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*rsm 990

Department of the Treasury
Internal Revenue Service

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
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending J.

B  Check if applicable
Address change

X|Name change

Initsal retum

Terminated

Amended retum

C Name of organization FOOTHILLS RESQURCE GROUP D Employer Identification Number
Doing Business As 62-1515754
Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

1621 MAGNOQLIA AVENUE (865) 521-8910
City or town, state or province, country, and ZIP or foreign postal code

KNOXVILLE ™ 37917 G Grossrecepts S 188,976,

F Name and address of pnncipal officer

THOMAS MOFFIT JR 1307 INTERATIONWAL PRWY STE 205! LAKE MARY

Application pending

H(a) Is this a group return for subordinates? Yos X|No
H(b) Are all subordinates included? Yes No

FL 32746 If 'No,’ attach a list. (see instructions)

I Taxexemptsiaus  [X[5010)3) [ [501(0) ( )< (nsertno) | [4947)()0r | [527
J Website: » WWW.CRCBECKLEY.COM H(c) Group exemption number >
K Form of organization IXICorporauon | |Trust —[ ] Association I I Other ™ IL Year of formation 1992 JM State of legal domicte TN
Part |- | Summary
1 Bnefly descnbe the organization's mission or most significant activities OPERATES RADIO STATIONS BROADCASTING _
Q CHRISTIAN MUSIC AND SOME_NEWS/TALK PROGRAMMING TO PROMOTE AND _DEVELOP CHRISTIAN __ _
g RELIGION_IN THE BROADCAST AREA OF EASTERN TN AND WEST VIRGINIA. _ ___ ___________
€ BEGAN A COMMUNITY OUTREACH FOR SURVIVORS OF DOMESTIC VIOLENCE _ ___ ____________
3| 2 Checkthis box » EI‘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, ine1a) . . . . ... ... ..... ... ... 3 3
°:, 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... ... 4 0
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . .. .. . ... 5 8
2! 6 Total number of volunteers (estmate if necessary) . . . . - . . . . . . .. oo u s 6 10
E 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . o oo v v v oo 7a 0.
b Net unrelated business taxable income from Form990-T,Ine 34 . . . . .. ... ... ... ... .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line th) .. . . . . . .. ... oo 325,931. 11,281.
2| 9 Programservice revenue (PartVIH, Ine2ed™. - \. - - . . . oo 61,866. 176,429.
2 | 10 Investment income (Part VIll es3Aand7d) . . ... a e 177, 339. 1,266.
& [ 11  Other revenue (Pa S (gc 9¢,10c,and11e) . . . . . . . . ...
12 Total revenue tgh 11 (rn_qs(rgé\ﬁn\art VIIl, column (A), lne 12) . . . . . 565,136. 188,976.
13 Grants and similaf ampunts paid Qia& Iwumn mnest1-3) . . . ... e
14 Benefits paid to o @ afA), INe4) - - - . e
wl| 15 Salaries, other com m ation, empl fiX, column (A), lines 5-10) . . . . . 173,364. 220,045.
§ 16 a Professional fundraiging 7 (A), Ilne 11€) - v v v v v i
§- b Total fundraising expaps Part IX column (D), ine 25) > 0. Tl S "3’}"1*‘ ST
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... .. ... 415,270. 378,550.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .. 588, 634. 598,595.
.| 19 Revenue less expenses Subtractine 18 fromlne12 . . . . .. ... ....... ... -23,498. -409,619.
a8 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,llne 16) . . . . .« « . o oL e 4,707,715. 4,293,998,
’53 21 Totaliabiities (Part X, Ine26) . . . . . . . . . . C e e 249,236. 245,138,
ZZ] 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . v« o v oot 4,458,479. 4,048,860.

[Parfiis:] Signature Block

Under penalties of penury, | declare that | have examned this retum including a;

complete Declaration of preparer {other than/ﬂ"lrfr) Wedo all f}han

mpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
which preparer has any knowledge

S 7Y (e ./ﬂ/SFC— | /o0-13-¢4
Sign Signature of of / Date
Here ) JOHN MOUDY VA f/f ec

Type or print name and title

Pnnt/Type preparer's name Pregarer's signatur Date Check L)il ¢ |PTIN
Paid ALAN GORDON M’ M/ 10/08/14 self-employed P01030268
Preparer [Fmsname ™ ALAN GORDON CPA
Use Only |rmsadaress > 8400 BUSTLETON AVENUE, SUITE 305 FmsEIN > 23-3054574

PHILADELPHIA PA 19152-1918 Phoneno  (215) 725-4042

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. ... ... .. ... |X| Yes I l No

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

Form 990 (2013)
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Fornf999 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 2

IESHII Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . .. ... ... ... ... ... ...,

1 Briefly descnbe the organization's mission*

2 Duid the organization undertake any significant program services dunng the year which were not listed on the prior

FOMMO90 0r990-EZ%. « « + « o v v v e e e e e e e e e e e e e e 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(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses S 150, 558. Including grantsof  $ 0. )(Revenue $ 59,247. )
THE GENERAL PUBLIC AND BUSINESS UNDERWRITE THE RADIO BROADCASTING OF

4b (Code ) (Expenses $ 120,241. includinggrantsof S 0. )(Revenue $ 0.)
CHRISTIAN RESOURCE CENTER IN WEST VIRGINIA PROMOTES THE CHRISTIAN FAITH

4.c (Code ) (Expenses $ 33, 758. including grants of  $ 0. )(Revenue $ 551. )
PRODUCE AND DISTRIBUTE RADIO PROGRAMMING REGARDING THE CHRISTIAN

4 d Other program services. {(Describe in Schedule O )
(Expenses $ including grants of $ )(Revenus $ )
4 e Total program service expenses » 304,557.
BAA TEEA0102 07/02113 Form 990 (2013)




Forn?990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SchedUle A. . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part|. . . . . . . .« i i i i it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . i i e e 4 X
5 s the organization a section 501(c)(4), 561(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr?wde advice on the distribution or investment of amounts Iin such funds or accounts? If "Yes,’ complete Schedule D, "
o ¢ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If "Yes,’ complete Schedule D, Part !l . . . . . . . . .. . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . . . .« o o o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . ... .. ... 10 X
11 if the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, Vi, Viil, iX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
| D, PartVI. . . o e 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . .. . ... oo 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . ... ... ... ... 11¢ X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
[ in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . « . o 0« i i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . . . .« ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . .. . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . « . . . . . . o i i i e 14b X
15 Did the organization report on Part IX, 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 lland IV . . . . . . . . . . . . ... . o oL 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .. . .. o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . « .« « c i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilitties? If 'Yes,’ complete Schedule H . . . . . . . .. ... .. .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form’890 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 4
[Part IV |[Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland ll . . . . . . .. ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . ... v v 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCHEAUIB J . « o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,/GOIO NG 258 . . . v o« v v v o o o i e it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .... 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAS?. . « .« . . . . o e e e e e e e et e e e e e e e e 24c
d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any tme duringthe year? . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . . ... . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
SCHEdUIB L, Part! « o« v v e o e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . & . . . . . . . e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . ... v v in oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedulo L, Part IV. . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV . . . . . . . .. .. .. ... .. 28c| X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . . .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, Ili, 1V,
AndV,INe T . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
352a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)r(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V,lme 2 . . .". . . . . . .. ... . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete ScheduleO . . . . . . e e e e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Formi 990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754

| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . . . . . . . ... ... oo 000,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in 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 tO PNZE WINNETS? . . . & .« o« v v it i ettt i e i e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... ... 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢« . o i it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributons? . . . . . . . . .. ... ... 0. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L i L e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ..... | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTQUINEA? . v o v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 &+« o v o v e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time dunng theyear?. . . . . . . . . . . . . L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . ... L o000 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... ... oL 9b
10 Section 501(c){(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . .. ... .. .. 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... .. oo s e e, 13¢
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . .. .. ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Forny990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 6

|Part VI ] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoanylineinthisPartVIE. . . . . . .. ... o oo v oo oo oo |—)?|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 D the organization make any significant changes to its governing documents
sincethe pror Form 990 was filed?. . . . .« . . o v vt e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . « . . o L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . .« o o 0 v v i v it e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . o o v i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . . ... ... ... ..., 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. .. .. . oo 10a X
b If ‘'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organizalton's exemplpurPoSES?. « v v & v v vt i b e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,"gofolne 13. . . . . . . . . . .« v v o v v v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to ConfliCIS? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,’ describe in
Schedule OhowthiISWaS dOMB . -« « « v v v v it v i it e e e e e s it e i e e e e e e e e e e e 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .« C L s s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . « . . . .« v . . . o oo oo oo e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4}
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... ...... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . .. L e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . L o . e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ... ..o oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another’s website Upon request D Cther (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the lax year

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

* JOHN MOUDY 1307 S INTERNAT'L PKWY STE 2051 LAKE MARY FL  32746-1414 (407) 833-9600

BAA TEEA0106 07/02/13 Form 990 (2013)



Forn990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 7

gRasavilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany lneinthisPartVIl . . . . . .. ... . 0 oo oo,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

& | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(©)
(B) Posglon (daI not check nlwlr)e !lrr:an (D) (E) (F)
' n is both an
ronerege, | "otfcerand a drectrinsion) | ommctinimtom | comseretorion | amoumralaher
week {list s =T STol =& the organization related organizations compensation
?J:')Irglgtl]; S. ‘3— é EIR) é g =3 (W-2/1099-MISC) (W-2/1099-MISC) orggmz‘zt?on
organza- | & 5. & a ETER S <§D and related
blgg; 3 g § -g_ 3 3 - organizations
dotted gl = }:\; 2
line) % g 2
ol o Y
@ o
=5
~(1)_THOMAS H_MOFEIT _ __ _ _ | 10.00
PRESIDENT X X 0 0
2 gown MOUDY _ _ _ ______ | 30.00
EXECUTIVE DIRECTOR/VP X X] X 55,000. 0.
_(G)_WILLIAM FENTON __ ____ | _2.00
DIRECTOR X 0 0
_(4)_VERNON R_DRUMHELLER _ _ _{40.00
KEY EMPLOYEE X 36,650. 0.

o ___] ——_———

BAA TEEA0107 07/08/13 Form 990 (2013)




Fornt 990 (2013)‘ FOOTHILLS RESQURCE GROUP

62-1515754

Page 8

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

(8) ©
P
(A) Ar\l/eraga égo nollchegks Irtrlg;e th::  one (D) (E) (F)
ours X, unless person I1s an Reportab bl Estn d
Name and e f:ék officer and a drrector/trustes) comp:r‘\’:aﬂonefrom oom%:ﬁg:ﬁoneﬁom amo:n?‘oaft(enther
wiay B B[Q[Z BalS| mabencs | “Womms | Chwne
hours’ (@ s|SE=3 organization
for a g @ |3 2« @ and related
related g Q ° ch - organizations
e Rs2 (g3
below @] g 3 @
dotted ol & §
line) ol @ 3
Q.
as _ L ___] -
ae__________
on
a8
a9
o L ______
ey ______ _
2 ____
>y ____ __
ey
28 ______ -
TbSUDOtAl. .+ . o i i i s e e e e e e e e e e e e e e > 91, 650. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . ... . ... >
dTotal (add linestband 1€) - - . . .« v« « v v v vt e e e > 91, 650. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . ... L o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suc{; T Lo 1Y 13 - 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,  complete Schedule J for suchperson . . . . . . . « . « . o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation 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 imited to those listed above) who received more than

$100,000 of compensation from the organization >

|
|

BAA

TEEA0108 11/11/13

Form 990 (2013)



Fornv 990 (2013)' FOOTHILLS RESQOURCE GROUP 62-1515754 Page 9
Part VIli| Statement of Revenue
Check if Schedule O contains aresponse or notetoanylineinthisPartVIll . . . . ... ... ... ... .............
(A) (8) ©) (D)

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

E @ 1a Federated campaigns . . . . . 1a
Z 35| b Membershipdues . . . . ... 1b
3% ¢ Fundraisingevents. . . . . . . 1c
E = d Related organizations . . . . . 1d
a3 i
« &| e Government grants (contributions) . . 1e
Z &
S &l £ Allother contributions, gifts, grants, and
@ T similar amounts not included above . . 1f 11,281.
; 2 g Noncash contnbutions included in lines 1a-1f  $
=z
S< hTotal.Addlinesa-1f . .. ... ............ > 11,281,
§ Business Code
=1 23 PROGRAM REVENUE _ _ _ _ _ 59,798. 59,798. 0. 0.
L
= € -
o d____ o ____
=loe ________________
«g; f All other program service revenue . . . 116,631 . 116,631, 0. 0.
x| gTotal.Addlnes2a-2f . .. ... ............ > 176,429. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... > 1,266. 1,266. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . v i >
(1) Real (1i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor{loss) . . . . . . ... . ... ... >
7 a Gross amount from sales of {) Securties ( Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or {loss)
d Netganor(loss). . . . . .. ... ... ........ >
wi| 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1c)
o= SeePartIV,lne18. . . . . . . ... a
= b Less. directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross Income from gaming activities.
See PartiV,lne19. . . . . ... .. a
b Less' direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . ... ... .... a
b Less costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Misceflansous Revenue Business Code J
Ma
b_ o ____
c
d All otherrevenue . . . . . . ... ..
e Total. Addlines11a-11d . . . . . . . . .. . ... ... > |
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 188,976. 177, 695. 0. 0.
BAA TEEA0109 07/0813 Form 990 (2013)



Forni 990 (2013) FOOTHILLS RESOURCE GROUP

62-1515754 Page 10

[Part X | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

A (B) c (0
Do not include amounts reported on lines Total ca(xgenses Program service Managém)ent and Fundra)lsing
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lne21 . . . . .. . .. ... . ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 91, 650. 36,650. 55,000. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)- - - . . . . ..o . 88,017. 16,072, 11,945. 0.
7 Othersalanesandwages. - . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. .. ..o L
9 Other employeebenefits . . . . .. .. ... 16,061. 7,242. 8,819. 0.
10 Payrollitaxes . . . . . . . . v v oo oo 24,317. 15,256. 9,061. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... L.
blegal. . ... .. ... 0 1,918. 0. 1,918. 0.
cAccounting . . . . . .. .o ol 14,400. 0. 14,400, 0.
dlobbying. . . ... ... ... ... .
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0). . . 37,869. 2,669. 35,200. 0.
12 Advertising and promotion . . . . . . . ... 7,843. 7,469. 374 . 0.
13 Officeexpenses . . . . . . .. ... .... 1,108. 0. 1,108. 0.
14 Information technology . . . . . . . . . ... 473, 473. 0. 0.
15 Royaltles. . ................ 2,867. 2,867. 0. 0.
16 Occupancy. . . « v v v v v v v v e e 99,433. 46,165. 53,268, 0.
17 Travel . . . . . . o v ool e 16,186. 6,875. 9,311. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... . Lo o 10,873. 10,873. 0. 0.
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 61,690. 0. 61,690. 0.
23 INSUFANCE « .+ « v - v e e e e e 6,901. 0. 6,901. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..
a MAINTENANCE AND REPAIR _ _ _ _ 13,814 13,654 160 0
bauTo _ o ______ 2,962 1,533 1,429 0
¢ BANK_SERVICE_CHARGES_ _ _ _ _ _ 895 6717 218 0
d PRINTING _ _ _ _ _ _ _ _ _ _ ____ 371 371 ) 0
e Allotherexpenses . . - « « v« v« v o . .. 98,947. 75,711, 23,236. 0.
25 Total functional expenses Add lines 1 through 24e. . 598,595. 304,557, 294,038. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 11/08/13 Form 990 (2013)




Form'990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . . . . .. .. o oo e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . o . . oL e 657,684.| 1 548,439.
2 Savings and temporary cash investments . . . .. ... ... Lo 757,406.| 2 759, 686.
3 Pledges and grants receivable,net. . . . . .. . ... L. 3
4 Accountsrecewvable,net. . . . . . ... . oL L o e e 6,872.1 4 13,308.
5 Loans and other receivables from current and former officers, directors,
trustees, key em loelees, and highest compensated employees. Complete
Part 11 of SChedule L - + « v o v e v vee e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part If of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . .. . ... . oo 2,814,416.1 7 2,527,649,
2 8 Inventoriesforsaleoruse . . . . . . . . . v . e e e e e 8
}, 9 Prepad expenses and deferredcharges . . . . . . . . ... oL 3,200.] 9 3,415,
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 488,077.
b Less accumulated depreciaton . . . . . . ... ... 10b 275,797 214,242.] 10¢ 212,280.
11 Investments — publicly traded secunties . . . . . . . . . .o ool 11
12 Investments — other secunties See PartIV,hne 11 . . . . . . ... .. ... ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . . . . . .. ..o L 13
14 Intangibleassets. . . . . . . o . oo et e e e e e e e 253,895, | 14 229,221.
15 Otherassets SeePartlV,lne11 . . . . . . . . . .. . . . o o 15
16 Total assets. Add lines 1 through 15 (mustequatline34) . . . ... ... .. .. 4,707,715.]16 4,293,998.
17 Accounts payable and accrued expenses. . . . . . .. 0. o e e e e e e s e 16,115.]17 35,510.
18 Grantspayable. . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . o o L i e e e e e e e e e e s 19
L| 20 Tax-exemptbondhabiites . . . . . . . .. .. ..o oo e 20
lA 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L . . . . . . . . . .. .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federat iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 233,121.]25 209,628.
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . . ... ..., ... 249,236.] 26 245,138.
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
TA lines 27 through 29, and lines 33 and 34.
3| 27 Unrestricted netassets. « « « « & v v v v v vt e e e e e e e 27
El 28 Temporanlyrestncted netassets . . . . .« o b oL oo 28
: 29 Permanently restricted netassets . . . . . . .. oo c e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust prnincipal, or currentfunds . . . . . . . . .. . oo 30
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. . ... 31
'A 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 4,458,479.| 32 4,048,860.
N| 33 Totalnetassetsorfundbalances. . . . . . . ... v i 4,458,479.]33 4,048,860.
£| 34 Totalliabilities and net assets/fund balances . . . . . . . ...l 4,707,715.]| 34 4,293,998.
BAA Form 990 (2013)
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Form’ 990 (2013) FOOTHILLS RESOURCE GROUP 62-1515754 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any ineinthisPart XI. . . . . . ... ... ... ... .. ... j
1 Total revenue (must equal Part VIll, column (A), lme 42) . . . . .. .. ... oo oo oL 1 188,976.
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . . o . ol o e 2 598, 595.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . oo e e e 3 -409,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 4,458,479,
§ Netunrealized gains (I0SSES) ONINVESIMENTS . . . . . . v v v v v vt v e et e et e e e e e 5
‘ 6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L e e e e e e e e 6
‘ 7 INVESIMENtE@XPENSES . . « + v v v vt v e et e e e e e e e e e e e e e e e e e e e 7
‘ 8 Priorpenodadjustments . . . . . .. L L L e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... .............. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - - - . . . e i e e e e e e e e e e e 10 4,048,860,
Part Xl | Financial Statements and Reporting
! Check if Schedule O contains a response or noteto any lneinthisPart XIl . . . . . ... . ... ... ... ... ﬂ
‘ Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? - . . . . . . . . . .. .. 2a X
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*
’ D Separate basis DConsohdated basis DBoth consolidated and separate basis
: b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... .. ... . ... 2b X
} 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 DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in 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 Single
Audit Actand OMB Circular A-1337. . . . . . . o i i e e e e e e e e e e e e e e e e e e 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 in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

D T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;
Intermar Rovonus Semcs” at www.irs.gov/form990. Inspection
Name of the organization Employer identificat] b
FOOTHILLS RESQURCE GROUP 62-1515754

[Part1 [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 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the hospital's
name, ctty, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b}(1){A)(iv). (Complete PartI1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part !l )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DTypeIl c DType Ill = Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that is a Type |, Type i or Type lll supporting organization, D
Check this DOX . . . & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

&N

~ o

©®w co

Yes | No
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) i
below, the governing body of the supported organization? .« - - - « « = « « ¢ « 4 e v e v b e e 11g (i)
(ii) A family member of a person describedin()above? . . . . . . . . . . .. L oo o e 11g (ii)
(iii} A 35% controlled entity of a person described in (1) or (n)above? . . . . ... ... Lo 11 g (ili)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of or?amzanon (Iv) Is the v) Did you notify (vi) Is the (vll) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization i support
above or IRC section column (i) isted in | column (i) of your column (1)
(see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

FOOTHILLS RESOURCE GROUP

62-1515754

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, confributions, and
membership fees received (Do not
include any ‘unusual grants ’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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

Total. Add lines 1 through 3 . .

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 (f) . .

Public support. Subtract line 5
fromlined4 . ... .......

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

11

12
13

Amounts fromline4 . . . ...

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . .. ...... ...
Total support. Add lines 7
through10 . . . . .. .. ...

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, line 14

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%

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

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances'’ test. The organzation qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 FOOTHILLS RESOURCE GROUP 62-1515754 Page 3
| Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any ‘'unusual grants.). . . . . . 737,803. 890,566. 56,362. 325,931. 11,281.] 2,021,943.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 105,871.| 147,971.| 116,631. 370,473.
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
tsbehalf. . ..........

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

6 Total. Add lines 1 through 5 . . 737,803. 890, 566. 162,233. 473,902. 127,912.| 2,392,416.
7 a 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. . . . ... .. ..

cAddlnes7aand7b . .. ...
8 Public support (Subtract ine

7cfromlne6.) . . .. .. ... 2,392,416,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8 Amounts fromlne6 . .. ... 737,803. 890,566. 162,233. 473,902. 127,812.| 2,392,416.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 709. 1,468. 1,675. 2,368. 1,266. 7,486.

b Unrelated business taxable

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

c Add ines 10aand 10b . . . . . 709. 1,468. 1,675. 2,368. 1,266. 7,486.
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business IS
regularly camedon . . . . . . ..

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

) e 428, 935. 255,932. 216,091. 61,866. 59,798.] 1,022,622.
13 Total Support. (addins9.10c, 11and12) |1,167,447.11,147,966. 379,999. 538,136. 188,976.1 3,422,524.
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxandstop here. ™. . . . . . . .. . . . . e e e e e e e e e e e s s > |—‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. ... ... ... 15 69.90 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . .. ... ... ... .. ... 16 63.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... 17 0.22 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . . ... ... ..o o 18 6.33 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... >
b 33-1/3% support tests — 2012, If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013  FOOTHILLS RESOURCE GROUP 62-1515754 Page 4

|Part'l\'l§r8upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt III Line 12: Description: PROGRAM SERVICE REVENUE

Pt _TIII Line 12; 2009: 428935. _ _ _ _ _ _ _ _ _ _ _ .

BAA Schedule A (Form 990 or 990-EZ) 2013
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’ ’ . : OMB No 1545-0047
SCHEBULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

Part \V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . e
» Attach to Form 990. op'e-n to Public

pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identifi b
FOOTHILLS RESOURCE GROUP 62-1515754

|Part’i%:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... .. ..
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

B b WN =

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 legalcontrol? . . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible private benefit? . . . . . L L L L oL e e DYes I:I No

[Part Il ‘| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... . o o n e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . . . ... . .... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . . . « .+« v v v i vt vttt e DYGS D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)@XBXIN? .« . ¢ v« o o s e e e e e e e e e e e e e DYes D No

9 in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|Part |||}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIll,lne 1 . . . . . . . . .o v v v i e e e > S
(i) Assetsincludedin Form 990, Part X . . . .« & . o i i it e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl liIne 1 . . . . . . . . o o i i i i e e e e e e e e e e e >3
b Assets Included In Form 990, Part X . . . . . . . . . . L L e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schetiule D (Form 990) 2013 FOOTHILLS RESOURCE GROUP 62-1515754 Page 2
|Part Hi_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

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

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectton?. . . . . . .. ... ... D Yes DNO

|Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, tine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X 2. & & . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . . L L e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . o i it i e e e e e e e e .. 1d
e Distrbutions duningtheyear . . . . . . . . . . . .. L o e e 1e
fEndingbalance. . . . . . . . . .. e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, e 21?7 . . . . . ... .. ..o oo oo U Yes No
b If 'Yes,' explain the arrangement in Part XIiIl. Check here if the explantion has been provided nPart XIlI . . . . . . . ... ... ... H

IPart V || Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . . ..

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

a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . . . . . . . . L o Lo e e e e e e e e e e e e e e e e e 3afi)
(i) related organizations . . . . . . . . . . e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on ScheduleR? . - . . . . . . .. .. .. oo 3b

4 Descnbe in Part Xlll the intended uses of the organizatton's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qatand . . . . . ..o oo oo oo 15,000. i 15,000.
meIdmgs .................... 118,373. 22,157. 96,216.
¢ Leasehold improvements. . . . . . . ... ..
quuupment ................... 354,704. 253, 640. 101,064.
eOther. . . . ... . ... .. .. 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) } . . . . . . . . . . . . . > 212,280.
BAA Schedule D (Form 990) 2013
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Schegule D (Form 890) 2013 rOOTHILLS RESOURCE GROUP 62-1515754 Page 3

Part VHi |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. ... ... .....
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

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

Part Vil | Investments — Program Related.
‘a—Ll Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)

4)

()

(6)

@
()

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »

|Part IX IOther Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
3]
(3)
4)
6
(6)
{7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . .« . . .. i o v i i vt it o >

[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability {b) Book value
(1) Federal income taxes
(2) NOTE PAYABLE 209,628.
(3)
4)
(5)
(6)
)
(8)
9)
(10)
(11)
Total (Column (b) mus! equal Form 990, Part X, column (B)line 25) . . . » 209,628.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements thal reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart Xl . . . . . . . . . . . ... ... .o ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schetlule D (Form 990)2013  FOOTHILLS RESOURCE GROUP 62-1515754 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . . . . . . .
b Donated services and use of facilites. . . . . . .
¢ Recoveries of prioryeargrants . . . . . . . . ..
d Other (DescnbeinPart XIll) . . . .. ... ...
e Add lines 2a through2d . . .. ... ......
3 Subtracthne 2e fromlne1 . . . . . . . .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VHIl, ine 7b. . . . . . . . .. 4a
b Other (Descnbem Part XIll.) . . ... ... ..
cAddines4aand4b . . .. ... ........
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990, Partl, fne 12.). . . . . . . . ... . o o ... 5

................. 2a
................. 2b
................. 2c
................. 2d
................. P e Y 1 -
.............................. 3
................. 4b
................................. 4c

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

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... .. 00, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacihities. . . . . . . ... ... ... ........ 2a

bProryearadjustments . . . . . . .. . L0 o e e 2b

cOtherlosses . . . . . v« i i i e e e e e e 2¢

d Other (DescrbemmPart XIll) . . . . . . . . . ... oo v i oo 2d

eAddlines2athrough2d . . . .. . ... . ...t e e e e e e e e e 2e
3 Subtractliine2efromline 1 . . . . o . o o i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VHll, line7b. . . . . . . . .. 4a

b Other (DescnbenPart XIIL) .« . . v v v v v v v v v s e e e e e ab

cAddlinesd4aanddb . . . . . . . . e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . - . .« . . . o« o o v v v o 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIf, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

Pr X NOTE PAYABLE _TO_MOUNTAINEER MEDIA INC. FROM_PURCHASE _ _ ___________.
P X L QF_ RADIQO _STATION WOAY-AM LICENSE AND EQUIPMENT. _ _ _ _ ___ __________.
BAA

TEEA3304 10/02/13
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B2rtPXlIIl Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 890-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
ﬂ?@%’kﬁ"ﬁé‘bé’éﬂes?ﬁéé’ i at www.irs.gov/form990. Inspection
Name of the orgarnization Employer identification number
FOOTHILLS RESOURCE GROUP 62-1515754
[Part] | Excess Benefit Transactions (section 501gc g) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person {b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . . . . e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . .. ... ... .... L]

lPart Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes’ on Form 990-EZ, Page V. line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Oniginal (f) Balance due {g) In defauit? | (h) Approved | (i) Wnitten

with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1)
2)
@)
“
(5)
(6)
@)

|Part lll_|| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person (c) Amount of assistance {d} Type of Assistance {e) Purpose of assistance
and the organization

sls

—
()
~—

sls

—
N
~—

sls

—
©
—

B

2
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Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c¢) Amount of (d) Descnption of transaction (e) Shaning of
interested person and the transaction lorganization’s
organzaton revenues?
Yes No
(1) MOUNTAINEER MEDIA INC. SEE SUPPLEMENTAL INFORMATION 209,628. [NOTE PAYABLE-AM RADIQ PURCHASE X
(2) MOUNTAINEER MEDIA INC. SEE SUPPLEMENTAL INFORMATION 10,873. |INTEREST EXPENSE ON NOTE X

(3)
4)
(5)
(6)
0]
(8)
9)
(10
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Pt IV, Line 1 __ _ NOTE PAYABLE FROM PURCHASE _ _ _ __ _ _ _ _ _____ _ . ______._
| Pt IV, Line 1 _ _ IN 2011 FOOTHILLS BROADCASTING INC PURCHASED AN __ ___ _____________._
Pt IV, Line 1__ _ AM RADIOQ STATION FROM MOUNTAINEER MEDIA INC. ____________________._
Pt IV, Line 1 __ _ THOMAS MOFFIT JR IS THE PRESIDENT OF FOOTHILLS _ __________________
Pt IV, Line 1__ _ BROADCASTING INC AND MOUNTAINEER MEDIA_INC. _ ____________________
Pt IV, Line 2__ _ INTEREST EXPENSE ON NOTE PAYABLE PAID TO _ ______ _________________
|
} Pt IV, Line 2 MOUNTAINEER MEDIA INC

Schedule L (Form 990 or 880-EZ) 2013
TEEA4501 10/03/13




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FOOTHILLS RESQURCE GROUP 62-1515754
Pt VI, Line 2 _ _ _WILLIAM FENTON IS THE BROTHER IN LAW OF THOMAS __ _ _______________._
Pt VI, Line 2 MOFFIT JR

Pt VI, Line 11b JOHN MOUDY, DIRECTOR, REVIEWS THE FORM 390

Pt VI, Line 19 __ _FORM 990 IN PUBLIC FILES ARE AVAILABLE TO THE PUBLIC ____________
Pt VI, Line 19__ _UNDER THE CARE OF JOHN MOUDY AT 1307 S INTERNATIONAL_ ____________
Pt VI, Line 19__ _PARKWAY STE 2051, LAKE MARY, FL 32746 ____ _ ___________________
Pt III, Line 2__ _THE_ORGANIZATION BEGAN A COMMUNITY OUTREACH _ __ _ ____ ___________
Pt II1I, Line 2__ _FOR _SURVIVORS OF DOMESTIC VIOLENCE. THE COMMUNITY __ _ _ ___________
Pt _III, Line 2__ _OUTREACH PROVIDES INFORMATION AND REFERRALS FOR__ __ _____________
Pt _III, Line 2__ COMMUNITY SERVICES FOR DOMESTIC VIOLENCE SURVIVORS ___ ___________
PryvIiit ________ LINE 2f, INTEREST FROM PROGRAM RELATED NOTE__ _ _ ________________
Pt IX, Line 24 MAINTENANCE _AND_ REPAIR $13,814

Pt IX, Line 24 _ BANK SERVICE CHARGES 8895 __ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ _ _ _ ___________
Pt _IX, Line 24 _ PRINTING $371 __ __ _ _ _ _ _ _ _ _
Pt _IX, Line 24 _ _COMMISSIONS $10,450_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
Pt _IX, Line 24 _ _CONTRIBUTIONS $13,100 ___ __ __ _ _ _ _ _ _ _ _ _ _ _ o __
Pt IX, Line 24 _ MISCELLANEOUS AND SUPPLIES $1,867 _ __ _________ _______________
Pt _IX, Lipne 24 _ _DUES/SUBSCRIPTIONS $2,577 __ _ _ _ _ _ _ _ __ _ _ _ _ _ . ________
Pt IX, Line 24 _ MEALS $6,065__ _ _ _ _ _ _ _ _ _ .
Pt IX, Line 24 _ _FILING FEES_$1,063 _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
Pt IX, Line 24 _ _GIFTS SO _ _ _ _ _ _ _ o o o
Pt IX, Line 24 __ _OUTSIDE_ENGINEERING, ETC $10,338 _ __ _ _______________________
Pt IX, Line 24 PARTS & SUPPLIES-OPERATIONS $1,290

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 930 or 990-EZ) 2013
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Name of the organization

FOOTHILLS RESOURCE GROUP

Employer identification number

62-1515754

Pt IX, Line 24 POSTAGE $4,235

Pt IX, Line 24 PROGRAMMING $5,214

Pt IX, Line 24 SUPPLIES $4,036

Pt IX, Line 24 TAXES REAL ESTATE, ETC $5,414
Pt IX, Line 24 TECHNICAL EXPENSES $260

Pt IX, Line 24 TELEPHONE $15,625

Pt IX, Line 24 BROADCASTING $17,413

BAA

TEEA4902 07/08/13

Schedute O (Form 990 or 990-EZ) 2013



FOOTHILLS RESOURCE GROUP 62-1515754

" Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly descnibe the organization's mission:
RELIGION IN THE BROADCAST AREA OF EASTERN TN AND WEST VIRGINIA.

PROMOTES THE CHRISTIAN FAITH WITH THE CHRISTIAN

RESOURCE CENTER IN WEST VIRGINIA AND THE PRODUCTION AND DISTRIBUTION

OF THE CHRISTIAN RADIO JOURNAL.

THE ORGANIZATION BEGAN A COMMUNITY OUTREACH FOR

SURVIVORS OF DOMESTIC VIOLENCE. THE COMMUNITY OQUTREACH PROVIDES

INFORMATION AND REFERRALS FOR COMMUNITY SERVICES FOR DOMESTIC VIOLENCE

SURVIVORS

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€ D)
Description Total Program Management Fundraising
services and general

COMMISSIONS 10,450. 10,450. 0 0.
CONTRIBUTIONS 13,100. 13,100. 0. 0.
DUES/SUBSCRIPTIONS 2,577. 2,577. 0. 0.
FILING FEES 1,063. 1,063. 0. 0.
MEALS 6,065. 570. 5,495. 0.
MISCELLANEQUS AND SUPPLIES 1,867. 50. 1,817. 0.
QUTSIDE ENGINEERING, ETC 10,338. 10,338. 0. 0.
RESQURCE MATERIALS 1,290. 1,290.

POSTAGE 4,235. 1,933. 2,302. 0.
PROGRAMMING 5,214. 5,214. 0. 0.
SUPPLIES 4,036. 1,905. 2,131. 0.
TAXES - REAL ESTATE, ETC 5,414. 0. 5,414. 0.
TECHNICAL EXPENSES 260. 260. 0. 0.
TELEPHONE 15,625. 9,548. 6,077. 0.
BROADCASTING 17,413. 17,413, 0. 0.




