Form 990

IRS SC-2024-07/08 FEMA 3606-SC & DR-4829

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Departs t of the Tr B
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: c D Employer identification number
Address change  |FOOTHILLS COMMUNITY FOUNDATION 58-2453349
Name change PO BOX 1228 E Telephone number

Initial return
Final return/terminated
Amended return

Application pending

ANDERSON, SC 29622

(864) 222-9096

G Gross receipts

$ 14,413,047.

F Name and address of principal officer: R. DEAN WOODS
SAME AS C ABOVE

Tax-exempt status:

[X[501ex3) [ [501(c) « ) | [4947¢a)(1) or [ [527

(insert no.)

H(a) Is this a group return for suburdinales?H Yes

H(b) Are all subordinates included?
If "Ne," attach a list. See instructions.

X No
No

Yes

|
J  Website: FOOTHILLSCOMMUNITYFOUNDATION.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust l_l Asscciation U Other | L vear of formation: 1999 | M state of legal domicile: SC
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO NURTUE CHARITABLE WEALTH IN THE
|  COMMUNITY FOR THE PERPETUAL BENEFIT OF THE PEOPLE_IN THE SURROUNDING AREA. THE __ _
£/ FOUNDATIOIN CHANNELS GIFTS FROM PRIVATE AND CORPORATE DONORS TO A VARIETY OF ___ __
£/  CHARITABLE AND NONPROFIT ORGANIZATIONS IN THE SURROUNDING AREA. _______ """~
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line la) ................ ... ... . ......... 3 3
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17
.21 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a)........................... 5 3
:g 6 Total number of volunteers (estimate if necessary) ... ... i 6 25
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. .. ... ... .. ....ciiiiiiiiiiin. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... i iiiii.i... 7b 0.
Prior Year Current Year
® 8 Contrbutions and grants Part VI, ling Th)s e cow v ivasims s e svamiamiet e siaii i 5,104,689, 1,698, 986.
2| 9 Program service révenuéyPart VL WNe g% weiwnms sov spmums s sve e s nmens o 94,144,
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 2,882,260. 5,315, 847.
e | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)............... 3,524,362, 536, 506.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 11, 605, 455. 7,551, 339.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 2,891,071, 3,571,888.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 236,586. 286,164.
E 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é b Total fundraising expenses (Part |X, column (D), line 25) 21,462
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ..............coviininn 664,654, 189,984,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 3,792,311. 4,048,036.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... ..o, 7,813,144, 3,503,303.
53 Beginning of Current Year End of Year
25| 20 Total assets (Part X, NE 16). . ...ttt e e 39,447,004. 42, 112,935,
q=§ 21 "Total ligbilities (Part X; lIN8 26). .. .: cuns veir ssimiis s saimminsng s s v domis e wimvse 1,859,006. 1,759, 318.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20........................... 37,587,998. 40, 353,617.

[Part i

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Datel
Here R. DEAN WOODS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's_si Date Check U if PTIN
Paid WILL STEVENS, CPA m CPA 3/31/25 seltempioyed | P01208094
Preparer |Firm's name THE HOBBS GROUP, PA
Use Only Firm's address 1704 LAUREL STREET Firm's EIN 57-0957419
COLUMBIA, SC 29201 Phoneno.  (803) 799-0555

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

m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/23/23

Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part HL...... ..o i v e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

EGrN990 or990:EBR : s sty 555 Sniiain KOERTeEn SUSLeEEn SO B ORI b SO T RIS s ws D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe 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 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 $ 3,785,717. including grants of $ ) (Revenue §$ )
GRANTS TO OTHER VARIOUS CHARITABLE AND NONPROFIT ORGANIZATIONS.

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
de Total program service expenses 3,785,717.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3
[Part IV |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
SeHEHIIE A sus wwes v svervams o TREES B0 LN £ 150 1 DU Tessd M TDe S RUSRIUIR Ne DR 606 SRR SN GO T e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part [.. ... ... ... e e 3 X
4 Section 501(c)3) organizations. Did the organization en;;ac&e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... ... e 4 X
5 |s the organization a section 501(c)(@), 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, Part lll... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Ball] swvss o w0, o5 ERG0A00 S0 S0 DYOREATY IR TG, S TIEE S0 TR TUeIEET B YRAREANT D ey SN i e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l .. ........ . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, ... ... ... . 9 X
10 Did the organization, directPr or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, .
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
B Parl Mlcoes som vvmivermen summmbisn soassisies woe Sames 5ias S aenitn SRmssssin S Ssss, S SRnTmmot Su Neus el SvSEEE L S 1a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........ ..o, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL........... ... .. .. o i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X; line'167 If "Yes;" complete-Schedlle B, Patl IX v svsiesns o o 9 505 I0ed 503 vdei ou Sve Daeis o9 S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X ... .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... [11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL. .. ... e e e et e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV. ... i i it e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV, ... .o cvciinvan siviinin cos sowvn va sie v iiown s s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. ... ... ... .. o i, 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ................. ... ........oo.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines TeandBa? If"Yes," complele SEhatile G PartiIL. cuxuun st vaemusnes 5 disaamssn §/a S o Saams § S 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 SchEdUIE G, Palrtilll. cu cs win v sas s son dicsssiens s Srmmmioms S st s Sy S Sewas S 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L 08/23/23 Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts and Ill.. ... . i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEHOTUNE L iscs s sutcvsimnron s Stinsn iice Soaw0 SHS AR AN G I AN SEAERATS APV LA SRS SRS SN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO 10 i€ 25a. . . ... ..ot e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay tak-exempt BONASZ ca s sonis sus s wsmmass s BEe S SESERTIN SRGERTI WO DA SR OO, SRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes," complete
SChEdUIE L, PArt . ... ... et e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complete Schedule L, Part I, ............ccooviiiiornneiiniannns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complele Schedule L, Part il s oo vvemsams s svemavng e iiess wismvesi ave SRae sl souneiie: oes s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . ... o 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes,"
commiplete Schedie L Part IV sy sovis sy gos oul 530 905 sy 60 SAse i S0 eniig @i fm GRame 57 Qe aliess S S 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete:Sehetdtile M. i ssme so s aumisssavs wm mssn @y SIS S G SRR S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SEHEAHE N, APBEE L.« ooy snorn siscossonssnon sssimsanssen sisosmimas wimen s saghin b sben it A0 W s T AT TP S SRS S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [......... . ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
AN PR Vodie Tioss s snmyn i St o SERISENN T3 SUaMyEng SEaNas 05« SUR B30 SRS A R, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ............................. 35a X
b If "Yes" to line 35a, 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, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ./f "Yes;" complete Schedule: R, Part Vil 2, s suwnivann wvwvinin v st o9n vimvass foh s s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. .. ... YRR ST 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. ... .. e e 38 X
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... .. 4
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINMEIS 2. . .. oo .ttt et et et e et et e 1e| X

BAA TEEAD104L 08/23/23

Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ....... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . .. .. .. ... ... ... ....coiiiiiiuiiii.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ i *Yes;" to line 5a'or 5, did'thé organization fileé Form 8BBE-T T ci vup vuenimis s50 5amill 5o S50 511 /0 s s san 518 e300 8 B g g0 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?....................ciiiiiiiiiiii.. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nétitax dedactibles: oo e spossim WaHo S R0, S S S e SRR pesi i B S e e TS S8 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;aaymeni in excess of $75 made partly as a contribution and partly for goods and

services provided 1o e BaYOTT . v s v e aan s e s GG Ve S5 T L WAV SRR 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... G R SR 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ey N —— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TOQUIrET?L v, v vumnann s wvatsincun v s S waEI I SERER S SR S SR I S TS SR S B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI 008 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ...... ... ... .. ... .. .. i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, ... ......... ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from/members orsharehDlders.. o s s s s mw s s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172..............| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. |£bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. ... .. ............... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
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......................... 13b
¢ Enter the amount of reserves onhand. . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ... .ot 17
If "Yes," complete Form 6069.
BAA TEEAOI05L 08/23/23 Fornl 990 {2023)




Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 171
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 17
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 M ployEe . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
singethe prior FormiQ90 Gras TIBET .« sosmmems s snmmmmm, wumemss e s 9% K st Semrsinms §60 St Je mEes s | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?............................... B N TR S SENERT 3 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mierbers. Bf thegoVernifg BOAYR cuums s s v s s @ws Soh SR ot WEoREERS B VIRaaR . S5 I S, R ¥ 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. ... o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following:
a THEGEVEIHIIEHTY: jm s o i e S T S T8 T T SVl 0 S RS S S e Dt s s 4 8a| X
b Each committee with authority to act on behalf of the governing body? .. .. ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on 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 affiliates?........ ... . 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 PUIPOSES? . . . .. o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ........... ... ..... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13...... ... ... ... .. .. .. ... o iein. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONTIEIST : smnimvmian s s Sum SAURTE e S WO S5 BVRRES PI0S SR, SETTANE T ST SRR HsaNia, S B BN 5 SRS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONE .. ...... ... e e 12¢ X
13 Did the organization have a written whistleblower policy? . . ... ... e 13 X
14 Did the organization have a written document retention and destruction policy? ........... ... ..o an. A SRR 14 X
15 Did 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 management official . .SEE. . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. .. ... R R e R T S SR TR AN T, S 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUt ANEVEAET cos s s somenounass s S S0 GEarss S, TR DG SRR B ST R S R R 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? . ... ... ... i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Se

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:| Own website . Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

R. DEAN WOODS 9007 N. MAIN ST ANDERSON SC 29621 (864) 222-9096
BAA TEEADI06L 08/23/23 Form 990 (2023)




Form 990 (2023)

FOOTHILLS COMMUNITY FOUNDATION

58-2453349

Page 7

IPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

Ta 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more 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 organization and any related organizations.

® |ist 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.

See the instructions for the order in which to list the persons above.

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

©
() (B) | ibnsh chgos more tharvone ©) @) )
Nare and e arage | SIS PN PN | compaiiion | conabemiom | EeUnaleg e
hours raoddh P of other
fiﬁ;;“::;‘ i g g % ,E § % T 1he(v?’[ alragg.tlon relale({ivfaéﬂ%gg_atmns c?mpgpgs;gzggt{g%m
hﬁ;f;rismfgr g é_ % a 3 g g; g MISC/1099-NEC) MISC/1099-NEC) O?S;?nrigiﬂ}ggs
organiza- |8 & 3 -g- 3
voon | Bls| |B| 8
dotted Tla z
line) L] & LY
g
_(M_R. DEAN WOODS _ ____________ _40_
PRESIDENT 0 X 127,041. 0. 0.
_(@ JAMES BOSEMAN B
MEMBER 0 X 0. 0. 0.
_(3) GABRIELLE CANNICK _ ________ _L
MEMBER 0 X 0. 0. 0.
_(4 ANTHONY GUISEPPI-ELIE _ ____ _ -
MEMBER 0 X 0. 0. U
SO QRN MILLER IR o i -
MEMBER 0 X 0. 0. 0.
_®_JANE MUDD _ ___ __ __ ________ .
MEMBER 0 X 0. 0. 0.
_™_ROBERT RAINEY _ __________ _L_
MEMBER 0 X 0. 0. 0.
_® JEFF ROBERTS _____________ 1
MEMBER 0 X 0. 0. 0.
_( EDWARD SPITZ _____________ B
MEMBER 0 X 0. 0. 0.
Q0 _D. GRAY SUGGS ____________ ..
MEMBER 0 X Q. 0. 0.
Qa0) EVANS WHITAKER _ _________ | .
MEMBER 0 X 0. 0. 0.
(2 MARIL YESKE __ L
MEMBER 0 X 0s 0. 0.
(% BRIAN CAUTHEN _ 1
MEMBER 0 X 0. 0. 0.
a4 WILLIAM KENLEY N
MEMBER 0 X 0. 0. 0

TEEA0107L 08/23/23

Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION

58-2453349

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
(A) - (B) (do not chz:flrtl;%rr‘e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
ot [oer o S reconstod | cqprmlon i | OB | compiit
per week csslaol=eza 4 '99_ : ! compensation from
o RS2 | 312 98 9| weimiteo | wsdnmie | o
related ﬂ a g 2|8 12 & i organizations
organiza- |5 § | § 'a [
oo Fgle| |28
dotted | &[S 8| 28
line) Bla 2
s &
a
(5 DENNIS BURT _ | _ 1 _
VICE CHAIR 0 X 0. 0 0
(6)_ANN HERBERT _____________ | L
SECRETARY 0 X 0 0 0
(7 THERESA KNOEPP __ | _1
CHAIRMAN 0 X 0. 0 0
(08 SUE TUTEN __ ____________ | _ 1_]
TREASURER 0 X 0. 0 0
@ R
- N N
ey e
@ ] e
(23)
e, o
L2 R
T - 127,041. 0. 0
c Total from continuation sheets to Part VI, Section A .. ........................ 0. 0. 0.
d Total (add lines 1b and 1€) .. ......... ... . i 127,041. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 12?2 /f"Yes, "complete Schiedile J for SUEN IRAIVIOUEL. v von s inamas s vome un svmpuaess S50 2w v Seso e 155 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
SUER TREIVIOUAT : o vvwsmiwssions siaiidasy S amvaise 5% swslen s 50 o S inmes S0 TRame Sen saimiras fem S s e s muk 4 X

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 suchperson..............................
Section B. Independent Contractors

T 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.

(c

A (B ; )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEA0108L 08/23/23 Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION
|| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E‘ 1a Federated campaigns.......... 1a

& E b Membershipdues............. 1b

‘EE ¢ Fundraising events............ 1c

g k| d Related organizations.......... 1d

E-'E e Government grants (contributions). . . . . e

aiﬂ f All other contributions, gifts, grants, and

g similar amounts not included above. . .. | 1f 1,698,986.
g Noncash contributions included in
EH  esTelt oo e g
U R h Total. Add lines 1a-1f. . ...... .. .. ... 1,698, 986.

g Business Code
§lza
&lo T TTTTTTTTTTTT
g| e TTTTTTTTTITITIOT
H
El® __
% f All other program service revenue. . ..
& | o Total.Addlines 2852w son wmim saa wwismann s s
3 Investment income (including dividends, interest, and
other similar amounts). .. .......... ... ... 4,379,832.| 4,379,832.
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES v ammownn sommon sinase s ssmmsass wes
(i) Real (i) Personal
6a Grossrents......... 6a 30,158.
b Less: rental expenses |6b 94,027.
¢ Rental income or (loss) |6c -63,869.
d Net rental income or (10SS). ...t
7a Gr?ss afmount from L Sl e
sales of assets |
other than invento 7a|4,833,401./2,870,295.|
b Less: cost or other basis i
and sales expenses  |7b |4,795,274.|1,972,407. ; Laael _
c Gainor (loss)....... 7c 38,127.| 897,888. ey e e e |
d Netgain or (I0SS) .. ... oo eeiiiiiinns 936,015.] |
o | 8a Gross income from fundraising events ! -
z (not including $ :
% of contributions reported on line 1c).
o See Part IV, line 18, . ........... 8a
E b Less: direct expenses ...... 8b
O | ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19, ............ 9a
b Less: direct expenses ...... 9b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less . .. ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory . ........
g Business Code
§ g|!12 CHANGE IN SPLIT-INIEREST _ _
b
5 g —————————————————
o C e
@ | d Allother revenue. ..................
- R i Rk e ———— 600, 375. i
12 Total revenue. See instructions . .................... 7,551,339. 0

2

TEEAO109L 08/23/23

Form 990 (2023)



Form

990 (2023)

FOOTHILLS COMMUNITY FOUNDATION

58-2453349

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part |X

: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M e
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

Sel Parl IV, INE2] v sesemeon sramsns o 3,571,888. 3,571, 888.
2 Grants and other assistance to domestic

individuals. See Part IV, line22.............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members............. :
5 Compensation of current officers, directors,

trustees, and key employees................ 124,003. 72,542, 42,161, 9,300.
g Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) .. ...l 0. 0. 0. 0.
7 Othersalariesandwages................... 136, 200. 79,677. 46,308. 10215
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). ....................

9 Other employee benefits . .................. 5,296. 3,098. 1,801. 397.
10 Payoll tames o con svanvvam svviwee sesi e 20, 665. 12,089. 7,026. 1,550.
11 Fees for services (nonemployees):

a Management............ ... 7,516. 7,516.
blegal ...
€ DO s wom e o swimmsi 51,707. 51,707.
A LOBBYING voavm von ssnsans s smps
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule 0.). .. ..
12 Advertising and promotion....... ........... 22,234, 22,234.
13 Office expenses. ........................... 4,205. 4,205.
14 Information technology..................... 27,926. 18,431. 9,495,
15 ROVAMIES o vamomm semmmmm snssnmm s o
16: OCCUDAREY sviss 20 ibaincil REGISERs BsSaehg
17 Travel. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUbliGoGalSs w55 ssemaes sdmes s akos
19 Conferences, conventions, and meetings. ... 650. 650.
20 Interest ... ... .o
21 Payments to affiliates . .....................
22 Depreciation, depletion, and amortization. . .. 1,744. 1,744.
23 INSUFANCE . ...t
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................. R
a CLOSING COSTS _ _ _ _ _ _ _ ____ 30; 389, 30,389.
b DEVELOPMENT 13,974. 13,974.
¢ PRINTING AND PUBLICATIONS _ 13,351. 12,016. 1,335.
d OTHER EXPENSES 8,653. 8,653.
e All other expenses....................oo... 7,635. 2,002. 5,633.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,048,036. 3,785,717, 240,857. 21,462.
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 if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOT10L 08/23/23 Form 990 (2023)



Form 990 (2023) FOQTHILLS COMMUNITY FOUNDATION 58-2453349 Page 11
[-_i?art X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ... ... i D
A ()]
Beginning of year End of year
1 Cash-—non-ntertBstbeating: oo sramrse oo imsms B Soums B8% PRGNS ot Sreion Se e 829,754.| 1 467, 370.
2 Savings and temporary cash investments....................oi 2
3 Pledges and grants receivable, net........ ... . 3
A ABCOUNS rEceiVable, DB s asswnimen s Heo s SR R s S 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35% 2
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f) (1)), and persons described in section 4958()(3)B).............. 6
7 Notes and loans receivable, net. ... ..o 7
8] 8 Inventories for Sale OF USE .. .......oottiniiiiiiiiiiiiiiiiiiii e s 8
§ 9 Prepaid expenses and deferred charges. ... 5,766.| 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 57,409 : i b S
b Less: accumulated depreciation.................... 10b 53,783 2,032,790.| 10¢c 3,626
11 Investments — publicly traded securities. ............ ... ... . 1
12 Investments — other securities. See Part IV, line 11..............ooiiiiiiii.., 36,578,694.|12 41,641,939.
13 Investments — program-related. See Part IV, line 11..................oooiiiit 13
T4 IAngiBlE aSSBYS, . s ivers Go o w0 SVm e S TG VER AR SR S S e 14
15 Other assets. See Part IV, line 11, ... e 15
16 Total assets, Add lines 1 through 15 (mustequal line 33)....................... 39,447,004.|16 42,112,935,
17 Accounts payable and accrued eXpenses .............o i, 39,675.[17 7,874.
18! GrARIS PAVEDIE, . con iumas mn wwmann v Grommisme ous oG WA B W SRS S 18
19 Deferred reVENUE. . . . ..ot e e 19
20" Task-exemptbond RabilifiEs . v su swmancan s sew s v s w9 o 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D o vivinn 21
& | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,819,331.|25 1,751,444.
26 Total liabilities. Add lines 17 through 25........... i 1,859,006.(26 1,759,318.
0 Organizations that follow FASB ASC 958, check here T i
§ and complete lines 27, 28, 32, and 33. T e il L
(_‘: 27 Net assets without donor restrictions .. ... .. i i i 7,329,952.|27 9,151,349.
m| 28 Net assets with donor restrictions . . .....coovv i i i 30,258,046, 28 31,202,268,
B Organizations that do not follow FASB ASC 958, check here D e : .
@ and complete lines 29 through 33. -
S| 29 Capital stock or trust principal, or current funds .............. .. ... ... 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 21
::3' 32 Total netassetsorfund balanCes ... 37,587,998.| 32 40,353,617.
Z | 33 Total liabilities and net assets/fund balances...........................oo 39,447,004.|33 42,112,935.
BA

A

TEEAOD111L 08/23/23

Form 990 (2023)



Form 990 (2023) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI................. ... . ... .. D
1 Total revenue {must équal Part VII|, ‘columii (A), line 12) . wuw smam s vimis vas svasmian ven v sen s v s 1 7,551,339.
2 Total expenses (must equal Part IX, column (A), lIne 25). ... ..o i A 2 4,048,036.
3 Revenue less expenses. Subtract line 2 from line 1... ... . 3 3,503,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 37,587,998.
5 Net urirealized gains (JossES) O INVESIMERES  « cvu suvusms wow swbms sa s S sl o 58 s e & 5 229,843.
6: DBonatéd sérvices:-and useof Tacilities . cu: svininn svvinmes s semm s awae 56 LEmRERET V80 WS VA SISV § 6
7" InvestiiienteXPBRSEE: o s swn svmum s aeionm B S SR TSNS 6 PSEEEI SETRTRENT S ST S SRR i
8 Pricr period AdjUSIMSNTS s wum sumn s s s e 5o e Sl $50eaen aneamng LI GeH i S 8 -967,527.
9 Other changes in net assets or fund balances (explain on Schedule O)...... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMMIBYY.. oo s s vy s s i, s s memmst i TS Co5 ae ot s i 10 40,353,617.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl.......... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBcth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis
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?........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

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 on Schedule O and describe any steps taken to undergo such audits. ..........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAQ112L 08/23/23

Form 990 (2023)



Public Charity Status and Public Support Ll
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

D oY Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOTHILLS COMMUNITY FOUNDATION 58-2453349

[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)X1)XAXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}(1)}(AXv).
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)Y(1)}(AXvi). (Complete Part 1)

8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

w

10 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 111.)

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |lI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... \:]

g Provide the following information about the supported organization(s).

o

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total : !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”). ... ... 1,564,691./3,678,118.|3,443,597.|{5,104,689./1,698,986.)|15,490,081.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o its behalf.. co s o e 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3...(1,564,691.(3,678,118./3,443,597./5,104,689./1,698,986.|15,490,081.
5 The portion of total HiL s e - e m - : : : :
contributions by each person e .
(other than a governmental i
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount [ ST 0 0 & L e ;
shown on line 11, column (f)... | - e 0.

6 Public support. Subtract line 5 i e e : :
TrOrM NS Qics s sy s e e e e 115,490,081.

Section B. Total Support

g:;ggfr:gyﬁf)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined .......... 1,564,691.|3,678,118.|3,443,597.|5,104,689.|1,698,986.|15,490,081.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .. ............. 565,584, 5,315,847.| 5,881,431.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried ON....ooviiiii 224,351, 224,351.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVl-)féE%?‘-ﬁE&I---- 224,351. 125, 959. 184,619.]3,282,665. 536,506.| 4,354,100.
11 Total support. Add lines 7 i o e B :_' Bt L _': e i
101150 [0] 110 |1 I —— ' : o e e 25,949, 963.
12 Gross receipts from related activities, etc. (see instructions) . ......... ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ... .. . e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (N} ..o 14 59.69 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. ... ... . i 15 78.91 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... oo

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 1€b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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 . . ...

BAA TEEA0402L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.. ... ... .. .. ... ...

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..........ocoviunes

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline ©.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi soeomsmsnn aoowisss

13 Total support. (Add lines 9,
10c, 11, and 12.). ..o oovennn

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Here.,.u cuu cwwns son smmn s wuman o wre aisis 1an Ve o @ S SRV RV 8ISV 6 VR svaie D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ......................... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15.. ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17. .. .. ... i, 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. .. B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEADA03L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5a

5b

%a

%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or {rustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION

58-2453349 Page 6

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must comp!ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b wiNn|=

oOnihl win =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-2}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

BN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| N[ |,

Minimum Asset Amount (add line 7 to line 6)

W N[O |(v |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gbhiw i Nn|—=

AW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION

58-2453349 Page 7

[PartV |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . . . @ a0 i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018, oo o s

b From2019.............

c From2020.............

o Eramig02T. conms cx s

eFrom2022 ............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020. .. ...

¢ Excess from 2021......

d Excess from 2022. .. ...

e Excess from 2023......

BAA
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Schedule A (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 8
jPart vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part

[1I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

$ 536,506. $3,282,665. $ 184,619. $ 125,959. § 224,6351.
TOTAL $ 536,506. $3,282,665. § 184,619. $ 125,959. $ 224,351.

BAA TEEAQ408L 08714123 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 202
Department of the Treasury Attach to Form 990, 980-EZ, or 990-PF. 0 3
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
FOOTHILLS COMMUNITY FOUNDATION 58-2453349
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. .. ... ... . e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
FOOTHILLS COMMUNITY FOUNDATION 58-2453349

[Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. s N/A

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
from
Partl

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. § 3 & s o
s (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartIV, line6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Cparimen; of the frosatey Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;;g;lubllc
Name of the organization Employer identification number
FOOTHILLS COMMUNITY FOUNDATION 58-2453349
|Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... |:|Yes D No
6 Did 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
imnpermisSible pIVAtE DB RBTIET s o oo s 008 ommon S FRERRES HA7ak AR MaTaE R S eSS e S o DYes D No

[Part 1 Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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
a Total number of corservation BasemBrils a: vor v nas o, sow s a5t wee . R 7 2a
b Total acreage restricted by conservation easements.............. .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ... .. i 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. ... oo i DYES |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and-section 170 BYUN v amm swman smn smwvwmme e oo s SEEPeRes S W Sen SiEis ST S SR |:|Yes |:| No

In Part Xlll, 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.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

Ta If the organization elected, as permitted under FASB 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 XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, ine V.. .. iw s srvamams s smmnn sms svsnn e sivmsms s vt as s ssme s $
(ii) Assets included in Form 990, Part X. .. ... .. oottt $
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1... ... S S SRR S R B BRAT A SEE e $
b Asselsinelidad IR FOrm B0, IPATE K ..o e s s e mein b ke SRS SRR 55 DG S YRS v $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2

[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovigﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. .. D Yes D No
|Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Form 990, Part X2 .. |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
€ Beginning balance . ... ... 1c
d Additions durlg theE VESF e s s sysmonsm S0 SRa0H S TYSaT-% i TRRDT o SO s 1d
e Distributions during the year. . ........ ... . i e le
f ENdiNg balance . .. ... 1f

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...
b ContribulionS.q: s mmman v

¢ Net investment earnings, gains,
AN IOSSBS: v tun smammen s

d Grants or scholarships.........

e Other expenditures for facilities
and programSic s v sremses o

f Administrative expenses. .. ....

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment ©
The percentages on 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 . . .. ..o 3a(i)
@1): BelatediorganiZations i s s swmwmises woaemmmss 5 s S s S S, S e S SRR S 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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
Ta Land: sormms somommmren e guonean L b .

BBl s e sininon Bmr.on whEam &

¢ Leasehold improvements...................

dEquipment ..... ... ... ... 30,289. 30,289. ().

EUNOMNET o s s sommesmsens wwsmaism SRS 55 27,120, 23,494, 3,626,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). ....................... 3,626.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3

Part V[I[ Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11h. See Form 990, Part X, line 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) Fimancial derivatiVes..c. o smems v s v s

(2) Closely held equity interests............... ...,

(3 Other PUBLICLY TRADED EQUITIES 16,945,624.|END OF YEAR MARKET VALUE

(W US TREASURY SECURITIES AND BONDS 19,038,865. END OF YEAR MARKET VALUE

(B) EXCHANGE TRADED FUNDS 3,810,417.|END OF YEAR MARKET VALUE

(C) CASH, MONEY MARKET FUNDS 1,157,653, |END OF YEAR MARKET VALUE

() MUTUAL FUNDS 46,871.|END OF YEAR MARKET VALUE

(E) REAL ESTATE FUNDS 642,509. |END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . . 41,641,939.

Part VIII[ Investments — Program Related N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(O]

@

(€)]

@

®)
®)

@

@)

@

(10)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . ..

|Part 1X ] Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
(5)
(6)
@
8)
)
(10)
Total. (Column (b)) mustequal Form 990, Part X;-Jinig 15, BOME (B! con i s sesn i e svaion dain swassis s e e
Part X | Other Liabilities _ ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD FOR AGENCY ENDOWMENTS 1,751,444,
3
)
(3)
(6)
O]
(8
(C))
(0
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. .. .. .. ... .. e 1,751,444,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. .. ... ..o i, SEE.PART. XI1I.[X]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .......... ... 1 7,781,182,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... ... ... .. ... ... ... ..., as| & 229,843.

b Donated services and use of facilities ............... ... ... .. 2b

¢ Recoveries of prior year QrantS .. .« cowi s smaumom s 5o s s ssmmaes se e 2¢

d Other (Describe in Part XIIL)............ (s, SRR RTSREY S A SR e 2d

e Add lines 2a through 2d. ... .. S SURENSHE DRSS YO BRIl SN TR B TR I SSRGS e S 2e 229,843.
3 Sibiract line:2e from lNe 1. isw i o siwns o dmve s o i Svmss il g@vis e SR DR PR B SRR S 3 7,551,339,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe I Part XIEDow e soman vvs wevmnes oo vammsa svs ssomwees s v 4b

c Add linesd4aanddb.................. ST e T P SR T SR e TS $S R R PRSI T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......................oo... 5 1+551 ;339.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ......................ooo0 SO 1 4,048,036.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ......... ... .. 2a

b Prior year adjustments ................. P 2b

€ DANBIIOSSER i in v S wonpme i S0 wsoe) T T S8 NIRRT 848 SR iae) BT 2c

d Other (Describe in Part XIIL).. .. .. S R S SRR AT IV VRIS LA RTINS 2d

e Add 1INes 28 thEOUANI2H . ...os v coevee 2ir smomincs s aossisis o5 810 & s, 5 S0 S0 555 M990 A0 SRR 0 SUSWIAE 45 vee 2e
3 Subtract line 2e from line 1...... i) SRl S A S S B S SR TR 3 4,048,036.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describein Part XIULY. . ... oo i vve i oie g as o V92 S0 i savwss 4b

¢ Add linesdaand4b.............. S ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.)..................coo...... 5 4,048,036.

[Part Xlll] Supplemental Information

Provide the descriptions re)mguired for Part Il, lines 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

PART X - FASB ASC 740 FOOTNOTE

I, lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND TO RECOGNIZE A TAX

LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED

THAT AS OF JUNE

30, 2024, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 5
ﬁ’art XIII’ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. U.S. STATE
JURISDICTIONS HAVE STATUTES OF LIMITATIONS THAT GENERALLY RANGE FROM THREE TO FIVE

YEARS.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, il o)

(Form 290) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 980. . . Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the erganization Empleyer identification number

FOOTHILLS COMMUNITY FOUNDATION 58-2453349

[Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critefid tised to-award thie Grants of asSSISTANCE T uun vuainieawsdh viviev o3 SVaT s Sa o Ea S F55 v 0 SREas S s o 1395, SH0S S SPaTE S EveE SR Ih 51 I:IYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\;]’ a)ppralsai. noncash assistance or assistance
other
A1) SEE ATTACHED _ _ _ _ _ _ __ __
__PoBOX 1228
ANDERSON, SC 29622 3,571,888. 0.

e _
L T ——
“w
L —————
®
o _
®

2 Enter total number of section 501(c)(3) and government organizations listed inthe line T table. .. ... ... e 0

3 Enter total number of other organizations listed in the line 1 table. ... e 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023

FOOTHILLS COMMUNITY FOUNDATION

58-2453349

Page 2

{Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Methed of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

|Part v ]Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA3902L 06/12/23

Schedule | (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CAAa o, o 00s?

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ. TEE =
Open to Public

E}e{gﬁ;;rln;ga:;a};esgs?égm Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOOTHILLS COMMUNITY FOUNDATION 58-2453349

FORM 990, PART Ill, LINE 1T - ORGANIZATION MISSION

TO NURTUE CHARITABLE WEALTH IN THE COMMUNITY FOR THE PERPETUAL BENEFIT OF THE PEOPLE
IN THE SURRQOUNDING AREA. THE FOUNDATIOIN CHANNELS GIFTS FROM PRIVATE AND CORPORATE
DONORS TO A VARIETY OF CHARITABLE AND NONPROFIT ORGANIZATIONS IN THE SURROUNDING
AREA.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS AT THE REGULARLY SCHEDULED
BOARD MEETING AND DISCUSSED PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT'S COMPENSATION IS DETERMINED ANNUALLY CONCURRENT WITH THE ANNUAL
REVIEW PRESCRIBED IN SECTION 3.3C OF THE BYLAWS. THE EXECUTIVE COMMITTEE OF THE
BOARD UTILIZES COMPENSATION STATISTICS PROVIDED BY THE COUNCIL OF FOUNDATIONS, A
NATIONAL ORGANIZATION. THE EXECUTIVE COMMITTEE USES THE AVERAGE/MEDIAN SALARY FOR
COMMUNITY FOUNDATIONS WITH COMPARABLE ASSETS AS A GUIDE IN DETERMINING COMPENSATION.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

PRIOR YEAR ADJUSTMENT

DURING THE YEAR ENDED JUNE 30, 2024, THE FOUNDATION DETERMINED ERRORS IN THE
PREVIOUS FISCAL YEAR THAT REQUIRED A RESTATEMENT OF THE FOUNDATION’S NET ASSETS AS
PREVIQUSLY REPORTED. AS A RESULT OF THE ERRORS, CORRECTIONS RELATED TO FUNDS HELD
FOR AGENCY ENDOWMENTS (UNDERSTATED BY $1,098,034) AND ANNUITY OBLIGATIONS
(OVERSTATED BY $130,507) WERE REQUIRED.

FORM 990, PART V, LINE 1C - REPORTABLE PAYMENTS

THE ORGANIZATION HAD NO REPORTABLE PAYMENTS TO A VENDOR REQUIRING COMPLIANCE WITH
BACKUP WITHHOLDING RULES, NOR DID THEY PROVIDE ANY REPORTABLE GAMING, GAMBLING, OR

WINNINGS TO A PRIZE WINNER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Name of the crganization

FOOTHILLS COMMUNITY FOUNDATION

Employer identification number

58-2453349

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@
Name, address, and EIN (if applicable) of disregarded entity

b
Primary activity

(©
Legal domicile (state

(d)
Total income

(e)
End-of-year assets

- .
Direct controlling

or foreign country) entity
) FCF HOLDINGS LLC _ _________________|
_ 907 NORTH MAIN STREET STE 201 __ __ __ _ _ _|
_ _ ANDERSON, SC 29621 _ _ _ _ _ __ _ _ ____ _ ___|
27-2941767 REAL ESTATE SC 0. 0. N/A

Partl Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

@ . O (© (d) (o) ;o (@

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
L
L T
L. .
B e ——— i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L 07/12/23

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2

Part i | Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
' 34, because it had one or more related organizations treated as a partnership during the tax year.

() B (©) (d) (e) ) (9) ) 0] @ )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@ _ ]
e ]
Part1v | Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) o ) () (d) (e M (@ (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
. ]
e _ _________
®_ ]

BAA TEEAS002L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity. . .. .. ... Ta X
b.IGift; grant, /6 capital cotitriBution fo telatet orgamiZatIoN(SY oue srvsivs suwsmsiesuaien im0 SIS Suin e S SR S R S S BRI ST S S SR SR 1b X
¢ Gitt, grant..or'capital:-contribution from related organization(S)vis v srs i5e i e ems o TR0 S50 70 5o BURTN o 900 o Ve SR VRS BRI SRR B DA SRR SR ¢ X
d Loans or loan guarantees to or for related organization(S) . . .. ... .t e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . .. ..o . e e Tle X
f Dividends from related OrgamiZAtONIIEY oo vommm eom s e e st e e ars s e s s SRR A S AT VSR e S DA SRR S e SV AR S 1f X
¢ Saleiol assetstorelated; organZatORN(E) s yammmm mmnm smmen o sesemas . sy Seamemss S £ B, Se/E DA S S e AR SRR S 1g X
h Purchase of assets from related GrganiZationife) «u. s s o s sme s s s @nemns e smeies sesmms SHTseimy s @ se s Smms e swies K I sis Soamsw 1t Th X
i [Edchange:of assets:with related Braanizationi(S) .. vovwr s women s meeri i evuess ST EFHTETS S BESVER PRRE P SIS PTATIE ST T B S ST S 1i X
| 'Lease of facilities;equipment; o other assets o felated organiZation(8). v svewwninn dwvi v ime i Soeis e vmiien son s e Buioal Suivs 4 s e e SRg Sl BUesE Saeiy oS Shwes 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . ... ..o e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . .. ...t 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . ... ... i e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .. .......oir it 1n X
o 'Shating oéf paid employees with relatéd SrganiZation(8)i: e pus susr: swrms s s BomTs wEs SR PEw SOTREETE S U B S BRI S e S S Y B e e 1o X
p Reimbursement paid to related organization(s) for @XpPeNSES .. ... ... . . e 1p X
q Reimbursement paid by related organization(8) for @XPEMSES . . .. . e 1q X
¢ '‘Other transfer ofcastiarproperty toirelated oraaniZatioOnS)i. s wos sian s s e s SHEe e e A eeisl LR s e S St SR S s R S 1r X
< @ther transfer oficashiorproperty from related organiZatiOne) s v v s sumomeron wmmm SR Tmamn, o e s T s AT SR SR S Y SRR LR 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
@ o ® (c) (? "
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
@
3
()]
(5)
(6)

BAA TEEAS003L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
@
- I ————
“w_
S _
®_
o
L./ S —
BAA TEEAS004L 07/12/23

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 5

Supplemental Information
Part Vi Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 07/12/23 Schedule R (Form 990) 2023



o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 2/_0_1_ _ 2023, and ending _6/_3_0_ 20 _2 Q_ _4_ 2023
CrapaitaaL of the. Trsasiity Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOOTHILLS COMMUNITY FOQUNDATION 58-2453349

Name and title of officer or person subject to tax

R. DEAN WOODS PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here. .. ... E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............ 1b 7,551,339.
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9)............... ..., 2b
3a Form 1120-POL check here | b Total tax EBTN TT20:POL, |INE22) senmn nzvimess ouh poaas sv Soamemss w5 3b
4a Form 990-PF check here .. || b Tax based on investment income (Form 990-PF, Part V, line 5) ........... 4b
5a Form 8868 check here. . . .. | b Balance due (Form BB68, liNe 3C). . ..o\t 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part Ill, line 4). ... .. R R ... 6b
7a Form 4720 check here. . . .. | b Total tax (Form 4720, Part lll, line 1). .. ... oo 7b
8a Form 5227 check here. . . .. | b FMV of assets at end of tax year (FetmiS227 - e B vuasn sovamensien s 8b
9a Form 5330 check here, . . .. | b Tax due (Form 5330, Part Il, line 19). ..........coooiviiiiiiiei 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize THE HOBBS GROUP, PA to enter my PIN | 19182 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 57505123456 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature WILL STEVENS, CPA @ Date % Ja’]’\zgl

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABB00L 11/17/23 Form 8879-TE (2023)




ID Name

1000 Abiding Savior Lutheran Church
1003 Anderson Area YMCA

1004 Anderson Arts Center

1006 Anderson County PAWS

1007 Anderson Free Clinic

1002 Anderson Interfaith Ministries - AIM
1008 Anderson University

1010 AnMed (DocLink)

1011 AnMed Foundation

1468 Brighter Christmas Fund

1019 Brookgreen Gardens

1020 Brushy Creek Elementary School PTA
1021 Calvary Home for Children

1022 Cancer Association of Anderson
2754 Catawba Indian Nation

3178 Catawba Lands Conservancy

1769 Catawba Riverkeeper Foundation Inc
1025 Central Presbyterian Church

2751 Church of the Holy Comforter

2585 Community Foundation for Land of Lincoln
1042 Favor Upstate

1043 First Baptist Church of Anderson SC
1629 First Light

1044 First Presbyterian Church

2980 Florida State University College of Business
1443 Folds of Honor

1236 Foothills Community Foundation
1049 GAMAC

1958 Garnet Trust Foundation

1051 Grace Episcopal Church

2986 Hijas de la Caridad San Vincente de Paul
2387 Hope Missions

1061 Iva First Baptist Church

2757 Laurens Public Safety Foundation
1073 Lot Project

1078 Meals on Wheels

1079 Mercer University

1074 Mothers Against Drunk Driving

2914 Naturaland Trust

3079 Oconee County PRT - High Falls County Park
1090 Peace Center for the Performing Arts
1467 Raiz Ministries

1098 Rocky River Conservancy

1099 Ronald McDonald House Charities of the Carolin

1766 Roper Mountain Science Center Association
3475 Rotary Club of Greater Anderson

1104 Salvation Oaks Recovery Community

2213 SC Department of Natural Resources

Address

1905 East Greenville St

201 East Reed Road
110 Federal Street

1320 Highway 29 South

414 North Fant Street
P.0.Box 1136
316 Boulevard
800 North Fant Street
800 North Fant Street

P.O.Box 3368

1344 Brushy Creek Rd,
110 Calvary Home Circle
215 East Calhoun Street
996 Avenue of Nations

2400 Park Rd, Suite 1

102 Main St, Suite 100

1404 North Boulevard

3772 SC Department of Natural Resources: Wildlife an PO Box 167

1105 SCETV Endowment

3607 Seminole Boosters

1108 Set Free Alliance

2423 Shriners Hospital for Children

City

Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson

Pawleys Island
Taylors
Anderson
Anderson
Rock Hill
Charlotte
McAdenville
Anderson

355 Woodruff Road, Suite 3( Greenville
307 S Manning St. Anderson
216 E Calhoun St Anderson
302 West Whitner Street Anderson
821 Academic Way Tallahassee
2607 Woodruff Road, Suite E Simpsonville
P.0.Box 1228 Anderson
P. 0. Box 2365 Anderson
701 Gervais Street Columbia
711 South McDuffie St. Anderson
500 NW 63 Ave Miami
213 South Towers St Anderson
P O Box475 Iva
PO Box 4181 Anderson
P O Box 285 Anderson
1501 Mercer University Dr.  Macon
421 Mission Court Irmo
P.O.Box 728 Greenville
671 Highs Falls County Park Seneca
101 West Broad Street Greenville
4642 FM 2813 Flint
114 Carter Woods Drive Anderson
706 Grove Road Greenville
402 Roper Mountain Road  Greenville
PO Box 688 Anderson
P O Box 50023 Greenwood
311 Natural Resources Drive Clemson
Columbia
401 E Kennedy St Spartanburg
PO Box 1353 Tallahassee
333 Wade Hampton Blvd  Greenville
950 W Farris Rd Greenville

SC
SC
SC
SC
SC
SC
SC
SC
SC

SC
SC
SC
SC
SC
NC
NC
SC

SC
SC
SC
SC
FL
SC
SC
SC
SC
SC
FL
SC
SC

SC
SC
GA
SC
SC
SC
SC
X

SC
SC
SC
SC
SC
SC
SC
SC
FL

SC

State Zip EIN Amount
29621 $ 6,000.00
29621 57-031446 $ 206,700.00
29625 23-724282 $  23,700.00
29626 57-600030 $ 5,770.93
29621 57-078758 $  42,010.00
29622 57-089652 $  11,250.00
29621 57-032490 $ 733,726.50
29621 $ 257,785.69
29621 38-388601 $  34,600.00

$ 5,200.00
29585 57-038035 $  20,000.00
29687 $ 10,000.00
29621 57-106894 $  16,296.95
29621 54-209888 $ 6,800.00
29730 57-100166 $  13,150.00
28203 $ 35,200.00
28101 56-203478 $  58,135.00
29621 57-032491 $  69,200.00

$ 10,000.00

$ 10,000.00
29607 20-172406 $  10,000.00
29624 57-035529 $  15,100.00
29621 57-090207 $ 5,500.00
29624 57-031443 $  88,485.00
32306-1110 $  15,000.00
29681 83-135263 $  25,000.00
29622 $ 73,475.34
29622 57-094296 $  79,000.00
29201-92-046307 $ 7,500.00
29624 $ 12,700.00
33126 $  19,000.00
29624 85-275266 $  17,500.00
29655 57-046872 $ 8,000.00

$  10,000.00
29622 27-035337 $ 7,000.00
29622 57-063472 $  18,900.00
31207 $ 10,900.00
29063 94-270727 $ 132,500.00
29602 23-729363 $ 225,000.00
29672 $ 45,232.00
29601-57-081129 $ 183,188.00
75762 85-400362 $  20,000.00
29621 $ 10,600.00
29605 57-084412 $  43,500.00
29615 57-076228 $ 6,000.00
29621 $ 12,000.00
29649 46-562901 $  15,000.00
29631 57-600028 $  34,000.00
29202 57-600028 $  18,077.00
29302 57-065754 $ 6,000.00
32302 $  60,000.00
29609 20-020248 $  15,000.00
29605 36-219360 $  71,000.00

SC



1110 Sol Flowers

1111 Sons of the Divine Providence, Inc.
1429 South Carolina Wildlife Federation
1118 St. John's United Methodist Church
1103 The Salvation Army

1135 Tri County Young Life Ministries
3937 UGA Foundation: Botanical Gardens
1124 UGA Foundation - Georgia Museum of Art
1127 United Way of Anderson County
1462 United Way of Pickens County

1128 University of Cincinnati Foundation
1130 Upstate Forever

1957 USC Educational Foundation

1696 Wal Mart

1693 Young Memorial ARP Church

Grants Below $5,000

Total Grants

506 Woodland Way

150 Orient Avenue

1519 Richland St

515 South McDuffie Street
P OBox43

P OBox 133

2450 S. Milledge Avenue
90 Carlton St

P O Box 2067

P. 0. Box 96

P. 0. Box 19970

507 Pettigru Street

702 S W 8th Street
508 Boulevard

Anderson
Boston
Columbia
Anderson
Anderson
Clemson
Athens
Athens
Anderson
Easley
Cincinnati
Greenville

Bentonville
Anderson

SC
MA
SC
SC
SC
SC
GA
GA
SC
SC
OH
SC

AR
SC

29621 $ 6,200.00
2128 80-066372 $  27,000.00
29201 57-060254 $  12,000.00
29624 57-033944 $  40,000.00
29622 22-240643 $  12,500.00
29633 84-038593 $  45,500.00
30605 $  10,000.00
30602 58-603383 $  13,000.00
29622 57-051060 $  11,465.00
29641 57-047624 $  11,000.00
45219 31-089655 $  50,000.00
29601 $ 48,389.51

$ 20,000.00
72716 $ 23,750.00
29621 $ 9,030.00

$ 3,235,516.92

$ 336,371.08

$ 3,571,888.00
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