nr|f e [t om|o (W-2/1099-MISC) organization
orgamzations ? :re (s : |’ y ﬁ ?‘: |r-n and related
inSchedule |vtclitlc |® leeo] e organizations
0) let|teje |™lsny|r
deojuelr |P Jtse
u rt | ae
ao |1 3 t
|3
a e
!
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total , , . ... .. e s s et e e e e s et et e >
¢ Total from continuation sheets to Part VII, SectionA , , . .. .. c e e e e e >
d Total (add lines1band1c) ... .. e e sneeaaeeaaaeeas N q 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 p 0
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . ... ... e e eee s s e e s e e e .
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
indvidual , , . ........ et e s e e e e e e ettt e e e e s e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year
w (8) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)




_ Form 990 (2011)

PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 9
|Part Vil | Statement of Revenue
1 () ®) © (D)
| Towlrevenue o Buanecs excluded fom tax
i function revenue under sections
: revenue 512, 513, or 514
1a Federatedcampagns , ., ., ... .. 1a i
b Membershipdues , , . ....... 1b
Contn-
butions, ¢ Fundraisingevents ., . ....... ic
Gifts, d Related organizations , , , ... .. 1d
:':“ e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants, X
Semitar and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f $ ) -
h Total. Addhnes1a-1f . ... ......ouue.... > .
Business Code e e e U R
2a
b
Program
Servico ¢
Revernuo d
e
f All other program service revenue, , . ... .
g Total. Addlines2a-2f , . .. ... v veuuann . » 0y
3 Investment income (including dividends, interest,
and othersimilaramounts) , , . . . . v v v v v e v o .. . 694 694
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAIES, & v v v v ittt et e e ae e >
(1) Real (1) Personal b B e
6a Grossrents , ....... 93,600 <% ¢ B %ﬁ ‘ i
b Less rental expenses. . . . g e )
¢ Rental ncome or (loss) . . . 93, 600 R % % v Af? T
d Netrental INCOME Or (I0SS) + v v v v o v v v e veueeaeoes P 93,600 93,600 T
7a Gross amount from sales of () Securities (1) Other P& e s N ’ i )
assets other than inventory s EERC I % ; ‘“ ¢
b Less cost or other basis ' 1® .o o
o and sales expenses ., , . . ’ box e N
t c Gamor(loss) ....... S I N L
h d Netgainor(oss) . . . ...... T -
f 8a Gross income from fundraising x BV i “i
events (not including  $ E : i
eR of contributions reported on line 1c) % ¥ ¥ * & §
v SeePartiV,lne18, . ... ....... a . ’ % = % %
:: b Less:directexpenses ., .. ... .. .. b R ¥ I e b
u ¢ Net income or (loss) from fundraisingevents , ., ., ., ., ... > % .
e 9a Gross Income from gaming activities % 4 ¢ E
SeePartiV,lne19, , ... ....... a & %
b Less directexpenses ... ...... . b # o % | o
¢ Net income or (loss) from gaming activities , , . .., . ... >
10a Gross sales of inventory, less |
returns and allowances , , , ....... @& >
b Less costofgoodssold .. ....... b . e ~ X
¢ Net income or (loss) from sales ofinventory, , . ... ... >
Miscellaneous Revenue Busmess Code . I . R :
11a ] ] -
b
c
d Allotherrevenue . . ., ... ........
e Total. Addlnes 11a-11d ., . . . . v v v v v v v v wunn > 2
12 Totalrevenue.Seeinstructions . . . . . . . . .4 oo .. > 94,294 94,294 q 0
EEA

Form 990 (2011)




. Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 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)

Check if Schedule O contains a response to any question inthis Part IX , ., . .. .. C o s e s o e s s e s e e e eeee e e e e e [j
Do not include amounts reported on lines 6b, 7b, N ) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, !
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 , . . .. . ..
3 Grants and other assistance to governments, . P N 5
organizations, and individuals outside the 3
United States See PartIV,lines15and16 , , , , . .
4 Benefits paidtoorformembers, . ... ....... % . :
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .. .. ...
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 Othersalarresandwages , ........ c e e e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... .¢¢ .o
10 Payrolltaxes . . . . . . @ v c v vt e v e e v o ean
11 Fees for services (non-employees)
a Management, .. .......... v e e s ..
b Legal,.............. e e e -
C Accounting., . . . v v v v o o v o s e s o e e ..
d Lobbyng. ... oo et e eiennoeenann
e Professional fundraising services See Part IV, line 17, o f?é’é N pe
f Investment managementfees, ., ... ..... ...
g Other. . .. ............. . e e
12 Advertisingand promotion , , . . . 4 ¢ ¢ v o s o« u
13 Officeexpenses . .. ... 0vv v v vnnenn .
14 Informationtechnology , . . ... .. . ¢ ¢ v v e..
15 Royalttes. . . . ... ..ttt neeeecensn
16 OccuUpanCy. . . . i vt it et v v s o ncasona
17 Travel . . . ... it i i s i e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , , ., . .
19 Conferences, conventions, and meetings , . ., . ...
20 Interest, . . .. v v v it e bt e e e ae e 48,534 48,534
21 Paymentstoaffiiates. , ,..............
22 Depreciation, depletion, and amortization ., . . . ...
23 INSUMANCE 4 v v v o o o o o o o oo o oo nmeans 750 750
24 Other expenses Itemize expenses not covered J - %% 3 .
above (List miscellaneous expenses In line 24e If B
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) %, @
a FOREIGN TAXES 96 96
b OFFICE EXP 33 33
c
d
e Allotherexpenses . . ... .......¢0c... .
25 Total functional expenses. Add lines 1 through 24e ., 49,413 49,413 Y 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) . .........

EEA Form 990 (2011)




Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 11
[Part X] Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v o v o v e o o o s o o o aawaoe e 10,232 1 10,002
2 Savings and temporarycashinvestments , . . . . . .. ... . 00t en 18,589 2 18,634
3 Pledges and grants receivable,net . . . .. ..... s et e e e e 3
4 Accountsrecewable,net . . . ............ e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key . ' i, cy s !
employees, and highest compensated employees. Complete Part 1l of R B ' i;
SchedulelL. . . .. e e 5 ] T
6 Receivables from other disqualified persons (as defined under section S A T éz‘ R S T
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Tt . by R
s employers and sponsoring organizations of section 501(c)(9) voluntary ' i .’.M.% " r e e e ’ :
S employees' beneficiary organizations (see instructions) , , . .. ........ . 6 S
f 7 Notes and loans recewable,net . . .. .. .. e e e e e e e e aas e . 7
s 8 Inventones forsaleoruse .., . ... . . e 8
9 Prepaid expenses anddeferredcharges ., . . ... ... ... .... PR 9
10a Land, buildings, and equipment cost or — ,(‘,( *34 %*}é,v?‘ :' f
other basis Complete Part Vi of ScheduleD . . . , | 10a 4,442,628 AR, ;E R
b Less accumulated depreciation, . . ...... .. | 10b 4,442,628 | 10c 4,442,628
11 Investments - publiclytradedsecunties , , . . ... .. ¢ ¢ o ... e e e e .. 7,294 11 7,294
12  Investments - other securties See PartIV,lme 11 _ . , . ... .. e e e s e e 12
13  Investments - program-related See PartiV,lne 11, ., .. ... .. e e e s e . 13
14 Intangbleassets . . . . .. . .t v vttt bttt e e e 14
15 Otherassets SeePartiV,Ine 11, . . . . . v v v v v v v v v e v o e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) , ., ., .. ... .. v e . 4,478,743 16 4,478,558
17  Accounts payable and accrued expenses , . . ... t 6 s s e s e s e e .. 17
18 Grantspayable. . . .. ... v oo v i v e et a e ee e 18
L 19 Deferredrevenue . .. .. ... ... 0o seon G h et e ee e 19
i 20 Tax-exemptbondlabilhes . . ... ......0c00.... s h e e e e e 20
‘ g 21 Escrow or custodial account habiity Complete Part |V of ScheduleD , ... ... 21
i i 22 Payables to current and former officers, directors, trustees, key B - YN o b ey %” o,
i : employees, highest compensated employees, and disqualified persons :i?w o *§‘M%& L 1 o j
| t Complete Part il of ScheduleL . .. ...... et et et e e e . 22
‘ i 23  Secured mortgages and notes payable to unrelated third parties  , , , ... .. . 1,217,197 23 1,172,131
: 24 Unsecured notes and foans payable to unrelated thid parties , , ., .. ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
ofScheduleD ., ., .. ... ¢ttt enenennn 25
26 Total liabilities. Add nes 17through25 . , , .. ... .. ... .. e e e e 1,217,197 26 1,172,131
Organizations that follow SFAS 117, check here » [X] and complete L =% N ’f\ |
N F lines 27 through 29, and lines 33 and 34. o R A&»___;
t n| 27 Unrestnctednetassets . ... ... ... .. ... e 3,256,046 | 27 3,300,927
‘ d| 28 Temporanly restricted netassets ., . ... ....... e e e et e 5,500 | 28 5,500
i ’s'\ B 29 Permanentlyrestrictednetassets., . . . . . v v i b et et t e e e e e e 29
‘ s a Organizations that do not follow SFAS 117, check here P (J and - . i
? Ia complete lines 30 through 34. R N
s n | 30 Capital stock or trust principal, or currentfunds ., . . .. ...... s e e e e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund , . . ... . ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds , . . ... . 32
33 Totalnetassetsorfundbalances ., . . ......... e s e e 3,261,546 | 33 3,306,427
34 Total iabilities and net assets/fundbalances . . . . . . . v v v 4 b v e b 0 oo 4,478,743 34 4,478,558

EEA Form 990 (2011)




_Form 990 (2011) PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part Xl . . . . . . . i i v v v o v v o oo e e ve e ..
1 Total revenue (must equal Part VIII, column (A),lne12), . . . ... ... .. e e s e e e s .. . e 1 94,294
2 Total expenses (must equal Part IX, column (A),ne25) , .. ........... e b e e s s s s e e 2 49,413
3 Revenue less expenses Subtractiine2fromline1 . . ... ... ¢ v v e e .. s e e s e et e o e e e e e 3 44,881
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ...... ... 4 3,261,546
5§ Other changes In net assets or fund balances (explain in ScheduleO) . .......... c e e e “ .. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COUMN(B)) . . i it it ittt i e o eeeeeeeaa e e e e e ee e e e e e eaeeaaa 6 3,306,427
| Part Xlii| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll ., ., .. ... ....... C e e e s e s et sene e D
Yes No
1 Accounting method used to prepare the Form 990 Cash [J Accrual [] Other Lk 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in ki "f?;s - o~
Schedule O S | .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . .. ... e e e éa ) X
b Were the organization's financial statements audited by an independent accountant? , , ... ......... s e eossas]| 2b X
c If "Yes" to line 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? . ., .......| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ’\;”3% - ’
Schedule O U
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were % e F : ‘
1ssued on a separate basis, consolidated basis, or both . . ;; E !
[(] Separate basis [J Consolidated basis {T] Both consolidated and separate basis s ¥ “{
3a 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-133? |, , . ., . ... .. c et e e e et e ettt e e e ee..| 3a X
b 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 undergosuchaudits . ..........| 3b

EEA Form 990 (2011)




OMB No 1545-0047

2011

Open to Public::
- " Inspection‘e

. SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Name of the organzation Empiloyer identrfication number
PILOT MOUNTAIN FOUNDATION INC 56-1371814
[ Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi)-

2 [} Aschool described in section 170(b){1)}{A)(ii). (Attach Schedule E )
3 [ Ahospttal or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il )
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part il )
8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 ¢ [ ] Type llI-Functionally integrated d [] Type IIl-Other
e [] By checking this box, | certify that the organization i1s 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 II, or Type Il supporting .
organization, check thisbox ., , . .. .. e e e e e et e e e e ettt O]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? , , ... .. s e e e s s s e s e e e 11g(
(ii) A family member of a person described in (1) above? , , . . ... . e e e e e s s e e s e s s e e n e 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) @BOVE? . . . . . . i i i v v it e e e e e e 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization (iv) Is the organization (v) Did you notify (v} Is the (vil) Amount of
organization {described on lines 1-9 n col (i) hsted in your the orgaruzation in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
T R RN - ;
Total e | wa] N |
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 PILOT MOUNTAIN FOUNDATION INC 56-1371814

Page 2
[Partll] 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 | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") , , ., ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . ... ...... e e
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... .
4 Total. Add hnes 1 through3 ., .. ...
5  The portion of total contributions by each o . %%
person (other than a governmental unit or 1.0% % 2 # A
publicly supported organization) included ‘. % % % %\ . . % % %
on line 1 that exceeds 2% of the amount ‘“\: S ) . > i ;’ Xv
shown on ine 11, column (f) . .. ... S B S ‘ e
6  Public support. Subtract ine 5 from In 4 . A ¥ o e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned , .. .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., ., . .... e o s s e e e e
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon, . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmPartiV), ., .........
11 Total support. Add lines 7 through 10 T : ;
12 Gross receipts from related activities, etc (see instructions) . . . . .. e s e e e e e e e e e e e e . 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boXx and Stop here . . . . o v v v v v o v v v o v nn e e e e e e e e et et e .. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . + v v v v v v o v v o n .. 14 0.00 %
15 Public support percentage from 2010 Schedule A, Partll, lne14 , ., , . ... ... ... e e e e e e e ee. |15 %
16a 33 1/3% support test - 2011. 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 organizaton , , ., ... .. e e s e s e e s e ST D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton , , , ... . . C e e s e e e n e e e e e | 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and hine 141s 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 , . . .. ... .. .. D> |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . . . . ........ WP [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , ., . . . . . | 4 [X

EEA Schedule A (Form 990 or 990-E2) 2011




Schedute A (Form 990 or 990-EZ) 2011

PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 3
[Partill | 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) , . . . ... ...
2 Gross receipts from admisstions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., .. ...... e e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., . .. ...
6 Total. Add lines 1through5 , , ... ..
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 forthe year , , .
c Addlines7aand7b , , .. ...... .
< R @
8 Public support (Subtract ine 7c from AT IH % -
INE6) v v v s v v e e ew e .. & ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, ,.,........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & . v v s s o s 0 s s s oo .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , .., ...
c Addlines 10aand10b, , , ., ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon ., . . ...t i i s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ........ .
13 Total support. (Add lines 9, 10c, 11,
and12)., . .. s e e e e
14 First five years. If the Form 990 is for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HET@ . . . . . v v v v e v e e o e e e e e e e s e v e oo snanenen L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. .. P I -1 %
16 Public support percentage from 2010 Schedule A, Part lll, Ine 15 | | . . . . . . . ¢ i v i v i i v e e o o s o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, hne 17 , ., . ., . . .. e s e e e s s e ne e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 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 , , , . ... ... > [:]
b 33 1/3% support tests - 2010. 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 , , . ... .. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  , . . .. ... ... > ]

EEA

Schedule A (Form 990 or 990-E7) 2011




SCHEDULE D . .
" (Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

PartV,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

- Open to Public’

l

Internl Revenue Service P Attach to Form 990. P See separate instructions. S fhepections T
Name of the orgaruzation Employer identificabon number
PTILOT MOUNTAIN FOUNDATION INC 56-1371814

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

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

1 Total number atend ofyear, . . ........ .
2  Aggregate contributions to (duning year) . . ., .
3 Aggregate grants from (duringyear) .. ... .
4  Aggregate value atendofyear . . ... .. ...
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , , . . . . e e ae s e e e e s D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing 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 conferring impermissible private benefit? , . . .. .. e et e st e s e e " e e s s s s ceeeeaeea.. [Yes []No

[Partll{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao oo

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

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

[] 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

%> | Held at the End of the Tax Year
Total number of conservationeasements , , . . . . .. . ¢ v v v v o o oo . e s e e ees e e.o.| 2a
Total acreage restricted by conservationeasements, , . .. ... ... ... e e e s s s e aseae .|l 2b
Number of conservation easements on a certified historic structure includedin(a) . . .......... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister. |, . . . .. .. ...... c e s s e e s e e e e e en 2d

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

Number of states where property subject to conservation easement 1s 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? _ . ... ... c e e e e s e s e e e e e c e e s e D Yes
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements durnng the year

| 4

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

>3

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}{(m)? . . . . . . . .. . oo oo .. et e e e e ae 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

[Partlll.| 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 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
b 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 in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1, . . . .. .. s e e e e e s s e e e m e s ee e ... Ps
(ii) Assets included NFOrm 990, PartX, . . v v v v v v v v o v v s e e e e e .. Ps
2 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
a Revenues included in Form 990, Part VI, IIne 1, . . . . . . i i i i i i it e et e e oo s vt n s e nonsan >3
b Assets included INFOrm 990, Pamt X, . o v v v v v v v v v ot et e ot ettt e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PILOT MOUNTAIN FOUNDATION INC 56-1371814 Page 2

“[Partliis] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng 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 collecton? , , , , . e e e e e |:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, 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 contnbutions or other assets not
included on Form 990, PartX? . . . ... ......... . e ettt e e [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... ... it e e e e e e e et et et 1c
d Additionsdurningtheyear . .. .......ccut e . e, 1d
e Distributions duringtheyear ., . ............ e et e s s et e e 1e
f Endingbalance ... .. e e s e a s ae e c e et et e ettt 11f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 | | | . . . . . @ i v v v v v v e o o s ceseees. [lYes [INo
b If"Yes," explain the arrangement in Part XIV
(Part.V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curent year () Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance .. ...... EE X o
b Contrbutions . . . v v s v v e o s s o s . ,x%’%%ﬁi
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshps . ... ......
e Other expenditures for facilities
and programs e e s e s e e e e e e
f Administrative expenses ., ., ... . . .
g Endofyearbalance ., ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | 4 %
b Pemanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
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 ., . . .......... Gt e e e e e e e e et e e e e e e e et 3a(i)
(i) related orgamzations ., .. ......... e e h e e et b et e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? |, , . . . . v v v ¢ v o ¢ o o s e o o v oo 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI.| Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
fa land . .............. e 200,000 AT 200,000
b Buldings ... ..000c000% e e e e ee 4,052,509 4,052,509
¢ Leasehold mprovements , ., ... .......
d Equpment . .. ........c.0c00enan 190,119 190,119
e Other . . .. . u v evneoeeeoonos
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})}) . .......... > 4,442,628

EEA Schedude D (Form 990) 2011




Schedule D (Form 990) 2011 PILOT MOUNTAIN

FOUNDATION INC

56-1371814 Page 3

‘[PartVII] Investments - Other Securities. S

ee Form 990, Part X, ine 12

. (a) Description of security or category
{including name of security)

(b) Book value

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

(1) Financialdenvatives . . . . ... ¢ . e e v evaons
(2) Closely-held equity interests
(3) Other

A)

(8

©)

(&)

E)

(F)

G)

(H)

0

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part VIII]  Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Descniption of investment type

(b) Book value

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

M

@

3

@

(5)

6

@

(8)

()]

(10)

Totat (Column (b) must equal Form 990, Part X, co! (B) ine 13) ’

=]
0y

]

3

ke d

[PartIX| Other Assets. See Form 990, Part X, line

15

{a) Description

(b) Book value

Q)

2

3

4)

)

6

@

8

()]

(19

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

[Part X]  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

“

5

6

)]

®

)

(10)

an

>

Totad

{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 positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PILOT MOUNTAIN FOUNDATION INC

56-1371814 Page 4

" [Part XI]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A, ne12) . . . v v v v v e e eeeses

2 Total expenses (Form 990, Part X, column (A),Ine25) . . ., . . . v v v v v v v v v v v .
3 Excess or (deficit) for the year Subtractiine2fromlnet1 ., ... .. ... P
4  Net unrealized gains (losses) on investments . . . ... c e e e e e e e e e e
§ Donated services and use offacilities . . . . ... c h e e e s e e e e
6 Investmentexpenses. .. ......... e et e e e se e e e
7 Prnorperiod adjustments , ., .. ..... c e e e e e e e e e e ee e
8 Other(DescrbemnPatXIV) .. ............. ... Cer e e
9  Total adjustments (net) Add hnes4through8 . ... .. .. t e e e e s e seas

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

1

VIO IN OO hjWwW|N

10

[Part Xli}{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., ., , . .. ..
2  Amounts inctuded on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgamsoninvestments . . . . . . . .0 ittt v o v s e e 2a
b Donatedservicesanduseoffacilities , . . . . . . ¢ it v 4t s s 0 2 o 0 o 0 oo 2b
¢ Recoveriesofprioryeargrants . . . . . ¢ v v ¢ e o o o . s s e e e e e e s e 2c
d Other(DescrbemnPartXIV) . .. ............ e s e .. 2d
e Addhnes2athrough2d .. ... ..o oo eeeao s e s e e
3 Subtractline2efromine1 , . . ... ..t e oo e s e e e e e e s e s
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b , . . . . .. .. 4a
b Other(DescrbemPartXIV) ., ... ....c.0o0u.n e e e e e 4b
c Addlnesd4aanddb ., .. ... ... .c0v et e e ae e .

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) , ,

( Part XlllE|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements , . . . . .. e e e e
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities , . . . . . C e s e s e e e e [
b Prioryearadjustments . . . ... .....¢c.0.... et e e . e
C Otherlosses ., . . ..o ottt v v av v aneensone e e et
d Other(DescrbemnPatXIV) ., . ... ... et e e eeea
e Addlnes2athrough2d ........ e e s e e e e e e e e e e s
3 Subtractline 2efromlne1 . ... ...... e s s e e e e e e e s e s s
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b , , . . .. ..
b Other(DescribemnPartXIV) ., ............ et e .
C Addlines4aanddb . ... ... .¢c00 000 eson e e e e s e s s e

5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part|l, ine 18) . .

2a
2b
2c
2d
Gt e e e 3
Rt
4a * "
4b
e e e e e .. 4c
“ e e e . 5

[Part XIVE| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011




SCHEDULE O
(Form 990 or 990-E2Z)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. 0% en ﬁ«»PG’B««"E?ﬁ

Department of the Treasury

Interngl Revenue Service P Attach to Form 990 or 990-EZ. # Inspectio%ﬁ%ﬁ“ﬂ
Name of the organization Empiloyer identfication number
PILOT MOUNTAIN FOUNDATION INC 56-1371814

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

No review was conducted.

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

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-£7) (2011)
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