2024 Exempt Org. Return
prepared for:

Foothills Community Foundation
PO Box 1228
Anderson, SC 29622

The Hobbs Group, PA
1704 Laurel Street
Columbia, SC 29201



I OMB No. 1545-0047

Form 990

2024

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.

Department of the Treasury " - ¥ b -
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,202025
B Check if applicable: C D Employer identification number
: Address change  |FOOTHILLS COMMUNITY FOUNDATION 58-2453349
PO BOX 1228 E Telephone number

Name change

ANDERSON, SC 29622

Initial return

(864) 222-9096

Final return/terminated

Amended return

G Gross receipts $ 7, 934,230
H(a) Is this a group return for subordinates?| %No
No

H(b) Are all subordinates included?
It "No," attach a list. See instructions.

Yes

F Name and address of principal officer: R. DEAN WOODS

SAME AS C ABOVE
1 Tax-exempt status: [ X[501(e)3) | [501(c) ( ) (nsertno) [ [4947(a)(1)or | [527
H(c) Group exemption number
l L Year of formation: 1999 l M State of legal domicile: SC

Application pending
Yes

J  Website: FOOTHILLSCOMMUNITYFOUNDATION.ORG
Form of organization: IXJCorpuralion |_|Trust ]_| Association |_| Other
ummary

1 Briefly describe the organization's mission or most significant activities:TQO NURTUE CHARITABLE WEALTH IN THE

B e e st o il e S w1 o o A s e s ™ St A TR e e e o e A i A i e e Rl A e e e e i s
g|  FOUNDATTOIN CHANNELS GIFTS FROM PRIVATE AND CORPORATE DONORS TO A VARIETY OF ____~
£ CHARITABLE AND NONPROFIT ORGANIZATIONS IN THE SURROUNDING AREA.
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ..o iiiiiiiiiiiin. 3 17
°: 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 2024 (Part V, line 2a)........................... 5 2
=| 6 Total number of volunteers (estimate if NBCESSArY) . . ... ... it 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... s, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11........... ... ... o iiiiin, 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ... i 1,698,986. 6,922,898.
2| 9 Program service reventie/(Part' Vil IHei2g) s semsimn sovmmes s veseis
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ..................ovnt. 5,315,847, 1,011,332.
£ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€)............... 536, 506.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 7,551,339, 7,934,230.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 3,571,888. 6,453,293.
14 Benefits paid to or for members (Part IX, column (A), line 4). .............. ... .. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 286,164. 281,789.
?é 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é’. b Total fundraising expenses (Part |X, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . ....................... 189,984, 165, 683.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 4,048,036. 6,900, 765.
19 Revenue less expenses. Subtract line 18 fromline 12 ....... ... ... .. ... ... .. ...... 3,503, 303. 1,033, 465.
58 Beginning of Current Year End of Year
%5/ 20 Total assets (Part X, line 16)...... S A 42,112,935, 45,993,114.
L PR T PN RO R —— 1,759,318. 2,121,006.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 40,353,617. 43,872,108.

| 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 WOQDS PRESIDENT
Type or print name and title
Preparer's name Preparer's_si Date Check U if PTIN
Paid WILL STEVENS, CPA &mcm 1/14/26  |sefrempioyes  |P01208094
Preparer |Firm's name THE HOBBS GROUP, PA
Use Only |rimsaddess 1704 LAUREL STREET Firm's EN  57-0957419
COLUMBIA, SC 29201 Phoneno. (803) 799-0555

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

El Yes

|_LNO

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

TEEAD101L 12N12/24

Form 990 (2024)



Form 930 (2024) FQOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2
Partilllii] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part L ... ... ..ol
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ7........... PP [] 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? . ... |:| 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 (02(4) organizations are required to repert the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 6,683,432 . including grants of $ ) (Revenue § }

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 6,683,432,
BAA TEEAQI02L 03/05/24 Form 990 (2024)




Form 990 (2024) FOCOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3

tPart IV:-| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, " complete
BT =y 131 -3 VP

2 s the organization required to complete Schedule B, Schedule of Confributors? See instructions. ... oL

3 Did the organizalion 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 1. ... . . e

4 Section 501(cX3) organizations, Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Partil.......... D

5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i .. .. ..

6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
T

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 . ........................

8 Did the organization maintain cellections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hl. .. ... i i s

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 ... e e e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... .. wees

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable,

a %id ghe o\r/%anization report an amount for Jand, buildings, and equipment in Part X, ling 107 If “Yes, " complete Schedule
O = < G T

b Did the arganization 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 i,

¢ 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 Vill..............ooii i

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 Schedule D, Part IX. .. . i e

e Did the organization report an ameount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part 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)7 If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . ... ... e e i i e i a et

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 X! and Xii 1s optional ................

14a Did the organization maintain an office, employees, or agents outside of the United States? .......... ... ... ..o 0L

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 aggregale foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV......... .. o i s

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 lfand IV, ...... ... .. .. i,

16 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes," complete Schedule F, Parts lland IV. ... ... ..o

17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions......... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1l .. ... ... o i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Il .. ... i i i

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 (&), line 17 /f "Yes," complete Schedule I, Parts land If.....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b] X

T1c X

11d X

Te| X

M| X

12a| X

12b X

>

13

b

14a

i4b

15

16

17

T IS T = o

18

>

19

o

20a

20b

21| X

BAA TEEAO103L 09/05/24

Form 990 (2024)



Form 990 (2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 4

[PartlVii| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If “Yes," complete Schedule |, Parts 1 and Hl .. .. e

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

Schedute f.............. A A

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 Jf "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go fo line 25a. ... .o i i e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?...............

25a Section 5071(c)3), 5071{c)(@), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ff "Yes,” complete Schedule L, Part l.........................

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-EZ2? If "Yes,” complete

Y T=o (37 =3 AP T« G e

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% conirolled entity

or family member of any of these persons? If "Yes," complete Schedule L, Part Il .............. oo,

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," complete Schedule L, Part ll . .. . e

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, cr substantial contributor? ff

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,"”

complete Schedule L, Part V. . . e
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M. . .. i e b e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe

Schedtle N, Part H e e r e e e e e

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 1. .. .. . . i i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part li, ill, or IV,

and Part N, e 1. e e et

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)? /f *

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2. . ... . i

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 purpases? If "Yes," complete Schedule R, Part VI, ... ... .. ... ..

38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O. . . ... i e

Yes," complete Schedule R, Part V, line 2.......................

Yes | No
..l 22 X
..| 23 X
..| 24a X
.. | 24b
.. | 24¢
.. | 2ad
..| 25a X
.. | 25b X
.. | 26 X

..| 28a X
..| 28h X
..| 28¢ X
.| 29 X

..| 30 X
. 31 X
..| 32 X
33| X

..| 34 X
..| 35a X
..| 35h

.| 38 X
.. | 37 X
..138 X

=1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPart M. ... oo oo
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ............ la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNers 2. .. i it e e
BAA TEEADI0AL 09705124 Form 990 (2024)



Form 990 (2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reporied 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

3a Did the organization have unrelated business gross income of $1,000 or mere duringthe year? . .......................
b If “Yes,” has it filed a Form 930-T for this year? if "No" to fine 3b, provide an explanation on Schedule 0

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 ether financial account)?

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).

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,” did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a_;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . e e i,

3a X
3b
4a X

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= L3 =T U] =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8

9

10 Section 501(c}7) organizations. Enter:

7g

a Initiation fees and capital contributions included cn 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) organizaticns. Enter:
a Gross income from members or shareholders........... ... ... . oo 11a
b Gross income from ather sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... . 11b

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. ...... ... ... .. i 13¢

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?.........

If "Yes," complete Form 4720, Schedule O.
17  Section 501(cX21) organizations. Did the trust, or any disqualified or other perseon, engage in any activities that would

If "Yes," complete Form 6069,

17

BAA TEEADIOGE,  09/05/24

[Form! 990

2024)



Form 990 (2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 6

PartVl i Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a “No” response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthis Part VI ...

Section A. Governihg Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
|f there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... [ Tb
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 employee . . ... e e eas
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

since the prior Form 990 was filed? . ... .. e 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?. .. .. i (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the QOVEIMING DOy 7. . . ... e ettt et e et et 7a X

8 [ﬂd tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The QOVRIMING DOOY 7. ..ot i ittt s s e 8a ;(
b Each committee with authority to act on behalf of the governing body? .. ... .. .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V11, 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 (7This 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?. . ... ... ... i 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUFPOSEST . . .. ...\ttt it i i i e i i 10b
17a Has the otganization provided a complete copy of this Form $90 to all members of its goveraing body before filing the form? . ...........ooiiiii 11a| X
b Describe on Schedule O the process, if any, used by the organizatien to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotofine 13....................... ...l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIIC S 7 . ettt e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe on
Schedule O how this WaS GOMB . .. . .\ttt ie et ettt e et e e e e e et et e . [ 12¢ X
13 Did the organization have a written whistleblower policy? .. ... o o ot e i e

14 Did the organization have a written document retention and destruction policy? .......... ...l

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 CEQ, Executive Director, or top management official..SEE. .SCHEDULE. O....................... 18a| X
b Other officers or key employees of the organization. . ...... ... i i 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 during the Yearl. o e e e e

b If "Yes," did the organization follow a writlen polica/ 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

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-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 Upen request |:| Other (explain on Schedule Q)
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. SFE SCHEDULE 0O

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

R. DEAN WOODS %007 N. MAIN ST ANDERSON SC 29621 (864) 222-9096
BAA TEEAOI06L 09/05/24 Form 990 (2024)




Form 990 (2024)

FOOTHILLS COMMUNITY FOUNDATION

58-2453349

‘Pari Vil'| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless aof 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 compensaticn {box 5 of Form W-2, box & of Form 1099-MISC, andfor 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 crganizations.

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

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

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

©
e ® |@geireranes | @) | @) | ©)
Yoo | St s Ladatustel | epdstnion | mptstenn | S
EE%*:::%: % g g % ‘rf: 121‘% § Moo NE) MSETRS9NEC) "’F’aﬁﬁ‘-‘;’ﬂ.f@ﬂ“"
related g ES = _a }ﬁﬁ a7 organizations
organiza- | =3 a =}
tions g = ﬁ é
wey | BE |88
line) z %
g|
_ R. DEAN WOODS _ __ _________ | _40 _
PRESIDENT 0 X 129, 906. 0. 0.
_@ JAMES BOSEMAN _ ___________ L1
MEMBER 0 |X 0. 0. 0.
_(3 GABRIELLE CANNICK _________ 1
MEMBER 0 |X 0. 0. 0.
__ANTHONY GUISEPPI-ELIE _ _ _ ___ .
MEMBER 0 |X 0. 0. 0.
_(® JOHN MILLER JR __ __________ _1
MEMBER 0 | X 0. 0. 0.
_6) THERESA KNOEPP _ _ __________| _1_
MEMBER 0 |X 0. 0. 0.
_@ JANE MUDD _ _ __ ____________ g
MEMBER 0 [X 0. 0. 0.
_® ROBERT RAINEY _ __________ | 1
MEMBER 0 |X 0. 0. 0.
_© EDWARD SPITZ _ __ __________1_
MEMBER 0 [X 0. 0. 0.
a9 D. GRAY SUGGS  _ _____ __ ___ .
MEMBER 0 X 0. 0. 0.
Qv _EVANS WHITAKER __ __ ________| 1
MEMBER 0 |X 0. 0. 0.
(2) BRIAN CAUTHEN _ _____ -~ ___ | _1
MEMBER ' 0 X 0. 0. 0.
(% WILLIAM KENLEY _ _________ | _1
MEMBER 0 |X 0. 0. 0.
Q4 DENNIS BURT __ ___________ | e
CHAIR 0 X 0. 0. 0.

TEEAQ107L  0%/05/24

Form 888 (2024)



Form 990 (2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 | Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continies)

©
Name(A)d title (B) édc nntlchtfc?(s:'tr:g?e_lhgnﬂ?ne Rey S?a?b!e R Eﬁa)bie i ®
anes Average hcer and & dregtorfinustee) cnmpeﬁsat!on from compensation from B e
perweek o Slg o | = |2 Z| 0 1he(‘;‘:’r a%:ggunn related org%ggamns compensation from
Gstany S BIE | |2 B ?: MISC/109%-NEC) MISC/1099.-NEC) the argarization
related | & E|l2 | eh|a organizations
organiza- | 5| & 8 3
tions |5 5 5] =)
below = 5 3
dotted a|d H B
liney BlE =
& o
a
(5_ANN HERBERT __ ___________| _1
SECRETARY 0 X 0. 0 0
(e)_JEFF_ROBERTS _ _ _ __________|__ 1
IMME PAST CHAIR 0 X 0. 0. 0.
an SUE TUTEN | _1
TREASURER 0 X 0. 0 0
08 MARIL YESKE ____ _ ________|__ 1_]
VICE CHATRMAN 0 X 0 0 0.
a9 e
e ]
ey ]
e ] .
ey
@ _——
ey ] S
b SUBROTAL . ... oo e ettt e e 129,906. 0. 0.
¢ Total from continuation sheets to Part VIl Section A .................... ... 0. 0. 0.
d Total(add lines Th and T€) . .. ... ..ot iataens 129, 906. 0. 0.
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable compensaticn
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... .. . oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizgtio’n and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
SUCH IGIVIGUAL, oottt e e e et e et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson................cciieiiieeeee.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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 09/05/24 Form 290 (2024)




Ferm 990 (2024) FOOQOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 9
/lll| Statement of Revenue
Check if Schedule O contains a response or note te any lineinthis Part VIIL .. ... o |:|
(A) (B) © D)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

reyv

Contributions, Gifts, Grants,
and Other Similar Amounts

—

-0 0o 0 o

=5

Federated campaigns.
Membershipdues.............
Fundraising events............
Related organizations..........
Government grants (contributions). . ...
All other contributions, gifts, grants, and
similar amounts not included above. . . .

Noncash centributions included in
linesla-1f......................

Total. Add lines 1a-1f...... I

1a

1b

e

d

Te

6,922,898

1,535,876.

Program Setvice Revenue
a e o0 o

2a

All other program service revenue. . . .

Business Code

Total. Add lines 2a-2f. . .......... i

Other Revenue

6a

1]

7a

8a

10a

[nvestment income (including dividends, interest, and
other similar amounts). ....................; e

Income from investment of tax-exempt bond proceeds

Royalties

986, 737. 986, 737.

(i) Real

{ii) Perscnal

Gross rents 6a

Less: rental expenses | 6b

Rental income ar {loss) | 6e

Net rental income or (loss). ... ..

Grass amount from

(i) Securities

{il) Other

sales of assets

other than inventor 7a

24,595,

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ...... 7c

Met gainor (Jloss)..............

Gross income from fundraising events
{not including &

of contributions reported on fine Tc).
See Part IV, line18. .. ..........
Less: direct expenses

8a

8b

Net income or (loss) from fundraising events.........

Gross income from gaming aclivities.
See Part IV line19.............

Less: direct expenses

%a

9b

Net income or (loss) from gaming activities..........

Gross sales of inventory, less
returns and allowances. .........

b Less: cost of goods sold. ...
¢ Net income or (loss) from sales of inventory..........

n0a

10b

Miscellaneous

Business Code

11a

Revenue
(4]

d
e

7,934,230.] 1,011,332,

0

B

AA

TEEADI09L.  09/05/24

Form 980 (2024)



9390 (2024)

FOOTHILLS COMMUNITY FOUNDATION

58-2453349

Page 10

Statement of Functional Expenses

ection 551(6)(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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

B
Program service
expenses

1

10
n
a

c
d
e
f
g

12
13
14
15
16
17
18

o0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... ... .......

Grants and other assistance to domestic

individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members....... P
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4858(c)3)BY. ...l

Other salaries and wages. . .................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions).....................

Other employee benefits. ...................
Payroll taxes........... s
Fees for services (nonemployees):

Management .................cooiiiiii.

ACCOUNtING .. oy
Lobbying.....ooooi
Professional fundraising services. Sez Part IV, line 17, .,
Investment management fees...............

Other. {If line 11g amount exceeds 10% of line 25, column
{(A), amount, list line T1g expenses on Schedule Q.). . ...

Advertising and promotion..................
Office eXpenses. ... . .o e
Information technology . ................ R

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...........oo i
Conferences, conventions, and meetings ... ..
Interest . ...
Payments to affiliates ................ ... ..
Depreciation, depletion, and amortization. . ..

Insurance ...
Other expenses. ltemize 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)..................

DEVELOPMENT

6,453,293.

6,453,293 ¢

135,997.

79,558,

©)
Management and
neral expe

(D)

Fundraising

en

0

125,767,

73,574,

9,432.

20,025.

11,715,

6,808.

1,502.

72, 560.

72,560.

4,193.

4,193.

4,814.

4,814.

28,786,

25,907,

2,879.

18,708.

16,837,

1,871.

2,687.

2,687,

1,445.

1,445,

12,575.

12,575.

8,581,

1,723,

858.

4,274.

4,274,

2,645,

2,645,

Tolal functional expenses, Add fines 1 through 24e, . ..

4,415.

2,250.

2,165,

6,900,765.

6,683,432,

196,199,

21,134.

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 fallowing

SOP 98-2 (ASCO958-720). . .................

BAA

TEEAO110L 09/05/24

Form 990 (2024)



Form 990 (2024) FCOTHILLS COMMUNITY FOUNDATION 58-245334% Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .........oier i, P D

G (BR
Beginning of year End of year
Cash — non-interest-bearing...... ... ... ... .. . . 467,370. 616,827.
Savings and temporary cash investments. ............. ... i
Pledges and grants receivable, net. .......... .
Accounts receivable, net.. ... oo i

kN =
Blw N =

Loans and other receivables from 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......................

[}

Loans and other receivables from other disqualified persons (as defined under

section 4958(N (1)), and persons described in section 4958(c)(3)(B)..............
Notes and loans receivable, net. . ... ... i
Inventories for Sale O USE . .. ... .. i i
Prepaid expenses and deferred charges.............ooiiiiiiiin

.Assets
w oo ~l

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. ... 10a 57,410

b Less: accumulated depreciation.................... 10b 55,229. 3,626.
11 Investments — publicly traded securities. .............. o
12 Investments — other securities. See Part IV, line 11.....................coo..e. 41,641,935,
13 Investments — program-related. See Part IV, line 11............. ..o ia
14 Intangible assets. .. ..o e
16 Other assets. See Part IV, line 11, ... .o :
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 0 42,112,935.|16 45,993,114.

2,181,

45,374,106.

17 Accounts payable and accrued eXPensSes . ... vt 7,874.|17 2,000.
18 Grants payable. . ... e
19 Deferred roVBINUE. . .ttt ettt e e e
20 Tax-exempt bond liabilities. . ......... ...
21 Escrow or custodial account liability, Complete Part |V of Schedule D...........

22 Lloans and other 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................... ...

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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. 1,751,444.|25 2,119,006.

26 Total liabilities. Add lines 17 through 25............ ..o i ne 1,759,318.]|26 2,121,006.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions................co o o é, 151 , 349.(27 | 9,654,133.
28 Net assets with donor restrictions . .......oooovvioviiviie i 31,202,268.|28 34,217,915.
Organizations that do not follow FASB ASC 958, check here |:| ;
and complete lines 29 through 33. : e e L

29 Capital stock or trust principal, orcurrentfunds ... 29
30 Paid-in or capital surplus, or land, building, or equipmant fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
32 Totalnetassetsorfundbalances........... ... ... .o 40,353,617.]32 43,872,108,
33 Total liabilities and net assets/fund balances................. ...l 42,112,935.(33 45,993,114,
TEEADTTIL 0905724 Form 990 (2024)

liabilities

BRB
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Form 990 (2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 12
art-%l2| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ... . o i e
1 Total revenue (must equal Part VIII, column (A}, line 12).. ... e 1 7,934,230,
2 Total expenses (must equal Part IX, column (A}, line 25)...... T 2 6,900,765,
3 Revenue less expenses. Subtractline 2fromline 1. ... . . i 3 1,033,465.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)).................. 4 40,353,617.
5 Net unrealized gains (J0sses) oN INVESIMENtS . . .. e e e 5 2,866,797,
6 Donated services and use of facilities .. ... o e 6
7 Investment expenses...... e e e e e e e e e e e i 7 -210,011.
8 Prior period adiustments . ..o e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE O -171,760,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line. 32,
column BY) . e e e e 10 43,872,108.
Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XIL. .. ..o

1 Accounting method used to prepare the Form 920: DCash Accrual |:|Other

If the crganization changed its method of accounting from a prior year or checked "Cther," 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 |:|Both 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 DConsolidated basis DBoth consolidated and separate basis

c If "Yes" fo 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?. ................ocoii 0

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

Guitdance, 2 CF.R. Part 200, SUBDar F o .. ..o e it e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA TEEADT12L 0%/05/24 Form 990 (2024)



Public Charity Status and Public Support |__owms no. 1545 0047

2024

SCHEDULE A
(Form 990) Complete if the organization is a section 501 (c)(S{ organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ,
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FOOTHILLS COMMUNITY FOUNDATION 58-2453349

art] |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)1XAXG).

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

3 A hospital or a cooperative hospital service organization described in section T70(b)}1)}AXii).

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

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)}1){AXiv). (Complete Part I1.)

6 ! A federal, state, or local government or governmenta! unit described in section T70{b)1XA}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170bXIXAXVI). (Complete Part 11.)

An agricultural research organization described in section 170(bX1)(A)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:

10 D An organization that normally receives (1). mere than 33-1/3% of its suppart from contributions; membership fees, and gross receipts
from activities related to its @xempt 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 II1.)

1 H 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). C eck the box on

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

I:I Type I. 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.

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

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

Type Il 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 II, Type II! functionally
integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. ... ... i e I:l

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

[

o

(4]

o

(i) Name of supported organization (i) EN (iii) Type of organization (W) Is the () Amount of monetary (vi): Amount of other
{described onlines 1-10 | organization listed | support (see instructions) support (sea instructions)
above (see instructions)) in your governing )

document?
Yes No
»)
(E)
{©
)
3]
Total : i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule A (Form 990) 2024

TEEAQADIL B1K2/25



Schedule A (Form 990) 2024 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2

:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I\l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unustial grants.’). ........ 3,678,118.|3,443,597.|5,104,689.11,698,986.16,922,898.|20,848,288.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff.................. 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 2... | 3,678,118.|3,443,597.]15,104,689.[1,698,986.(6 20,848,288.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, ¢column (. .. 2,058,783.
6 Public support. Subtract line 5 |
fromlined................0s 18,789,505.
Section B. Total Support
Galendar Year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f Total
7 Amounts fromlined.......... 3,678,118.|3,443,597.15,104,689.|1,698,986.|6,922,898.20,848,288.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources................ 5,315,847.|1,011,332.| 6,327,179,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon........oooiiall 0.

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

capital as (Explain i
S SEESPRRR R | 125, 050.] 184,619.03,282,665.| 536,506. 4,129,749,

11 Total support. Add lines 7
through 10.................... 31,305,216.
12 Gross receipts from related activities, etc. (see instructions) .............o o i | 12 0.

13 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 . ... ... . D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by fine 11, column (M) ...l 14 60.02 %
15 Public support percentage from 2023 Schedule A, Part |1, line 14 ... ..o o 15 59.69%

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... i

b 33-1/3% support test—2023, 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....... ... oo |:|

17a 10%-facts-and-circumstances test—2024. 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 V1 how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on fine 13, 16a, 16b, 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 TEEAQ402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3
] Il: .| Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 10 of Part | or it the organization failed to qualify under Part [I. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2020 {h) 2021 (c) 2022 (d) 2023 (e) 2024 (0 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
its hehalf. ....................
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...................

¢ Add lines7aand 7b,..........

8 Public support. (Subtract line
Icfromline6)...............

Section B. Total Suppott
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts fromlineG..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b.........

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularky carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VI, ... .o

13 Total support. (Add lines 9,
10¢, 11,and 12)..ccevvnat.

14 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 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (N} ..................... ... 15 %
16 Public support percentage from 2023 Schedule A, Part 1], line 15. ... ... .. i 16 %
Section D. Computation cof Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... .. .o i 18 %

19a 33-1/3% support tests—2024. 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 gualifies as a publicly supported organization

b 33-1/3% support tests—2023. [f 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....... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and se¢ instructions
BAA TEEAC403L  08/30124 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 FOOTHILLS COMMUNITY FQUNDATICN 58-2453349 Page 4
‘Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. 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 12¢, 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 refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(z)(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)? ¥ "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4@), (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
erganization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controfied
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)7 If "Yes," explain in Part VI what controls the organization used fo 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 supparted organizations during the tax year? /f "Yes," answer lines
5b and bc below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i) 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 Typelor Type H only. Was any added or substituted supported organization part of a class already designated in the
ofganization’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 () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (fiiy other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f "Yes, " provide detail in Part VL.

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 390).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes," i
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 VL.

¢ Did a disqualified person (as defined on |ine 9a) have an ownershi}) interest in, or derive any personal benefit from,
assets in which the suppoerting organization alsc had an interest? /f "Yes," provide detail in Part V.

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 erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

BAA TEEAQ4DAL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 920) 2024 FOOTHILLS COMMUNITY FOUNDATIOCN 58-2453349 Page 5
PartilV: Supporting Organizations (confinued)

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?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine Ha, 11b, or 1c, provide delail in Part VI,
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 supperted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or frustees 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 flow the powers to appoint and/or remove officers, directors, or tristees
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 crganization? If "Yes, " explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

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 contro! or management of the
supporting arganization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Ill 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 o
organization's tax year, (i) 2 written notice describing the type and amcunt 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? ff "Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E. Type [ll Functionally Integrated Supporting Organizations
T Check the box next to the method that the crganization used to salisfy the Integral Part Test during the year (see instructions).

a |:| 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.

[ D The organization supported a governmental entity, Describe in Part Vi how you supporfed a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 supporfed
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 aif of its activities.

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.

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f *Yes” or "No," provide details in Part VI.

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

BAA TEEAO405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 6

‘P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

; (B) Current Year
(A) Prior 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

v bW (N=

|| |W|N|=

production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, canservation, or maintenance of property held for

7 Other expenses (see instructions)

-~ 3

8 Adjusted Net Income (subfract lines 5, 6, and 7 from fine 4) 8

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

i--%

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |;|;

Minimum Asset Amount (add line 7 to line 6)

wiNlo|jtnlh

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 iine 2 or line 3,

Income tax imposed in prior year

alh|w =

AR - NN R

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

~l

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FOCTHILLS COMMUNITY FOUNDATION 58-245334% Page 7
| Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 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 V). 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. — . . . 0 g iy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part Vi). See instructions,

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
b From 2020.............
¢ From2021.............
dFrom2022............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from [ine 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4¢.
8 Breakdown of line 7:
a Excess from 2020......
b Excess from 2021......
¢ Excess from 2022. . ....
d Excess from 2023.....,
e Excess from 2024...... : o
BAA Schedule A (Form 990) 2024
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ScheduliA (Form 830) 2024 FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page B
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part I¥, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,

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

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

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

$ 536,506. $3,282,665. $ 184,619, § 125,959.
TOTAL $ 0. § 536,506. $3,2B2,665. § 184,619. $ 125,959,

BAA TEEAG40BL 01/62125 Schedule A (Form 990) 2024



SCHEDULED Supplemental Financial Statements

(Form 990) Co . il . OMB No. 1545-0047
mplete if the organization answered "Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 920.
Department of ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - GED
Name of the arganization Employer identification numbe,
FOOTHILLS COMMUNITY FOUNDATION 58-2453349

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 number atend ofyear................

2 Aggregate value of contributions to {during year}.......

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend of year.............

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? .......... ... .. ... ... D Yes |:| 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
iMpermissible Private BENETIZ . . ... ... .\ ettt et e ettt et e e e e [[]Yes [ ] No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a cerlified historic structure
Preservation of open space

2 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

i

a Total number of conservation easements. .. ... ... .. i i i e 2a
b Total acreage restricted by conservation easements. . ............ ... i ccii iy 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
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of violations,
and enforcement of the conservation easements itholds? ... ... ... ... . . . DYES |:| No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above ‘satisfy the requirements of section 170(h)(@E)X(D)

and Section 1700 EAIBIIDT . .- ..« evrnennren e etaete e e v ee e [JYes [N

9 |n Part XIli, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |f 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 Xlll 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 staternent and balance sheel works of art,
histerical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide the
following ameounts relating to these items.

(H Revenue included on Form 990, Part VIIE, line 1. ... o i e $

(i) Assets included in Form 980, Part X ... .. i e e 3

2 |f 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 VI, line 1 ..o i e e i S

b Assets included in Form 900, Part X ... . et 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) FOOTHILLS COMMUNITY FOUNDATICN 58-2453349 Page 2
Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization'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 E Other
c Preservation for future generations
4 Il?’ror\{igl(ell? description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OR FOIM 990, PAM X7 . o e oot et e et e e e e e e e e e [[]Yes [ ]No

b if “Yes,” explain the arrangement in Part Xlll and complete thé following table.

Amount
¢ Beginning balance . ... i e | TG
d Additions during the Year. .. ... i i it e e e e 1d
e Distributions during the year. ... ... i e 1e
f ENding Balance. ..ot e 1

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 Contributions .................

¢ Net investment earnings, gains,
andlosses. ...........ooinn

d Grants or scholarships.........
e Other expenditures for facilities

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
() Unrelated organizations? ... ..o e e e e e e e 3a(i)
(i) Related organizations? ... ... ... e 3a(ii)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?................. ... ... 3b
4 Describe in Part Xl 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 930, Part X, line 10.
Description of property (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. . ... e 2
bBUIdiNgS.......ccv i e s
¢ Leasehold improvements. ,.................
d Equipment....... ... 30,289. 30,289. 0.
@ Other ... oo e 27,121. 24,940. 2,181.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colummn B)). ..ot .. 2,181.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 99D) (Rev. 12-2024) FQQTHILLS COMMUNITY FOUNDATION 58-2453348 Page 3
p I| [nvestments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripiion of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .............. ... ... ...
(2) Closely held equity interests. ... ... .. ... ..

(3 Other PUBLICLY TRADED EQUITIES | 14,220,317.|END OF YEAR MARKET VALUE
(A US TREASURY SECURITIES AND FIXED_ INCOME

®_ ____ 14,699,619.|END OF YEAR MARKET VALUE
(©) EXCHANGE_TRARDED FUNDS 12,075,310.|END OF YEAR MARKET VALUE
@) CASH, MONEY MARKET FUNDS 519,109.|END OF YEAR MARKET VALUE
) MUTUAL FUNDS_____________~ ~— 1,966,248.|END OF YEAR MARKET VALUE
‘® REAL ESTATE FUNDS 680,816.|END OF YEAR MARKET VALUE
) POBLICLY TRADED ALTERNATIVE INVESTMENTS |

) 1,212,687.|END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 930, Part X, line 12, column (B)) . . 45,374,106. o
: Investments — Program Related . N/A .

Complete if the organization answered "Yes" on Form 9930, Part IV, line Tic. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-cf-year market value

()

@

3

@

)

®

)

)]

&

Total (Column (b) must equal Form 899, Part X, line 13, column (B)) . . 45
: %y Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 590, Part X, line 15.
(a) Description (b} Book value
)
2
3
(G
()]
®
%]
&
®
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. ..o oo e e e
- Other Liabilities
-Complete if the organization answered "Yes" on Form 980, 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 2,119,006.
[€)]
@
5
®)
&)
)
&)
Total. (Column (B) must equal Form 990, Part X, line 25, column (B)). .. ...t e e e 2,119,006.
2. Liability for uncertain tax positions. In Part XIlI, pravide the text of the footrote 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 foatnote has been provided in Part Xl ... ... oo s SEE. PART. .XIII. [X]

BAA TEEA3303L 111324 Schedule D (Form 990) (Rev. 12-2024)



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

Schedule D (Form 990) (Rev. 12-2024) FOQOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 4
1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................ ...l 10,591, 016.
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...._....... . ... oo 2a 2,866,797,

b Denated services and use of facilities .................. O 2b

¢ Recoveries of prioryear grants.. ... 2¢

d Other (Describe in Part XIL). .. ..o 2d

e Add lines 2a through 26, ... .o e s 2,866,797.
3 Subtract line 2e from liNe T, ... o 7.724,219.
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:

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

b Other (Describe inPart XIIL). . ... ... i s

€ Add INes da and BB, ... ... et e e 210,011.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12.)........ ... ... . .o i, 7,934,230.
art:Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

1 Total expenses and losses per audited financial statements................... 6,900,765,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

L (3 1Y o T 2c

d Other (Describe in Part XNL). ... ..o 2d

e Add lines 2athrough2d................... e et r e e e e e e e e e e

3 Subtract lIne 2e from lINe T. .. . ittt e e,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

6,900,765,

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XL, .. oo s 4b
c Add lines da and Ab. L. ... e e e e

5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Part | line 18.)...........................

6,900, 765.

[Part Xill] Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

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 (CR 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, 2025 AND 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

BAA Schedule D (Form 990) (Rev. 12-2024)
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[PartXlll] Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FINANCIAL STATEMENTS. THE FCOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTICNS; 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 TEEAS30SL 1113724 Schedule D (Form 990) (Rev. 12-2024)



%CHEB%JLEI Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22,

OMB No, 1545-0047

Bepariment of the T Attach to Form 990.

Intrne] Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. il io
MName of the arganization Employer identification number -
FOOTHILLS COMMUNITY FOUNDATION 58-2453349

Partl| 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 criteria used to award the grants or BSSIS aNCE T . . . i i i e et e a i e DYes No

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

T (a) Name and address of organization (b) EIN (¢) IRC saction (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h} Purpose of grant
ar government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other’
K1) SEE ATTACHED __ _ _ _ _ ____
__POBOX 1228 . _____
ANDERSON, SC 29622 6,453,293. 0.
@ _ . ___
®_ .
w_
s
®
o -
®

2 Enter total number of section 501{¢)(3) and government organizations listed in the line Ttable... ... ... o i e e e 0
3 Enter total number of other organizations fisted inthe line T table. . ... o i e e e 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA320iL 11113724 Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Fart IV, line 22. Part [l
can be duplicated if additional space is needed.

(a) Type of grant or assistance (by Number of () Amount of {d) Amount of (&) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

fgSuppIemental Information. Provide the information required in Part 1, line 2; Part 11, column (b); and any other additional information.

BAA TEEA3902L 11/13/24 Schedule [ (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 9220, Part IV, line 29 or 30.

Attach to Form 990.

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

OMB No. 1545-0047

2024

Name of {he crganization

Employer identification number

FOOTHILLS COMMUNITY FOUNDATION 58-2453349
11| Types of Property
(a) . (b) (C) . . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported | noncash contribution amounts

-
oW, U W N

—
N =k

-
w

14
15
16
17
18
12
20
21

23

Art — Works of art . ....

Art — Historical treasures. . ........covvevnvenen
Art — Fractional interests. .....................

Books and publications.

Clothing and household goods

Cars and other vehicles.
Boats and planes......
Intellectual property. ...

Securities — Publicly traded ...................
Securities — Closely held stock ................
Securities — Partnership, LLC, ar trust interests.
Securities — Miscellaneous., ............ooovatn

Qualified conservation contribution —

Historic structures. .. ...

Qualified conservation contribution — Other. .. ..
Real estate — Residential. .................. -

Real estate — Commercial. .................0
Real estate — Other. ...,
Collectibles. ..o e
Foodinventory. .......coovuiriininionaiaiain,
Drugs and medical supplies................. ...
Taxidermy, . ... e
Historical artifacts. . ....... ... oot

Scientific specimens ...

iterns contributed on Form 490,

Part Vill, line 1g

1,535,876.

24 Archeological artifacts................oo it
25 Oter ).
% oter ).
27 Other ( ___ )...
28 Other  ( ...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

30a

organization completed Form 8283, Part V, Donee Acknowledgement ...

During the year, did the organization receive by contribution any property reported en Part |, lines 1 tarough 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? ... .. o oo

b If "Yes," describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Lo 411811 o) -

b If "Yes," describe in Part .

33 If the arganization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

29

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230.

TEEA4E01L $8/13/24

Schedule M (Form 990) 2024
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‘Part ;| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
{Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form920 for instructions and the latest information.
Internal Revenue Service

Name of the crganization Emplover identification number

FOOTHTILLS COMMUNITY FOUNDATION 58-2453349

FORM 290, PART Ill, LINE 1 - ORGANIZATION MISSION

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

FORM 990, PART Vi, LINE 11B - i:'ORM 990 REVIEW PROCESS

A CCPY 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.
FORWM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & 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.

FORM 990, PART X!, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMOUNT RECLASSIFIED FROM PRIOR YEAR.... ... . i, $ -171,760.
TOTAL $ -171,760.

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

THE ORGANIZATION HAD NO REPORTAELE PAYMENTS TO A VENDOR REQUIRING COMPLIANCE WITH
BEACKUP WITHHOLDING RULES, NOR DID THEY PROVIDE ANY REPCRTABLE GAMING, GAMBLING, OR
WINNINGS TO A PRIZE WINNER.

RECLASSIFICATION

DURING THE YEAR ENDED JUNE 30, 2025, THE FOUNDATION DETERMINED ERRORS IN THE

PREVIQUS FISCAL YEAR THAT REQUIRED A RESTATEMENT QF THE FQUNDATIQON'S NET ASSETS AS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 1210124 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9390) Complete to grovide information for responses to specific questions on OME No. 1545-0047
Form 920 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Mame of the organization Employer Identification number

FOOTHILLS COMMUNITY FOUNDATION 58-2453349

PREVIQUSLY REPORTED DUE TO IDENTIFYING THREE ADDITIONAL FUNDS THAT WERE NOT PROPERLY
CLASSIFIED AS AGENCY ENDOWMENTS IN THE PRIOR FISCAL YEAR. AS A RESULT OF THE ERRORS,
A CORRECTION RELATED TO FUNDS HELD FOR AGENCY ENDOWMENTS (UNDERSTATED BY $171,760)

WAS REQUIRED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4S0TL 1211024 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships OMEB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. December 2024) Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Name of the arganization Employer identification number

FOOTHILLS COMMUNITY FOUNDATION 58-2453349
£1| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ . X by () (d) (e) ..
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

M FCF HOLDINGS_LLC ___ ____ . __ . ___|
__907 NORTH MAIN STREET STE 201 __ __ __ __ |
_ _ANDERSON, SC 29621 ___ ___ _ _ _ . . ____|

27-2941767 REAL ESTATE SC 0. 0. N/A
e o ____
3

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

(a) o by (c), (d) (e . o C))
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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASDOIL 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) FOQTHILLS COMMUNITY FOQUNDATION

58-2453349

Page 2

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

@ ) © @ © ) @ ) ® ) ®
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 assels allccations?} 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
@_ ]
3

V.. IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part

a) o by @ (d) (e V) (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal demicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign|  controlling (C'corp, S corp,| total income year assets ownership | contralled entity?
country) entity or trust)
Yes No
o ]
@ ]
(3)

TEEAS002L 11/20/24

Schedule R (Form 990) (Rev, 12-2024)



Schedule R (Form 990) {Rev. 12-2024) FOOTHILLS COMMUNITY FOUNDATION 58-2453349 Page 3
Part V] 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 11, lll, or IV of this schedule.
1 Durirg the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts II-1IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity, ..... ... i la X
b Gift, grant, or capital contribution to related organization(s). . ... ... .. it e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . ... ... i i e e e 1c X
d Loans or loan guarantees to or for related organization{s). ... ... oo e e e 1d X
e Loans or loan guarantees by related Organization(S) - ... ...t Te X
f Dividends from related organiZation (S . ..o vt ittt e e et e e e 1f X
g Sale of assets to related organization(s) . ................c. e e e e e e s e e e e e 1g X
h Purchase of assets from related OFganiZation(S) . ... .o vttt ettt sttt ia e et e e e e e e e e e Th X
i Exchange of assets with related organization(S) ... ... oo i it et e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s)....... ... 1j X

k Lease of facilities, equipment, or other assets from related organization(S). ... ... i e
| Performance of services or membership or fundraising solicitations for related OTgANIZAtON(S) . . ot e e
m Performance of services or membership or fundraising solicitations by related organization(s) .. ... i
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........ .o e
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for @XPENSES ... .. it e e

g Reimbursement paid by related organizatlon(s) for @XPemSES . . ... . . e e e
r Other transfer of cash or property to related organiZations). . ... .. o ot i i e e e e e
s Other transfer of cash or property from related organization(S). . . ... .o it i e e e e e e
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) - (b) () (t(? .
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amotnt involved
()
)
3)
4
(5)
6)

BAA ' TESASOOSL 11/20/24 Schedule R (Form 9903 (Rev. 12-2024)
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FOCTHILLS 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) . L © (d) (e) ) (q9) _{h) 0] ()] k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all parlners Share of Share of Dispropor- | Code V-UBI | Genera] 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?
|ated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
&S .
@
& .
©w_
®
® _
o _____
(8)

TEEAS0D4L  11/20/24
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— Supplemental Information
~ Provide additicnal information for responses to questions on Schedule R. See instructions.

i’

BAA TEEASCOSL 1120724 Schedule R (Form 990) (Rev. 12-2024)





