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990£) Return of Organization l;:xempt From Income Tax 
Form • Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... 8 

Oepartment of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 
Internal Revei,ue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2017 calendar year, or tax year beginning and ending 
B Check If C Name of organization D Employer identification number 

applicable 
MARJORIE MAND LAWRENCE R BRADLEY 

DAddress change ENDOWMENT FUND OF POLK COUNTY NORTH CARO 
DName change D01na business as 20-2953427 
olnstial Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/surte E Telephone number return 

DF1nal 255 s TRADE STREET 828-859-5314 return/ 
termin-

Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,485 952. ated 
DAmended 

return TRYON, NC 28782-3707 H(a) Is this a group return 
DApphca- F Name and address of pnnc1pal officer.ELIZABETH NAGER for subordinates? DYes 00No t1on 

pending 255 s TRADE STREET, TRYON. NC 28782 (\~ H(b) he all subordinates ,nclud~d?DYes D No 
I Tax-exempt status: [X] 501(c)(3) D so11ci1 )~ (insert no.) D 4947(a)(1) or I U'@ If "No," attach a hst. (see 1nstruct1ons) 

J Website: .... N / A I Hfcl Grouo exemot1on number ~ 

K Form of oroamzat1on: [X] Corporation D Trust D Assoc1at1on D Other~ « I L Year of formation: 2 0 0 51 M State of leaal domicile: NC 
I Part 11 Summary 

QI 1 Bnefly describe the orgamzat1on's m1ss1on or most s1gmf1cant act1v1t1es TO GIVE GRANTS IN POLK COUNTYL 
u NC FOR CHARITABLEL EDUCATIONALt MEDICAL AND COMMUNITY BENEFIT * C: 
cu 

D 1f the organization d1scont1nued rts operations or disposed of more than 25% of rts net assets. C: 2 Check this box ~ ... 
QI 

12 > 3 Number of voting members of the governing body (Part VI, hne 1a) 3 0 
C, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 12 all 
VI 5 Total number of ind1v1duals employed 1n calendar year 2017 (Part V, hne 2a) 5 0 QI 

:;::; 
6 Total number of volunteers (estimate If necessary) 6 0 ·s: .. 

:;::; 
7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0. u 

<( 
b Net unrelated business taxable income from Form 990-T, hne 34 7b o. 

Prior Year Current Year 
QI 8 Contributions and grants (Part VIII, hne 1 h) 1 308,689. 0. 
::I 

Program service revenue (Part VIII, hne 2g) o. 0. C: 9 
QI 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 170,223. 573,961. QI 
a: o. 0. 11 Other revenue (Part VIII, column (A), lines 5, Gd, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue· add hnes 8 throuoh 11 (must equal Part VIII, column (A), hne 12) 1,478,912. 573,961. 
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) o. 1,307,392. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) ~-;....-:-,.;;; ~~ o. 0. 

VI 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 110) ~ ~ ~1:,/111.VFiri;, ~,a. 0. 
QI . ro. VI 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11e) ..... f 0. C: 
QI 

~ HJ rO .• y 
. 

· i F -:, Q. b Total fundra1s1ng expenses (Part IX, column (D), hne 25) 'Ii ~ "" )( .. 
w 17 Other expenses (Part IX, column (A), hnes 11a·11d, 11f.24e) 

i "v-1/J .... l Jl .i; lL2184, 235. 275,766. 
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) -~ if ~2_8 41.~2 3 5. 1 583.158. 
19 Revenue less expenses. Subtract hne 18 from hne 12 f :_«)di ·~f 11;1 a ma 4 , 611 • -1,009,197. 

~"' Beoinnino of Current Year o"' End of Year c.., 
<l>C: 

12,505,482. 12,146,989. 'm.!S! 20 Total assets (Part X, hne 16) 
"'"' ~ 21 Total hab1ht1es (Part X, hne 26) o. 285. 
..,c: 

12 505,482. 12,146,704. ~ 22 Net assets or fund balances. Subtract hne 21 from hne 20 
I Part II · I Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

true, correct, and complete. 1s based on all information of which preparer has any knowledge. 

Sign ~ 
He~~ 

PRESIDENT & CEO 

PrinVType preparer's name Date 

r Paid OMER E. MCABEE JR. 
i,.= Preparer 
~ Use Only Firm's address IJII> 8 2 4 EAST MAIN 

LIDAY 

~ ----'-------=S=P=-=AR=T=AN==B-=UR=G:...L.--=-=~:.=...:::;.=.:=-------------'-'-P..:..:.;ho=n.::..;e n=o'-' . ...::8;...::6:.....:4=-==5;:-8~3 _--=0=8:i-8-=-6-
259 May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons} CX] Yes D No 

732001 11-2s-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



MARJORIE MAND LAWRENCE R BRADLEY 
Fonn 990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check If Schedule O contains a response or note to any hne in this Part Ill D 
1 Bnefly descnbe the organization's m1ss1on· 

TO GIVE GRANTS IN POLK COUNTY, NC FOR CHARITABLE, EDUCATIONAL, MEDICAL 
AND COMMUNITY BENEFIT PURPOSES WITHIN THE MEANING OF SECTION 50l(C)(3) 
AND 170(C)(2) OF THE INTERNAL REVENUE CODE OF 1986 AND TO SUPPORT THE 
POLK COUNTY COMMUNITY FOUNDATION. 

2 D1d the organization undertake any significant program services dunng the year which were not hsted on the 

pnor Fonn 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 

3 D1d the organization cease conducting, or make significant changes 1n how rt conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0. 

Oves 00No 

Oves 00No 

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses$ 1 , 3 0 7 , 3 9 2 • 1nclud1ng grants of$ l , 3 0 7 , 3 9 2 • ) (Revenue$---------

THE POLK COUNTY COMMUNITY FOUNDATION (PCCF) DISTRIBUTED GRANTS IN THE 
NAME OF THE MARJORIE M. AND LAWRENCE R. BRADLEY ENDOWMENT FUND OF POLK 
COUNTY, NORTH CAROLINA (BRADLEY FUND). THESE GRANTS SUPPORTED THE PCCF 
UNRESTRICTED FUND AWARDS, SCHOLARSHIPS AND BRADLEY COMMUNITY BENEFIT 
GRANTS WHICH ARE RECOMMENDED BY THE BRADLEY FUND BOARD AND DISTRIBUTED 
TO THE COMMUNITY BY PCCF ON BEHALF OF THE BRADLEY FUND BOARD. 

4b (Code ___ ) (Expenses$--------- onclud,ng grants of$ --------- ) (Revenue$---------

4c (Code ___ ) (Expenses$ ________ _ including grants of$--------- ) (Revenue$ ________ _ 

4d Other program services (Descnbe 1n Schedule O) 

(Expenses$ 1nclud1ng grants of $ (Revenue$ 

4e Total program service expenses ~ 1,307,392. 
Form 990 (2017) 

732002 11-28-17 



Form 990 (2017) 

MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO - Paae 20 295frpt5pR 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If 'Yes,• complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 
3 D1d the organization engage 1n direct or indirect polrt1cal campaign act1vrt1es on behalf of or 1n opposrt1on to candidates for 

public office? If 'Yes,' complete Schedule C, Part f 3 X 
4 Section 501(c)(3) organizations. D1d the organization engage m lobbying act1vrt1es, or have a section 501(h) election m effect 

dunng the tax year? ff 'Yes,• complete Schedule C, Part If 4 X 
5 Is the organization a section 501{c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? ff 'Yes,' complete Schedule C, Part ((( . 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the nght to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? ff 'Yes, • complete Schedule D, Part f 6 X 
7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,• complete Schedule 0, Part ff . 7 X 
8 D1d the organization maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? ff 'Yes, ' complete 

Schedule 0, Part ((( 8 X 
9 D1d the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credrt counseling, debt management, credit repair, or debt negot1at1on services? 

ff 'Yes,• complete Schedule 0, Part IV 9 X 
10 D1d the orgarnzat1on, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X '~( 

as applicable 
"" 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule 0, 

Part VI 11a X 
b D1d the organization report an amount for investments - other securities 1n Part X, hne 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule 0, Part Vff 11b X 
c D1d the organization report an amount for investments - program related m Part X, line 13 that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? ff 'Yes," complete Schedule D, Part VIII 11c X 
d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If 'Yes,• complete Schedule 0, Part IX 11d X 
e D1d the organ1zat1on report an amount for other hab1ht1es 1n Part X, line 25? ff 'Yes, ' complete Schedule 0, Part X 11e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liab1lrty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 11f X 
12a D1d the organ1zat1on obtain separate, independent audited financial statements for the tax year? If 'Yes,• complete 

Schedule 0, Parts XI and Xlf 12a X 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If 'Yes,' and rf the organization answered 'No' to /me 12a, then completing Schedule 0, Parts XI and Xff 1s optional 12b X 
13 Is the organization a school described 1n section 170(b)(1)(A){1i)? If 'Yes,' complete Schedule E 13 X 
14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1smg, business, 

investment, and program service act1v1t1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? ff 'Yes,' complete Schedule F, Parts f and IV 14b X 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organ1zat1on? ff "Yes,' complete Schedule F, Parts II and IV 15 X 
16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes,' complete Schedule F, Parts Ill and IV 16 X 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), Imes 6 and 11e? If 'Yes,' complete Schedule G, Part f 17 X 
18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Sa? If 'Yes,• complete Schedule G, Part II 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,' 

como/ete Schedule G Part Ill 19 X 
Form 990 (2017) 

732003 11-28-17 



MARJORIE MAND LAWRENCE R BRADLEY 
• Form990(2017l ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

I Part IV I Checklist of Required Schedules (continued) 
20-2953427 Paae4 

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of rts audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column {A), line 1? If 'Yes,' complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 

Part IX, column (A), line 2? If 'Yes,· complete Schedule /, Parts I and Ill 

23 Did the organization answer 'Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,• complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and complete 

Schedule K. If 'No', go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a d1squalif1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged m an excess benefit transaction with a d1squahf1ed person m a pnor year, and 

that the transaction has not been reported on any of the orgarnzat1on's prior Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I 

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 d1squalif1ed persons? If "Yes,· 

complete Schedule L, Part II 

27 Did 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% controlled entity or family member 

of any of these persons? If "Yes,• complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, condrt1ons, and exceptions). 

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV 

c 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 1nd1rect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 
30 Did the organization receive contnbut1ons of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If 'Yes,• complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 

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

Schedule N, Part II 

33 Did the organization own 100°/c, 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 

35a Did the organization have a controlled entrty w1th1n the meaning of section 512(b)(13)? 

b If "Yes• to line 35a, did the organization receive any payment from or engage many transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes,• complete Schedule R, Part V. /me 2 

37 Did the organization conduct more than 5% of rts act1v1t1es through an entrty that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 

732004 11-28·17 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

2ac X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 



MARJORIE MAND LAWRENCE R BRADLEY 
Fonn990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule O contains a response or note to any hne in this Part V .. 

1a Enter the number reported in Box 3 of Fonn 1096. Enter -0- If not apphcable .. I 1a I 
b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- If not applicable 1b 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambhng) winnings to pnze winners? 

I 2a l 
.. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes,' has rt filed a Form 990-T for this year? If 'No,' to /me 3b, provide an explanation m Schedule 0 

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? 

b If "Yes,' enter the name of the foreign country .... 

See 1nstruct1ons for fihng requirements for F1nCEN Fann 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a prohibited tax shelter transaction? 

C If "Yes,' to line Sa or Sb, did the organization file Form 8886-T? 

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

any contnbut1ons that were not tax deductible as chantable contributions? 

b If 'Yes,' did the organization include with every solic1tat1on an express statement that such contnbut1ons or gifts 

were not tax deductible? 

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

1· 
o: 

1c 

0 
" 

2b 

... 
3a 

3b 

4a 

Sa 

5b 

5c 

6a 

6b 

" --
a D1d the orgarnzatmn receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a 

b If "Yes,• did the organization notify the donor of the value of the goods or services provided? 7b 

C D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqwred 

to file Form 8282? 7c 

d If 'Yes," indicate the number of Fonns 8282 filed during the year I 1d I ' 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e 

f Did the orgamzat1on, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of quahf1ed intellectual property, did the organization file Form 8899 as required? 7Q 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .. 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. ' --
a Did the sponsoring orgamzat1on make any taxable d1stnbut1ons under section 4966? 9a 

b Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 9b 

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

I 1oa I 
,, 

a lmt1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 10b 

11 Section 501(c)(12) organizations. Enter· 

a Gross income from members or shareholders 11a 
~~~ 

) 

b Gross income from other sources (Do not net amounts due or paid to other sources against :~ 
" amounts due or received from them.) 11b " 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b I ~; 3~ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. > 
a Is the organization licensed to issue quahfied health plans 1n more than one state? 13a 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organ1zat1on must report on Schedule 0. .~ 
~~ b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

I 13b I ~q organization 1s licensed to issue quahfied health plans i~ 

C Enter the amount of reserves on hand 13c ~Jc 
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a 

b If 'Yes ' has 1t filed a Form 720 to reoort these oavments? If 'No 'orov1de an exotanat,on m Schedule O . 14b 

' 

I 

Pa e5 

D 
Yes No 

" 

' ' 
" 

X 

' 
,. 

' ' X 

X 

"' 
., '" 

X 
X 

X 

" 

X 

X 
·-
X 
X 

.. .. 

j 

' ' i 
j " 

" j 

f 
:. ·~~ ~~ 

~1~ 
J 

' : ~ '" 

~~-

l' ~' 
·= 

·~~ ,! ·~~~ 

.: 
J l~ ~~ ij 
;i, :~ ~1~ . J 

~~ i 
,! 

X 

Form 990 (2017) 
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MARJORIE MAND LAWRENCE R BRADLEY 
Form990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e6 
Part VI Governance, Management, and Disclosure For ea.ch ·yes· response to Imes 2 through lb below, and fora "No· response 

, to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check rf Schedule O contains a response or note to any line in this Part VI 

Section A. Govemm1:1 Bodv and Mana1:1ement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 
If there are material differences in voting rights among members of the governing body, or rf the governing 

body delegated broad authority to an executive commrttee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent . .. . .. . .. 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other 

officer, director, trustee, or key employee? ....... . 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? . . .... 

4 

5 
6 

Did the organization make any significant changes to rts governing documents since the prior Form 990 was filed? 

Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? .. 

Did the organization have members or stockholders? .. 

7a Did the orgamzat1on have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . 

b Each committee wrth authority to act on behalf of the governing body? . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma1lina address? If "Yes 'orov,de the names and addresses in Schedule 0 
Section B. Policies (This Section B reauests information about ooltc,es not reauired by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . .. .. .. .. . . .. . ... . . .. ... .. .. .. . ...... . 

b If "Yes,' did the orgamzat1on have wntten policies and procedures governing the act1vit1es of such chapters, affihates, 

12 

12 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? . . . .... . . .. ... . .. 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of rts governing body before fihng the form? 

b Describe in Schedule O the process, rf any, used by the orgarnzat1on to review this Form 990. 

12a Did the organization have a wntten conflict of interest pohcy? If 'No,' go to line 13 . . . ... . .... . ..... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . _ .... . 

c Did the organization regularly and consistently monitor and enforce comphance wrth the policy? If 'Yes,' describe 

in Schedule O how this was done 

13 D1d the organization have a wntten wh1stleblower pohcy? 

14 
15 

Did the organization have a wntten document retention and destruction policy? 

Did the process for determining compensation of the following persons rnclude a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

a The organization's CEO, Executive Director, or top management official 15a · Al I/ 
1----'-"=-if------! 

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . .. t-1=5b=-+---+ !I If 
If 'Yes' to line 15a or 15b, descnbe the process 1n Schedule O (see 1nstruct1ons). 

16a D1d the organ1zat1on invest in, contribute assets to, or part1c1pate 1n a joint venture or similar arrangement wrth a 

taxable entity dunng the year? .. ... .. . . . .. . . .. .. . .. ... .. . .. .. . . . ..... . 

b If "Yes,' did the orgamzat1on follow a wntten policy or procedure requ1nng the organization to evaluate rts part1c1pation 

,n Joint venture arrangements under apphcable federal tax law, and take steps to safeguard the orgarnzat1on's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

16a X 

16b 

17 List the states wrth which a copy of this Form 990 is required to be filed .... __ ___:;;;N~O=NEc=-_________________ _ 
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for pubhc inspection. Indicate how you made these available. Check all that apply. 

D Own website 00 Another's website 00 Upon request D Other (explain in Schedule OJ 
19 Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records:..,._ --------

EL I ZABETH NAGER - 828-859-5314 
255 S TRADE STREET. TRYON. NC 28782 

132ooe ,,-2e-,1 Form 990 (2017) 



MARJORIE MAND LAWRENCE R BRADLEY 
Form 990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 2 0- 2 9 5 3 4 2 7 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check rt' Schedule O contains a response or note to any line 1n this Part VII 

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

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. 

• l..Jst all of the organization's current officers, directors, trustees (whether ind1v1duals or orgamzat1ons), regardless of amount of compensation. 
Enter -0· in columns (D), (E), and (F) rt' no compensation was paid. 

• l..Jst all of the orgamzat1on's current key employees, rt' any. See 1nstruct1ons for definition of "key employee.· 
• ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able 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 

• ust 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. 

• l..Jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzat1on, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
l..Jst persons 1n the following order: ind1v1dual trustees or directors; 1nstltut1onal trustees; officers, key employees; highest compensated employees, 
and former such persons 

D Check this box 1f neither the oraanizat1on nor any related oraamzat1on comoensated anv current officer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for 

~ 
organization (W-2/1099-MISC) from the "C = 

related 
0 i (W-2/1099-MISC) organization ~ 

organizations ~ "' E and related "' ) g: 0 8 :! 
below 

~ ! ~% is 
organizations 

line) ~ ~ :i'= ~ -""E ~ 0 :c ~ 

( 1) AMY BRUCKSCH 1.00 
SECRETARY X X 0. 0. o. 
( 2) NORMA BATCHELDER 1.00 
DIRECTOR X 0. 0. o. 
( 3) MARTHA LOVE 1.00 
VICE-CHAIR X X 0. 0. 0. 
( 4) CHUCK HEARON 1.00 
DIRECTOR X 0. 0. 0. 
(5) PHIL BURRUS 1.00 
DIRECTOR X 0. 0. o. 
( 6) MELANIE CAMPBELL-COBB 1.00 
TREASURER X X 0. 0. 0. 
( 7) MONICA JONES 1.00 
DIRECTOR X 0. 0. o. 
( 8) FRANCES PARKER 1.00 
CHAIR X X 0. 0. 0. 
( 9) SUSIE HEARN 1.00 
DIRECTOR X 0. 0. o. 
(10) FAITH WEATHINGTON 1.00 
DIRECTOR X o. o. 0. 
(11) CAROL JACKSON 1.00 
DIRECTOR X 0. 0. 0. 
( 12) TOM JACKSON 1.00 
DIRECTOR X 0. 0. a. 
(13) ELIZABETH NAGER 1.00 
PRESIDENT & CEO X o. 214.656. 42.931. 

732007 11-28-17 Form 990 (2017) 



Form 990 (2017) 

MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20 2953427 - Paoe 8 

I Part VII I Section A. Officers Directors, Trustees Kev Employees and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) 

Name and trtle Average Posrt1on Reportable Reportable 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation 
week officer and a director/trustee) from from related 

(list any the organizations i hours for a = organization r,N-2/1099-MISC) 

! related 0 

r,N-2/1099-MISC) 
~ ~ 

organizations .ta 

l;- e .ta I below ~ I 8~ 

hne) 
5' i ~ 

~i E 
~ 

~ £"E ~ 0 "" :c ~ 

1b Sub-total ~ o. 214,656. 
C Total from continuation sheets to Part VII, Section A ~ 0. 0. 
d Total fadd lines 1b and 1c\ ~ 0. 214,656. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes,• complete Schedule J for such md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the or amzat1on? If 'Yes • com lete Schedule J for such erson 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

42 931. 
0. 

42 931. 

0 
Yes No 

X 

"" 
4 X 
'' ' 
5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization Report compensation for the calendar year end1no wrth or w1th1n the orqamzation's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than ' < J 
$100 000 of comoensat1on from the oraamzat1on ... 0 {~ ~ /g 

') " " ' '' '" 

Form 990 (2017) 

732008 11-28-17 



MARJORIE MAND 
ENDOWMENT FUND 

LAWRENCE R BRADLEY 
Form990 201 OF POLK COUNTY NORTH CARO 
Part VIII Statement of Revenue 

111111 --C: C: 
Ill :, 
... 0 

"e 
Ilic( 
;i:: ... ·-111 "= uiE 
gcn ·- ... -Cl) :, .c 
.c-:s;o 
C: "C 
0 C: 
0111 

Cl) 
(,) 

-~ Cl) 
Cl) :, 

Cl) C: 

E~ 
Ill Cl) 

l;,a: 
0 ... 
a. 

Check If Schedule O contains a resoonse or note to anv hne 1n this Part VIII 
(Al 

Total revenue 

1 a Federated campaigns 1a 

b Membership dues 1b 
c Fundra1sing events 1c 

d Related organizations 1d 

e Government grants (contributions) 1e 

f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 1f 
g Noncash contributions included in Imes 1a-1f $ 

h Total. Add hnes 1a-1f .... 
Business Code 

2a 

b 

C 

d 

e 

f All other program service revenue 

a Total. Add hnes 2a-2f .... 
3 Investment income Onclud1ng d1v1dends, interest, and 

other s1m1lar amounts) ~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties .... 

<n Real (1n Personal 

6a Gross rents 

b Less: rental expenses 

C Rental income or (loss) '---------''--------, " .. 
d Net rental income or (loss) 

7 a Gross amount from sales of (i) Securrt1es (1il Other 

assets other than inventory 2 207 161. 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

1 911 991. 

295 170. 

d Net gain or (loss) 

8 a Gross income from fundra1smg events (not 

1nclud1ng $ of 

contributions reported on hne 1 c). See 

Part IV, hne 18 

b Less direct expenses 

c Net income or (loss) from fundra1s1ng events 

9 a Gross income from gaming act1v1t1es. See 

Part IV, hne 19 

b Less· direct expenses 

c Net income or (loss) from gaming act1v1t1es 

10 a Gross sales of inventory, less returns 

~ 

a i---------1 

b '--------I 
~ 

a i---------1 

b~-------t .... 
~ ~~ 

278 791. 

295 170. 

and allowances 
1( ~~ 

a 1---------1 d' • 1;~ ~~~ 

i~· ·~ 
,:~ ~ 

b Less· cost of goods sold 

c Net income or <loss\ from sales of 1nventorv 

11 a 

b 

C 

Miscellaneous Revenue 

d All other revenue 

e Total. Add hnes 11a·11d 

12 Total revenue See instructions. 

b ~-------! ~: 

Business Code 11 .J. 

573 961 

732009 11-28-17 

(Bl 
Related or 

exempt function 
revenue 

278 791. 

278 791 

17 

:u 

20-2953427 Pa e9 

(Cl 
Unrelated 
business 
revenue 

l 

0 

D 
(Dl 

Revenue excluded 
from tax under 

sections 
512 - 514 

' 

,, 
' 

295 170. 

.. 
" 

} ~ ~: 
~ ), ., 

'.i:-

_,~J 

.J 

295 170. 

Form 990 (2017) 



MARJORIE MAND LAWRENCE R BRADLEY 
Form 990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e10 
Part IX Statement of Functional Expenses 

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

Check rf Schedule O contains a resoonse or note to any hne 1n this Part IX . . . . .. D 
Do not include amounts reported on lines 6b, (A) (B) (C) JD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
exoenses aeneral exoenses exnenses 

1 Grants and other assistance to domestic organizations ., 

and domestic governments. See Part IV, line 21 1,307,392. 1.307,392. ' ! 
2 Grants and other assistance to domestic " 

" ' 1nd1v1duals. See Part IV, hne 22 
., .. .. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign .. ' ' J 1nd1v1duals See Part IV, lines 15 and 16 " ' 
4 Benefits paid to or for members ' ' 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensatmn not included above, to disqualified 

persons (as defined under section 4958(f)(1}) and 

persons descnbed in sectmn 4958(c}(3)(8) 

7 Other salaries and wages 

8 Pensmn plan accruals and contnbut1ons (include 

section 401(k) and 403(b} employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)· 

a Management 238.011. 238 011. 
b Legal 790. 790. 
C Accounting 4.800. 4.800. 
d Lobbying 

e Professional fundra1sing services. See Part IV, line 17 _,. ... 
' ., .. . . 

f Investment management fees 9,513. 9,513. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered ] ~;~ ~~ '" ~f 
~~ Q ,,]; .. 

;~~ ~~. 
,, 

' : ~~ r ' ~1 1 .. ,, 
' ;~o < .~y a~ t ~~ ij ~ ~~~ above. (List miscellaneous expenses in line 24e. If line .. .t ~JK i. r ~~ -~L l .~~ 

]i~ f~ ;;,~: ~J~ ~J:~ ~)t :~ ; 
24e amount exceeds 10% of lrne 25, column (A) i~ =~ ; ~~ ·t "~ ~t ' d amount, list lrne 24e expenses on Schedule 0.) ) ]~;~ y~k ~~ ~ :~~ ·: ,~~ :· i~ -~~ <t ) ,, 

a ADMINISTRATIVE EXPENSES 19 167. 19,167. 
b INVESTMENT EXPENSE 3.485. 3,485. 
C 

d 
e All other expenses 

25 Total functional exoenses. Add Imes 1 throuah 24e 1. 583,158. 1,307,392. 275,766. o. 
26 Joint costs. Complete this lme only If the organization 

reported m column (B) iomt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here ~ n 1! follow1nn SOP 98-2 IASC 958-7201 

732010 11-28-17 Form 990 (2017) 



MARJORIE MAND LAWRENCE R BRADLEY 
Form 990 (2017l ENDOWMENT FUND OF POLK COUNTY NORTH CARO 
I Part X I Balance Sheet 

2 0 - 2 9 5 3 4 2 7 Page 11 

Ch krfShedl 0 ec C ue h P X contains a response or note to any ine 1n t 1s art D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-1nterest-beanng 1 
2 Savings and temporary cash investments 715.130. 2 693.443. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net .. 4 . . 
5 Loans and other receivables from current and former officers, directors, ' " .. 

trustees, key employees, and highest compensated employees. Complete .. 
·--

Part II of Schedule L 5 
6 Loans and other receivables from other d1squalrfied persons (as defined under ' :;~ '. 

'" 

section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing 
l ' employers and sponsoring organizations of section 501 (c)(9) voluntary ' -- ·~- '. 

U) employees' beneficiary organizations (see instr) Complete Part II of Sch L 6 -Cl) 
Notes and loans receivable, net U) 7 7 U) 

<C 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land, bu1ld1ngs, and equipment. cost or other "'!-! .. J1!' ,::·;iir 
basis Complete Part VI of Schedule D 10a j~; 

-hh> 

b Less. accumulated deprec1at1on 10b 10c 
11 Investments - publicly traded securities 11 
12 Investments - other securities. See Part IV, hne 11 8,775.376. 12 8 438.570. 
13 Investments - program-related See Part IV, hne 11 3,014,976. 13 3,014,976. 
14 Intangible assets 14 
15 Other assets See Part IV, hne 11 15 
16 Total assets. Add hnes 1 throuah 15 (must eaual hne 34) 12.505.482. 16 12.146.989. 
17 Accounts payable and accrued expenses 17 285. 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond hab1ht1es 20 
21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 

U) 22 Loans and other payables to current and former officers, directors, trustees, 
Cl) 

~ key employees, highest compensated employees, and d1squahfied persons ... .. 
:s Complete Part II of Schedule L 22 C'CI 

::i 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other hab1ht1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X of 

Schedule D 25 
26 Total liabilities. Add hnes 17 throuah 25 o. 26 285. 

Organizations that follow SFAS 117 (ASC 958), check here~ 00 and ,:;: .. 
' ;i)!i-, _____ 

.. 
~2 .. .. 

complete lines 27 through 29, and lines 33 and 34. 
\< ~'J ~> .. 

U) .. 
Cl) '" . . yyyy 

u 27 Unrestricted net assets 1.807.392. 27 1,448.614. C: 
C'CI 

"iii 28 Temporarily restncted net assets 28 m 10.698.090. 10.698.090. 'ti 29 Permanently restricted net assets 29 
C: ~D '•J, ;i!:,!:!i!, > ?) ~~~~ ~(d :I Organizations that do not follow SFAS 117 (ASC 958), check here 

~1~ )~~~ u. ', 
,d: ~i~h a and complete lines 30 through 34. ' 

k ~~~. 

"' -~ ·~ ., 
" --

i 30 Capital stock or trust principal, or current funds 30 
U) 

31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 :i! 
'&, 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 33 Total net assets or fund balances 12.505 482. 33 12.146.704. 

34 Total hab1ht1es and net assets/fund balances 12.505 482. 34 12.146.989. 
Form 990 (2017) 

732011 11-28-17 



MARJORIE MAND LAWRENCE R BRADLEY 
Form 990 201 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e12 
Part XI Reconciliation of Net Assets 

Check If Schedule O contains a resoonse or note to anv line 1n this p art XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 573,961. 
2 Total expenses (must equal Part IX, column {A), hne 25) 2 1.583,158. 
3 Revenue less expenses. Subtract line 2 from line 1 3 -1.009.197. 
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 12,505,482. 
5 Net unrealized gains (losses) on investments 5 650.419. 
6 Donated services and use of fac1lrt1es 6 
7 Investment expenses 7 

8 Pnor penod adJustments .. 8 
9 Other changes 1n net assets or fund balances (explain in Schedule 0) .. 9 0. 

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne 33, 

column (Bll 10 12 146.704. 
I Part XIII Financial Statements and Reporting 

C heck 1 fS chedule 0 contains a resoonse or note to anv hne in this P XI art I 
Yes No 

1 Accounting method used to prepare the Form 990. Dcash [X] Accrual D Other " 

' 
If the organization changed rts method of accounting from a prior year or checked "Other," explain 1n Schedule 0. " 

" ... .. .) 

2a 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 f1nanc1al statements for the year were compiled or reviewed on a ' .. y 

~j 
f 

separate basis, consohdated basis, or both: 

D Separate basis D Consolidated basis D Both consohdated and separate basis 
' ' 

J~ 
b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes,' check a box below to 1nd1cate whether the financial statements for the year were audrted on a separate basis, ' 
consolidated basis, or both. 

.. ,. 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis ' 
C If 'Yes" to hne 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of the audrt, ... 

review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c X 
If the organization changed either rts oversight process or selection process during the tax year, explain 1n Schedule 0 

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 
,vvv ,. . 

Act and 0MB Circular A· 133? 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 exola1n whv 1n Schedule O and descnbe anv steos taken to underao such audits 3b 
Form 990 (2017) 
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SCHEDULE A 
(Form 990 or ~-EZ) 

Public Charity Status and Public Support 
0MB No 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1} nonexempt charitable trust. 

2017 
Department ol the Treasury 
Internal Revenue Service 

1111> Attach to Form 990 or Form 990-EZ. 
1111> Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Nameoftheorganization MARJORIE M AND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Employer identification number 

20-2953427 
Part I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons 

The organization 1s not a private foundation because rt 1s. (For Imes 1 through 12, check only one box.) 

1 D A church, convention of churches, or assoc1at1on of churches descnbed m section 17D(b)(1)(A)(i). 

2 D A school described m section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described m section 170(b)(1)(A}(iii). 

l2 
4 D A medical research organization operated 1n con1unct1on wrth a hospital described m section 170(b}(1)(A)(iii). Enter the hospital's name, 

crty, and state=---------------------------------------------
5 D An organization operated for the benefit of a college or urnversrty owned or operated by a governmental urnt described m 

section 170(b}(1)(A}(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unrt described m section 170(b}(1)(A)(v}. 

7 D An organization that normally receives a substantial part of its support from a governmental unrt or from the general pubhc described m 

section 170(b}(1)(A}(vi). (Complete Part II) 

8 D A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described m section 170(b)(1}(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

umvers1ty: -----------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbut1ons, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions· subJect to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part 111.) 

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

12 [x] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

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

a [x] Type I. A supporting organization operated, supervised, or controlled by rts supported orgamzat1on(s), typically by g1v1ng 

the supported orgarnzat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with its supported orgarnzat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

orgamzat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting orgamzat1on operated 1n connection wrth, and functionally integrated with, 

its supported orgamzat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, 0, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported orgarnzat1on(s) 

that 1s not functionally integrated The orgamzat1on generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box If the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 1 
a Provide the follow1na information about the sunnorted orgarnzat1on(s). 

(i) Name of supported (ii) EIN (ni) Type of organization V~ IS me Organizaoon IIS1eO 
m our aovernma document? (v) Amount of monetary (vi) Amount of other 

organrzat1on (descnbed on lines 1-10 
Yes No support (see 1nstruct1ons) support (see 1nstruct1ons) 

above /see 1nstruct1ons11 
POLK COUNTY 
COMMUNITY FOUNDATIC 51-0168751 7 X 1,307,392. 

! 
Total K 

,, :r ~~t,, 
(~ 

<> ;~~ --~ " 1 1.307.392. 0. ,, 
" 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1s2021 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 



MARJORIE MAND LAWRENCE R BRADLEY 
• Schedule A Form990or990- 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa e2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only rf you checked the box on line 5, 7, or 8 of Part I or rf the organization failed to qualrfy under Part Ill. If the organization 
fails to qualrfy under the tests listed below, please complete Part Ill) / 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ i--~a~2_0_1_3_-+_~b~2---'0_14 __ +-~=c~2_0~1_5 ___ ~d"'---"2'""0---'1-"-6_-+_~e~2..C.0-'-17----11--~'"'--,r'---'~-

1 Grfts, grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants ') 

2 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

3 The value of services or fac11it1es 
furnished by a governmental unrt to 
the organization wrthout charge 

4 Total. Add Imes 1 through 3 

5 The portion of total contnbut1ons 

by each person (other than a 

governmental urnt or publicly 
supported organization) included 

on line 1 that exceeds 2"/o of the 

amount shown on line 11, 

column (f) 

6 Public SU Ort. Subtract hne 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ 

7 Amounts from line 4 

8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI) 

11 

Cal 2013 Cb)2014 / 

/ 

/ 
/ 

/ 
' ' 

12 

Total support. Add Imes 7 through 1'1 · 

Gross receipts from related act1v1fies, etc (see 1nstruct1ons) 

m 

';U ~~~ ,~i 

Cc) 2015 Cd) 2016 Ce) 2017 m Total 

'' - '" X~X;. Y~ ,>X ,. :::Jrn,· 
12 I 

13 First five years. If the Form 990{; for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgarnzat1on 1 check this box /nd stop here ~ D 
Section C. Computatior:,tbf Public Support Percentage 
14 Public support percenta6'e for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 14 % 

I' 
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 % 

,i' 
16a 33 1/3% support test- 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. Th~o{garnzat1on qualifies as a publicly supported organization ~ D 
b 331/3% support test - 2016. 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 hlr'e. The organization qualifies as a publicly supported organization ~ D 
I/ 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 
I 

and 1f tlie organization meets the 'facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meet/the "facts-and-c1rcumstances' test. The organization qualifies as a publicly supported organization . ~ D 
b 1r,,t/ -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

II 
mGre, and 1f the organization meets the 'facts-and-c1rcumstances' test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-c1rcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZ) 2017 
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MARJORIE MAND LAWRENCE R BRADLEY 
ScheduleA Form990or990- 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization fails to 

ual under the tests listed below 
Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ Cal 2013 {b) 2014 Cc) 2015 lrll 2016 Ce) 2017 m~-fotal 

1 Gifts, grants, contnbut1ons, and 1/ membership fees received. (Do not 

include any "unusual grants.') / 
2 Gross receipts from adm1ss1ons, 

/ merchandise sold or services per-
formed, or fac1lit1es furnished 1n 
any act1vrty that 1s related to the 
organization's tax-exer;npt purpose 

3 Gross receipts from act1vrt1es that / are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ- 1/ 1zat1on's benefit and either paid to 

or expended on its behalf / 
5 The value of services or fac11it1es / furnished by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and / 

3 received from disqualified persons / 
b Amounts included on Imes 2 and 3 received / from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b / 
Public suaaort. !Subtract line 7c from line 6 I 

,, 
,I 

., Xh 0~ 
.~~ f> j,1,,.';, ';/':'': 8 ' '~~' "' 

Section B. Total Support / 
Calendar year (or fiscal year beginning in)~ fa) 20i1'3 {bl 2014 {cl 2015 {dl 2016 {el 2017 {fl Total 

9 Amounts from line 6 / 
10a Gross income from interest, I/ d1v1dends, payments received on 

securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income 

(less section 511 taxes) from busme ses 

acquired after June 30, 1975 

c Add lines 10a and 1 Ob 
11 Net income from unrelate business 

act1v1t1es not included 1 1ne 10b, 
Whether Or not the zess IS 
regularly earned on 

12 Other income. Do ri t include gain 
or loss from the sale of capital 

13 
assets (Explain T1Part VI.) 
Total support. (Add lines e, 10c, 11, and 12) 

14 First five yea/s. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this b~x and stop here 
Section C. ,Com utation of Public Su ort Percenta e 
15 Public s6pport percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Publicfsu ort ercenta e from 2016 Schedule A Part Ill line 15 

SectionfD. Com utation of Investment Income Percenta e 

15 

16 

% 
% 

17 lnve"stment income percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 17 % 
18 1n/estment income percentage from 2016 Schedule A, Part Ill, line 17 f-'-18=---+-------------'%""" 

19a 33 1/3% support tests - 2017. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

/nore than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b ~ 1/3% support tests - 2016. If the organ1zat1on did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and 

~D line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 F'rivate foundation. If the organ1zat1on did not check a box on line 14. 19a, or 19b, check this box and see 1nstruct1ons ~ 0 
732023 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 



MARJORIE MAND LAWRENCE R BRADLEY 
Schedule A Forrn990or990- 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa e4 
Part IV Su1;>porting Organizations 

(Complete only If you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No,• descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, describe the des1gnat1on. If htstonc and contmwng relat1onsh1p, exp/am. 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes,· exp/am m Part VI how the orgamzat,on determined that the supported 

orgamzat,on was descnbed m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization descnbed in section 501 (c)(4), (5), or (6)? If "Yes,' answer 

(b) and (c) below. 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,• descnbe m Part VI when and how the 

orgamzat,on made the determmat,on. 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,• exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ('foreign supported organization")? If 

"Yes,• and d you checked 12a or 12b m Part /, answer (b) and (c) below. 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If 'Yes,• descrtbe m Part VI how the orgamzat,on had such control and d1scret1on 

despite being controlled or supervised by or in connection with ,ts supported orgamzat,ons 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,· exp/am in Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported orgamzat,on was used exclustvely for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,• 

answer (b) and (c) below (if appltcab/e). Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported orgamzat,ons added, substituted, or removed; (11) the reasons for each such action; 

(111) the authortty under the orgamzat,on 's orgamzmg document authorizing such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

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

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (i) its supported organizations, M 1nd1v1duals that are part of the charitable class 

7 

benefited by one or more of Its supported organizations, or (i1Q other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes,' provide deta,l m 

Part VI. 

D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with 

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 D1d the organization make a loan to a d1squallf1ed person (as defined 1n section 4958) not described 1n line 7? 
If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or 1nd1rectly at any time dunng the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed 

1n section 509(a)(1) or (2))? If 'Yes,' provide detail m Part VI. 

b D1d one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity 1n which 

the supporting organization had an interest? If 'Yes,• provide detail in Part VI. 

c D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,' answer 10b below. 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraamzat,on had excess business holdinas.J 

Yes No 

' 
~- ---~ ·----

1 X 

J 
2 X 

-- ---
3a X 

----
3b 

3c 

4a X 

4c 

5a X 

5b 

5c 

6 X 

7 X 
J 

.. ;; 

8 X 

9a X 

9b X 

9c X 
' i~ 
< ~~ 

.. ~L 6. 2 y •Y • ~ 
10a 

10b 

~ ~ y-, .~~ 
- --~ .,.j.i_ 

X 
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• 
MARJORIE MAND LAWRENCE R BRADLEY 

2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa es 
anizations continued 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or 1nd1rectly controls, erther alone or together wrth persons descnbed in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

or c, rovtde detail m Part VI. 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If 'No,' descrtbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the orgamzat,on 's act,v,t1es. If the orgamzat,on had more than one supported organization, 

descrtbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 

organizations and what condlttons or restrictions, d any, applled to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes,' exp/am m 

Part VI how provtdmg such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 

1 Were a maJorrty of the organization's directors or trustees during the tax year also a maJority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No,• descrtbe m Part VI how control 

or management of the supporting orgamzat,on was vested m the same persons that controlled or managed 

1 D1d the orgamzat1on provide to each of rts supported orgamzat1ons, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, M a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (ui) copies of the 

organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported 

organizat1on(s) or (1i) serving on the governing body of a supported organization? If 'No,• exp/am m Part VI how 

the orgamzat,on maintained a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe m Part VI the role the organization's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Act1vrt1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a X 
11b X 
11c X 

Yes No 

X 

2 X 

Yes No 

1 

Yes No 

2 

3 

C D The organization supported a governmental entity. Descrtbe m Part VI how you supported a government entity (see instructions). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organ1zat1on's act1v1t1es during the tax year directly further the exempt purposes of ~ ,. -~Fi~~ 

the supported organizat1on(s) to which the organization was responsive? If 'Yes,' then in Part VI identify 
?~ ~1~~~ ~ . i :P~ "ij 

<~ 1~ ~~: r 

J 

those supported organizations and explain how these act1v1t1es d1rectly furthered the,r exempt purposes, 'f ~~~ I ~~~~~~~ y how the organization was responsive to those supported organizations, and how the orgamzatton determined : ~~. i~~:,. 

that these activities constituted substantially all of ,ts act1v1t1es 2a 

b D1d the act1vrt1es described 1n (a) constitute act1vrt1es that, but for the organ1zat1on's involvement, one or more ~--
11:1 

of the orgamzat1on's supported organizat1on(s) would have been engaged 1n? If 'Yes,' exp/am m Part VI the ~~~~~~~ 
~~ ~. 

~ ~:~ i, 
reasons for the organization's postt,on that ,ts supported organizat,on(s) would have engaged m these J ~~~~ ~~~~ J 

act1vtt1es but for the orgamzat,on's involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 
~~~~~,. '~ 

.w .. ~ ii 
i! D1d the organization have the power to regularly appoint or elect a ma1onty of the officers, directors, or ~· t 

a ~y ' 
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1vrt1es of each ~*·e: ~~ ~ r )l 
~~ .. ,. :J 

of rts suaaorted oraan1zat1ons? If "Yes ' describe m Part VI the role olaved bv the oraantzat,on m this reaard. 3b 
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 



CAR020-2953427 Pae6 

1 

other Tvoe Ill non-funct1ona 1v 1ntearated sunnort1na oraamzat1ons must como1ete ect1ons t rOU!l 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(opt1onaQ 

1 Net short-term caortal aain 1 

2 Recovenes of nnor-vear d1stnbut1ons 2 
3 Other aross income (see 1nstruct1ons) 3 
4 Add lines 1 throuah 3 4 
5 Deorec1at1on and deolet1on 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see 1nstruct1ons) 6 
7 Other e><nenses <see 1nstruct1ons) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B} Current Year 

(opt1onaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 
,, ' "' ; 

1nstruct1ons for short tax vear or assets held for oart of vearl '" 
" " 

a Averaae monthlv value of secunt1es 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

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

; '" ' e Discount claimed for blockage or other 
·f factors (exola1n 1n detail 1n Part VI) J:~ ,, 

,, ,, <~ ,, ,, ~~ 

2 Acau1s1t1on indebtedness annlicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /'2"/o of line 3 (for greater amount, 

see 1nstruct1ons) 4 
5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 
6 Mult1olv line 5 bv 035 6 
7 Recoveries of onor-vear d1stnbut1ons 7 

8 Minimum Asset Amount ladd line 7 to line 6l 8 

' 
Section C - Distributable Amount ' Current Year ;2 t ,, 

' ' 

1 Ad1usted net income for onor vear (from Section A, hne 8, Column A) 1 r _, ,)h ,,, 

Enter 85% of line 1 2 J3 
,, " 2 

' 3 M1mmum asset amount for onor vear /from Section B, line 8, Column /lJ 3 ~< ( ',' 

Enter areater of line 2 or line 3 4 ' ' 4 ' ,,, 

5 Income tax 1moosed 1n onor vear 5 « ') ., 

6 Distributable Amount. Subtract line 5 from hne 4, unless subJect to ,, ,g: 
' 

emeroencv temoorarv reduction /see instructions) 6 ' ' 
7 D Check here 1f the current year 1s the orgamzat1on's first as a non-functionally integrated Type Ill supporting orgamzat1on (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2017 
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MARJORIE MAND LAWRENCE R BRADLEY 
• ScheduleA<Forrn990or990-FZ)2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Paae7 

I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Suooorting Organizations (continued) 

Section D - Distributions 
1 Amounts paid to suooorted oraamzat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1vrty that directly furthers exempt purposes of supported 

oroanizat1ons, in excess of income from act1vrty 

3 Adm1nistrat1ve exoenses oa1d to accomplish exemot ourooses of suonorted oraanizat1ons 

4 Amounts oa1d to acau1re exemot-use assets 

5 Qualified set-aside amounts (onor IRS aooroval reauired) 

6 Other d1stribut1ons /describe 1n Part Vil. See 1nstruct1ons 

7 Total annual distributions. Add Imes 1 throuah 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil. See instructions 

9 D1stnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2017 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2017 (reason

able cause reau1red· explain 1n Part Vil See 1nstruct1ons. 

3 Excess d1stnbut1ons carryover, 1f anv, to 2017 

a 
b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of hnes 3a throuah e 

a Applied to underd1stnbut1ons of pnor vears 

h Annlied to 2017 d1stnbutable amount 

i Carryover from 2012 not aoolied (see 1nstruct1ons) 

i Remainder Subtract hnes 3a 3h, and 31 from 3f 

4 D1stnbut1ons for 2017 from Section D, 

hne 7 $ 

a Applied to underd1stnbut1ons of pnor years 

b Annl1ed to 2017 d1stnbutable amount 

c Remainder Subtract Imes 4a and 4b from 4. 

(i) 

Excess Distributions 

5 Remaining underd1stnbut1ons for years pnor to 2017, If ,11' 
any Subtract lines 3g and 4a from hne 2. For result greater 

than zero, e>mla1n 1n Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2017. Subtract lines 3h 

and 4b from hne 1 For result greater than zero, explain 1n 

Part VI See instructions 

7 Excess distributions carryover to 201a Add hnes 3J 

and 4c. 

8 Breakdown of hne 7: 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

732027 10-06-17 

,. 
,1 ( 

(ii) 
Underdistributions 

Pre-2017 

,. 
~~· 

., 

Current Year 

(iii) 
Distributable 

Amount for 2017 

.. 
' 

,l 
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MARJORIE MAND LAWRENCE R BRADLEY 
• ScheduleA Form990or990· 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa es 

Part VI Supplemental Information. Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b, Part 111, hne 12, 
Part" IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, hnes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e; Part V, 
Section D, hnes 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any addrt1onal information. 
(See 1nstruct1ons ) 

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 20.17 



• 0MB No 1545-0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
... Complete if the organization answered "Yes" on Form 990, 2017 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n..-n·· to Public······· 
Department al the Treasury 
Internal Reve1\ue Service 

... Attach to Form 990. "'.,... 
o to www.irs. ov/Form990 for instructions and the latest information. Inspection 

Name of the organization MARJORIE M AND LAWRENCE R BRADLEY Employer identification number 

ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 
' ' 

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

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n wnt1ng that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors 1n wnt1ng 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 conferring 

1m erm1ss1ble nvate benefit? 

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

DYes 

0Yes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a h1stoncally important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbut1on 1n the form of a conservation easement on the last 

day of the tax year " Held atthe End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified h1stonc structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a h1stonc structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

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

year ... ~~~~~~ 
4 Number of states where property subject to conservation easement 1s located ... 

5 Does the organization have a written policy regarding the penod1c morntonng, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to morntonng, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements dunng the year ... 
7 Amount of expenses incurred 1n morntonng, 1nspect1ng, handling of v1olat1ons, 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)(i) 

and section 170(h)(4)(B)(1i)? 0Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, rf applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

h1stor1cal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to its f1nanc1al statements that descnbes these rtems 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, h1stoncal 

treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

... $ ______ _ 

... $ _______ _ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
732051 10-09-17 

... $ _______ _ 

~ $ 
Schedule D (Form 990) 2017 



MARJORIE MAND LAWRENCE R BRADLEY 
• ScheduleD Form990 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e2 

Part III Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization's acqu1srt1on, accession, and other records, check any of the following that are a significant use of rts collection rtems 

(check all that apply) 

a D Public exh1brt1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------------------
4 Provide a description of the organization's collections and explain how they further the orgarnzat1on's exempt purpose in Part XIII. 

5 Dunng the year, did the orgarnzat1on solicrt or receive donations of art, h1stoncal treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes· on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? DYes 0No 
b If "Yes," explain the arrangement 1n Part XIII and complete the following table: 

c Beginning balance 

d Addrt1ons during the year 

e D1stnbut1ons dunng the year 

f Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a D1d the orgarnzat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DYes DNo 
D b If I h P XIII Ch k h f h I d "Yes exo1a1n t e arranaement 1n art ec ere I t e exo anat1on has been provide on Part XIII 

I Part V ' I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (cl Two vears back 
1a Beginning of year balance 10 698 090. 10 698 090. 10 698 090. 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 

and programs 

f Adm1rnstrat1ve expenses 

g End of year balance 10 698 090. 10 698 090. 10 698 090. 

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

% a Board designated or quasi-endowment ... 

b Permanent endowment ... 10 0 • 0 0 
--------

% 

c Temporarily restricted endowment... % 

The percentages on lines 2a, 2b, and 2c should equal 100"/o. 

(d) Three vears back 

10 698 090. 

10 698 090. 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by. 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3aQO, are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI , Land, Buildings, and Equipment. 

Complete If the organization answered 'Yes• on Form 990, Part IV line 11 a See Form 990 Part X line 10 

Descnpt1on of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land " ~::, "> 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add lines 1a throuah 1e (Column (d) must eaual Form 990 Part X column (BJ. /me 10c.J ... 

le) Four vears back 
10 698 090. 

10 698 090. 

Yes No 
3a(i) X 
3a!ii\ X 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2017 
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MARJORIE MAND LAWRENCE R BRADLEY 
• ScheduleD Fonn990 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e3 

Part VII Investments - Other Securities. 
Co~plete If the organization answered 'Yes· on Fonn 990, Part IV, hne 11 b. See Fonn 990, Part X, hne 12. 

(a) DescrJpt1on of secunty or category Qnciudmg name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely-held equrty interests 

(3) Other 

(A) MUTUAL FUNDS - PUBLICLY 8,438,570. END-OF-YEAR MARKET VALUE 
(8) 

/Cl 
(D) 

(El 

(F) 

/Gl 
(H) 

Total. /Col. lbl must eaual Form 990 Part X col. /Bl lme 12.l • 8.438.570. ~ >,,' } ,, 

"' " ,. 

I Part VIII I Investments - Program Related. 
Complete If the orQanizat1on answered 'Yes' on Form 990, Part IV, hne 11c. See Form 990, Part X, hne 13. 

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

(1) REAL ESTATE 3,014,976. COST 
(2) 

131 
(4) 

(5) 

(6) 

17) 

(8) 

191 

Total. /Col. (bl must eaual Form 990 Part X col. (Bl lme 13.l 111111,.. 3,014,976. . " !1::r ' ~ ,~x 

I Part IX I Other Assets. 
Complete If the organization answered 'Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, hne 15. 

(a) Description (b) Book value 

{1) 

12) 

{3) 

(4) 

{5) 

(6) 

(7) 

18) 

{9) 

Total. (Column (b) must Pnual Form 990 Part X co/ (BJ /me 15.J • I Part X I Other Liabilities. 
Complete 1f the organization answered "Yes' on Fonn 990, Part IV, hne 11e or 11f. See Form 990, Part X, hne 25 

1. (a) Description of hab1hty (b) Book value '1\1 :;; 
(1) Federal income taxes 

<~ ,x 
) 

12) 

· 1> :Ji !1 '1i,1:.l 

'l 

Total. (Column (b) must eaual Form 990 Part X col (BJ /me 25.J ~ 

2. l..Jab1hty for uncertain tax posrt1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax posrt1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII 0 
Schedule D (Form 990) 2017 

732053 10-09-17 



MARJORIE MAND LAWRENCE R BRADLEY 
• ScheduleD Form990 2011 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Completed the organization answered 'Yes' on Form 990, Part IV, hne 12a. 

1 Total revenue, gains, and other support per audrted financial statements 1 1,224,380. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12: 

a Net unrealized gains Qosses) on investments 2a 650,419. 
b Donated services and use of fac1lrt1es 2b 
C Recovenes of pnor year grants 2c 

d Other (Descnbe 1n Part XIII) 2d ,_ ~- -

e Add hnes 2a through 2d 2e 650 419. 
3 Subtract hne 2e from hne 1 3 573,961. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1. 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b 

c Add hnes 4a and 4b 4c o. 
5 Total revenue Add lines 3 and 4c. rrh,s must ""'Ual Form 990 Part I /me 12 I 5 573.961. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Completed the organization answered 'Yes' on Form 990 Part IV, hne 12a. 

1 Total expenses and losses per audrted f1nanc1al statements 1 1 583 158. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII) 2d ~y 
yy~ ;; 

e Add lines 2a through 2d 2e 0. 
3 Subtract hne 2e from hne 1 3 1 583 158. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b 

x•~ 
:r 

c Add hnes 4a and 4b 4c o. 
5 Total exoenses. Add lines 3 and 4c. (rh1s must P.OUa/ Form 990 Part I /me 18 I 5 1 583 158. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, lines 1 b and 2b; Part V, line 4, Part X, line 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on. 

7 32054 10-09- 17 Schedule D (Form 990) 20,17 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 

... Attach to Form 990. 
... Go to www.irs. ov/Form990 for the latest information. 

MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Part I General Information on Grants and Assistance 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 

20-2953427 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' ehgib1hty for the grants or assistance, and the selection 

cntena used to award the grants or assistance? Dves CXJ No 

2 Describe 1n Part IV the or arnzat1on's rocedures for morntonn the use of rant funds 1n the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

h d h$ II b d rec101ent t at receive more t an 5 000. Part can e duohcated 1f add1t1onal space 1s neede 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (1f applicable) cash grant 

POLK COUNTY COMMUNITY FOUNDATION 

255 s. TRADE STREET 
TRYON NC 28782 51-0168751 l501CC)C3) 1 307 392 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed 1n the line 1 table 

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

732101 11-01-17 

(e) Amount of 
non-cash 

assistance 

a 

(f) Method of (g) Descnpt1on of (h) Purpose of grant 
valuation (book, 

noncash assistance or assistance FMV, appraisal, 
other) 

~OMMUNITY ASSISTANCE 

Schedule I (Form 990) (2017) 



MARJORIE MAND LAWRENCE R BRADLEY 
Schedule I Form 990 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Part Ill Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 
Part Ill can be duplicated if add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation 
rec1p1ents cash grant cash assistance (boo , FMV, appraisal, other) 

I Part IV I Suoolemental Information. Provide the 1nformat1on reau1red 1n Part I hne 2· Part Ill column (bl and anv other additional 1nformat1on 

732102 11-01-17 

.. 

20-2953427 Pa e2 

(f) Description of noncash assistance 

Schedule I (Form 990) (2017) 



• SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 0MB No 1545-0047 

2017 For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ----- · --- --
.... Attach to Form 990. Open to P_ublic 

• Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization MARJORIE M AND LAWRENCE R BRADLEY I Employer identification number 

ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these rtems 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If 'No,' complete Part Ill to explain 

2 D1d the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualified retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe 1n Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes' on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organ1zat1on provide any nonfixed payments 

not described on lines 5 and 6? If 'Yes," describe 1n Part Ill 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53.49S8-4(a)(3)? If 'Yes,' describe 1n Part Ill 

If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 49S8-6/cl? 

Yes No 

_____ };_ 
1b 

2 

--

\;! 

" 
'"" ~~ ~~x < 

4a X 
4b X 
4c X 

'" 

' 
' 
--
" 

' 
Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

1 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 

732111 10-17-17 



.. 
MARJORIE MAND LAWRENCE R BRADLEY 

Schedule J Form 990 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e2 
Part II Officers, Directors, Trustees, Key Em lo ees, and Hi hest Compensated Em lo ees. Use duplicate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the 1nstruct1ons,.on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(O·(iu) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (El Total of columns (F) Compensation 
other deferred benefits (B)(O·(D) 1n column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (111) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

( 1) ELIZABETH NAGER (i) 0. 0. 0. 0. 0. o. o. 
PRESIDENT & CEO Iii\ 214,656. 0 • 0 • 42.931. 0. 257.587. 0. 

(i) 

(11} 

(i) 

(ii} 

(i) 
(ii) 

(i) 

(iil 

(i) 

(ii) 

(i) 

(11} 

(i) 

Iii\ 

(i) 

(iil 

(i) 

(ii) 

(1) 
(ii} 

(i) 

(ii) 

(i) 
I (ii) 

(i) 

liil 

(i) 

(ii) 

(i) 

Iii\ 

Schedule J (Form 990) 2017 
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Schedule J Form 990 2017 
Part Ill Supplemental Information 

MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Pa e3 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any add1t1onal 1nformat1o_n 

Schedule J (Form 990) 2017 

732113 10-17-17 



~ SCHEDULE 0 
(Form 990 or 99<?-EZ) 

Department of the Treasury 
Internal Revehue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-0047 

2017 
--- . --Open-to Public_ 

In tion 

Name of the orgamzat1on MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Employer identification number 

20-2953427 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PURPOSES WITHIN THE MEANING OF SEC 501{C){3) AND 170{C){2) OF THE 

INTERNAL REVENUE CODE OF 1986 AND SUPPORT THE POLK COUNTY COMMUNITY 

FOUNDATION 

FORM 990, PART VI, SECTION B, LINE llB: 

TO CONFIRM THE NUMBERS USED IN THE PREPARATION OF THE 990, AN OUTSIDE 

ACCOUNTING FIRM CONDUCTS AN ANNUAL AUDIT AND PRESENTS THE AUDIT AND THE 

ANNUAL FINANCIAL STATEMENTS TO THE FULL BOARD AT A REGULARLY SCHEDULED 

BOARD MEETING. NO STAFF MEMBERS ARE PRESENT WHEN THE AUDITOR DESCRIBES THE 

AUDITING PROCESS AND CONCERNS, IF ANY, RESULTING FROM THE AUDIT. AFTER 

THIS REVIEW OF THE FINANCIALS, THE OUTSIDE AUDITOR PREPARES THE 990 BASED 

ON THE INFORMATION PRESENTED TO THE BOARD. BOARD MEMBERS DISCUSS AND 

APPROVE THE FORM 990 AT A REGULARLY SCHEDULED BOARD MEETING BEFORE THE FORM 

990 IS SUBMITTED. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE NOMINATING COMMITTEE AND THE BOARD OF DIRECTORS DO NOT ALLOW ANY 

VOLUNTEERS WHO HAVE IMPERMISSIBLE CONFLICTS OF INTEREST TO SERVE THE 

BRADLEY ENDOWMENT FUND. POSSIBLE CONFLICTS OF INTEREST ARE DISCUSSED 

REGULARLY AT FULL BOARD MEETINGS AND NOTED IN THE MINUTES. THE SECRETARY, 

WHO PREPARES THE MINUTES AND ATTENDS ALL BOARD MEETINGS, KEEPS A RUNNING 

LIST OF ALL POTENTIAL CONFLICTS SO THESE CONFLICTS ARE RAISED AT THE 

APPROPRIATE TIMES BEFORE VOTING. ALL BOARD MEMBERS ARE AWARE OF THE 

POTENTIAL HARM OF ANY APPEARANCE OF IMPROPRIETY AND ALL DILIGENTLY SEEK TO 

MAKE SURE THAT THEIR OWN ACTIONS AND THE ACTIONS OF ALL OTHERS IN POSITIONS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

732211 09-07-17 

Schedule O (Form 990 or 990-EZ) (2017) 



• Schedule O Form 990 or 990-

Name of the organization MARJORIE M AND LAWRENCE R BRADLEY 
. ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Pa e2 

Employer identification number 

20-2953427 

OF POTENTIAL POWER ARE BEYOND REPROACH. SIGNED CONFLICT OF INTEREST FORMS 

ARE REQUIRED FROM EVERY BOARD AND COMMITTEE MEMBER. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BRADLEY ENDOWMENT FUND DOES NOT HAVE ANY EMPLOYEES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL 

STATEMENTS INCLUDING THE FORM 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST 

DURING THE NORMAL BUSINESS HOURS OF 9-4 MONDAY-THURSDAY AMD 9-12 FRIDAY AT 

THE OFFICE OF THE POLK COUNTY COMMUNITY FOUNDATION LOCATED AT 255 SOUTH 

TRADE STREET, TRYON, N.C. 

FORM990, PART XI, LINE 2C 

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OF THE AUDIT PROCESS. 

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (201,7) 



SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990. 

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

0MB No 1545-0047 

2017 
Open to Public 

Ins ection 

• 

Name of the organization MARJORIE MAND LAWRENCE R BRADLEY 
ENDOWMENT FUND OF POLK COUNTY NORTH CARO 

Employer identification number 
20-2953427 . 

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

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal dom1c1le (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

BRADLEY FUND LLC - 32-0524591 

255 S TRADE STREET 
TRYON NC 28782 HOLD REAL ESTATE N'ORTH CAROLINA 136 801 1 793 787 N/A 
SUNNY COMMUNITY VIEW LLC - 30-0957000 
255 S TRADE STREET 
TRYON NC 28782 l:IOLD REAL ESTATE N'ORTH CAROLINA 70 437 649 NIA 
COMMUNITY GREEN LLC - 32-0509141 
255 S TRADE STREET 

TRYON NC 28782 HOLD REAL ESTATE NORTH CAROLINA 3 949 3 189 723 N/A 

Part II Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (~) 
Name, address, and EIN Primary act1v1ty Legal dom1c1le (state or Exempt Code Public charity Direct controlling 

Section 12(bX13) 
controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 
POLK COUNTY COMMUNITY FOUNDATION -
51-0168751 255 S TRADE STREET TRYON NC 
28782 l"OUNDATION N'ORTH CAROLINA ISOl(CH 3 l INE 7 N/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

"7321e1 08-11-11 LHA 



• 
MARJORIE MAND LAWRENCE R BRADLEY 

Schedule R (Form 990) 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a partnership during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of D1sproportlonate CodeV·UBI General or Percentage 

dom1c1le 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managing ownership (state or 
excluded from tax under assets 

allocations? 
20 of Schedule oartner? 

foreign 
country) sections 512-514) Yes No K-1 (Form 1065) rtes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary act1v1ty Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal dom1c1le 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets ent1tv? 
country) Yes No 

'732162 09-11-17 Schedule R (Form 990) 2017 



• 
MARJORIE MAND LAWRENCE R BRADLEY 

Schedule R (Form 990) 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Page3 , 
'Part V Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed 1n Parts IHV? 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organizat1on(s) 1b X 
c Gift, grant, or capital contribution from related organizat1on(s) 1c X 
d Loans or loan guarantees to or for related organizat1on(s) 1d X 
e Loans or loan guarantees by related organizat1on(s) 1e X 

f D1v1dends from related organizat1on(s) 1f X 
g Sale of assets to related organizat1on(s) 1!l X 
h Purchase of assets from related organizat1on(s) 1h X 
i Exchange of assets with related organizat1on(s) 1i X 
j Lease of facilities, equipment, or other assets to related organizat1on(s) 1i X 

k Lease of fac11it1es, equipment, or other assets from related organizat1on(s) 1k X 
I Performance of services or membership or fundra1s1ng solic1tat1ons for related organizat1on(s) 11 X 
m Performance of services or membership or fundra1s1ng solic1tat1ons by related organization(s) 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organizat1on(s) 1n X 
o Sharing of paid employees with related organizat1on(s) 10 X 

p Reimbursement paid to related organizat1on(s) for expenses 1D X 
q Reimbursement paid by related organizat1on(s) for expenses 1a X 

r Other transfer of cash or property to related organizat1on(s) 1r X 
s Other transfer of cash or property from related oraanizat1on(s) 1S X 

2 If th e answer o any o fth b ea ove 1s "Y h h I t th I Id es see t e 1nstruc ions or 1n ormat1on on w o must comp e e 1s 1ne inc u 1na covere d I t' h re a ions 1ps an dt t' th h Id ransac 10n res o s. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

C1l POLK COUNTY COMMUNITY FOUNDATION R 238.011. PERCENTAGE FEE FOR MANAGEMENT 

121 POLK COUNTY COMMUNITY FOUNDATION B l, 307,392. CASH 

{3) 

{4l 

{5) 

{6l 

732163 09-11-17 Schedule R (Form 990) 2017 



MARJORIE MAND LAWRENCE R BRADLEY 
Schedule R (Form 990) 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CARO 20-2953427 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships • 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 

Are all 
Share of Share of Olspropor- CodeV-UBI Percentage partners sec General or 

of entity (state or foreign (related, unrelated, 501ic)~3) total end-of-year 
11onale amount m box 20 managing ownership 

excluded from tax under _Q!.L_ allocations? of Schedule K-1 oartner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2017 

732164 09-11-17 



• MARJORIE MAND LAWRENCE R BRADLEY 
" Schedule A Form990 2017 ENDOWMENT FUND OF POLK COUNTY NORTH CAR020-2953427 Pa es 

Part VII Suf?plemental Information. 
Provide addrt1onal 1nformat1on for responses to questions on Schedule R See 1nstruct1ons 

732165 09-11-17 Schedule R (Form 990) 2017 


