. 090 Return of Organization Exempt From Inceme Tax QUG 00T,
Linder saction 501(c), 527, or 4347(al{1) of the Internal Revenue Code (except black lung O) 1 2
— N benefit trust or pmame foundatl.m'l! | . Open o F_uhhc
Interal Howun Sanvices # The crganization snay have to use a copy of this retum to satisfy state reporing réquUiciRents. Inzpection
A  For the 2012 calendar yaar, OF Tk year beqginning L 2012, and ending , 20
B Check if apicanle: pG Narme: of srganration Greetwood County Community Foundation, Inc. & Employer identfication number
] adkress change Dioeng Busincss As e 27-0388708
1 tame change Ml and street for PO, b o raal 15 mof delivered 1o shiced address) Roormigite E Telegragons number
L] initial reurs 929 Phoenix Street o o 8642231524
|__| Trnninated City, town or post otfice, state, and ZIP code
O amendedrctum | Gregnwoad, SC_29646 G fGross receiots 5
|:| Application paending | F Marme ang sodrezs of princmpal afficer;  Mark Masper, PresiCEQ Hia) 15 I & group retur Far illides Chyes 3 Ncl
o 929 Phoonix St Greenwond, SC 29645 . Hin) Are all affiliales inchen? [ ves [(Fna
| Tax exurgd stakls: |_| 5O1LEH) [_] sotient )4 [||'|551-|_ r:u:. [ agaramyar b Vser  “Bes,”™ attmch a list fsos ingtioctions)]
J wehsde: R wany Greenwoud CForg Hig] Griuap exemption numbr * B
K Fomol orgmmllon B} comeeation [_! Trst | dssocizlion [_j OThBr 5 L ear of furrmation: 20059 E M Stale of legal domicie SC
Summary
1 Bdefly describe the Drganzauon 5 mission or most significant activities. To serve donor iment and meet -.;:.Dmmunit_j_r need by
2 granting to not-for-profil orgenizations, to assist those in need, predomnantly in Greenwoed {SC) County.
E eeeee e maas e e ORI e e
E 2 Check this box ™ [if Ihe-lli;'-g-';;:llZEtlﬂT‘l discontinuos its np-erahuns ar d:sposed of mara than 25% of its net assets.
S| 3 Number of voting members of the gaverning body {Part VI, line 13} . . . 3 g
m | 4 HNumberof independant voting members of the governing body (Fart VI, ine 'Ii:r} P T 10
E 5  Total number of individuals employed in calendar year 2012 (Part ¥, line 2a) ] 2
E 6 Total number of voluntears {gstimate if necessary} - . . . wowmowm owow s onoa |6 2
Ta Total unrelated business revenue from Part VL, eslumn (C}, line 12 oMW oB OB op oMo Ta 0
__1 b Net unrelated business taxable income from Form 390 -Tobme34 oL - . . . - f 7b _ 0
Pricr Year Burrcnt e
o | 8 Contributions and grants (Fart Wil Fne th) . . . . . . - . . . . . 7,653.528 o L=223, 587
E 9 Program service revenus (Part VIR line 250 . . . . e e o 0
E 0 Investment income (Part Vill, column {4, lines 3. 4, and ?d} e (124,869 105 2381
41 Other revanue {Parl Vi, column (&), lines 5, 6d, 8¢, 8¢, 10c, and t1e] . . . i a
12 Total revenue —add lines & through 17 {rowst equal Part VI, colamin (&), fine 12] 7 528 659 1,379,763
13 Grants and similar amounts paid (Part IX, column (), bines 1-8] . . . . . 74,537 411,050
14  Benetits paid 1o or for members {Part X, column {A), line 4} . . . I o ) 0
» 15  Salanes, cther eompensation, amployee bencfits (Part X, column [A), Iunes 5—1 D} B L g
# | 16a Protessional fundraising fees (Part X, colurmn (&), line Ttg) - . . . . 1] 1
E. b Total fundraising expenses (Part [X, column (O, ling 25) &
W47 Cther expenses (Part B, column {A), lines 11a-114, 118245 . . : B1,537 165,281
18 Tolal expenses. Add lies 13-17 (must equal Part IX, column {4}, line 25} £ 156,074 576,331
_ 119 Revenue less expenses. Subtract line 18 from hrvg s g fela wovoW o4 2,372,585 753,137
= Baginmng of Cusment Year End of Year
gg 20 Tota assels (Part X, ling 16} . . . . . . . - - o o - o 2,454,817 3375618
§§ 21 Total labilties (Part X, fine 28) . . . . SHoE BB ok 18,921 18,854
£7| 22 Net assels or fund baiances, Subtract line 21 from line 50 L . . . .. 2 435896 3,366,764

Signature Block

Lndar peEnailbics of perjury, | decarg that | have uoczumnad this melurn, including accompasying Schedules and statements, and Ja the bes of iy knowledgs and belisd, 1 iz
o, comd, and complete. Ductaratian of proparer [mherthan odfiter] 1= basad on alE wfgraastion of which preparer has arny koowledge.

Sign } Signaturs ol ‘pfficar b Do
Here o
i:.-_pe or print e and title
Pﬂid Prm Type p:’épal‘e‘."'ﬁ rizmae Pr;a-,par{:r"s sigraturs Tlale Chmak I:] I PliM
Fl‘EparEr _— . sl -emphoyes
Use Dnly Fizm's name W | Firn's EIN
[’y address = 1Phomnn. 2
Whany the IS discuss this return with the preparer shown above? [seeinstructions) . . - . . o . - o . - - d¥es T 1No
Form 990 205

For Paperwork Reduclion Act Notice, see the separate instructions. Cat Ha 11287y



e S0 ) Fage 2
m_ Statement of Progrant Service Accomplishmends

{Chech if Schedule O contains a respoanse to any guestion in thisParelt . . . . . . . ., . . . . . []

Briefly describe the organization’s mission:
Fa nspire philanthropy which improves thie lives of curent and future residents of Greenwood County and beyond.

priot Form 880 or 990-E27 . . © . . L L L L L L L J¥Yes Mo
If “Yes," describe these new services on Schegula O,

Cid the organization cease conducting, or make significant changes in how it conducts, any program

SEIMICES T oo oo sa ooan w o f B N B b g S m S M @ Me W & DF G4 48 ER kb B 40 e m s O¥es [FNo
If “Yes," descripe these changes on Schedule O,

Deseribe the eroanization's program service accomplishments for each af its three largest program services, as measuered by
expenses, Section 5071(c)2) and $071(c)f4} arganizations are required to report the amount of grarts and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

BN ARG o S s e e e 2 e

{Code: 1 [Expenéés & ___including grants of §

4c

“Other program services (Describe in Schedule G

(Expansas & including grants of ) [Revenue § ]

Total program sewi'Eé'éfp-enseé' - 575331

Form 980 (r017)



Forn el (2012 Fane 3
[EGE  Checkiist of Required Schedules

Yaz [ Mo

1 = the organization described in section 501{e)3) or 4947(a){1} jother than a private foundation]? # *Yes,"

compretesmedufeﬂ._.._........_.._....._.__.._
2 |5 the crganization required 10 complete Schedie B, Schedule of Cormribuiors (see instructions)? . . 2 |
3 |

<,

Did the organization engags in direct or indirect poltical campaign activities on benalf of or in appasition to
candidates for public office? ff “Yes,” complete Scheduta O, Fart! . I R

4  Section 501[c){3) organizatons. Did the arganization engage in lobbying activities, or have a section 507{h}
election in effect during the tax year? if “Yes,” complete Sehadule . Part il . A SR

5 s the organization & section S01{ciia), S0{GHS), or S01CHE) organization {hat roceives membership dues,
assoemments. or similar amounts as defined in Revenus Procadure 98-197 i "Yes,” complete Schedule C, s

6 Did the organization maintain any doner advised funds or any similar funds or accourts for which donors
have tha right o provide advice on the distribition or investment of amounts in such funds or accounts?
“Yas " complete Schedwe D, Part ! Foaomomn o M osE oA o e 00 3% S5 S5 om ;b o g oum

7 Did the organization receive of hold a conservation sasement, inclading eazements to preserve CRen space,
the environment, historc land areas, or historie stpuctures? I “ves, " complete Schedie D, Part oo . 7 v

8  Did the organization maintain collections of works of art, histerical tressures, or other similar assets? i "Yes, ™

complete Schedule O Pard Iif B "y
g  Did the organization report an amount in Part ¥, line 21, for escrow or custodial accourt liability; serve a5 a
custodian for amounts not listed in Part X or provide credit counseling, debt management. credit repair, o
debt negotiation services? i wes * complete Schedule D, PartV . . . . - o e 20 9 ¥
i Did the organization, dirsctly or through a rolated organization, hold aszets in ternporzrily rostricted
endowments, permanent crdowments, or quasi-endowments? ff “Yes,” complete Schedule £, Part V¥ . . 10 | ¥
11 i the organization's answer to any of the following Questions is “Yes,” then complete Schedule D, Parts W,
Wi, Will, 1%, or X as appiicable.
a Did ihe organization report an amount for land, buildings, and eguipment in Part X, lne 107 i “Yas"
c::lmplereScheduch,Fadw,-.,._,........._...._..,.113 v
b Did the organization reporl an amournt tar investrments —other securities in Part X, line 12 that is 5% Qr more
of its total assats reported in Part X, line 167 If “You," complele Schedie O, Part o e . T 11b ¥
¢ Did the crganization report an amnunt for investrnents — program related in Part ¥, line 13 that is 5% of more
of its total assets reported in Part X, ine 167 # “yas " oomplete Scheduwle D, Part VAT . 11c v

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of iis total assets

reported in Parl X, fine 167 # wec ” complote Schedule D, Part X . . . . . . - - -0 0 - 11d i
& Did the nranization report an amount for other liabilities in Part ¥, line 257 If “¥es." complete Schedufa I Part X ] 1e ¥
f Rid the organization’s separate or consolidated financial statements for the tax year inchude a fomnole that addresses
the organization's abiliy for uncertain tax positions under FIN 48 {ASC T4D)7 if “Yes," complate Schedule D, Part X . 111 ¥
12a Did the organization ckiain separate, independart audited financial statemaents for the tax year? i “Yes, ™ complete .
SthduJeD,Par?s}GandXH.,.................,.......123 -
b Was the organizetion included in consalidated, independert audited financial staternents for the tax year? if “Yes,” amd if J
the arganization answered "No 1o line 7 23, then compreting Schedufe 0, FParls Mand XM isopfiongd . . . - - . . 120 .
13 s the crganization a school descriped in section 170(EHANIT? if “Yes," complate Schedisle £ . . . . 13 |
143 Did the arganization maintain an office, employees, or agents putzide of the United States? . . . - . 14a v
b Did the organization have aggregale revenues or expenses of more than £10,000 from graptmaking,
fundsaising, business, investment, and program service activities outside ihe Uniled States, or aggregate
foreign investments valued at 5100,000 or more? If “Yos,” complete Schedule F, Parts | and oL L 14k J’_
15 Did 1he organization report on Part X, column fA), fine 3, more than $5.000 of grants or assistance 1o any
grgarization or entity located outside the United States? If “vas,” complele Sehedite £ Parts fand IV . . 15| 14
16 Did the organization report on Part [, column {4, lire 3, rore than £.5,000 of aggregate grants of assistance T
1o individuals located outside the United States? If “Yes, " complete Sokeoule £, Parts iifand iV . . . . 16 vy
17  Did the ergamnization report a total of more than 515.000 of expenses for professienal tundraising services on P
Fart L¥, column (8, lines & and 117 If "Yes,” complete Schedie G, Part | (see mstructionst . . - - 17 S
18  Did the organization report more than $15.000 total of fundraising event gross income and contabutions on
part Wi, lines 1¢ and §a? If “Yes,” complete Schedule G, Part if . GonoEow o E W mE g 18 v
10  Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 927
if “Yes,” complete Schedule G, Parf i o e e sk wm e o n ST ORE W OEDOMEOBEDOED 4 19 v
o0 5 Did the arganization operate one of marg hospilat facilities? # "Yes,” comptete Schedule H . . - . - - 20a | v
b if “Yes" to line 2Da. did the organizatian attach a copy of its audited financial statermants to this return? . 20b | ¥

Forrn SO0 20t
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Checklist of Required Schedules (continued)

2

22

23

24a

o

25

g8

S |

32

36

37

Page 4

Lhict 1Fier orgarization report more than $5.000 of grants and other assistance 10 any govermment or organization
i the United States on Part 1X, celumn (A, ine 17 If *¥es, * complate Schedule §, Parts | and i

Did the organization report more than $5.000 of grants and athor assistance o individuals in the United Stalps
ort Part [X, column §8), fine 27 ff “Yes, " complete Schedule I, Parts [ and il . . .
Cid the organization answer “Yes” to Part VIE Sectivns A line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, frustees, key employess, and highest compensated
employess? i “Yos," complete Scheduwe Y . . . . . . . L . . o - o o . . e
Did the organization have a tax-exempt bond issug with an outstanding principal amount of mere than
5100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 2d4b
through 24d and compiste Schedule K If "No. " go fo fine 25 ;

Bid the arganization invest any proceeds of tax-exempt bonds beyond a temporary period excePt:nn'} ;

Dhd the oroanization maintain an escrow account other than a r‘e‘fl..ll'ldll'lg escrow gt any time during the year
to detease any tax-exempt bonds? . . . . L % G EERDOUE WO oEe & oHOSF O3

Did the organization act as an "on behalf of” issuer for buncfs outstandrng at any time duing the year? .
Section 507{c)(3} and 501(c){4} organizations. Did the organization engage in an excess benafit transaction
with a disqualificd person during the year? If “Yes, " cormplete Schedule L, Part .

I5 the organization aware that it engaged in an excess benefit transaction with 8 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-E77
# “Yes,” complete Schedite L, Part f . .

Was a foan Lo or by a cument or former officer, dlremor tmustes, ke'; employee hughes’c mmpensaied emplar-_.ree or
disqualified perscn outstanding as of the end of the organization’s tax year? i “Yes, " complete Schedule £, Part i .

Oid the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contnbrtor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled
entity or family member of any of these persons? ¥ “Yes, " complefe Schedule L, Port 01 .

Was the organization a party 1o a business trarsacton with ane of the following parties fSee Scheduie L.
Part IV instructions for applicakis filing thresholds, conditions, and excepticns):

Acurrant or farmer officer, director, trustee, or key employes? fF “Yas, ™ complete Scheaule L. Part i/

A tamily member of a current or former officer, director, trustes, or key empioyee? If “Yes ™ complete
Schedule £, FPart IV =

An entity of which a Gurrent of former off Icer, durecmr trustes, or kE'.f!.r emplwee {nr a fam:ly memb-Er Lhereof:
was an oifficer, director, trusies, or direct or indirect owner? iF “Yes, " complele Schedule L, Farl IvY

Did the organization receive morea than $25.000 in non-cash contribubions? If “Yes, " compete Schadule i
Oid the organization receive comtributions of art, Migtanical treasures, or other similar assets, or gualified
conservation contribulions? i “Yes, " complele Schedue M ; .

Did the organizaton liquidate, temiinate, or dissodve and cease npemmnns'? .ff YEa c::mprete Schedufe M,
Fat | :

Ohid the: argamzaluun sell Exchange duspcxse c:f &r tr‘ansfF:r FTLCrE than 25% cﬂ its riet assets'? r’f “Ves
cormplets Schedule N, Part i :

Ohd the orgarization own 100% of an entity diSIEgdl‘dEd as Semrate fr‘CIm the Drgdmzahun under Hegulatluns
sections 300 7701-2 and 307 .7701-37 i “Yes, " complete Schodulc R, Fart | .

Was the organizalion related 1o any tax—e:cempt or taxable enlm,r? ff “Yes, " compiats Sc:hedufe F.’ P:a-rt A, m
or IV, and Part V, line 1

Did the organization have a comtroiled er'rtlty' within the meaning of 3ection 512[!::}{13}7

if ~Yes" to line 35a, did the organizetion recoive any payment from or engage inoany tr:u'l._,aj:tmn wrth a
controlicd crtity within the meaning of soction ST2{b{13)7 I “Yes,” complete Schedute R, Fart V, fine &
Section 501{c)(3] organizations. Did the orgarization make any transfers 10 an exempt non-charitable
related organization? i “Ves, " complele Schedute R, Part V., fine 2 .

[d the organization conduct more than 5% of its activities through an entity Lhat is not a related orqan:zation
and that is treated as a partnership for federal income tax purpeses? IF YYes, " complale Scheduio [,

Fart 17 .

Dad the Drganlzatlon complete E-chedule D and pm\rlde explanatmns in Schedule C] 1or P.m ‘-.FI Inne'e. Hi:r .and
197 Nate. Al Form 990 filers are requited to complete Schedule O s o WE BE BED

1ves] Mo
2| ¥
22 v
(28] 1Y
2da v
24b v
24c L
244 ¥
25a v
a5h s
26 ¥
o7 v
28a ol
28b v
ze| |/
29 |/
30 ! ¥
a v
32 v
33 v
3 ¥
35a v
sn| | 7
26 v
a7 ¥
38 v

Farm 990 =013
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Statements Regarding Other IRS Filings and Tax Compliance

Faga

Check if Schedule O contains a response to any guestion in this Part W ] |
Yez | Na
1a  Enter the numnber reported in Box 3 of Form 1088, Enter -0- if fot apphcable . . 1a 1]
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . 0
¢ Nid the organization comply with backup withholding rules for reportable payments to vendaors and
reportable gaming {gambling) winnings to prize winners? ; 1c
2a FEnter the number of employees reported on Form W-3, Transmﬂ‘ta! cf Wage and Ta:-c
Statemeants, filed for the ealendar year cnding with ar within the year cewered by this return | 2a o
t If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? Zh '
Note. It the sum ot lines 12 and 2a is greater than 250, you may be required to efife isee instructions) .
3a  Did the organization have unrelated business gross income of $1,000 ar more during the year? 3a ¥
b it *Yes " has it iled a Form 99-T for this year? If “No,” provide an expianation in Schedule O . b
4a At any time during the calendar year, cid the organizaticn hawe an interast in, oF a sighalure or other authority
over, a financial account it 5 foreign ::a::untr:ur {zuch as a bank account, securties acesurt, or other financial
accaunt]? T 5 42 v
b H*Yes enter the name of the fc:rergn cmurﬂry g
See istructions for filing requirements for Form TD F 96-22.1, Report of Foreign Bank and Financial Acoounts.
ba Was the prganization a party to a prohibited tax shelter fransaction at any time during the tax year? . 5a ol
£ Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter trangaction? ) v
¢ If *Yes” to line Sa or b, did the organization file Form S838-T7 be | ____J’
Ga Does the grganizaticn have annual gross receipls thal are normally greatsr than 5100 EIDD and djd the
arganization sodicit any contributions that weire not tax deductible as chantable contribudions? | Ga ¥
b If “Yes.” did the organization include with every solicitation an express statement that such ccntnbutlnns oy
gifts were not tax deductible? &b
7 Owganizations that may receive deductlble r:onmhuhons um:ler sectlun 170{-::}
A Bid the organizalion receive a payment in exeess of $75 made partly as a contribution and partly for goods
and services provided to the payor? PR oE g Eo¥ o 2 X Ta 7
b IM*es," dit] the prganization notify the dener of the value of the goods of Services pmwded" . ; b
¢ Did the prganization sell, exchange, or otherwise dispose of tangmle personal property for which |t WA
required 1o fila Form 82827 . . . R OEE 8 E i a8 . 7o ¥
d f “Yes," indicate the number ot Forms 8282 filed dunnq theysar . . . . . . . . | id ]
€ Did the organization receive any funds, directly ar indirectly, to pay premiums on a persanal bencfit contract? | Fe §: {7
T [ the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . '_-Tf_ oo o
g [ the organization received a contibution of qualified inteflactual property, did the crganization file Foem BE3% as required? | Tg v
h |t the organization received a contribution of cars, hoats, airplanes, or other vehicles, did e organization fike a Form 1098-C9 Th v
8 Sponsoring organizations maintaining donor advised funds and section SEai3] supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
arganization, have excess business hetdings at any time during the year? 8 4
S  Sponsofing organizations maintaining doner advised funds.
a Did the organization make any taxable distributions urder section 49667 § Oa o
b ¥d the crganization rmake a distribution to a donor, donor advisor, or redated persmn‘? b v
10 Section 501{c){7] organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 . © . 10a
b Gross receipts, included on Form 8980, Part VI, line 12, for poeblic use of club Iamlmes . gl
11 Secton S01{c)(12) organizations. Enter:
a Grozs income from mombers or shareholders . . . 11a
b Gross income from other sources (Do not net amc\unts E:Iue ar pald tu ather SOUrTES
against amounts due or received from them) . . . . . 11
12a  Section 4947(a){1) ron-exempt charitable trusts. s the Grganlzatlﬂn ﬁhnq Form 299G in ey of Form 10417 12a
b If “¥es,” enter the amount of 1ax-exempl interest received or accrued during the yvear . . i 1zh i
13 Section %1 (c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nate. See the instructions for additional information the omganizatior: must report on E‘ychedule D
b FEnter the amount of reserves the crganization is required 1o maintain by the states in which
the arganization s licensed to issuc qualified health plans e e e e e e 513315
¢ Enterthe amount of reservesonhand . . . . - . . L . g R MW W W [131:[ i f
198 Lid the organueation receive any payments for indoor tanning services during Lhe lax year? {1da ] v
b If "Yes." has it filed 3 Form 720 Io report these payments? i “No,* provide an explanaiion i S-::her::‘u.fe CI' 14b

e A0 2012



Foam 3530 20125 Page B
Gavernance, Management, and Disclasure For each "Yes” response fo lings 2 through 7b below, and for a "No~
response fo fine Ba, 8B, or 100 below, dascribe the circumstances, processes, ar changes in Scheoide O. See instructions.
Check if Schedule O containg a response to any guestionin thisPat™ . . . . . . . . _ _ . . . [
Section A. Governing Body and Management

Yoz | Ho
1a Enter the number of voting members of the governing body at the end of the tax year . 10
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitfes or similar
comrmittes, explain in Schedele O
b Enter the number of voting members included in line 1z, above, who are independerit 0
2 Did any officer, director, trustee, or key cmployese have a family relationship or a business relalionship with
any other officer, director, trustee, or key employes? | . : 2 ¥
3 Did the organization delegate contro! over management duhes cusmmanh_.r p-erfarmed I:ry or unl:IEr the dirEn::t
supenvision of officers, dircctors, or trustes, or key employess 1o a4 managemeant company or other person? 3 ¥
4 [id the onganizaton make any significant changes te its governing docurnents since the prior Form 890 was filed? a4 | Fa
5 [hd the orgamzation become aware during the year of a significant diversion of the organization's assets? | ) v
&  Did the organization have members or stockholders? 6 bl
7a  Did the organization have members, stockholders, or other pemuns whn haci the pm-.rer tu elect ar appcarnt
ane ar more mermbers of the governing body? . . . i 7a iy
b Are any govemance decisions of the organization rcsewed e {ﬂr subject m appmval b},f]l members
stockholders, or perscns other than the governing body? . ., . . . 7b 4
8  Did 1he organization contemporanscusty document the mestings held or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . i M ON N OW N O IR N oW g Ba|v |
b Each committee wath authority to .'31:.1 an behaﬂ ot the gQovEmng bod:(—’ W 8b | ¥
3 s there any officer, director, trustes, or key employese listed in Part VI, E'rEC'lH}ﬁ A, who cannot be rea:.:hed at
the organization’s mailing address? I “Yes,” provide the names and addresses it Schedule O . . . . 9 v
Section B. Policies {Tfrs Secfion B requiests information about policies not required by the Infernal Hevenue Code.)
¥ing Na
10a Did the organization have local chapters, branches, or aftitistes? . . {10a ¥
b i “Yes.” did the crganization have written policies and procedures gwemrng the amnrmes {Jf such chapters
affitiates, and branches 1o ensure their operations are conssient with the organization's exempt purposes? 10b
11a Has the amanization provickd ¢ complete cogy of this Form 990 to afl members of i govemning body before fiing the form? | 11a| &
b Describe in Schedule O the procass, if any, used by the organization to review this Form 980,
12a  [hd the organization bave a watten conflict of interest policy? f#F "Ne, " go fo lire 13 . 12a | ¥
h  Were officers, directors, or frustees, and key employees requdred to dischose annoally interests that could gwe nse ID mrrﬂims‘? 12| &
C  Did the organization regubarly and conskstently monitor and enforce: campliance wilh the policy? §F “Yeg, "
descrbe in Schedule O how #his was dore . . . L e e 12c{ «
13  Did the onganization have 3 written whistkeblowsar pulu:",r? LogH R T 13 [+ 3
14 D the organization have a written documer retenteoen sncd destmctmn pmllcg.r? 5 14
18 O the process for determining compensation of the following persons include a review and appmual b;r
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officialb . . . . . . . . . . . . 15a | ¥
b Other officers or key employees of the organization . . . S oW OB R SR 15k
If “ves” to line 15a or 15, describe the process in Schedudle D {see mﬁtmctlons}
16a Did the organization invest in, contribute assets 1o, or participate in & joint venture or similar amangermendt
with a laxable enlity Juring the year? . . . . . . . . . o L o L oL Lo L Lo Lo 16a v
b I “Yes" did the organizaticn follow a written poficy or procedure requiring the organization to evaluate its
participation in join venture arrangernents Lunder applicable federal tax law, and take steps o safequard the
organiztion's exempt status with raspect to such arrangermemts? - . . . 0 . . . . - L L 166

Section C. Dis¢losurs
17 List the states with which a copy of this Form 930 is required o be filed sC

18 Seclion 6104 requires an organization to make ils Forms 1023 [or 1024 if appllcable',l £, and o0 T (Soction &07E)s or'nh.-']
available far public inspection. Indicate haw you made these available. Check all thal apply.

¢l Chary webasite Another's website Upcnrequost [ Qlher fexolain in Schedue O _
18 Describe in Schedule © whether (and if so, how), the orpanization macde s governing documents, sonflict of interest polcy,
and financiat statements availabla to the public during the tax yvear.
70 Statc the name, physical address, and telephone number of the person whe possesses the books and records of the
organizalion: ™ pory kasner, 529 Phocnix Street, Ste 16, Greenwood, SC 29646

Form S90 (701



Form B0 (2012 Cage T
m_f:ampensaﬁun of Officers, Directors, Trustees, Key Emplayees, Highest Compensated Employees, and
independent Contractors
Check If Scheduie O contains a response to any question in this Pat™mr .. . . . . . . . . - - . . [¢]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all porsons required to be listed. Boport compansation for the calendar year ending with oF within the
organization’s tax year.

s List all of the crganization's current officers, directors, trustees (whether individuals or arganizations), regardless of amaunt of
compensation, Entar -0- in columns (D, (E}, and {F) if no compensation was paid,

= List @il of Ihe organization’s curment key employses, if any. Ses instructions tor definition of “kay amployes.”

» List the organizstion's five current highest compensated employees (other than an afficer, directar, trustee, or key employes)
who received reportable compensation [Box 5 of Form W-2 andfor Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's fermer directors or trustees that received, in the capactty as a fommer director or trustee of the
organization, more than $10,000 of repurtable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors, institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

{7 Gheck this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

e
Al &) fda not chgcufmrrlp thar ane o E ) _'Fj
MName and Titke Aamane | bow, unless person ig both an Feportabie Reportatde Estimateco
w:::ﬁ;z;ﬁrﬂufr arel & directoritrusten) W"‘E“;:‘*”ﬂ“ G”""W:":I:E‘ ticarmy d“;:g: of
howrs o az E % [ ,E: E.ﬂ: E‘,-I The: OrLAHE AT COdmpenEakion
relia'l,_:._,q 7 % .E_ E % E'_E E organizaticn N2 09 -S0) 1rc|rr_| thf!
e 0 8| (8|%g| [ pioines
i = | 2 i
lirest E" E;. b E arganizaliuns
v g
i —
{1} Sam Totbert, Chair . 5
529 Phoerux Street, Graenwood SC 29646 v ¥ 0 0 ¢
_[2) joe Chandier . | e
429 Phoenix Street, Greenwood SC 20646 il 0 0 0
Bliindaboloy R - -
920 Phoemix Street, Greenwood S0 29646 ¥ v _ 0 0 0
@orudames b 2 -
423 Phoemy Street, Greenwood SC 29646 il a o °
_15) Darrell lohmson . ¢ .
920 Phoenix Slieet, Greenwood 5C 29646 ¢ ) o Q i
(B} Sid Johnston z
829 Phoenix Sireet, Greerwood SC 79648 _ < 0 4 0
{7} Megha Lal o v g .2
929 Phochix Street, Greenwood SC 29646 _ ¢ 0 o !
_[8) sam Leaman 1 i Fiv
929 Phoenix Streel, Greenwood SC 20646 ol v o _ o 0
18 Jutius Leary, Jr. . = B
929 Phoenix Strict, Greenword SC 29646 v i a {E
{10} Peter Manning 7 o af
829 Phoenix Street, Greenwood 5C 29645 v ¥ o 3 o
(1) Mamie Michoison I
g92% Phoenix Street, Greenwood SC 29646 v o o o
{12} Mark Kasper - - . .
028 Phoenix Street, Greenwood SC 29646 ¥ 75000| o
138} Jofnne Burken i .
29 Phoenix Street, Greenwood SC 29646 i _ 4550 )
s ] ! ‘
i i i I 1

Frorn PO 2012



Payge: g

Torm A% [R11%
"PRENN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess Gorinued)
il
Posilein
i : i 3z not chessh e than onc o) & i
Marrae andd title Buerame | how, unkess person is bothan | Feportable Hopartabla Estiraled
hoUS PO | offcor ard @ directorilrusteg] | GOMpensation campensation fram anmwnt of
ek lislomt T =T = =T o =] = fram ealaud ulher
hourster | DB & g AR the organimlions compansatian
reinled 8 SEEFI R ot 521 J 1 orgunizanon | ON-2A059-MISC) tram tha
argerizations) 25 | & 1385 7 Iw 2ume-Msc crganizatian
below dotted] 2 <1 @ g 5 ard ralaied
licwz; L = mloa arganizations
i} = 3
o g ?l
a
% s s Sl e
L e R Tt :
0N : _ o
a8
{19 . R
20, e 1 B
29 . T, N |
B e i
29 -- _ o
23 sried B
] !
ib Subtotal . . . . . . . . . o - . - - s -
o Total from continuation sheets to Part VI, Secticn A 2 _
d Totalfadd linesibandde}. - . . . . . . - . . .. . W[ ) _
2 Total number of mdividuals {including but net limited to those listed above) whe received more than $100,000 of
reportable compensation from the aroantzation b
. Yes | No
3 Did the ocrganization list any former officer. director, or trustee, key employes, or highest compensated
employee on line 1a? if *VYes,” complele Schedufe J for such individusl e e wm w B RE 3 s
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the ]
grganization and related organizations areater than $150,0007 ff “Yes,” complete Schedule J for zuch
- "~ = i I R S I 4 ¥
5 [Did any person listed an line 1a recelve or acorue gompensation from ary unrelated grganization ot individual
for services rendered to the organization? If “Yes,” complete Schedule J for such Dersorn 5 | &

Section B. Independent Contractors _

Completo this table for your five highest compensated independent c:ﬁr;tractors that received more than $1 GU.DDG of

1
compensation fram the crganization. Report compensation tar the calsndar year ending with ar within the organization’s tax
year.
i {E) ic]
Marme: and business address Chasicsrifation of serdices Compensatien
o . . = ] =
2 Total number of indepondent contractors fincluding but not limited ta those listcd abxove) who

received more than $100,000 of compensation fraim the oranization o

I-corrm SPOHD (2001 2



Page 9

Fryrm 3541 [N
FEuRi|l Statement of Revenue
Check it Schedule £ contains a response 10 any question in this Part VIl . . O]
1A} (B} i 4]

Teakal revoroe Related or rrolated Reyeig
prernpt busingss execluded from tas
juntction FENLITLNE under sections

) ] FEmRnLE 5312, 013, ar 514_'_
2z 18 Federated campaigns - . . | 1a -
53 b Membershipduss . . . . | 1B
,,;E ¢ Fundraisingevents . . . . | 1€
‘5 g1 d Related crganizations d | 1
Erg e Goverrent grants fcontibutions | 1e
S| £ AN gther comrbutions, gits, grants,
%E and similar ameurts not included above | 1f 1,222 587
£81 g Moncash conibutions mcludedin ines 1218 112,558
SE| h TotalAddlinesta—tf. . . . . . . . W 1,273,887
= Buzanens Caowie
g 2a i s A
3 BB _—
% B } .
Ej e
’gu f Al other program SEIVICE Tevente .
o g Total Addlines 2a-2f . . . T
3 Invesiment income {including dl‘.l'ldEﬂlj..:, interest,
and olher similar amountsy . - . o ow W 105, 481
4 Incorme from mestmaﬂoftax—exempthond procesgs¥® |
5 PRoyalties . - . . - - .. ..
! mr-te:al ﬂi] Porsonal
Ga (Grossrents |
b Less rontal expenses |
¢ Bental income or (lossh
d Netrentalincomeorfiess) . - . . . . . W _
Ta  Gross amount fim sales of [ Sxunhes fiis Olher
ansets other thas ioventacy [
b less: cost or other basis |
and sales eXpenses -
«  {Gainoor (loss) . |
d Metganorfloss) . . . - .« - - - - - - -
% 8a Gross incoma from fundraising
& ovents (ot inchiding
= of sontributions reported on lng 1c).
L SooPartiv nel® . . . . . &
£ 1 b Lessidirectexpenses . . . - b
¢ Metingome o {oss] trom fundraising events . W
oa (Gross income frm gaming aclivities.
SeePat M Jne1® . . . . - a
h Less: directexpenses . . . . B ]
e HMetincome or {loss) from garming activities . . »
10a Gross sales of inventory, less |
retyrns and alowances - . - a
Less cnstofgoodssed . . - b o )
¢ Netincome or floss) inom cales of inventary . . ™
MIcellaress Heveue Auginess Coda
e o ymam - o
b L i e S e i = —————
c ____________ e e mm——— R ———— - —— —
d Al other revene )
¢ Total Addlines 11a—11d . -
12 Total revenue. See instructions. > 1,329 768]
Farm qan rma)




Form 390 (2017

S Statement of Functional Expenses

Page 10

Saction H0TCHE) end 507 (o] organizations must cc:-mpfe te alf columns. Al cifar prganizaiicns must complete cafurmn Al

Check if Schedule O contains a response to any guestion in this Part X . f
Do not inciude amounts reported on lines 6b, 7B, _ = L G o
8b, Ob, and 10b of Park VI Tolal weprrases 'og;:;: | e ;“‘e‘:‘éﬁﬁﬂ%&‘i F;Tgemg
1 Grants and ofher assistance to governments and -
organizations in the United States. See Part IV, fine 21 411,050 411,050
2 Grants and other assistance to indiiduals in | .
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and  individuals outside  the
Linited States. Ses Part IV, lines 15 and 16 .
4  Benefitz paid to or for mambers ;
5 Compensation of cument ofticers, dlrectnrs B
trustees, and key amployees e
6  Compensgation not incloded above, 1o disqualified
persons (as defined under section 49580111 and
persans describad in section 4058{CHIHE) .
T {Mher salaries and wages
8  Penzion plan acocrusls and contnhuunns [lnclude
section 401{k] and 403 employer contributions)
% Other employee benefits . :
10 Payroll taxes . - . g L
11 Fees tor services {rmn—empl::u:.fees}
a Managerment 118,856 1,500 115,003 2.355
b Legat 25 23
¢ Accounging _
d Lobbying . L
& Professionzl Mndraﬁlnq Services. See Part w Ime 1?
f  Inveslment management fees ; — . _
g  Cther (it line 1 amount exceeds 10% of fine 24, u:ﬂll.mn
iy armeuet, list line 119 sxpenses on Schedule O
12 Adveriging and promotion 15,395 3,060 2170 160,165
13 Oifice expenses 14,297 132 14,080 g5
14  Information technology - .
15 Royalties . 5
16  Occupancy 6,577 5,702 815
17 Travel . 2,506 2.586
18  Payments of travel or entertalnment expens.es B
for any federsl, state, or local public officeals
18  Conferences, conventions, and meetings 3 1,680 _ 1,680
20 Interest -
21 Payments fo afﬁll.stes ; )
22 Depreciotion, depletion, and amorhzatlon
23 Insurance | 2 P 1,752 1.192
24  (ther expenses. lemize expensss not covered
abowve (List mscellaneous expenses inling 24e.
live 24 amount exceeds 10% of ling 25, column
{A) amount, Sist ne 24e expenses on Schaduke 0)
a Memberships, Dues & Subscriptions 2,008 750 1,258 —
b Other Goods-General 2.063 a1 1622
c
d e
¢ Al other expenses
a5 Toisl functional expenses. Ao lines 1 through Fe 576,331 416,933 144,205 15,102
“he  Jont costs. Complete tis tne oniy if the

organization reported in coiurmn By joint gosts
from a combined educalional campaign and
fundraising solicitation Cheek here B [ if
folowing SOP 98-2 {ASC 958-120) ;

Farm ‘DO0 120137



Formn 090 (2012}

IZEEH  Belance Sheet

Fane T1

Check if Schedule O containz a responze to any question in this Part X E i [
1A} (B)
Beginning of year Fried of year
1 Cash—non-interest-bearing . 57,463 1 23127
2 Savings and temporary cash investments | 2
3 Pledges and grands receivable, nat _ 3
4 Accounts receiable, net 3 404,825
%  Loans and other recewvables from cumemnt and forrner cﬁ' ICETE, dlrectors,
trustees, key employees, and highest mmp-ensated employees,
Complete Part | of Schedule Ll . . . . AT 5
&  Leoans and other receivables from olher disqualified persons das defined under section
4958013, persons described in seckion 4358(c)i3HB), and cortributing employers and
sponstritgy  oganizations of sechion S0tE)S) voluntary employees' bensﬁc:ar{.'
» prganizations fsee instructions), Complete Part il of Schedule L G
§ 7  HNotos and foans receivable, net 7 T
< | & Inveniories for sale or use T g
9  Prepaid expenses and defermad charges 2 1,170
16a Land, buildings, and equipment: cost or T
pther basis. Complete Part VI of Schedule D 10a
b Less: acoumulated depreciation 10b : 10c
11 Investrmenis—publicly traded securities 2,397,348 11 2,346,496
12 Investroents —other sccuntiss. See Part [V, line 11 | 12
13 Invostments —program-rekated. See Part [V, lins 11 . 13 .
14 Intangible assets ; | 14
15  Other assets. See Part |V, Ilne 'H : 118
16  Total assets. Add ines 1 through 15 {(must equal I|rre 3-1} #2454 217 16 3375518
17 Aceounts payable and accrued expenses | 13,921] 17 18,854
18  Grants payable | | 18
1% Deterred revenue . . | 19
26  Tax-exempt bond liakiitias . 20
21 Escrow or custodial accourt liability, Cmmplete Par‘t I‘u’ m‘ Schedu[e D 2
Bz Loans and othor payables to current and former officers, direclors,
E trustees. key employees, highest compensated employees, and
z disquatified persons. Complete Part Il of Schedule L | 20
5|23 Sesured mortgages and noles payable to unrelated Lhird parties 23
24  Unsecured notes and Ioans payable to unrelated third paries 24
25  Cther lizbilities fincluding federal incame tax, payables to related thlrd
parties, and other labilites not included on lines 17- 24} Complate Part X
of Schedule D A . G AE AR i 4 o5
26 Total liahiliies. Add lines 17 thrc-ugh 24 : g g 18,971) 26 18,554
Organizations that follow SFAS 117 [ASC 958), me:;k here p— [t and
§ complete lines 27 through 29, and lines 33 and 34.
% |27 Unrestricted net assets . | 2,362,396| 27 3,063,730
mi28 Temporarily restricted netossets . . . . - 27,500 28 17,296
T |29 Permarnently restricted net assets . 46,000 | 29 15,638
2 Organizationsz that do nat follow SFAS 11? [AEG 953} r:heck here I- Ij and
= complete lines 30 through 34.
=130 Capital stock or trust principal, or current funds -1] _
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 3
o |32  Retained eamings, endowment, accumulated ingome, or other funds - 32 -
g 93 Total net assets or fund balances . 5 2,435,896 33 3,356,764
24  Total iabilites and net assetsifund balances 2454817 31 3,375618

Foern FA0 120151



b $80 70 12) Page 12
Reconciliation of Net Assets
Check if Schedule O cantains a response to any guestion In this Part XI i 11
1 Total revenue [must equas Part Vi, column (A, ine 12) . c % EE B 1 1,329,768
2 Total expenses {must equat Part [X, cdlurnn (A, line 2BV L L . 0o oE oW R |2 576,331
4 Revenue less expenses. Subtract line 2 from biret . . . . - - - o - 3 753,437
4 Mot assets or fund balances at beginning of year (must equal Part X, line 33, cofurnn (Al . 4 2,435,896
§ et unrealized gains Josses) on investments ] 243,737
6 Donated services and use of facilities 6 i
7 Investment expenses . 7 (14,954}
&  Prior perod adjustments . Gom MR o RMA N OROW o4 oW oM OB oE o® 2 161,322}
g  Other changes in net assets or fund balances {explain in Schadule 2 . . - . . - . . - g 1]
10 Met assets or fund balances at end of year. Combing lines 3 through 9 {must egual Part X, line -
3. eplumn®BY - - . - - - - - - - .- . 10 2.355,764
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 . |
o . Yos | Mo
1 Acpounting method used to prepare the Form 930; CtCash [iasccrual [Other
it the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.
Za  Wers the organization's financial staternents compited or reviewed by an independent acgountant? . 2a o
if “Yes,” check @ box below to indicate whether the financial statements for the year were compiled oF
reviewed on a separaie basis, consolidated basks, or both:
[3Separate basis [ ]Consclidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements gudited by an indeperdent ascountant? v e - | +
i “Yas,” check & box below to indicate whether the financial statemerts for the year weres audited on &
separate basis, consolidated basis, or both:
[]Separate basis 1 Consolidated basis [} Both consolidated and separate basks
e If "¥os~ to ling 2a or 2b, does the crganization have a committes that assumes respansibility for oversight
of the aldit, review, or compilation of its financial statements and selection of an independent accountant? or
i the organization changed either its oversighl process of selection process during the tax year, explain in
Schedule O
9a As a result of 3 federal award, was the organization required to underge an audit or audits as et farth in
meSingleﬂudﬂMandGMBGimuhar&—mS?, TETEESET e o W e h o8 w WM W o8 % T g 3a
it “Yes.” did the organization undergo the reqjuired audit or audits? If the organization did not undergo the [
required audit or audits, explain why b Schedule O and describe any steps taken 1o undergd such audits 3k

Foern 90 (7012)



SCHEDULE A OME M. 1545-004 F

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete i the organization i2 3 section 501(c)i3} organization or a section

2012

Aa7{al{1) noncxempt charitable brust i
fiepartmenl of the Treasury 1 _ Cpen to P_ublm
el FLvenue Seeane p Attach to Form 990 or Form 930-EZ, » See separate instructions. Inspection
Hame ot the crgamizaton Employer idemificalinn number
Greenwood County Communit Foundation 27-3388708

Reason for Public Charity Status {All arganizations must complete this part.) See ingtruchions.

The arganization is not a private fmundation because it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, ar association of churches described in section 1 7ObH1)ANT.
2 [ & school described in section 170(b) (AR, (Attach Schedule E}
3 [ A hospital ar a coaperative hospital sorvice orgamzation described in section 170{b] 4 }{ANGii).
4 [ A medical research arganization aparated in conjunction with a hospital descrbed in sectien 170(b){1}{A][isi}. Enter the
hospitai’s name, city, and state:

§ [ An arganization aperated for the Beroit of 4 collsge or university owned or u::pera*téﬁ_[‘:'rif"é_ﬁﬂvé?ﬁfﬁéﬁi—él—_ﬁni—t descriped in

section 170BI1ANIV]. (Commplete Part L)
& [ federal, state, or local goveroment or govermmental unit described in section 1 70( b1 Av].

7 [ An organization that normally recaives a substantial part of its support from & governmentat unit or from the general public

deseribed in section 170bI1)(AYW). (Complete Part [}
& [7] A community lrust described in section 170{b){1 AN {Compicte Part Il

a [ An organization that normally receives: (1} more than 331/5% of its suppart from contributiens, membership fees, and gross
receipts fram activities related to its exempt functicns—subject to rertain excepticns, and (2] no more Lhan 33 of its
sypport from gross imvestrment incorne and unrelated business taxable income fess section 5711 tax} from businesses

acquired by the erganization after June 30, 1975, See section s09(aj{2). (Complete Part Il
10 [ An orgarization organized and operated exclusively to test {or public satety. Sec section B0y a)id)-

11 [ An organization organized and operaled exclusively for the benefit of, to gorform the lunctions of, or 1o camy aut the
purposes of ono or more publicly supported erganizations described in section S09E)1) or section S0D{a)E). See section

s0a{aj3). Chack the box that describes the type of supporting arganizaticn and complete lines 11e thraugh 1 1h.

a [ Typel B ] Typell ¢ [ ‘Type ll-Functionally integrated  d [ Type ll-Hon-functionally integrated
e U By checking this box, | certify that the organization is not controlied directly of indirectiy by ane or more disqualified persons
other than foundation managers and other than one of more publicly supported organizations described in section 508{a)(1)

or section SO}

f If the organization received a written determination from the 1RS that it iz a Type & Typa Il or Type Ul supporting

arganization, check this by . NI ER R E T B om o W om o .
q Since August 17, 2006, has the proanization accepted any gift or contributien from any of the
follgwing persons?

L1

{iy A person who directly or indirectly controls, gither alone or together with persons described in (5 and

(i) below, the governing body ot the suppoerted organization? . . . -
(i} A family member ol 8 porson described in (i) above? .

{iin A 35% controlied eniity of a persan desenbed in () or (i) above? .
h  Provide the following information about the supported organization(s).

£ Marres ol supporisd ] EIN fia) Typa o oeganization | (i ks Ibv rganisakicn {v] D3 you notiy ] I b il Amaunt af mineiathy
omAFatien IR bt o lines 1-8 incol, [} istad myour | the arganizuticon in arganizatar o col. suapport
abows o RS section | Goveming docurmeit? ek, iy of your (i} organized in the
{mee rstructaonsl) sipport? usSe
Yes MNo Yes Mo Yes Ty

i)

(E)

()

Tatal

For Paperwork Reduction Act Nofice, see tha Instructions for [t Mo, Y1ZB5F Schedule A (Form 990 or 990-EZ] 2092

Form 9530 o 900-EL



Sirhecale & (Tonn %30 o 9890 EX) 202
Support Schedule for Organizaticns Described in Sections 170{e}1){A)(iv) and 170{EH1MA)(v)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed 10 qualify undar
Part 1II. If the arganization fails to qualify under the tests listed betow, please complete Part 111}

Fragqe 2

Section A. Public Support

Calendar vear (or fiscal year beginning in) & | (3) 2008 (b} 2009

1

5

(c) 2010

{2011 | (e 2012 [0 Total

Gitts, grants, contriputions, and
membership fees received. {Do not
inciude any "unusual grants.") .

70, 000

2,653,528 1,223,887 3,047,415

Taxw  revenues lewied  for Lhe
organization's  benetit and efthor paid
to of expended on its bahalf

The wvalue of szervices or facilities
fumished by a governmental unit to the
organization without charge .

Total Add lines 1 through 3. .

70,000

2. 653,528 1,223 387 3.847. 415

The parfion of folal cortributions by
each person  {other  than  a
qovernmental unit or publicly
supported  organization) included on
ling 1 that excecds 2% of the ampunt
shown on ling 11, column (f] .

1]

Public support. Subtract ling 5 from line 4. |

3,947.415

Section B. Total Support

Calendar year {or fiscal year beginning in} » | _(a) 2008 (b} 2009

T
B

10

11
12

13

(e 2610

[y 2011 @ 2012 | iy Total

Amouents fromined o o L

70.000

2 653,528 1,223 BEY 3847415

G3ross income from interest, dividends,
payments received on secunties loans,
rants, royalties and income from sirmitar
BOUCES

Met income from unrelated business
activities, whether or not the business
is regularly carned on

Other income. Co not include gain of
lpss from the sale of capital assets
(Explainin Bart¥y . . . - . .

10,050

2 653 528 1,223,887

Total support. Add fines 7 through 10

3947413

Gross receipts from related activities, ot (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year a5 2 section S07{C)3)

organization, check this box and stophere . - -

12 |

> I

Section C. Computatien of Public Support Percentage

14
15
168

b

17a

18

Public suppant pereentage for 2012 iline &, caluman i) divided By ling 11, column '[I}}

Public support percentages from 2071 Schedule A, Part i, line 14

3514%, support test—2012. If the organization did not chack the box on fing 13, and line 14 is 43" 2% or more, check this

ke and stop here. The organization qualifies as a publicly supported organization

3314% support test—2011. i the arganization didd nol chack a box on fine 1

4 or 16a, and fine 15 is 33%a% or mMors,

U.4 | _ Y

{15 | %

w1

check tis box and stop here. The organization qualifizs as a publicly supported organization . . . . - - - =

10%-facts-and-circumstances test— 2012 H the organization did not check a
10%: or mare, and i the organization meets the “facts-and-circumstances™ test,
Part IV how the organization meets the “facte-und-circumstances” test. The organ

grganization .

10%-facts-and-circumstances tesi—2011. If the organization did not

chock a box on line 13, 16a, 160, or 173, and lime

box online 13, 16a, or 16b, and line 14 is
check this box and stop here. Explain in
ization qualifies as & publicly supported

.- - |

15 iz 10% or mera, and if the organization meets the "factz-and-circurnstances™ test, check this box and stop here.

Explain i Part ¥ how the orgamization meots the “facts-ond-circumsiances™ test.

suppoted srganization. . . -

Piivate foundation. If ihe prganization did not choek a box an line 173, 164, 18hb, 17a. or 17h, check this Dok and see

instrustions

The organization quaiifies as a publicly

» 0

= [

Seheduly & [Form 930 or S80-EX} e



Sehsdulin & (o OS50 o Ea0 BT 1P Page 3

PRl Support Schedule for Organizations Described in Section S0a)(2)

{Complete only if you chacked the box on line 4 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the fests listed below, please complate Part 1)

Section A Public Support

Caendar year |or fiscal year begirming in) ™ |  {a} 2008 M) 2009 (cy 2010 d) 2011 (e} 2012 [f) Fotaf
1 Gifts, grants, conmibutions, and membership fees o
received. fDa ot include any "nusual grants. '} ]
2 (ross meeipls irom admissions, merchandise h
sold or services pedomed, er facilities
fumished in ary actiity that is redated to the
organization's ax-gxempt purpose ;
8 Gross receipts from activities that are not an
urrelated trare or busmess under section 513
4  lax revenues  levied for the
organization’s  benefit and either paid
to or expended on itz behalf
E  The wvalue of services or fadiities
furhizhed by a governmental unit 1o the
organization without charge .
B Tetal Add lines 1 through & . .
Ta Amounts ingleded on fines 1, 2, and 3
received from disqualified persons
b fumourts included on lines 2 and 3
received  from otter than disqualificd
persons that exceet the greater of $5,000
or 1% ot the amount on ing 172 for the year
¢ Add lings 7a and T . e
£ Public zupport {Subltract line Yo from
medd . . . - - . . - -
Section B. Total Suppo _ .
Catendar year {or fiscal year beginning in) & | {3} 2008 (h) 2008 {ch 2010 () 2011 (e] 2012 {f] Total
9  Amounts from line 6 )

14a

Cross  income  from  intersst,  dividends,
payments recerved on securities koans, rents,
royalfies and incoime from simitar sources

b Unrelated business taxable ncome {l&ss
gecfion 511 tawes; from  bwsinesses
acquired afier June 30, 1975 .
c  Add lines 10a and 10D ; -
11 Met income from enrelated  business
artivities not inctuded in ine 10, whether
or ot the business is regularly earied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VY., . . . - - .
13 Total support {4dd lines 9, 10, 4.
and 123 . . . . o - - - - -
14  First five years, If the Form 9940 is for the prganization's first. second, third, fourth, or fifth tax year as a ssotion 501 {cHH
urganizatiomcheckthisbﬂxandﬂtnphere USRI woe T ow moe W W W wew 9F 2 S oo met @ o - ]
Section G. Computation of Public Support Percentage ) _
"5 Public support percentage for 2012 (ine 8, column ) divided by line 13, columa ) .. - - - 15 ; %,
16  Public suppart peraeniage from 2011 Schedule A, Part lli. line T S SO i L.
Section D. Computation of mvestment income Percentage ]
17 Investment mcome per{:entiage for 2012 (line 10c, colurmn {fy divided by ling 13, column ity . . - [ A7 _ Y
16 Investment income percemags from 2011 Schedula A, Pat U, lne 17 . . . 0 . - oo 13 B
19a FVa% support tests—20M2 [ the proanization did not eheck the box on fine 14, and ling 1% is mors than 3%, and line
17 & ot more than 331a%, check ths box and stop here. The organizaticn qualifies a5 a publicly supported organization » ]

b 33's% support tests—2011. 1t the organization did not check a box on line 14 or line 19a, and line 16 is more than 3?‘.3514:.. and
hihe 16 is not rmore lhan 3372%. chesk this box and stap hera, The orgamzation qualifies as 2 pubticly supported organization =
op  Private foundation. If tha organization did nol check a box on line 14, 194, or 1956, chack this box and see instructions = | ]

Sohodule A [Homr 990 or 950-EZ) 2012



Sotuile A (Fonn 930w 990-08) 2042 Faagp: 4
Supplemental Information, Complete this part 1o provide the explanations required by Part I, line 10;
Part Il, line 17a or 17k and Part 111, ine 12, Mso complets this part for any additional information. {See
instructions).

Schedubs A (Form 990 or ¥90-E2) a0z



Schedule B . . e
(Ferm 990, 990-E2, Schedule of Contributors WO No. 15650047

or G90-PF) er[j'. 1 2
eparlment of the Teasry » Attach i Form 990, Form 990G-EZ, or Form 930-PF. Eh

Intemal Fovenue Senice

Mama of the arganization Employer identtfication number
Geechwood Counly Communily Foundation { 27-388708

Organization type [check one):

Filers of: Section:

Farm 290 or $90-EZ sDel 3 ] lenter humber) organization
] 4847(a)1} nonexempt charitable trust not treated as 2 private foundation
1 527 political grganization

Form J90-FF [] 501(ch3) exempl private foundatian
[ 4947i@)1) nonexempt charitable tnust treated as a private foundation

[l 501{c)3) taxable private foursdaticn

Check 1f your }Jrganiza‘tinn iz coversd by the General Rule or a Special Rule.
Mote. Only a section 501(c)(7), {3, or {10} organization can check boxes for both the General Rule and a Special Rule. See
ingtructions.

General Fule

O  For an organization fifing Form 990, 990 EZ, or 330-PF thal received, during the year, $5,000 or more fin money or
property} from any one contributor. Complete Parts | and 1l

Special Aules

[#]  For o ection 5043 arganization fling Form 290 or 990-EZ that met the 83/ % support test of the regulations
under sections 508 (1) and 170 1){A)vi) and recoived fram any one contributar, during the year, a contribulian of
tha greater of (1] $5,000 or {2) 2% of the amount & {il Farm 980, Part VI, ling 1h, or {i} Form 9u0-EZ, ine 1.
Complete Parts | and 1.

[ Far a section 501¢¢)(7), (B}, or {10) organization filing Form 990 or 990-EZ that recejved trom any one condributor,
during the year, total conhibiutions of more than $1.000 for use exclusively for refigious, charitable, scientific, literary.
o educational purposes, ar the prevention of cruelty to children or animals. Complete Parts |, |, and 111

L] For a section 501(¢3(7), §6), or (10} erganization filing Form 990 or 890-E2 thal recoivid fram any one contribtor.
duking the year, cantributions for usc exciushvely for religious. charitable, etc., pUrposcs, bt these contributions did
not total te more than $1,000. f this box is checked, enter nero the total contributions that were received during the
year for an exciusively religicus, hatitable, etc., purpose. De not complete any of Lhe parts unless the General Rule
apnlies to this organization because it received nonexclusively religices, chantable, etc., contributions of $5, 000 or

move dunng the year . . . . - . . - o - - - O o P Feoeeureees

Caution. An organization that is not coversd by the General Rule and/or the Special Rules does not file Schedule B (Form 230,
Gan-EZ, or 990-PF), but i must answer amo™ on Part IV, line 2 of its Form 990; or chack the box on line H of its Form 980-EZ or on
Part 1, line 2 of its Form 980-PF, {o certify that it does ol rmeet ths filing reguirements of Schedule B (Form 290, ¥9(-EZ. or 480-FF}.

For Paperwork Reduction Act Notice, 388 e Inatructions for Form 960, 890-EL, or Ga0-PF,  Cat. Mo, KE13X Sohedule B {Form 33, 98REF, or So0-pF) {2013



Seredule & [Farm 980, K0-EZ, ar $I0-FFH 2007

Fage 2

Hane of organization

Employer identification number

Contribirtors {see instructions). Use duplicate copies of Part [ if additional space is needed.

fa) (B} ) id}
No. Narme, address, and ZIP + & Total contributions Type of contributdon
1| Upper Savannah Council of Governments Person ]
Payrall |
POBox 1266 ... B s ALITY Nencash [
[Compbete Part | if there is
Groenwaodh SEEIIBIRT . . i e ~ & noncash contribulion.]
fal ib) ic) idy
Mo. Marme, address, and ZIP + £ Taotal contributions Type of contribution
2 _ | Jack Parham i e Person
Payroll [
138 Amherst Dove : S . sup00 Moncash [l
[Compfete Part || if there is
Gregnwood, SC 29649 a noncash conlnbution )
(@) ) {c} id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Peter/Sharan Manning . Person ]
Payrall [}
O BB Lo s 5 . 99,268 Noncash i1
(Complete Part I if there is
Greemwood, 5C 29648 a noncash contribution.]
T ial {b) {c) i)
Hao. Mame, address, and Z0P + 4 Total comtributions Type of contributicn
4 Linda By L. s fi IR Person "]
Payroll ]
118 Arhurs Ponl i F 25000 MNoncash O
{Complete Part Il if thers is
Greenwopd, SC 20645 i, & oncash contribukion
i} (b) {c) [
Mo Name, address, and ZP + 4 Total contributions Type of contribution
5 | Rolang MucKinney e . . Person
Payroll Cl
2221 Deadfall Drive. W com —_— Vs . 8200 Noncash [
fisorplets Parl || if there: is
Greenwood, SC 29617 . a noncash contnhution.)
(2) (o} (e} I
MNo. Name, address, and ZIP + 4 Total contributions Type of comtribution
1| chendier Construction Services o e Famon 1]
: Paytoll Ll

% 27,500

Honcash |

iGomplete Paort il if thers 1%
a noncash coribulion.

Sehaduls B [Form %30, 990-EZ, or oop- PR (2042



Sohegule B (Foem 920, 500 EZ. or 590 -LF; (2012

Pape 2

Hame of organization

Greenwood Courrtty Community Foundation

| Employer identification number

[

2T0IERT0E

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) b} ) (€]
No. Name, address, and ZIP + 4 Total cortributions Type of comtnbuion
7 | Joefickie Chandier — Farsan [¢]
Payroll |
M2CompassPoint B cme 20000 Moncash [
{Complete Part || i thers is
Ninety Six, 50 29666 e a noncash conbibution )
{a) {b) el {d]
No. Name, address, and Z1P + 4 Total contibutions Type of contribution
o - e Person 0
Payrall ]
D —— s Moncash [
{Complete Part I if thers 5
e e a noncash contribution.}
@ ) © @
MNa. MName, address, and ZIP + 4 Total comiributions Type of contribution
________ N Person [l
Payroli |
__________ N I I Noncash 3
(Cormpeete Part |1 if thore is
) a noncash conlrtrtion.)
G 3] () I
No. Name, address, and ZIP + 4 Total contributicns Type of combibution
R Person [J
Payroll |
o e 5 i N Noncash O
{Complets Fart I if there is
_ a mancash contribubion.
(a} ®) ) ™
No Mame, address, and ZIP + 4 Total contributions Type of contribution
L Person |
"""" T Payroll Ol
S Noncash ]
{Cotnplete Part I if there 1=
2 npngash contribution.)
] ®) © da
MNo. Hame, address, and ZIP + 4 Total contributions Type of comnbuticn
Person |
S ’ Payroil i

Noncash L]

{omplete Part W if vherc ik
a noncash contribution.)

Behadule B (Form X, 990-EZ, or $90-FF) {2013



Sohedyie & [Form 990, S90-17, ar B0-FF (2002)

Fage 3

Hame of organization

Employer igantification number

Part Il
{a} No.
from
Part |

Mancash Property (see instructions). Use duplicate copies of Part 1l if additional space is neaded.

i)
Deascription of noncash property given

{c)
FMV {or estimate)
[zee instructions]

T

{d)
Date received

secunties

(a) No.

Part |

I IAMIL

o}

ich
FBMV [or estimate)
[see instructions)

(d)
Date received

fa) Mo. ®) MV | icl imate) )
e x ar esim =
IE"::"t“I Description of noncash property given {see mstruciions) Date received
T —— I T .
fa) o, ) fe) i
L 2 FMV [or estimale .
;r;ft“! Description of noncash property grven Ism[in G ! Date received
e s Bonmamennng, | s _
(a) No. o) c) @
S . FMV [or estimate) :
;,::ﬂ Description of nencash property given (see instructions) Date received
R . e | § i
(a) No. b} g ()
FMV {or estimate: :
;r: :II Description of noncash property given [5ee{i tins) ) Date: received

Scheduba B (Fomm 990, 990-EL, or 950-PF} (2012]



Sohixaule B {Farm S50, SR0-EL, or 380-PE (2012)

Fage 4

Hame of arganization

Emplayer idemification number

Exclusively religious, charitable, etc., individual contributions to section 5H ()7, {8], or (10) organizations

that total more than $1,000 for the year. Complete coiumns {a) through {€) and the following fine entry.
For organizations completing Part |1, enter the total of exclusively religious, charitabla, etc.,

contributions of 51,000 or kess for the year, {Enter this information once. See instructions.) = §

Use duplicate copies of Part lif if additional space is nesded.

{a} No.
from

{b] Purpose of gift
Part |

(c} Use of gift

[d} Description of how gift is heid

{el Fransfer of gift
Transferes’s name, address, and ZP + 4 Relationship of transferar te transferae

{a] No.
from

Fart |

&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transgferor to transferee
{a] Ma. : ] s — =
frorm ] Purpose of gift [} Use of gift [d} Description of how gift is hekd
Part | . ) !
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relat_iunship of transferar ta transferesa

{=) Ho.
fram

Fart |

b} Purpose of gift

{d} Descrption af how gift i held

{e} Transter of gift

Transferce's name, address, and ZIP 4+ 4

Relatfionship of transferor 1o transferes

Seheduba B (Farm 5490, 430-EX, aor 300-FF) (2012}



SCHEDULE D ) omae o, 1545 o0a

(Form 990) Supplemental Financial Statements

2012

Open to Public

- Complete if the organization answered “Yes,” ip Form 99,
Part ¥, line &, 7, 8,49, 10, 11a, 11k, 11c, 11d, 11a, 111, 123, or T2b

{hepartment of the Treasury i
Inteerial Mevedue Sorvice b Attach to Form 9900 » Sze separate instructions Inspectitn
Harme of the organzatan Empioyer iderttheation numbe
Greenwood County Communty Faundation 27-G3887028

Organizations Maintaiming Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

graanization answered “yac” ta Form 890, Part 1V, line 6.

[0l Donor advisad funds ] Funds and dthar aceaurnts

1 Tolatnumberatend ofyear . . . . . _ 6 _ 1 o
2 Aggregate contributions 1o [during year) 194,056 FE200
a  Agoregate grants from (during yeary . . ] 110,350 1) o
4 Aggregatcvalueatend ofyear . . . . 180,351 79200
§ Did the organization inform all doners and denor advizors in wrting that the assets held in danor advised

funds are the arganization’s property, subject to the organization’s exclusive legal contel? .. . . - . ] ¥es [] He
& Did the crganization inform all grantees, donors. and donar advisors in writing that grant funds can be used

only for charilable purposes and not for the benefit of lhe denor or donor advisor, or for any other plrpose

confering impermigsible povate benefit? . . . . . . o - - 2 2 2 ot 0t T L ] ¥es [] Mo

GConservation Easements. Complete it ihe organization answered “ves” to Fom 990, Parl IV, ling 7.

1 Purposefs) of conservation eazements held by the organization jgheck all that apphy).

[ Preservation of land for publie use {&.0., recreation or education) [] Pressrvation af an historicalky imporkant land area

[ Protection af natural habitat [ Preservation of a cerified historic structure

[ Preservation of open space
2 Complete ines 2a throuah 2d i the arganization neld a qualified conservation contribution in the form of a conganvation

easemernt on the last day of the tax year.

Heic at the End of the Tax Year

s Total nurmber of conservation sasements - . Za ' B

b Total acreage restricted by conservation easements . . . . - - . - - o === - pas)

¢ Mumber of conservation easements on a ceritied historic structure included in (2} - . 2c

d Mumber of conservation eazements included in (o} acguired after 81708, and nol on &
historic structire fisted in the National Register R R

3 Murmbor of conservation easements modified. \ransferred, released, extinguished, or terminated By the grganizatior during the
tax year &
4  Number of states where propetty subjact o aonservation easement is locakad
5 Does the organization have a written policy regarding the periodic momitaring, inspection, handing of
viclations, and entorsement of the conservation essernents ithalds?® . . . . - o - - oo ] Yes [1 Mo
6  Staft and voluntesr hours devoted to mionitering, inspecting, and sntorcing conservation casements during the year
h__.--_____...---_...
7 Amount of expenses incurred in menitoring, inspecting, and enfarging canservation eascments during the year
[
g  Doss each conscrvation sasement reported on line 2(d) above satisfy lhe requiremnents of section 170{4)(E)
{i} and section 170{R)) (BRI s e - ; ] Yes ] Mo
9 In Part Xlil, describe how the organization reparts conscryation easements in s revenus and expense statement. and
balance sheet, and inciede, il applicable, the toxt of the fogtnote to the grganization’s finarcial slatements that describes the
crganization’s aceounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasurces, or Dther Similar Assets.
Complete if the organization answered wyeem to Form 980, Part [V, line 8.
1a If the organization slected, as permitled under SFAS 116 (ASC 9568), nol 1o report i ite revenue statement and balance shest
works of art, historical treasures, or olher similar assets held for public cxhibition, education, of ressarch in furtherancs of
public service, provide, in Part %, the text ot the footnote to itz financial statements that descrbes those items.

b I the arganization slected, as petrmitted under SFAS 116 (ASC 953), to report in fts revenue staterment and balance shest
wordes of art, histongal treasures, of gther sirmilar assets hald for public exhibition, education, or research in furtherance of
putrlic service, provide the following amourls relating to thiese tems.

i} Bevanues included in Form 990, Part VIl N S RSN
i} Assets included in Form 930, Parl X G oun o m s GER e M & R S om gmiedt B ST s

2 Ib the organization received ar held works of art, historical freasures. or CHher gimilar assets for fmancial gain, provide the
follcnwing amourits redquired 1o be reported under SFAS 11 & {ASC 958) relating to these tems:

5 Revenues inchuded in Form 890, Part VI, fime 1 P I L --

b AssetsindudedinFﬂrmB%,Paﬁx T o we @ Mosy L e > 5

tians for Formm 990, Cat. Mo, 5P2830 Sehedule O (Formn 990 2002

For Paperwork Reduetion Act Nofice, see the Instnuc



Soheduio U (Hom ¥90) 2012 Pagr 2
Sl Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcantinied)

3 |sing the omanization's acquisition, accession, and other records, check any at the idllwing that are & significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [] Other _ : i
¢ [0 Presarvation far future generations T o ST
4 Provide a description af the organizatian's collections and explain how they further the orgarization's exempt purpose in Part
®il,
& During ihe year, did the organization solicit o racaive donatiens of art, historical freasures, or other sirmikar
assels to be sold to raise funds rather than ta be rmaintained as part of the organization's eollection? . . [ Yes [ No
Escrow and Gustodial Arrangements. Complete if the organization answered “as” ty Form 890, Part 1V,
line 9. or reported an amount on Form 990, Part X, line 21. _
1a |5 the organization an agent, trustes, custodian or other ntermediary for contributions ar other assets not
included on Form 390, PartX? . . . - . . - . - e s e [1 Yez 1Mo
b If “Yes," explain the arrangement in Part 21l and compiete the following table: i
Amount
¢ Begimning balance . . . . - . - - - s e os ot T s T G
d Additions duringthe year . . - . . - - . - - s - s T 1d ;
e Distributions during the year . . - . - . - - - - e oo | 1e s
f OEndingbalance . . . - . . - - - - s s et LLI T
2a Did the organization include an amount on Form g0, Pat X, line 217 . . . . . - . . - - . - - [] ¥es L] HNo
b it "Yes,” explain the amangement in Part X1 Check here if the explanation has been provided in Parg il . . . . [
IEZX  Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
1) Loumrsn} year {b] Priar yoar (o} Two years pack | b} Three yars back | (&) Four yeaes Dack
1a Beginming of year balance . . - | 397,349 )
b GContnbutions . - - . - - 728,420 _
¢ Met investrnent eamings, gainsz, and
losges © . - . 4 - - .= -
d Grants or schgdarships .~ - - - 189,530
e Other expenditures for facilities and
pTOGEAms - : _
f  Adminigirative expenses - . - - ] _
g Erdofyearbaianee . . . - . | 3,315,208 36,667
2 Provide the estimated percentage of the current year end balance (ine 19, column (@) held as:
4 Board designated or quasi-endowment & 1
b Pemmanent endowmerst » 9%
¢ Temporarly restricted endowment L 0%

3a

The percontages in lines 2a, Zh, and 2c should =qual 100%.
Ara there endowrmard funds not in the possession of the organization thal are held and admimistared for the

grganization by Yes| No
(i} unvelated organizations . % 5w 3af) v
G} related organizations . . . . - o - - e - st Tt T . i) W
b if “Yes" to 3afi), are the related organizations listed as required on SchedulaR? . . . - o - - - - s 3b |
4 Describe in Part XU the intended uses of the organization's endowment funds.
IEZETI Lend. Buildings, and Equipment. See Form 980, Part X, line 10. _ ~
Dnscription of proporty {@) Gostor oiher basis | () Gast ar ther basis &} Accumulated | {d) Dok value
(i st} [cathaerr] doqenciation
13 Lamd . - - . - - - = - - _ .
B Buildings . . - . - -
¢ Leasehold improvermnents |
d Equipment . . . - .+ - - - - - _
e Other . . . - - o - - -
Total. Add ines 1a through 16, (Column i) must egual form 880, Pard X, column (Bl ine T0fE) - - - > |
Schedule D (Form 30 2012



Srhale N iFgran 9801 2012

Fage 3

IEZEXEE  investments—Other Securities. See torm 990, Part X, ling 12.

) Dapcriptiaon of securtty or eabifoy
[inChading mame ol seeurity)

[} Fhook wallse

{c) Methcd of valsation:
Cost ar sred -of-year markel value

1] Feinancial derivatives .
(1 Closciy-held equity mterests .

\l

Total. (Cotarin {5} st oqual Form 990, Pat X, col (8] fie 12) b

Investmerts— Program Related. See Form 390, Part X, line 13.

{8y Dre=cription of invesment Type

[b} Book wale

Iy Mednod af waletica:
Cost o and-pl-poar markal valee

M

_@l

]

4

5

15]

.

8

N

{10

Total ik B} st equal Fom 930, Part X, cot, B ne 137

IEEEE  Gther Assets. See Form 800, Part X, line 15.

(s} Descriphicn

{B] Eook walus

Ak

£

13

s

i

{8

(7}

B
(9)

0

Total. (Colum (o) must equal Form 990, Part X, col. (8] kne 15) .

Other Liabilities. Ses Form 990, Part X, ling 25,

1. (3] Dx=sciiption of lizbfiny

{b} Rook value

{1} Federal income faxes

@

3

54

{5}

{€}

()

el

=

A0y

{1

Tetal. fCotsmn ) must equal Form 990, Parl X, ool [B] fine 25

27 FIN 43 {ASC 740) Footnote, in Part X, prov

jle the text of tha Tootnote to the organization's financial stalements that reporks the oganization's

tizbility for uncertain tax positions under FIN 48 [ASG 740} Check here if the text of the footniote has been provided in Part XK. . - - - 0

Sohodule T [Farm 290] 2012



Lonesyln D Farm 990) 3012 Fage 4
Part ’4B Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenie, gains, and other suppot per audited financial statements _ . . . . . . . . 1

2 Amounts mcluded on line 1 but nat on Form 980, Part Vil line 12:

a Net uhrealized gains on investmernls . ; | 2a

b Donated serviees and use of facilites . . . . . . . . . . . | 2b

¢ Hecoveries of prior year grants | 2c

d Other (Describe in Part XML 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts inguded on Form 9980, Pan wlt [me 12 but not on I:ne 1

a Investment expenses not included on Formn 9054, FPad ¥Ill, ine 7o . . | 4a

b Other {(Describe inPart X8 . . . . - . . o . o oo 4b

c Addlinesdaanddb . T w owm gew Bogn | A0
5 Tut.al revenue, Add lines 3 and 4c. (This st Eq'uaF Form 990, Part i, tine 12. j e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn .

1 Tolal expenses and losses per audited financiad statements . . . . . . - . . - . - I
s Amgunts included on line T but not on Formn 990, Part 1X, line 25

a [onated services and use of facilies Pa

b Prigr year adjustments #h

¢ Qther losses | ¥ D R N | e

g Other (Describe it Pant }(!II } B R Nh FEogn maA YRR ED OB 4 @ b as ap |ikd

g Addlines Zathrough 24 . . . . . - . . . - - .- - e s e e e
3  Subtract line 2e from inet . . . B B A W e WANEE 2@ n &5 w 3
4  Amounts incloded on Fom 990, Part I}( Ime 25 hut nﬂt an hnc: 1:

a Investrment expenses not included on Form 930, Past VIlL ine 70 .. | da

b Other{Describe mPat X0y . . . . . . - - . - - - = . - 4h

c Addlnesdaandab . . T .
5  Total expenses. Add lines 3 and 44: r??:rs musr eqruai Fo:m QQ[J Pa.rﬂ Ime J‘S J s Gp mEGh g

IZEETI Supplemental information B
Complete this part to pravide the descriptions rerjuired for Part i, lines 3, 5, and &; Part 11l limes 1a and 4; Part IV, lines 1hand 2t
Fart ¥, line 4: Part X, fine 2; Part %1, limes 2d and 4b; and Part X1, lines ud amd db. Alse complete this part te provide any additional

informealion.
Part IV--ime 1G--prior year end of year halance docs not mateh curent year beginning of year balance: Dunng our first full year of uperabtions,

we du:.I nat treat our unrcstrlrrpd assels as Pnduwgq N 'u'l-l'lth new acCounging ; advll::e, thes:g__:!_g_s:e_:}:s._ are _n_q_!:_p:g_;ﬂs_:d as E[‘_‘Z‘E‘i‘f‘?_d-

Schegdulo D (Form 930) 2012
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ED J = = . 1545-
SBHEMIE: Compensation Information | ottt
{Form 990) For cartain Officars, Directors, Trustees, Key Employees, and Highest D) 1 2
Compensated Employees LCaRAEL
» Complete if the organzation answetred "Yas® to Form 930, -
Deparlment of the Troasury Part ¥, line 23, Open to P,Ubllc
InteerrE Fenanue Sorecs: b Attach to Form 990, & See separate instructions. Inspection
MNama af 1he organization Employer identification nurter
Grectwood County Communy Foundation 270388708 s
Crestions Regarding Compensation
¥os | No
1a Chock the sppropriate boxles) if the oroganization provided any of the following o or for a person listed i Form
g90, Part VNI, Section A, line 1a, Compiete Part il to provide any relevant information reqgarding these flems.
[} First-Class or charter travel {3 Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or sogial clib dues of initiation ees
[] Discretipnary spending account [} Personal services {g.g.. miaid, chaufieur, chef)
b If any of the boxes on ling 13 are checked, did e arganization follow 2 written policy regarding paymert
or reimbursement or provision of all of the expenses described abowe? 1 “Ho,” complete Partt I 1o
explalnm
2 Dig the organization require substantiation priar to reimbursing ar allowing eXpenses incurred by all officers,
directors, trustees, and the CEC/Ezecutive Chirectar, regarding the itemns checked in lime 127 . . - - - o
a  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CECYExecutive Director. Check all that apply, Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, bul explain n Part I,
Compensation committes [1 Written employment contract
7 Independent compensation consultant {1 Compensation surwey oF Study
[ Form 980 of other crganizations Appraval by the board or compensation commities
4  During the year, did any perscn listed in Eomm 80, Part V1, Section A, ling 1a, with respect to the filing
orgarization of a refated organization:
a PRepcve a severance payment or chango-of-control paymart? . . . . . - - . - - oo 4a v
kb Participats in, or receive payment from, a supplemental nonqualified retirernent plan? . - - - - o - | 4b v
¢ Participate in. or receive payment from, an equity-based compenzation grangement? . . - - . - - 4c v
[f "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each iterm n Part Bl
Only section 501{¢)(3] and 501{c)(4) vrganizations must compiete lines 59.
§  for persons listed in Form 990 Part Yl, Section A, ling 12, did the organization pay of accrue any
compensation contingent on the revenues ot
aTheorganizaﬁun‘?.........._..................._53 ¥
hﬁnyrelatedﬁr‘ganization?,.......,.........,....-..._5__b v
£ “Yas" 1o [ine Sa or 5k, describe in Part 1.
§ For parsons listed in Form 830, Part V11, Seetion A, fine 1a, did the organization pay or aCCTue any
compensation contingent on the nel earnings of;
a'I'I"ueurganizatif:n?.._...........................ﬁa v
b Any related organization? . . . . - - | 6h ¥
It “Yes™ to line Ga or 6, describe in Part £l
7  For persons listed in Form gan, Part v, Section A, line 1a, did the organtzation provide any non-fixed
payments not described in lines 5 and £7 if “Yes," describe in Part Il . e e e e e 7 v
§  were any amounis reported in Form ga0, Parl VI, paid or accrued pursiant 10 2 contract that was subject
to the initial contract exception described in Peguiations sechion 53.4958-afa)f3)7 I “Yes,” describe
i.nPar‘[II:I._..,.,....._............._.._._. B ¥
o If “Yes" Io line 8, did the organization aiso foflow the rebuttable presumption procedure described i
Regulations section 53.4856-6¢)? . - - - - - - RIS T o w om m e e s o g v

For Paparwork Reduction Act Notica, ses the Instructions for Form 880, {at Mo, S0063T Schedule J Formn 990 2007
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i AR M. 15450047

&
F‘Cnmplclﬁeifﬂteargﬂniﬁlﬁnnsansnwed“‘fﬁ“m Fotm E-QD-I 2
950, Par ¥, Fnes 20 or 3k Open To Public

Isepadment of the Tressry )
I o R Servicn - Attach to Form 990, inspection

Marre ol Bhe oroanuation Emphoyer idertification number

SCHEDULE M 2
{Form 990) Noncash Contributions

Gresnwood County Community Foundation £1.0182708
_ Types of Property .
ia) i (e (e
Chegk if | Murnber of contributions of ’:‘;ﬁf& fg’mﬁﬁ’: Method of determimng
applcabie tems contributed Foarm 500 ParI:'l.fHL iine 15 niancash contripulion amoents

Arr—Worksofart . . . . -

Art— Historical treasures | ' C

Art— Fractional interests .

Baoks and publications

Clcthing and household

goods . .-

Cars and other vehicles . . .

Boats and planes . . - . -

Inteltectual propery ; _ ' ' -

Soeuritios — Publicly traded . . bl B 112565

Serurities —asely held stock .

cecurities—Partnership, LG, |

or trusl interests

12  Securities— Miscelaneous . . :

13 Qualified conservation ' -
contriburion — Historic
strugtares . . . - - -

14  Qualified conservation
contribution—Ciiner

15 Real estate—Residential .

16 Resl estate—Commercial

17  Heal estate—Qther .

1§  Collectiblas oM oW A . ;

49  Foodinventgry . . . - - _

20 Drugs and medical supplics ' e

21 Taxdetmy - b

22  Hictorical artifacts -

3 Scientific specimens . . - - . _

24 Archoological artiftacts . . - . : -

N ofe (2 B =L

o

-k

o5 Other® { . .}
% Oter»( .+ L —
27 Otherw | }

28 Otherd | ) _ :
76 Number of Forms 8283 received by the ormanization during the tax year for contrituticns for
which the organization completed Form 8283, Part 1Y, Donee Acknowledgement . . - ng

30a During the year, did ihe organization receive by contribution any property repored in Part |, lines 1-28 that
it must hold for at least three years fropn the date of the initial contriibution, and which is not requited to be

usedforexemptpurposesmrtheenﬁreholdingpefiod? ¢ oph e wp B E we @ g g an gn BE 0 WER OGRS a0a ¥

b if “Yes,” describe the armangement in Part 1.
41 Does the organization have a gitt acceptance policy thal requircs the review of any pon -standard

rontributions? 31 .
303 Does the organizalicn hire O Use third partics or related argarizations to soliof, process. o selt noncash
contributions? i : ; & onn mn s S e s s o B O a%a "y
b I “Yes,” descnbe in Part .
33 Ifthe organization did not report an ameunt it column (¢ for a type of property for which column (&) is checked,
descrine in Part 1.
Cat. Mo, #1227 Sehedule M [Farm 309 (2012)

For Paperwork Reduetion Act Notice, s2e the Instructions foF Form 950,



Senoduie M (Foro 930 (2672) pane 2

Supplemental Information. Complete this part to provide the formation required by Part !, tines 30b, 32b,
and 33, and whether the organization is reporting in Part |. column (B}, the number of contributions, the
number of itéms rgceived, or a combination of both. Also complete this part for any additional information.

Senadule M [Farm D30} (2012}



| OME No. 1545-0047

2012

Cpen to Public
inspeaction
Employer idortification number

SCHEDULE O
[Form D90 or 990-E7)

Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses fo span_:l'lic quenl_r.ﬁnns on
e BTG Form 990 or 390-EZ or to provide any additional informathion

Ir1l Flesene Sorcse » Atach to Form 900 or S50-E2Z

Marme of Lhe orpanizatirn
Greenwood Counly Communily Foundation 27-0388708

Part ¥il-line 11 b: To accommedale reveiw by individual Board mambers, 2t Board members reccived all 830 forms electonically scveral

wesks prior to the meetng at which they were approved.

Part Vi-line 12 - Board members are annually asked to submit to the Board chair any affiliations which may present a potentist confilcl

of interest. Furhter prior to sach vote taken for grant approval, Board emembers make wrilten notification of any possible conflicts.

Part V-fine 19: 1n addition to Foundation’s own website {www GreenwoodCF 010y and other commercial websites, th e Foundaton will
provide sccoss, at its physical location, Lo all members of Ihe general public, all governing documents, conllict of mlerest policies and

financial statements.

Part Vil-1e: names 12 (Kasper) and 13 (Burkelt), NO W211099 MISC forms were filed by the Foundation as compensation and benefs were

pravided thorugh Upper Savannah ch_l_l_rrli_F_-EE@ng!}mf—:EI!.%.LG!:—:@.*!EE?Q:.SEJ.@EF_t@!lng_i_r_'.!hE.E?fﬂ@lw_ﬂtHl.?.f:;?_s_i?n:d_l_@vp!um‘;m_..________ ;

BIGEMIZAMION. | ol eeeeeiieeemee eeememeaensTemna emseemeeiIIIaIen | SseeesiIienn T

Eor Papetwork Reduetion Act Motice, see tha Instructions for Ferm o9 or 480-EF. ot o, 210567 Sehedule O [Forn B or S90-E2] $2012]



Sohedule O [Form 999 or 890-£23 (2012) Page 2
Manne of the arganEatien Emphoyer ideftification numke:

Schedule O (Farm 930 or 550-E2) (2012



