990 Return of Organization Exempt From Income Tax e
Form
2008

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Codo {except hlack lung
benefit trust or private foundation)

Open to Public

ﬂfé’;';?‘ £2§§;J2§Iﬁii”” » The organization may have o use a copy of this return to satisfy state reporting requirements. R N Y111 B
A For the 2008 calendar year, or tax year beginning Juiy 1 , 2008, and ending June 30 20 09
B Check if applicable: | Pleaso |C Nama of crganizaticn Catawba Valley Scottish Sociely, Inc. D Employer identification number
Addeess changa | el v | Doing Business As_Rural Hill 56 i 1797334
[ Name ehan ge pgr;i:r Number and street {or P.O. box If mail is not delivered 1o street address) Room/suite E Telephone number
L] inttal return See | PO Box 1009 { 704) 875-3113
O Termination ﬁf::fui? City or town, siate or country, and ZIP + 4
[ Amended retarn L"07_| Huntersville, NC 28070-1009 G Gross recelpts $
0 Application pending F Name and address of princlpal officer: Ha} Is this a group retum for afffiates?l_lYes ¥iNo
Hib} Are all atfillates Incfuded? [Jves [Ino
I Tex-exempt stalus: 501(c) { )< (nsertroy [ d9ar@or 7] 507 If "No," attach a list. {see Instrugtions)
J  Website: » www.ruralhill.net H{c] Group exemption number »
K Type of organization:[] Corparation [ Trust ] Association L] Other b [ L Year of formation: ] M Stale of fegal domicite:
Summary
1 Briefly describe the organization’s mission or most significant activities; T© educate people about the culture,
o -b.e.zi_t_azg_e_@nd-gen_tfjht_l.tie_n.s_p.t_tb.@_s.qsv_t_s_.@D.@..S_qp.t_-!.ris_h,..a.nsi_tgﬁrp_vid.e.\fe_rzy.@?_f9.r.!ﬁ@.qg_ni_;iaﬂ.qn_@_g_%!f-:b.r_@t,i_@& ______
g ARl e egaey e
o
G| e
81 2 Check this box » [} if the organization discontinued its operations o disposed of more than 25% of ils assets.
<! 3 Number of voting members of the governing body {Part VI, fine 1a). .. . . . L= 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
3| 5 Total number of employees (Part V, line 2a). . e e e e e 6 4
E 6 Total number of volunteers (estimate if necessary) e e e e e 6 826
7a Total gross unrelated business revenue from Part VIll, line 12, column <. ... .. . Ta 0
b Net unrelated business taxable income from Form 990-T, lne 34, . . . P B | ) ] 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, tbine 1h) . . . . . . . . . . . . 84,786 125,146
g 9 Program service revenue (Part Vi, line 2g) . e, 334,899 380,368
é 10 Investment income {Part VIli, column (A), lines 3, 4, and 7d) . . . . . . {10,775) {9,871)
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 118} . . 11,269 (98)
12 Tolal revenue—add lines 8 through 11 (must equal Part VHI, column {A), line 12} 420,179 495,545
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0
» | 14 Benefits paid to or for members {Part 1X, column (A}, fine 4) .. a
& | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 100,033 143,202
& [ 16a Professional fundraising fees (Part IX, column (), line 11e) R
] b Total fundraising expenses (Part IX, column (D}, ine 28) » ... ....... 0. e :
17 Other expenses {Part IX, column (A), fines 11a~11d, 116240 . . . . . . 389,003 399,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 489,036 542,740
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . (68,857) {47,195)
s Beginning of Year End of Year
.%;;“ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . .. 230,486 245,771
$2[(21 Total liabities (Part X, fine26) . . . . . . . . . . . . . . . 132,875 195,355
=} 22 Net assets or fund bafances. Subtract line 21 from fine 26, . . . . . . 97,611 50,416

Signature Block 7

Under penalties of perjury, 1 declare that | have exar}}({( thls return, including accompanying schedules and statements, and 1o the best of my knowledge
and belie], it Is true, correct? comp 7 l‘l in of preparer (cther than officer) Is based on all information of which preparer has any knowledge,

son ) 2//{%& /// 4 // IVEY Py
H Signattré of officer S Date /
- ) oD 1L etn/

Type or print name and titls

. Date Check i Preparer's identifying number

Preparer's 4 :

signature ) :ﬁifployed » ] {seo instructions)
Pald

1,

Preparer $ Flrm's name (or yours EIN > :
Use Only | if self-omployed), } i

agdress, and ZIP + 4 Phone no, » ( i
May the IRS discuss this return with the preparer shown above? {see instructions) . . , . . . . . . [] ves [ I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, Cat, No. 11282y Form 990 (2008



Form 920 (2008) Page 2

[l Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

.The mission of the Catawba Valley Scottish Society, Inc. is to educate people about the culture, heritageand
contributions of the Scots and Scots-lrish and to provide venues for recognizing and celebrating there rich legacy.
To accomplish these goals are 3 major events are Highland Games, Sheep Trials andaMaze, "

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-CZ7 . . . . . . . . . . . . . . . . . . . . . . . .. O Yes# no
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? } (] Yes 1 No
If “Yes,” describe these changes on Scheduls 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
alfocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: 900099 ) (Expenses $ _________ 182,808 including grants of $_______ 0){Revenue $ 155,092 )

_The Loch Norman Highland Games accomplish the mission of the Catawba Valley Scottish Society (CVSS) by
providing the venue to showcase the Taients, History, and ancestory_of the Scots and Scots-Irish. We Invite all clans.
o aftend this event and to celebrate their heritage with us. There are several sangtioned competitions that originated
.in Scottland; Highland Dance, Harp, Fiddle, Piping, Prum and Athlstics. The public is invited to observe these
_competitions, enjoy the Scottish music, food, and other demonstrations, such as the Flag Burning Ceremony, History
_seminars, tracing of an individuals ancestory amd even DNA testing. Other events include a Childrens Athletic.
_Competition Area, Sheep Herding demonstrations, Whisky seminars, Historic Folk Life Encampment and lots of
Scottish Music (both traditionalandmoedeyn) ... ...~~~
This event will draw in excess of 10,000 people eachyear. .~~~

4 {(Code: 900099 ) (Expenses $________ 111,057 including grants of $, | 0 Y{Revenue $__ - 175,955 )
JThe Amazing Maize Maze at Ruval MIll
.Each year, In excess of 20,000 people wili come to Rural Hill to get lost in our 7 Acre cornfield maze,
.Each year we designate a theme for. our Maze and in 2008 the theme was the U S Constitution, Students and adults___
.alike are encouraged to find the questions hidden in the maze and to answer the various guestions aboutthe
Constitulion and its history.

4c {(Code:_ 900099 ) (Expenses $ 14,506 including grantsof $_______ 0 }{Revenue $_ 22,218 )
Rural Hill Sheep Dog Trials - This dogs for this event, The Border, Collie, originated in'the Border reglons of Scottland.
Thus in addition to being a fundralser, It also has tles directly to the Scottish Heritage and fits into our mission of
showeasing the history of the Scolts,
.Lastyear over 90 dogs competed and we had over 1,700 spectators,

4d Other program seivices. {Describe in Schedule O.)
{Expenses $ 9,037 including grants of § 0 ) {Revenue $ 27,103 3
4e Total program service expenses » $ 317,408 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
: Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3} or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . O I B .
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? .. R - d
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes’? lf “Yes," comp!ere
Schedule C, Partff . . . . 4 Ld
5 Section 501{c)(4), 501(c)(5), and 501 (c)(e) organlzatlons. ls the organ;zation sub;ect to the sect:on 6033(9}
notice and reperting requirement and proxy tax? If “Yes,” complete Schedule C, Part lit . . . . . § v
6 Did the organization maintain any donor advised funds or any accounts where donors have the rtght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complate
Schedule D, Part! . ., . . o .. ... .|>. v
7 Did the organization receive or hold & conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yos,"” complete Schedule D, Partif . . .| T v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets?/f “Yes,”
complete Schedule D, Part il . . . . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custod:an for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Scheduls D, Part v . . | . L8 v
10  Did the organizalion hold assets in term, permanent or quass endewmen!s’? if “Yes " comp.’ete Schedu.’e D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts Vi, Vi, Vill, IX, or X as applfcable . . . . . . . . . . R I | B
12 Did the organization receive an audited financial statement for the year for Wthh it is completing thls return
that was prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts XI, Xif, and it . . |12} ¥
13 Is the organization a school deseribed in section 170(B)(1)(A)i)? If "Yes,” complete Schedule € . . . . . .} 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . | 14a v
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra[smg,
business, and program service activities outside the U.S.? If “Yes,” complete Scheduls F, Part! . . . . . 14b v
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Partif. . . . . 118 v
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Itf . . . . 118 v
17  Did the organization report more than $15,000 on Part IX, column {A}, line 11e? Jf "Yes," complete Schadule G, Pan | 17 v
18  Did the crganization report more than $15,000 total on Part VIH, tines 1¢ and 8a? If “Yes,” complete Schedule G, Part I 18 v
19  Did the organization report more than $15,000 on Part VIli, line 9a? if “Yes,” complete Schedule G, Pari i |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . | 20 v
21 Did the organization report more than $5,000 on Part X, column (A}, line 12 i “Yes,” complete Schedule I, Parts I and H 21 v
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts | and i} | 22 v
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheduled . . . . . . . . . . . . . . ... ... ...  |os v
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/ “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlors? , | 24b v
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , , . . | 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dursng the year? 24d v
25a Section 501(c}(3) and §01(c){4) organizations. Did the organization engage in an excess benefit iransaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the crganization become aware that it had engaged in an excess benefit transaction with a drsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustes, key employee, hxgh!y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule [, Part it . . .26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Hll | 27 v

Form 990 (2008}



Fera 990 (2008) —
‘| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes: £
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or | BN I
employes), or an indirect business relationship through ownership of more than 35% in another entity |
(individually or collectively with other person(s) listed in Part VI, Section AT If “Yes,” complate Schedule £, |71 -
PartlV . . . L | o8a Ld
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
compiete Schedule L, Partiv. . . . . . . . . . . _ . . . 7 |28 v
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) deing business with the organization? If “Yes,” complete Schedule L, Partly . |, |28c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedulo M | 28 v
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . O < v
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N, 31 v
Pan‘l
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?f "Yes,” complote
Schedule N, Part il . . . . . . . . . T e v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiste Schedule R, Partt . . . . . ., . . . |33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /i,
MW, andV, lipe 1 . . . . . 000 4 v
35 s any related organization a controlled entity within the meaning of section 512{b)(13)7 If “Yes,” complete
Schedule R, Part V, fine 2 . . . . . . . . . . ., . .. . . . . . .. ... |85 v
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . . T - v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part
1/ .o .o .« . .| 37 v

Forrn 990 (2008)



Form 890 (2008}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reperted in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U.8. Information Retuins. Enter -0- if not applicable . ., . . . | . . . . . 1a 9 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . b 0
¢ Did the organization comply with backup withhofding rules for reportable payments te vendors and reportable .
gaming {gambling) winnings to prize winners? . S e e e e '_'P . '/_
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 coverad by this return l_2§_lﬁ5 A
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ?b‘_ v _
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return, fsee | | - T
instructions) 4o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - C
this return? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? {f “No,” provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forgign country (such as a bank account, securities account, or other financial
accout)? . . . . . . . L L L . . da v
b If "Yes,” anter the name of the foreign COUMIY L B i o ot
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank e
and Financial Accounts. | R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | 5b v
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? , e e e e o 5¢c
6a Did the organization solicit any contributions that were not tax deductible? .. . . . . .|Ga v
b If "Yes," did the organization include with every soligitation an express statement that sush contributions or
gifts were not tax deductible?. e e e 6b
7 Organizations that may receive deductible contributions under section 170{c}. B
& Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7
$757 . a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . L L 00 L ic |
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? . C e s e
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of quaiified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file 2 Form 1098-C as
required?, T T O {1 1
8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporiting organizations. Did the supporting crganization, of a fund maintained by a sponsoring | i .
organization, have excess business holdings at any time during the year?, e a8 :
9 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 | . 9a
b Did the organization make a distribution to a donor, doror advisor, or refated person?, 9b
10 Section 501(c)(7) organizations. Enter: L
a lInitiation fees and capital contributions included on Part VIll, line 12, . . . . . . [10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities | 10B
11 Section 501(c){12} organizations, Enter:
a Gross income from members or shareholders e e e s Ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e e, t1b :
t2a Section 4947(a){1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 10417 | 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b] o

Ferm 990 {2009



Form 990 {2008) Pags B

P [l Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to fines 2-7b below, and for a “No” response 1o lines 8 or $b below, describe the B
cireumstances, processes, or changes in Schedule O, See instructions. _
1a Enter the number of voting members of the governing bedy ., . . ., ., 1a 12
b Enter the number of voling members that are independent . . . . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? e e e e e e, 2 Ld
3 Did the organization delegate control over management duties customnarily performed by or under the direct
supervislon of officers, directors or trustees, or key esmployees to a management company or other person? , 3 v
4 Did the organization make any significant changes to iés organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . e e e e e 6 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . ., . . .. .. .. ... ... . |lzta v
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persens? . . 7b ‘/ :
8  Did the organization contemporaneously document the meetings held or written actions undertaken during | -
the year by the following: o
a Thegoverningbody? . . . . . . . . . . . . . . . . .. . . ... . .. lslv
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . _|8b v
9a Does the organization have iocal chapters, branches, or afffllates? . . . . . . . . C e . .. .| Ba v
b Jf "Yes,” does the organlzation have written policies and procedures goveming the astivities of such chapters,
afflliates, and branches to ensure their operations are consistent with those of the organization? . , . ., ,|.9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . | .. . .10 v
11 Is there any officer, director or trustee, or key employee listed in Part Vit, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduje O T
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? ff “No,"go to fine 13 . . . . . . . 12a} v/
b Are ofiicers, directors or trustees, and key empioyees required to disclose annually interests that could give
risetoconflicts‘?..............................12['-"/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this js done T, 12c; v
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . 13 v
14 Does the organization have a written document retention and destruction policy? ., . . . . . ., . 14 ‘/ .
15 Did the process for determining compensation of the following persons include a review and approval by |, 100
independent persons, comparability data, and contemporaneous substantiation of the deliberation and degision: | . o
a The organization’s CEO, Executive Director, or top management official? . . . . . . e 15a v
b Other officers or key employees of the organization? ., . . , . , . . . . _ . . . .. 15b v
Describe the process in Schedule O. (ses instructions) R o
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |~ - ; i
with a taxable entity during the year? ., . . . . . . . . . . . . . . . .. . 18al |V
b 1If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate |~ 7] . &
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? . . . . . . . . . . . . 16b

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 applicable), 990, and 990-T {(501{c){3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
¥ Own wabsite L] Another's website [ Upen 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Edward W, McLean, 4431 Neck Road, Huntersville, NC 28078

Form 990 (2008



Form 990 (2008} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors '

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

1a Complete this table for all persons required to be fisted, Use Schedule J-2 i additional space is needed.

e List all of the organization’s current officers, diractors, trustees {whether indlviduals or organizations), regardtess of amount
of compensation, and current key employees. Enter -0- In columns (D), {E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employse)
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of rore than $100,000 from the
organization and any related organizations.

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization 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 $10,0C0 of reportable compensation from the organization and any refated organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
£ 1 Check this box if the organization did not compensate any officer, director, trustee, or key empioyes.

(A} (B} {C} (D) () (3}
Name and Title Average | Position (check all that apply} Reporiable Reporiable Estimated
hours per [ 5 sfsidfz]ez] compensation compensation amount of
week - - Y ) _gta' g from from related other
i g 8; o ch:gy 3 the arganizatlons compensation
Qe |5 BIS2[7 | oganzation | (W-2/1099-MISC) from the
SLle g1°8 {W-271089-MISC} organization
g g 3 E and refated
214 g organizations
& £
&
Robert G, _Mclntosh _______________
“Chair of the Boar T 5 v 0 0 0
Trey Barnette
------------------------------------------------------ 2 0
Vice Chair v 0 0
R. Gary Keith
""""""""""""""""""""""""""""" 3 0 0 0
Secretary v
Marurtce D. Meintosh___________________.. 2 0 0 0
Treasurer Vv
L.D.Bass 2 0 0 0
Member of Board "d
SarahGambrell 5 o 0 0
v
SarahMeAulay, e 2 0 0 0
v
AmPUSkett 2 0 0 0
v
dobnl.Taggart 9 0 0 0
v
PatWheeler 2 0 0 0
v
{Royee Hagaman . 2 0 0 0
v
£d McLean
""""""""""""""""""""""""""""""" 0 35,000 0 0
Executive Director 4 v 335,00
_:!'.I_rp_!..l_l‘_!gi_|_9_[____l """" It 40 $38,667 0 0
Chlef Information Officer vV

Form 990 (2008)




Form 990 {2008) Page 8
LEGGT]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{#) (B} {C} )] (E) "
Narne and tifle Average | Positioa {check all that apply} Repoertabls Reportable Estimated
hours per 3 slsiol=xle<x x| ¢ompensaton compensation amount of
week [ODIR[H|L Ele) g from from related cther
Fa £ S 2ioR |a the organizations compensation
g61¢g -ta, E ol organization (W-2/1003-MISC) from the
S ¥} &1°8 {W-2/1098-415C) organization
g g 2 3 and refated
gia 2 organizations
2 &
@ —-
[0}
[}

1bTofaI.................,.....> :
2 Total number of individuals {including those in ta)} who received more than $100,000 in reportable compensation from the
organization » g

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? /f “Yes,” complete Schedule J for such
individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for B P
services rendered to the organization? if “Yes,” complete Schedule J for such person . . . | . . 5 v

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 8} ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compsnsation from the organization »

Form 990 r2008)



Form 990 {2008) Page 9
P; If Statement of Revenue

(A) (8} {C} D)
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax

y e fncln o | e seclons
£ 8| 1a Federated campaigns . . .| 1a S R 5 e
%g b Membership dues, , . . .L1b 4,890
i,’:j": ¢ Fundraising events , . . .|1ec 0
‘&2 d Related organizations ., . .| 1d 0

) % e Government grants {contributionsy, [ 1e 48,060
'é’ | T Al cther contributions, gifts, grants,
a5 and similar amounts not ingluded above L 1f 72,256

§U g Noncash conlributions included infines 1a-16: § ... N I
S &| h TotalAddlinesta~1f . . . . . . . Th 125,146

s Business Code [/ ST NP R IR

§ | 29 Amazing Malze Maze 900099 175,955 175,955 |

& | b SheepDogTrials 900099 22,218 22,218

8| o Rural Hill Scottish Festival 900099 155,092 155,092

&| a SieTours T 900098 1,299 1,299

El ¢ Farming . 900099 11,847 11,947

% f All other program setvice revenue . 900099 13,857 13,857

& | g Total. Addlines2a-2f . . . . . . . . . » 380,368 Tl

3 Investment income (including dividends, Interest, and
other simifar amotunts) R 2,608 2,608
4 Income from investment of tax~exempt bond proceeds b
6 Royalties, . . ., . O .o
(1) Real (i) Personal

6a Gross Rents
b Less: rental expenses

¢ Rental Income or {loss)
d Netrentalincomeorfless)y . . . . . . . . b
7a Gross amount from sales of | Seourities (i} Other
assets other than inventory 14,361
b Less: cost or other basis
and sales expenses | 26,840 _
¢ Gainor {loss) . . {12,479) o ST e
d Netgainorfloss) . . . . . . .. . . . P _{12479)|  (12,479)

® | 8a Gross Income from fundraising
g events {not including $ ..............
& of contributions reported on line 1¢).
x SeePatlV,line18 . . . . . . 4
.g b Less: direct expenses |, . b
O ¢ Net income or foss) from fundralsmg events, , P
9a Gross income from gaming activities.
SeePartV,linetd . . . . . . a
b Less: direct expenses. , b ‘
¢ Net income or {loss} from gammg activites , ., P :
10a Gross sales of inventory, less .
returns and allowances . . ., . a 14,723 "
b Less: cost of goods sold . | b 14,8279 | T ]
¢ Netincome or (foss) from sales of mventory .. b {98) {98)
Miscellansous Revenue Business Code ; S ERRPEEEEUE I :
18 e
b ?
L OO U
d Al other revenue |, Coe
e Total. Add lines 11a- 11d C e >
12 Total Revenua. Add lines 1h, 2g, 3, 4, 5 ﬁd 7d 80,
gc, 10c, and 11e . . . P 495,545 370,399

Form 990 (2008)



Form 890 (2008} page 10

Statement of Functional Expenses
Section 6501{c){3) and 501(c)(4) organizations must compliete 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 6h, Total éi;})enses Progra{r!:)servlce Managég)ent and Funé?ajlsin
7h, 8b, 8b, and 10b of Part VIII. expenses general expenses e:m(pensesg
1 Grants and other assistance to governments and o L
organizations in the U.8. Ses Part IV, line 21
2 Grants and other assistance to individuals in
the LS. See Part IV, line 22 | .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees | D 73,667 73,667
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in ssction 4958{¢)(3)(B}
7 Other salaries and wages . L. 49,298 49,298
8  Pension plan contributions (includs section 401(K)
and section 403(b} employer contributions) .
9 Other employee benefits 8,420 8,420
10 Payroll taxes Coe 11,817 11,817
11 Fees for services (non-employees):;
a Management 1,218 1,218
b Legal .
¢ Accounting . 2,500 2,500
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfess .
g Other . ce e
12  Advertising and promotion . 75,866 75,966
12 Office expenses 61,094 47,883 13,211
14  Information technology |
15 Royalties
16  Occupancy . 26,011 10,179 15,832
17  Travel O, 30,723 25,771 4,952
18 Payments of travel or enfertainment expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meetings ,
20 Interest .. 9,137 9,137
21  Payments to affiliates o
22 Depreciation, depletion, and amortization . 11,619 11,619
23 insurance _8,863 — __ 8863 |
24 Other expenses. Hemize expenses not | ' ' R
covered above. {(Expenses grouped together |- :
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 betow.) | -« o o , i - . -
a EquipmentRepair & Expense 55,586 52,826 2,760
b TemporaryHelp . 86,818 78,690 8,128
c Contracted Services . .. ... 16,763 16,763
¢ Restoration . . 3,109 3,109
o VolunteerExpenses 7,270 7,270
f Al other expenses ..........ooooooeee . 2,861 2,060 801
25 Total functional expenses. Add lines 1 through 244 542,740 317,408 225,332
26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitaton . . . . , , .

Form 990 (2008)
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Foem 990 (2008)

Balance Sheet

A (B}
Beginning of year End of year
1 Gash—non-interest-bearing . 9,310f 1 1,689
2 Savings and temporary cash mvestments 2 356
3 Pledges and grants receivable, nat . 3
4 Accounts receivable, net . } 11,879 4 12,175
5 Receivables from current and former officers dlreciors trustees. key
employees, or other refated parties. Complete Part #f of Schedule L | 5
6  Receivables from other disqualified persons (as defined under section |- c
4958(f)(1)} and persons described in section 4958(0)(3](8) Compiete 3 s
Part It of Schedule L . CoL ) . 6
£| 7 Notes and foans receivable, net 7
#| 8 Inventories for sale or use . 8
<i g Prepaid expenses and deferred charges . .o 9 1,853
10a Land, buildings, and squipment: cost basis 110a 172,607) - "¢ : A
b Less: acoumulated depreciation. Complate PO R IR 2
Part VI of Schedule D i 10b 43,617 81,549]10¢ 128,990
11 Investments—publicly traded securities. 27,748} 11 708
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part IV, jine 11 13
14  Intangible assets . 14
16 Other assets. See Part IV, fine 11 . 100,000} 15 100,000
16 Total assets. Add lines 1 through 15 (rnust equal line 34) 230,486] 16 245,771
17 Accounts payable and accrued expenses , 9,470 17 45,436
18  Grants payable 18
19 Deferred revenue | 12,590] 19 4,444
20  Tax-exempt bond ilabillties 20
8|21 Escrow account liability. Complete Part IV of Schedute D 21
% 22 Payables to current and former officers, diractors, trustees, key )
8 employees, highest compensated employees, and disqualified -
- persons. Complete Part | of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thurd pames ) 35,815] 23 35,315
24 Unsecured notes and loans payable 75,000} 24 110,160
25  Other liabilities, Complate Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 , . 132,875} 26 195,355
” Organizations that follow SFAS 117, check here b E] and BRI I T
3 complete lines 27 through 29, and lines 33 and 34,
_§ 27  Unrestricted net assets |, .
@28 Temporarily restricted net assets .
2129  Permanently restricted net assets .
& Organizations that do not follow SFAS 117 check here B» IEI
5 and complete fines 30 through 34. -
% 30  Capital stock or trust principal, or current funds
g 31  Paid-in or capital surplus, or land, building, or aquipment fund
~ |82 Retained earnings, endowment, accumulated Income, or other funds 97,611) 32 50,416
g 33 Total net assets or fund balances 97,611} 33 50,416
34  Total liabilities and net assets/fund balances 230,486{ 34 245,771
) §  Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a i vV
b Were the organization’s financial statements audited by an Independent accountant? 2b | v
¢ 1f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | V
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singfe Audit Act and OMB Gircular A-1337 . .o 3a v
b U “Yes," did the organization undergo the required audit or aud:ts? 3b
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