
2949315913115 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

'Form 990 4 2018 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection ~ Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning and ending 

B Check ,r 
applicable 

C Name of orgarnzat1on D Employer 1dentificatron number 

DAddress 
change POLK COUNTY COMMUNITY FOUNDATION. INC. 

oName 
change Daina business as 51-0168751 

01n1t1al 
Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

OF1nal 255 SOUTH TRADE STREET 828-859-5314 return/ 
termin-

City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 4,467.927. 
DAmended 

return TRYON NC 28782 H(a) Is this a group return 
DApphca- F Name and address of principal officer A . THOMAS JACKSON for subordinates? 0Yes OONo lion 

pending 2 5 5 SOUTH TRADE STREET, TRYON NC 2 8 7 8 2 ~ Are all subordinates ,ncluded?D Yes D No 
I Tax-exempt status [xJ 501(cl/3l D 501/cl ( l ..... (insert no.) D 4947(all1l or D st/ 1 If "No," attach a list (see 1nstruct1ons) 

J Website: .... WWW. POLKCCF . ORG , v H(c) Group exemption number .... 

K Form of oroamzat1on: [xJ Corporation D Trust D Association Dother .... L Year of formation: 19 7 51 M State of leaal domicile: NC 
I Part 11 Summary 

Cl) 1 Briefly describe the orgarnzat1on's m1ss1on or most significant act1v1t1es TO ADMINISTER FUNDS ENTRUSTED TO 
u IT TO SUPPORT CHARITABLE 1 CULTURAL 1 EDUCATIONAL AND PUBLICLY C: 
!ti 

D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C: 2 Check this box .... .. 
Cl) 

I 3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 
4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 9 
5 Total number of ind1v1duals employed 1n calendar year 2018 (Part V, line 2a) 5 6 

~, 
6 Total number of volunteers (estimate 1f necessary) 6 0 .l>s 

rt;i 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
~' 

b Net unrelated business taxable income from Form 990-T, line 38 7b 0. 
L 

Prior Year Current Year C 
r-CI) 8 Contributions and grants (Part VIII, line 1h) 2 080, 491. 3 088 871. 
,j 

9 Program service revenue (Part VIII, line 2g) 0. 0. C: 
Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 279 815. 1 070 553. Cl) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 255 940. 246 447. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (Al, line 12) 4,616 246. 4 405 871. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 1 707 898. 1 556 940. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0 . 

U) 
Cl) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 535 009. 576 094. 
U) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 0. 0 . C: 
Cl) .... 911715 . a. b Total fundra1s1ng expenses (Part IX, column (D), line 25) 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 184,261. 137 242. 

18 Total expenses Add lines 13-17 (must equal Part IX, c.2!_umn (A), line 25) 2 427 168. 2 270 276. 
19 Revenue less expenses Subtract line 18 from line 12/ -- 2,189,078. 2,135 595. 

~"' I ,- ',clj~'VEO J Beainnina of Current Year o"' End of Year u 
"'C: 
cii.£2 20 Total assets (Part X, line 16) 47,497 024. 46,311 822. "'"' If MAq 6 2019 l ~ 21 Total liab11it1es (Part X, line 26) 1. 808 757. 1 902 911. 
ci,C: 

45 688 267. 44 408 911. Z.z 22 Net assets or fund balances Subtract line 21 from ne·ho__~_ 

I Part II I Signature Block l n~n ..... ~ er 
Under penalties of periury, I declare that I have examined this return, inclua-ing.rccom&M,'lfvi t-.liliules a d statements, and to the best of my knowledge and belief, 1t 1s 

true, correct, and complete. Doclarat1on of prepJ rer ( other than oftlcor) 1c based on all information of wfiicl' preparer has any ~nowledge. 

~ 
e. ~1 ~ Vt,. ~/ r,,,~ ...... - Yl'IA-~ q :Jot'l 

Signature of officer Date ' -Sign 

Here 

~ 
A. THOMAS JA'eKSON I BOARD CHAIR 
Type or print name and title 

Print/Type preparer's name I P~a~~jig~ature I Date I Check D b PTIN 
Paid BETSY VANOVER -n1"v1 v AL s-/7 /C, ~e!H:mployed O 14 4 5 6 8 4 
Preparer Firm's name • MCABEE. SCHWARTZ, 't.JAI LIDAY & co. Firm's EIN • 57-0925346 
Use Only Firm's address ~ 824 EAST MAIN STREET 

SPARTANBURG, SC 29302 Phone no. { 8 6 4 ) 583-0886 
May the IRS discuss this return with the preparer shown above? (see instructions) 00 Yes D No 

532001 12-31-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 
Form 990 ~2018) 
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vForm 990 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51- 0 16 8 7 51 Page 2 
Part 'Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

TO ADMINISTER FUNDS ENTRUSTED TO IT TO SUPPORT CHARITABLE, CULTURAL, 
EDUCATIONAL AND PUBLICLY BENEFICIAL ACTIVITIES IN THE COMMUNITY 
CENTERED IN AND AROUND POLK COUNTY, N.C. BOTH BY DIRECTLY EXPENDING 
SUMS FOR SUCH PURPOSES AND IN COOPERATION WITH INSTITUTIONS QUALIFIED 

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

prior Form 990 or 990-EZ? 

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

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

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

Dves 00No 

Dves 00No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 

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

revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 1 , 7 9 9 , 2 4 3 • including grants of$ 1 , 5 5 6 , 9 4 0 • ) (Revenue$ 1 , 31 7 , 0 0 0 • ) 
THE COMMUNITY FOUNDATION IMPROVED THE QUALITY OF LIFE IN THE AREA 
CENTERED IN AND AROUND POLK COUNTY, N.C. BY AWARDING GRANTS FROM 
UNRESTRICTED FUNDS TO SUPPORT THE WORTHWHILE PROJECTS OF LOCAL 
NONPROFIT ORGANIZATIONS, GIVING VOCATIONAL AND COLLEGE SCHOLARSHIPS TO 
LOCAL STUDENTS, DISTRIBUTING ENDOWMENT FUND INCOME IN ACCORDANCE WITH 
GUIDELINES ESTABLISHED BY DONORS OR NONPROFITS AND MEMORIALIZED IN FUND 
AGREEMENTS, ADMINISTERING PLANNED GIVING PROGRAMS, PROVIDING A LIBRARY 
OF RESOURCES AND MEETING SPACES FOR NONPROFITS AND HELPING LOCAL 
NONPROFIT ORGANIZATIONS AND DONORS MEET THEIR CHARITABLE GOALS. THE 
FOUNDATION ADMINISTERS OVER 200 CHARITABLE FUNDS. 

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

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

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

(Expenses$ including grants or$ ) (Revenue$ 

4e Total program service expenses~ 1,799,243. 
Form 990 (2018) 

832002 12-31-18 



•form 99012018l POLK COUNTY COMMUNITY FOUNDATION, 
I Part IV. I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors} 

3 Did the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

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

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 Did the organization report an amount for land, bu1ld1ngs, and equipment ,n Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments · other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of ,ts total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of ,ts total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and ,f the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(1 )(A)(1ij? If "Yes," complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1s1ng, business, 

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

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its 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 aovernment on Part IX column (A), line 1? If "Yes "complete Schedule I Parts I and II 

832003 12-31-18 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



•Form 990 !2018l POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Paae4 
I Part IV.I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals 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 principal 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 period 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 during 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 disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a prior year, and 

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

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, cond1t1ons, 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 indirect 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 contributions of art, h1stoncal 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% 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, /me 1 

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

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

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 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 its act1v1t1es through an entity 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, lines 11 band 19? 

Note. All Form 990 filers are reau1red to complete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0· 1f not applicable 

I 1a I 
I 1b I 

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

(gambling) w1nninas to orize winners? 

832004 12-31-18 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

4 
0 

1c X 
Form 990 (2018) 



.. i=orm 990 2018 POLK COUNTY COMMUNITY' FOUNDATION INC. 51-0168751 Pa e5 
fRijf!:W; Statements Regarding Other IRS Filings and Tax Compliance (continued) 

~ r • • 
.J • • \ 

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 w1th1n the yea·r covered by this return 2a . ~ ~=--'-------~ 
b If at least o.,ne 1s reported on line 2a, did the organization file all required federal empl9yment tax returns? 2b X 

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be_requ1red to e-f1/e (see instructions) ~HY 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X · 

b If "Yes," has 1t filed a Form 990-T, for this year? If "No" to /me 3b, prov~de an 'explanation m Schedul; 0 3b 
. ' l-'-=-+---t---

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

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

.t, If .:Yes," ~n!er the name of thf: foreign country ~ ________ ' --------------------
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the orgarnzat1on a party to a proh1b1ted tax shelter t;ansact1on at any time during the tax year? 

b Did 'any tax.able party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
' . 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Doe~ the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnzat1~n solicit 

any contr~but1ons that. were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sollc1tat1on an expr~ss statement that such _contributions or gifts 

were not tax deductible? 

X 

5a X 
5b X 
5c 

6a X 

6b 
...... ~~.@llf.:,.,;, •• ~~ , 7 Organizations that may receive deductible contributions under section 170(c). ~ ~ ~ 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
.. . -( ~ 1-'--=-+---t--""--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? · 7b 
.., 1----+---+---

c Did the organization sell, exchange,· or otherwise dispose of tangible personal property for which 1t was required ... 
tofileForm8282? " "--- -- --- J----..-.=.----___ ,__... --- ~ ~ -

._1'"""'d_.__ ___ ---i __ E 
7c X 

• 

d If :·Yes," 1nd1cate the number of Form~ 8282 filed during the year 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e X 
. ' . 

f' Did the orgarnzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonm 1098-C? .. . . 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings :it any time auring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring orgarnzat1on· make any taxable d1stribut1ons under section 4966? ... . . 
b Did the sponsonng organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 ~e~tion 'so~(c)(7) organizations. Enter: 1 
a lrnt1at1on fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Fonm 990, Pa~ VIII, line 12, for public use of club fac1llt1es 10b 

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

· a Gross income from members o·r shareholders 11a 

b Gross inc~me from other.source~· (Do not net amounts du~ or paid to other sources against 

amounts due or received from them) '-'-1-"1b=-i. _______ -l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

7 

7h 

aamm a X -

~~~ 
X 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year '---"12=b=-i.---:-::::----+ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

··a Is the organization licensed to issue qualified health plans 1n more than one state? 

· Note. See the 1nstruct1~ns for add1t1onal 1nformat1on the organization must report on Schedule 6. 
b Enter the ·amount of reserves the organization 1s required to ma1nta1n by the states 1n which the . 

organization 1s licensed to issue qualified health plans 

! c Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

14a 

b 

15 

If "Yes," has 1t filed a Fonm 720 to report these payments? If "No," provide an explanation m Schedule 0 . . 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

: 

14a X 
14b 

15 X excess parachute payment(s) during the year? n~• • 6 

16 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

Is the orgarnzat1on. an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0. 

.. 
832005 12-31-18 

16 X 
~~~ 

Form 990 (2018) 



<-Form990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e6 
Part VI, Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and fora "No" response 

to /me Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes m Schedule O See mstruct1ons. 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 11 the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1 a, above, who are independent 

1a 

1b 

[xJ 

Yes No 

9 

9 

' 
I 

' I 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

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

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

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

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

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

more members of the governing body? 

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 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov,de the names and addresses m Schedule 0 

Section B Policies (This Section B reauests mfonnat1on about oollc1es not reawred by the Internal Revenue Code J 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 

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

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

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

10a 

10b 

11a 

X 

X 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 - -· ---· 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to confllcts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

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

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

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b' Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C: Disclosure 

12a X 
12b X 

12c X 
13 X 
14 X 

--- - -· -
15a X 
15b X 

-- ·- -~ R ....... - . 
16a X 

... . -
16b 

17 List the states with which a copy of this Form 990 1s required to be filed .... __ --'N=--'-'O"-'N==E=---------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply. 

D Own website [xJ Another's websrte [xJ Upon request D Other (exp/am m Schedule OJ 
19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year 

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

ELIZABETH NAGER - (828)859-5314 
255 S. TRADE STREET, TRYON, NC 28782 

832006 12-31-18 Form 990 (2018) 



, Form 990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-016 8 7 51 Pae 7 
Part -VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 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 w1th1n the orgarnzat1on's tax year 

• List all of the orgarnzat1on's current officers, directors, trustees (whether ind1v1duals or orgarnzat1ons), regardless of amount of compensation 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the orgarnzat1on's current key employees, 1f any See instructions for def1rnt1on of "key employee " 
• L1ot tho orgarn2:at1on'o five current h1ghoct componcated omployeeo (other than an officer, d1roctor, truGtoe, 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 orgarnzat1on and any related orgarnzat1ons 

• List all of the orgarnzat1on's former officers, key employees, and highest compensated employees who received more than $100,000 of 
r1>portablc comrr.n:i;it1nn fmm thr nrai:1nm1t1on and any rr-l;itrri nraarnni.t1orn 

• List all of the orgarnzat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the orgarnzat1on, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons 1n the following aider. 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, offic.ers, "ey employees, highest compensated employees, 
and former such persons 

Dr .:. I 11:11.'k ti 11s bo". 1f neither the u1u<1111L<1l1on nor anv I elated urua111L<1t1011 l.'ornuensated anv current officer, du e!.'101, or trustee 

(A) (B) (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 

(hst any B the orgarnzat1ons compensation el 
hours for 'i5 orgarnzat1on rN-2/1099-MISC) from the 
related 

0 

~ ~ (W-2/1099-MISC) orgarnzat1on 
orgarnzat1ons I -= e and related 

I 
~ 

~ 
0 

ii below ! § 
orgarnzat1ons 

"' hne) ~ i= ~ !?E 
c:, :c ~ ~ 

( 1) AMY BRUCKSCH 1.00 
CHAIR X X 0. 0. 0. ------------------------------------------------ -------------------- ------ ------ ------ ------ ---------------------------------------- -------------
( 2) NORMA BATCHELDER 1. 00 
TREASURER X X 0. 0. 0. 
( 3) PHIL BURRUS 1. 00 
DIRECTOR X 0. 0. 0. 
( 4) MONICA JONES 1. 00 
DIRECTOR X 0. 0. 0. 
( 5) FAITH WEATHINGTON 1. 00 
SECRETARY X X 0. 0. 0. 
( 6) SHERRY CARTER 1. 00 
DIRECTOR X o. 0. 0. 
( 7) FRANCES PARKER 1. 00 
VICE CHAIR X X 0. 0. 0. 
( 8) CAROL JACKSON 1.00 
DIRECTOR X 0. 0. 0. 
( 9) TOM JACKSON 1.00 
DIRECTOR X 0. 0. 0. 
( 10) ELIZABETH NAGER 40.00 
PRESIDENT & CEO X X 239 388. 0. 47 878. 

--- ----- - -- ---------------------------------------------------~--------- -- --------------------------------- ------------------

---------------------·--------- ·-~- ---- - ---- ---------------------------- ------------------ ------------

632007 12-31-16 Form 990 (2018) 



Form 990 (2018\ POLK COUNTY COMMUNITY FOUNDATION. INC. 51 0168751 - Paqe 8 
I Part VII I Sect1~n A. Officers. Directors Trustees Kev Emplovees and HiQhest Comoensated Emolovees (continued) 

(A) (B) (C) (0) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do nol check more than one 

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

(list any z the organizations compensation 
hours for "' 0/V-2/1099-MISC) from the "O = organization 

related 0 

~ 0/V-2/1099-MISC) organization ~ organizations - ~ e and related 
~ 

C 0 8~ below 0 I organizations = ~~ 

! 
~ e line) = =o. -= ~ S!'E & C> >C :r-

1b Sub-total ~ 239,388. 0. 47,878. 
C Total from continuation sheets to Part VII, Section A ~ 0. 0. 0. 
d Total (add lines 1b and 1c) ~ 239,388. 0. 47,878. 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraarnzat1on • 1 
Yes No 

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

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any ind1v1dual 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 4 X 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to tho orqarn;:a.t1on? If "Yes "comolctc Schodule J for such oerson ,. .... . ... fi X 
Section B. Independent Contractors 

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

the oraarnzat1on Reoort compensation for the calendar vear end1na with or within the oraarnzat1on'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 

$100 000 of comoensat1on from the oraarnzat1on • 0 
Form 990 (2018) 
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,-Form 990 2018 POLK COUNTY COMMUNITY FOUNDATION· INC. 51-0168751' ~e9 
~R~1'£tll} Statement of Revenue 

C/) C/) ........ 
Cc 
Ill :i 
... 0 

~E 
C/)< 
;:: ... 
·- Ill CJ-: 
ui E 
§<i> - ... 
- QI :i .c 
SJ .... 
:EO 
C'C 
Oc 
Om 

QI 
0 ·s: 
... QI 
QI :i 
UJc 
E~ 
Ill QI s,a: 
0 ... 
c.. 

QI 
:i 
C 
QI 
> 
QI 
a: ... 
QI 
.c 
0 

b 

C 

d 

e 

f 

g 

h 

2a 

b 

C 

d 

e 

Membership dues 

Fundra1sing events 

Related organizations 

Government grants (contnbut1ons) 

All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

Noncash contr1but1ons included in Imes 1a-1f $ 

Total. Add hnes 1a-1f 

f All other program service revenue 

Total. Add hnes 2a-2f 

1b 

1c 

1d 

1e 

1f 3 

3 Investment income (1nclud1ng d1v1dends, interest, and 

utller s11111lar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties • 

6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 1 Secunt1es 

assets other than inventory 103 553. 
b Less cost or other basis . 

62 056. and sales expenses 

c Gain or (loss) 41 497. 
d Net gain qr (loss) 

Sa Gross income from fundra1sing events (not 

1nclud1ng $ of 

. contnbut1ons reported on hne 1 c) _§ee 
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 

and allowances 

b Less. cost of goods sold 

c Net income or loss from sales of 1nvento 

Miscellaneous Revenue 

11 a OTHER INCOME 
b 

C 

d All other revenue 

e Total.Add lines 11a-11d 

12 Total revenue. See instructions 

a 

b 

a 

b 

Total revenue 
(8) 

Related or 
exempt function 

1 029 056.1 029 056. 

(C) 
Unrelated 
business 

D 

·~~_,~,,i,i,!W!!lil/,~#~Ji>.d:_-W~U~,~ ~ 2 4 6 4 4 7 • !!'iml!i~~~ .. ~%<-°1W~ ~~~ 
4 405 871.1 317 000. o. o. 

532009 12-31-15 Form 990 (2018) 
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,Form 990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 10 
H_?~fr:m~ Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a res onse or note to an hne 1n this Part IX 

Do not include amounts reported on Imes 6b, (A) (8) 
7b, Bb, 9b, and tOb of Part VIII. Total expenses Program service 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for meryibers 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squahfled 

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

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 

a Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll ta~es 

11 - Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

ex enses 

1 222 840. 1 222 

334 100. 334 

239 387. 71 816. 

219 234. 108 264. 

89 195. 34 752. 

28 278. 11 104. 

15 346. 

95 755. 71 816. 

110 970. 

40 080. 14 363. 

12 746. 4 428. 

15 346. 

e Professional fundra1smg services. See Part IV, lme 17 1----------+~='-=>=~"'-;~""'~'"""=""'."" .. """"", """l'"~==""""='"".:..c~:ec'c:e. "-', "'_"". ·"'··'-1-----------
f Investment management fees 

g Other ( If lme 11 g amount exceeds 10% of lme 25, 

column (A) amount, hst lme 11g expenses on Sch 0.) 1---------+----------+--------+--------
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 officials 

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 

a 

b 

C 

d 

above. (List miscellaneous expenses m lme 24e. If hne 
24e amount exceeds 10% of lme 25, column (A) 
amount, hst lme 24e expenses on Schedule 0.) 

e All other expenses ---------

25 Total functional ex enses. Add Imes 1 throu h 24e 

26 Joint costs. Complete this lme only 1f the organization 

reported m column (8) Joint costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 

C.heck here D ,t follow,ng SOP 98-2 ASC 958-720) 

832010 12-31-18 

19 231. 18 411. 820. 

37 894. 37 894. 

26 745. 16 367. 10 090. 288. 

2 270 276. 1 799 243. 379 318. 91 715. 

Form 990 (2018) 



•form 990 201a POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 11 
(g~"ftt~¥. Balance Sheet 

rn ... 
QI 
rn rn 
< 

Check If Schedule O contains a res onse or note to an line 1n this Part X 

1 Cash · non-interest-bearing 

2 Savings and temporary cash in~estments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former ottici:rs, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

6 Loans and o!her receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1l9ings, and equipment cost or other 

(A) 
Beginning of year 

200. 1 
823 434. 2 

D 
(B) 

End of year 

200. 
556 728. 

basis Complete Part VI of Schedule D 1---"10=-=a::..+-----=8-=l=-=5---'--'5=-=5-=8~·· 
b Less accumulated deprec1at1on ~1~0~b~--~4~5~2~~9~3~8"-'-.1----3~8~1~9~5~0_.+-'1~0c"'-+-___ 3_6_2~6~2~0_. 

11 Investments · publicly traded securities 

12 Investments · other securities See Part IV, line 11 

13 Investments · program-related See Part IV, line 11 
f 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liab11it1es 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

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

key employees, highest compensated employees, and disqualified persons 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17 -24) Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here.... [xJ and 

gi complete lines 27 through 29, and lines 33 and 34. 

g 27 Unrestricted net assets 
IQ 

~ 28 Temporarily restricted net assets 

~ 29 Permanently restricted net assets 

~ Organizations that do not follow SFAS ~ 17 (ASC 958), check here .... D ... 
0 
rn ... 
QI 
rn 
rn 
< ... 
QI z 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liab11it1es and net assets/fund balances 

832011 12-31-18 

11 
l--_4_6~2~9_1~1_6~6_.-+-1=2-+-~4_5,392,096. 

13 

14 

15 

4 7 4 9 7 0 2 4 • 16 46 311 822. 
19 067. 17 25 483. 

1 789 690. 18 1 877 428. 
19 

20 

22 

23 
24 

30 

31 

32 

45 688 267. 33 44 408 911. 
47 497 024. 34 46 311 822. 

Form 990 (2018) 



.. Form 990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 12 
Part XI. Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4.405.871. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2.270.276. 
3 Revenue less expenses Subtract line 2 from line 1 3 2.135,595. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 45.688.267. 
5 Net unrealized gains (losses) on investments 5 -3,417,396. 
6 Donated services and use of fac1ht1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 2,445. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bll 10 44,408,911. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule Ocon ams a response or note to any 1ne 1n this Part XII 00 

1 Accounting method used to prepare the Form 990 D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

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

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

[xJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight of the audit, 

review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its 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 

Act and 0MB Circular A-133? 

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 in Schedule O and describe anv steos taken to underoo such audits 

832012 12-31-18 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2018) 



• SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

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

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 
Part I Reason for Public Charity Status (All organizations must complete this part) See instructions 

1 D A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(1). {\ 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) f 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) CJ 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i). 

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

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 [xJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

B D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n conjunction 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 

university 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 its support from gross investment 

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

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

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

12 D 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 in 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and 8. 

b D Type II. A supporting organization supervised or controlled 1n connection with rts supported organizat1on(s), by having 

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

organizat1on(s) You must complete Part IV, Sections A and C. 

C 

d 

D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

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

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

e D Check this box 1f 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 

a Provide the followma information about the suooorted organizat1on(s). 
(1) Name of supported (11) EIN (m) Type of organization I'~\ 1s llle orgamzauon 11s1eo (v) Amount of monetary (v1) Amount of other 

in our oovernmo document' 
orgarnzat,on (descnbed on lines 1 · 1 0 

Yes No support (see 1nstruct1ons) support (see 1nstruct1ons) 
above (see ,nstrucllonsll 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



•ScheduleA Form990or990- 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e2 
;J?;~r;!:illf Support Schedule f<:>r Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill ) · 

Section A. Public Support 

Calendar year ( or fiscal year beginning in) ~ 1--___,"'a.._2-'-0'-1_4 __ 1--___,=b.._2_0_1_5 __ 1--___,-=-c.__2"""0'-1-'6'-----11------>-"'d.__2-'-0'-1-7_---11------>e=-c2c..;Oc....1;..;;8'-----1----->....__T-'o'"'"ta"'I __ 
1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 2160007. 1788977. 950 675. 2080491. 3088871.10069021. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expend~d on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbut1ons 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 2431876. 
6 Public SU Ort. Subtract line 5 from line 4 -7637145. 

Section B. Total Support 
~ -

Calendar year (or fiscal year beginning in)~ Cal 2014 (bl 2015 (cl 2016 (dl 2017 {el 2018 {fl Total 

7 Amounts from line 4 2160007. 1788977. 950.675. 2080491. 3088871. 10069021. 
8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from s1m1lar sources 860 233. 816.944. 850.056. 947.377. 1029056. 4503666. 
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 Total supr:iort. Add Imes 7 through 10 ~ r,., --~ ,, ~~'~mA' ~IJ!h ffi =) -~ ~~ •' !111.lt ~~~~ - - L ~ ~" 
·~~1 - ,i-?)...,i: ,.,. ;Wi 14572687. 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 
13 First five years. 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 box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (I) d1v1ded by line 11, column (I)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

52.41 
53.84 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, ch~ck this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, . 

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

% 

% 

meets the "facts-and:circumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

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

organization meets the "facts-and-circumstances" 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 1111- D 

S~lledule A (Form 990 or 990-EZ) 2018 
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, ScheduleA Form990or990- 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e3 
Part ·Ill Support Schedule for Organizations Described in Section 509(a)(2) J. 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organizat1on,fa1ls to 

aualifv under the tests listed below please complete Part II ) ·7 
Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) .... lh, 2014 (bl 2015 !cl 2016 (di 2017 !el 2018 / !fl Total 

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

include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 

\ / merchandise sold or services per-
formed, or fac11it1es furnished in 
any act1v1ty that 1s related to the / organization's tax-exempt purpose 

3 Gross rece1pts,from act1v1t1es that 

\ / are not an unrelated trade or bus-

iness under section 513 

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

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

the organization without charge 

6 Total. Add lines 1 through 5 '\/ 
7a Amounts included on lines 1, 2, and /\ 3 received from d1squalif1ed persons 

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

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

amount on line 13 for the year 

c Add lines 7a and 7b / '\ 
8 Public sunnort. !Subtract line 7c from hne 6 l / '\ 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) .... (al 2014 / (bl2015 (cl 2016 '\ (dl 2017 (el 2018 (fl Total 

9 Amounts from line 6 F \. " 
10a Gross income from interest, 

I \ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income I \ (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob / \ 
11 Net income from unrelated businessf 

\ act1v1t1es not included 1n line 1 / 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include/g"a1n \ ,; 
or loss from the sale of c;tal 
assets (Explain 1n Part VI 

13 Total support. (Add lines gioc, 11, and 12) \ 

14 First five years. If::?:;, Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) org~zat1on, 

check this box an stoo here . _ .... o 
Section C. Computation of Public Support Percentage \ 
15 Public s~~i ~ercentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 1s I \ % 

16 Public su ort percentaae from 2017 Schedule A Part Ill line 15 16 I \ % 

Section D. ¢amputation of Investment Income Percentage \ 
17 lnvestm~fit income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) 11 I \ % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 I \ % 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line 17 1s not \ 

.-\o 

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons .... [I] 
832023 10-11-18 
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• Schedule A Form 990 or 990-E 2018 POLK COUNTY COMMUN I TY FOUNDATION INC. 
~Rc!tflY,1 Supporting Organizations 

(Complete only 1f 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) 

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

documents? If "No," descnbe m Part VI how the supported organ,zat,ons are designated. If designated by, 

class or purpose, descnbe the des,gnat,on If h1stonc and contmumg relat1onsh1p, exp/am. 

2 Did 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 organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

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

sat1sf1ed the public' support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 

organizat,on made the determmat,on 

c Did 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 organ,zat,on put m place to ensure such use. 

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

"Yes," and ,f you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organ,zat,on had such control and discretion 

despite being controlled or supervised by or m connection with ,ts supported organizations 

c Did 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 m Part VI what controls the organ,zat,on used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable) Also, provide detail m Part VI, mc/udmg (1) the names and EIN 

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

(111) the authonty under the organization's organizing document authonzmg such action; and (1v) how the action 

was accomplished (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 subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the pro~1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) md1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

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

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

8 Did the organization make a loan to a disqualified 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 indirectly at any time during the tax year by one or more 

d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

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

b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity in which 

the supporting organization had an interest? If "Yes," provide deta,l m Part VI. 

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

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

10a Was the organization 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 Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or, anizat,on had excess business holdm s 

51- 0 16 8 7 51 Pa e 4 

3b 

3c 

9a 

9b 

ffl~~~-~ 
9c 

10a 
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POLK COUNTY COMMUNITY FOUNDATION INC. 

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

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

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

above?/{ "Yes" to a, b, ore, rov1de deta,l 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 maiority of the organization's directors or trustees at all times during the 

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

controlled the organization's acttv1t1es If the orgamzat,on had more than one supported orgamzat,on, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, ,t any, applted to such powers dunng 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 providing such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 

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

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

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently flied as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organ1zat1on mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s)-

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

significant voice 1n the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 

su orted or; amzat,ons la ed m this re ard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

51- 0 16 8 7 51 Pa e 5 

11a 

11b 

11c 

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

2 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

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

C D The organization supported a governmental entity. Descnbe ,~ Part VI how you supported a govemment entity (see mstruct,ons,..__~--

Act1v1t1es Test Answer (a) and (b) below. Yes 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered thetr exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

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

reasons for the organization's pos1t1on that ,ts supported organ1zat1on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 

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

a D1d the organization have the power to regularly appoint or elect a maionty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of direction over the pohc1es, programs, and act1v1t1es of each 

of its su orted or anizat1ons? If "Yes " descnbe m Part VI the role la ed b the or; amzat,on m this re ard. 

3a 
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'. 
Section A - Adjusted Net Income 

2 

3 

6 Portion of operating expenses paid or incurred for production or 

. collect1on of gross income or for management, conse"rvat1on, or 

7. 
8 

. Section 8 - Minimum Asset Amount 

1 Aggregate fair market value of alL non:ex1;mpt-use assets (see 

instructions for short tax ear or assets held for art of ear · 

2 

a Avera e monthl value of secunt1es 

b Avera e"monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add hnes 1 a, 1 b, and 1 c 

e · Discount dd1111t1u fu1 ulockage 01 other 

factors ex lain 1n detail in P·art VI 

hcable to·non-exem t use assets 

4 Cash deemed held for exempt use Enter 1 · 1 /2% of hne 3 (for greater amount, 

see 1nstruct1ons 

5 Net value of non-exem t-use assets subtract hne 4 from hne 3 

8 Minirrium Asset Amount add hne 7 to hne 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A, hne 8, Column A 

2 Enter 85% of hne 1 

3 Minunum asset amount for nor ear from Section 8, hne 8, Column A 

w 6 Di~tributa~le Amou,:it. Subtract hne 5 fron; hne 4, unless subject_ to 

• 1 

2 

3 

4 

5 

6 

7 

8 

2 

4 

5 

6 

7 

8 

2 

3 

emer enc tern ora reduction see 1n'struct1ons 6 

INC. 51- 0 16 8 7 51 Pa e 6 

(A) Pnor Year 
(8) Current Year 

· (optional) 

"\ 

• .. 

(A) Pnor Year 
(8) Current Year 

. (optional) 

' . 

Current Year 

7 D Chee~ here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting ~rganizat1on (see 

1nstruct1ons 

1_ Schedule'A (Form 990 or 990-EZ) 2?18 

" 

•' 

. ' 
~ 
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.Schedule A Form 990 or 990-EZ INC. 51-016 8 7 51 Pa e 7 

fIDli'!lV..4; , T e Ill Non-Functional! anizations continued 

2 

3 orted or arnzat1ons 

4 

6 

7 Total annual distributions. Add hnes 1 throu h 6 

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

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C, hne 6 

10 Line 8 amount d1v1ded b hne 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2018 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 (reason-

3 Excess d1stnbut1ons car over, 1f an , to 2018 

a. From 2013 

b From 2014 

c r-rom 2015 

d From 2016 

he 

hed to underd1stnbut1ons of nor ears 

hed see 1nstruct1ons 

Remainder. Subtract hnes 3 , 3h, and 31 from 3f 

4 , D1stnbut1ons for 2018 from Section D, 

$ 

a hed to underd1stnbut1ons of nor ears 

b hed to 2018 d1stnbutable amount 

c Remainder Subtract Imes 4a and 4b from 4 

5 Rema1rnng·underd1stnbut1ons for years pnor to 2018, 1f 

any Subtract Imes 3g and 4a from hne 2 For result greater 

than zero, ex lam· in Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2018 Subtract hnes 3h 

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

Part VI. See 1nstruct1ons 

7 Excess distributions carryover to 2019. Add hnes 3J 

and 4c 

8 Hreakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10-11-18 

(i) 

Excess Distributions 

(11) 
Underdistributions 

Pre-2018 

Current Year 

(ii,) 
Distributable 

Amount for 2018 
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·ScheduleA Form990or990- 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e8 

Part VI, Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section 8, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 
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·SCHEDULE. D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

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

0MB No 1545-0047 

2018 
Open to Pubhc 
Inspection 

Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1fthe 

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 14 
2 Aggregate value of contributions to (during year) 170 753. 
3 Aggregate value of grants from (during year) 249 610. 
4 Aggregate value at end of year 673 497. 
5 Did the organization inform all donors and donor advisors 1n writing 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 writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1fthe organization answered "Yes" on Form 990, Part IV, line 7 

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

[xJ Yes 

[xJ Yes 

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

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

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last --------
day ot the tax year. Held at the 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 historic structure included 1n (a) 

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

listed 1n the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, 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 periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? 0Yes DNo 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(ij 

and section 170(h)(4)(B)(1ij? 0Yes 0No 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's financial 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 1f 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 1n its revenue statement and balance sheet works of art, 

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

the text of the footnote to its financial statements that describes these items 

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

treasures, or other similar assets held for public 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, historical treasures, or other similar assets for financial gain, provide 

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

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

b Assets included 1n Form 990 1 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
632051 10-29·16 
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,Schedule D Form 990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. Pa e 2 
Part HI Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

a D Pubhc exh1b1t1on 

b D Scholarly research 

d D Loan or exchange programs 

e D Other ------------------------
c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

During the year, did the organization sohc1t or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? CxJ Yes 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

1c 

1d 

1e 

1f 

Amount 

2.312.325. 
74,397. 

259.820. 
2,126,902. 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 0Yes 00 No 

D b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 

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

/al Current vear /bl Prior vear /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 fac1ht1es 

and programs 

f Adm1nistrat1ve 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 (hne 1 g, column (a)) held as 

a Board designated or quasi-endowment .... 

b Permanent endowment .... 1 0 0 . 0 0 
% --------

% 

c Temporarily restricted endowment .... % 

The percentages on hnes 2a, 2b, and 2c should equal 100%. 

(dl Three years 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 

(1i) related organizations 

b If "Yes" on hne 3a(1Q, are the related organizations hsted as required on Schedule R? 

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

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 a See Form 990, Part X, hne 10. 

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

1a Land 

b Bu1ld1ngs 603 613. 251. 330. 
c Leasehold improvements 

d Equipment 141 780. 134.505. 
e Other 70,165. 67.103. 

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

(el Four years back 

10 698 090. 

10 698 090. 

Yes No 

3alil X 
3a(ii) X 

3b X 

(d) Book value 

352 283. 

7,275. 
3 062. 

362 620. 
Schedule D (Form 990) 2018 
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• Schedule o Form.990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 3 
~a):t.lV!! , Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV hne 11 b See Form 990 Part X hne 12 
' 

(a) Description of security or category c,ncludmg name ot security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

CA\ MUTUAL FUNDS 45.392 096. END-OF-YEAR MARKET VALUE 
(Bl 

(C\ 

(Dl 

(E\ 

(F) 

(G\ 

(Hl 

Total. (Col. (bl must eaual Form 990 Part X col. CB\ hne 12.\ ~ 45.392.096. ~
1~1.i,1t\1i'.~~-W"~~i:~ "1'1': - ~ ' ~~ )! ~- ~= _, •~'~ -~ ~ C - >J' ,•~ ,<; ,> 

l~R..~11:WUI I Investments - Program Related. 
Comolete 1f the oraarnzat1on answered "Yes" on Form 990, Part IV, hne 11 c See Form 990, Part X, hne 13 

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

11) 

(2l 

13) 

(4l 

15) 

{Gl 

(7l 

181 

(9l 

Total. (Col. Cb\ must eaual Form 990 Part X col CB\ line 13.\ • ,~:w~~ .. , ,;",,, :i:; • , - ..,~:: ' ,?<; "' , r .~ 

PRl~,!Xtl Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15 

(a) Description (b) Book value 

111 

(2) 

131 

(4) 

151 

(6) 

171 

(8) 

(91 

Total. (Column (b) must eaual Form 990 Part X col (8) /me 15 J • l~EUi)1tXt~I Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, hne 25 

1. (a) Description of hab1hty (b) Book value 

Federal income taxes 

L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

orgarnzat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2018 
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·Schedule D Form.990 201a POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e4 
Part XI, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al :;tatcmcnt:; 1 1.124 299. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments 2a -3,417,396. 
b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 1.574. 
e Add lines 2a through 2d 2e -3,415,822. 

3 Subtract line 2e from line 1 3 4,540,121. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b -134.250. 
c Add lines 4a and 4b 4c -134,250. 

5 Total revenue Add lines 3 and 4c. (rh1s must eaual Form 990 Part I /me 12) 5 4,405.871. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 1 2,193,247. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1ht1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII) 2d 11 671. 
e Add lines 2a th1ough 2d 2e 11. 671. 

3 Subtract hne 2e from line 1 3 2 181,576. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 88 700. 
c Add lines 4a and 4b 4c 88,700. 

5 Total expenses Add Imes 3 and 4c. (1111s must eaual Form 990 Part I /me 18) 5 2 270.276. 
I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 

Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

PART IV LINE lB: 

THE ORGANIZATION IS TRUSTEE TO SEVERAL CHARITABLE REMAINDER TRUSTS IN 

WHICH IT IS NOT NAMED AS AN IRREVOCABLE BENEFICIARY. EACH TRUST HAS FILED 

FORM 1041 FOR THE YEAR. 

PART V LINE 4: 

TO GIVE GRANTS IN POLK COUNTY, NC FOR CHARITABLE, EDUCATIONAL, MEDICAL AND 

COMMUNITY BENEFIT PURPOSES WITHIN THE MEANING OF SEC 501(C0(3} AND 170 

(C}(2} OF THE INTERNAL REVENUE CODE OF 1986 AND SUPPORT THE POLK COUNTY 

COMMUNITY FOUNDATION. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 
832054 10-29-18 Schedule D (Form 990) 2018 



-Schedule o Form,990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-016 8 7 51 Pa es 
Part,}(111 Su lemental Information continued 

REVENUE (LOSS} FROM CHARITABLE REMAINDER TRUST AND OTHER TRUSTS REPORTED 

ON TRUST RETURNS -872. 

BOOK VS TAX DIFFERENCE REALIZED CAPITAL GAINS 2,446. 

TOTAL TO SCHEDULED, PART XI, LINE 2D 1,574. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

AGENCY FUNDS REVENUE (LOSSES}NOT INCLUDED WITH AUDIT -134,250. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

EXPENSES FROM CHARITABLE REMAINDER TRUST AND OTHER TRUSTS REPORTED ON 

TRUST RETURNS 11 671. --------------------------------------~· 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

EXPENSES FOR AGENCY FUNDS NOT ON FINANCIAL STATEMENTS 88,700. 

Schedule D (Form 990) 2018 
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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.1rs • .9.ov/Form990 for the latest information. 

POLK COUNTY COMMUNITY FOUNDATION INC. 
Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2018· 
Open to Public 

Inspection 

Employer 1dent1f1cat1on number 

5_1 ::- 0 16 8 7 51 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1l1ty for the grants or assistance, and the selection 

cntena used to award the grants or assistance? CxJ Yes 0No 
2 Describe 1n Part IV the orQanizat1on's procedures for monitonnQ the use of Qrant funds in the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

-- $ . --

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

BIG BROTHERS BIG SISTERS OF 

WESTERN NORTH CAROLINA- POLK 

CHAPTER - 301 N, TRADE STREET -

TRYON NC 28782 58-1505917 oOllCH 3) 15 700 

CHILDRENS THEATER FESTIVAL 

34 MELROSE AVENUE 

TRYON NC 28782 27-1131837 1501 (Cl ( 3 l 16 950 

CITY OF SALUDA 

P. 0, BOX 248 

SALUDA NC 28773 56-6000238 l5011C)(3) 15 814 

CONGREGATIONAL CHURCH OF TRYON 

P,O, BOX 1367 

TRYON NC 28782 56-0611574 '"'HURCH 7 650 

DISTRICT 1 SCHOOLS 

P.O. BOX 218 

CAMPOBELLO SC 29322 57-0687554 30VERNMENT 20 000 

DUKE TIP 

300 FULLER STREET/ROOM 301 

DURHAM NC 27701 56-0532129 :,01(C)(3) 5 000 
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. 

SEE PART IV FOR COLUMN (H) DESCRIPTIONS 
832101 11-02-18 

(e) Amount of (f) Method of (g) Descnpt1on of 
non-cash valuation (book, noncash assistance FMV, appraisal, 

assistance other) 

0 

0 

,) 

0 

0 

(• 

(h} Purpose of grant 
or assistance 

$UPPORT FOR MENTORING 

PROGRAMS IN POLK COUNTY 

~AL SUPER SATURDAY 

EVENT 

NC MAIN ST 

~ONFERENCE/PLAYGROUND 

EQUIPMENT/COMMUNITY PLAY 
bAY 

DONOR ADVISED FUND GRANTS 
FOR OPERATING 

$UPPORT/FAMILY TEAM 
BUILDING 

~ESSLER CULTURAL EVENINGS 

~ ARTISTS IN RESIDENCE 

ENROLLMENT & TESTING FEES 

~ 

~ 
Schedule I (Form 990) (2018) 



0 - C_Q C_Q Q Q C 51-0168751 - . 

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II) 

(a) Name and address of 
organ1zat1on or government 

EPISCOPAL CHURCH OF THE HOLY CROSS 

150 MELROSE AVENUE 

TRYON NC 28782 

FENCE 

3381 HUNTING COUNTRY ROAD 

TRYON NC 28782 

FOOTHILLS HUMANE SOCIETY, INC 
989 LITTLE MNT, RD 

COLUMBUS NC 28722 

GROWING RURAL OPPORTUNITIES 

P,O, BOX 339 

COLUMBUS NC 28722 

HOSPICE OF RUTHERFORD COUNTY, INC, 
P, 0, BOX 336 

FOREST CITY NC 28043 

HOUSE OF FLAGS MUSEUM, INC, 

P, 0, BOX 1090 

COLUMBUS NC 28722 

LANIER LIBRARY ASSOCIATION 

72 CHESTNUT STREET 

TRYON NC 28782 

LAUREL LAKE MUSIC SOCIETY, INC, 

617 LAUREL LAKE DRIVE 

COLUMBUS NC 28722 

POLK COUNTY GOVERNMENT 
P, 0, BOX 308 

COLUMBUS 

832241 
04-01-18 

NC 28722 

(b) EIN (c) IRC section 
1f applicable 

56-0559095 CHURCH 

58-1596812 501CC)(3) 

58-1413121 ~01CClC3l 

47-5091675 50l(C)(3) 

56-1337169 ~01(C)(3) 

20-5598068 50l(C)(3) 

56-0582029 50l(C)( 3) 

56-2280834 ~Ol(Cl(3l 

56-6000333 GOVERNMENT 

(d) Amount of (e) Amount of (f} Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, -
appraisal, other) 

!ENDOWMENT FUND 

DISTRIBUTIONS FOR 
83 200 0 bPERATING SUPPORT 

!ENDOWMENT FUND 

DISTRIBUTIONS AND GRANTS 
WOR EVENTS, TRAILS AND 

109 929 0 bPERATING SUPPORT 

3ENERAL OPERATING 
12 300 0 E:XPENSES 

SUPPORT SUSTAINABLE 

"'ARMING AND POLK COUNTY 

25 480 0 IFARMERS 

5 230 0 DISTRIBUTION TO SUPPORT 

ro SUPPORT PERMANENT 

EXHIBIT FOR HISTORICAL 
5 000 0 PRESIDENTIAL FLAGS 

~ITERARY EVENTS/ANNUAL 

ONFERENCE/FAMILY 

PROGRAM/FACILITY 

38 768 0 REPAIRS/STUDENT INTERN 

~OVER UNBUDGETED 

6 000 0 SCHOLARSHIPS 

N1ERICAN TRAILS 

STIPEND/CONFERENCE 

16 070 0 ~TTENDANCE 

Schedule I (Form 990) 



. ·-- . - ... - - - - - 0 co - - UND Q C 51-0168751 - . 

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II) 

(a) Name and address of 
organization or government 

POLK COUNTY SCHOOLS 

P.O. BOX 638 

COLUMBUS NC 28722 

POLK COUNTY SHELTERED WORKSHOP, 

INC. D/B/A POLK VOCATIONAL 

SERVICES - 451 INDUSTRIAL PARK 

DRIVE - COLUMBUS NC 28722 

POLK FIT FRESH AND FRIENDLY 

161 WALKER ST 

COLUMBUS NC 28722 

ROTARY CLUB OF TRYON FOUNDATION 

P.O. BOX 923 

TRYON NC 28782 

SALUDA COMMUNITY LAND TRUST, INC 

P.O. BOX 732 

SALUDA NC 28773 

ST. LUKE'S HOSPITAL FOUNDATION 

89 WEST MILLS STREET, SUITE B 

COLUMBUS NC 28722 

STEPS TO HOPE, INC. 

P.O. BOX 518 

COLUMBUS NC 28722 

SUNNY VIEW CLUB HOUSE 

100 GERALD GIBBS ROAD 

MILL SPRING NC 28756 

THERMAL BELT OUTREACH MINISTRY, 

INC. - P.O. BOX 834 - COLUMBUS, NC 

28722 

832241 
04-01-18 

(b)EIN (c) IRC section 
1f applicable 

56-6001098 GOVERNMENT 

57-0519270 ::.01 (Cl ( 3 l 

47-1974662 501(C)( 3 l 

22-3832590 ::.01CCH3l 

20-8869652 ::.01 (Cl ( 3 l 

56-1757097 50l(Cl(3l 

56-1484890 501(Cl(3l 

90-0933214 o0l(Cl!3l 

56-1793796 50l(Cl(3l 

(d) Amount of (e) Amount c,f (f) Method of (g) Descnpt1on of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

~FTER SCHOOL 

~ROGRAMS/TRAINING 

/COLLEGE COUNSELOR/FREE 
317 615 0 IBAND FOR ALL 

WAN PURCHASE FOR 

t:OMMUNITY 
PUTINGS/OPERATING 

22 500 0 !EXPENSES 

~REE COPE POVERTY 

SIMULATIONS/COMMUNITY 

~ALKING PROGRAM/MENTAL 

30 350 0 HEALTH FIRST AID 

GRANT FROM ROTARY'S 

ENDOWMENT SCHOLARSHIP 

10 660 0 IFUND 

~AND CONSERVATION & 

bUTDOOR PROGRAMS & 

~ECTURES/FREE SWIMMING 

17 484 0 [ESSONS FOR CHILDREN/LAND 

GENERAL OPERATING 

11 350 ,) EXPENSES 

STUDENT INTERNS FOR DAY 

ro DAY PROGRAM 

SUPPORT/SHARE THE 

10 678 0 JOY/ADOPT A 

REPAIRS AND MAINTENANCE 
!>QR HOUSE WITH 

~DICAPPED ACCESS/ANNUAL 

28 000 0 ~HRISTMAS CHEER 

DIRECT CLIENT SUPPORT FOR 

1>QOD, MEDICAL NEEDS, 

SHELTER;BUILDING 

110 888 0 IMPROVEMENTS 

Schedule I (Form 990) 



-··-- ·- .. - ···--- - - 0 - -- . 0 C - 51-0168751 -
I Part II I Continuation of Grants and Other ~ssistance to Go'Jernments and Organizations in the U,ited States (Schedule I (Form 990), Part II) 

(a) Name and address of 
organization or government 

TRYON ARTS AND CRAFTS, INC 

373 HARMON FIELD ROAD 

TRYON NC 28782 

TRYON CONCERT ASSOCIATION 

P.O. BOX 32 

TRYON NC 28782 

TRYON DOWNTOWN DEVELOPMENT 

ASSOCIATION - P.O. BOX 182 -

TRYON NC 28782 

TRYON GARDEN CLUB, INC. 

P.O. BOX 245 

TRYON NC 28782 

TRYON PAINTERS & SCULPTORS 

P.O. BOX 384 

TRYON NC 28782 

TRYON PRESBYTERIAN CHURCH 

430 HARMON FIELD RD 

TRYON NC 28782 

UNITY IN THE COMMUNITY 

5620 PEA RIDGE ROAD 

RUTHERFORDTON NC 28139 

UPSTAIRS ARTSPACE 

P.O. BOX 553 

TRYON NC 28782 

TRYON FINE ARTS CENTER 

34 MELROSE AVENUE 

TRYON 

832241 
04-01-18 

NC 28782 

(b)EIN 
I 

(c) IRC section (d) Amount of 
1f applicable I cash grant I 

I 

56-0946889 501(Cl(3l 155 967 . 

! 
' 

I 
! 
! 

30-0356647 50l(Cl(3l ! 7 800 

31-1682144 l01(Cl(3l 23 357 

! 
I 
I 

I 
56-0850156 bol(Cl(3l 39 862 · 

i 

I I 

l0l(C)(3l I 23-7057270 30 653 

56-0746008 lmmcH 22 000 
I 

I 
I 

I 61-1765021 l50l(Cl(3l 45 700 

I 
58-1379476 !50l<C\(3\ 32 740 

! 

56-6086694 50l(C)(3l -116 734 

(e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, ' 
appraisal, other) 

REIMBURSE ROOF 

REPLACEMENT/FREE ARTS 

0 t:LASSES 

~ENERAL OPERATING 

0 !EXPENSES 

PRGANIZATIONAL 

STRENGTHENING THROUGH 

STRATEGIC PLANNING/TRYON 
0 MIDNIGHT CELEBRATION 

3RANTS FROM ENDOWED FUNDS 

IN SUPPORT OF PEARSON'S 

FALLS AND DEPOT 

0 GARDEN/GARDEN HOUSE 

~RT GALLERY/STUDIO 

SPACE/FREE ART CLASSES 

IFOR POLK COUNTY & LANDRUM 

0 RESIDENTS 

DONOR FUND GRANTS FOR 

OPERATING SUPPORT AND 

0 RENOVATIONS/MANSE PROJECT 

VARIOUS COMMUNITY EVENTS 

~ PROGRAMS - HEART TO 

HEART AFFAIR, ADULT PROM, 
0 nOMMUNITY CHRISTMAS 

PROGRAM SUPPORT FOR 
nOMTEMPORARY GALLERY 

!FEATURING REGIONAL 

0 ~RTISTS/CONFERENCE/OPERAT 

~OUNT REFLECTS PRIOR 

YEAR BUILDING GRANTS 

nANCELLED NET OF 2018 

0 3RANTS AWARDED FOR 2018 

Schedule I (Form 990) 



Schedule 1 (Form 9901 (2018~ ~~ POLK COUNTY COMMUNITY FOUNQAT~IQR, INC. 
Part III I Grants and Other Assistance to Domestic Individuals. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 22 

Part Ill can be duphcated 1f 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) 

SCHOLARSHIPS 74 334 100 0 

I Part IV I Sunnlemental Information. Provide the 1nformat1on reau1red an Part I hne 2 Part Ill column (bl and anv other add1t1onal information 

PART I, LINE 2: 

COMPETITIVE GRANT AWARDS: 

GRAN~~APPLICATION REQUIREMENTS INCLUDE AUDITS, DETAILED FINANCIAL 

INFORMATION, INTERVIEWS, AND LIST OF BOARD MEMBERS AND EMPLOYEES. GRANT 

REPORTS WITH RECEIPTS DOCUMENTING EXPENDITURES AND GRANT PUBLICITY ARE 

REQUIRED. GRANTS ARE MADE TO 501(C)(3) ORGANIZATIONS, UNITS OF GOVERNMENT, 

CHURCHES IF THERE IS A BROAD COMMUNITY BENEFIT AND OCCA~lONALLY TO SUPPORT 

A WORTHWHILE PROJECT OF A CHARITABLE ORGANIZATION WITHOUT A 501(C)(3) 
832102 11-02-18 

51-0168751 Paoe2 

(f) Descnpt1on of noncash assistance 

SCHOLARSHIPS FOR HIGH SCHOOL 

SENIORS· ADULT BACK TO SCHOOL 

Schedule I (Form 990) (2018) 



• Schedule I Form 9 o POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 2 
Part IV Supplemental Information 

PROVIDED THAT THE PROJECT PROVIDES GREAT COMMUNITY BENEFIT AND WE CAN 

EASILY VERIFY THAT THE PROJECT HAPPENED AS PLANNED AND PROVIDED CHARITABLE 

PUBLIC BENEFIT (A GARDEN CLUB BEAUTIFIES A PUBLIC PARK}. 

NON-COMPETITIVE GRANT AWARDS AND DONOR ADVISED FUND GRANTS: 

THESE GRANTS ARE MADE TO 50l(C}(3} ORGANIZATIONS, CHURCHES AND UNITS OF 

GOVERNMENT. INFORMATION REGARDING ALL NEW RECIPIENTS OF DONOR ADVISED FUND 

GRANTS IS EXAMINED BY A COMMITTEE AND THEN THE BOARD VOTES ON THE 

COMMITTEE'S RECOMMENDATION. THE BOARD ANNUALLY REVIEWS AND RATIFIES ALL 

DONOR ADVISED FUND GRANTS. DONORS AND CHARITABLE RECIPIENTS CONFIRM THAT 

THE DONORS DO NOT RECEIVE ANY PERSONAL BENEFITS FROM DONOR ADVISED FUND 

GRANTS AND THE GRANTS ARE NOT TO SATISFY PLEDGES. 

CONFIRMATION OF STATUS: 

WE KEEP ON FILE THE IRS DETERMINATION/ 50l(C}(3} LETTERS FROM ALL 

ORGANIZATIONS RECEIVING GRANTS AND CHECK THE IRS WEBSITE FOR UPDATES BEFORE 

DISBURSING GRANTS. 

PART II, LINE 1, COLUMN (H}: 

NAME OF ORGANIZATION OR GOVERNMENT: POLK FIT FRESH AND FRIENDLY 

(H} PURPOSE OF GRANT OR ASSISTANCE: FREE COPE POVERTY 

SIMULATIONS/COMMUNITY WALKING PROGRAM/MENTAL HEALTH FIRST AID 

TRAINING/DRUG FREE COMMUNITY GRANT APPLICATION 

NAME OF ORGANIZATION OR GOVERNMENT: SALUDA COMMUNITY LAND TRUST, INC 

(H} PURPOSE OF GRANT OR ASSISTANCE: LAND CONSERVATION & OUTDOOR PROGRAMS 

832291 
04-01-18 

Schedule I (Form 990) 



• Schedule I Form 9.90 POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 2 
Part 1V. Supplemental Information 

& LECTURES/FREE SWIMMING LESSONS FOR CHILDREN/LAND PURCHASES 

NAME OF ORGANIZATION OR GOVERNMENT: STEPS TO HOPE, INC. 

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDENT INTERNS FOR DAY TO DAY 

PROGRAM SUPPORT/SHARE THE JOY/ADOPT A FAMILY/GENERAL OPERATING EXPENSES 

NAME OF ORGANIZATION OR GOVERNMENT: TRYON GARDEN CLUB, INC. 

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS FROM ENDOWED FUNDS IN SUPPORT 

OF PEARSON'S FALLS AND DEPOT GARDEN/GARDEN HOUSE RENOVATIONS 

NAME OF ORGANIZATION OR GOVERNMENT: UNITY IN THE COMMUNITY. 

(H) PURPOSE OF GRANT OR ASSISTANCE: VARIOUS COMMUNITY EVENTS & PROGRAMS 

- HEART TO HEART AFFAIR, ADULT PROM, COMMUNITY CHRISTMAS 

SOCIAL/CONFERENCE/BOARD RETREAT 

NAME OF ORGANIZATION OR GOVERNMENT: UPSTAIRS ARTSPACE 

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAM SUPPORT FOR COMTEMPORARY 

GALLERY FEATURING REGIONAL ARTISTS/CONFERENCE/OPERATING EXPENSES 

NAME OF ORGANIZATION OR GOVERNMENT: TRYON FINE ARTS CENTER 

(H) PURPOSE OF GRANT OR ASSISTANCE: AMOUNT REFLECTS PRIOR YEAR BUILDING 

GRANTS CANCELLED NET OF 2018 GRANTS AWARDED FOR 2018 SUPPORT/CAPITAL 

CAMPAIGN 

832291 
04-01-18 

Schedule I (Form 990) 
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-SCHEDULEJ 
(Form'990} 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 
., Compensated Employees 

~ Com.plete if the organization answered "Yes" on Form 990, Part IV, line 23 . 
.,._ Attach to Form 990.' 

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

0MB No 1545-0047 

2018 

Name of the organization • Employer i~entification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 
B~f.t;.!\ Questions Regarding_ Compensation ... 
1a Check the appropriate box(es) 1f 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 items 

51-0168751 

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 

LJ Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or tnittatton fees 

D Discretionary spending ac.count q 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 . , . ' 
re1mburs~ment or prov1s1on .of all of the expenses described above? If "No," complete Part Ill to explain 

2 -Did the organization require substant1at1on prior to ~e1mbursing or allowing expenses incurred by all directors; 

trustees, and officers, ine:lud1ng the CEO/Executive Director, regarding the items checked 9n line 1a? 

3 Indicate which, 1f 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 1n Part Ill. 

-~.--: ·Ex] Compensation committee -- ~...: - - - -~ -00-Written employment c·ontracL.~ __ ~- __ . _ ~ __ 

· D Independent compensation consultant [xJ Compensation survey or study 

'[xJ Form 990 of other organizations [xJ Approval by the board or compensat10~ committee • 

4 ~uring the year, did any person·1isted on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization " 

a Receive a severance payment or ~hange-of-c<;>ntrol payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part.1c1pate 1n, or receive payme~t from, an equity-based compensation arrangement? • ' 

If "Yes" to any of lines 4a--c. list the persons and prov.1de the applicable amounts fo! each item in Part Ill_· 

Only section 501(c)(3), 501{c){4), and ~1(c)(29) organizations must complete lines 5-9. 

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

contingent on the revenues of. 

a The organization? > 

b , Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill ' I 

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

contingent on the net earnings of· 

~ The organization? 

b Any related organ1zat1on? 

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 organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 7 X 
8 _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 in Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in --~ 

Re ulat1ons section 53 4958-6 c ? 9 

LHA Fo'r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

832111 10-26-18 



Schedule J (Form 990) 2018 POLK COUNTY COMMUNITY FOUNDATION. INC, 51- 0_1158_7 51 PaQe 2 
Part II I Officers, DireC!ors,_Trustees,_l(ey Employees, and Highest Compensated Employees. Use duplicate cqp1es 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 (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation 
other deferred benefits (8)(1)-(D) 1n column (BJ 

(A) Name and Title 
(i) Base (11) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable 
on prior Form 990 

- compensation compensation 

( 1) ELIZABETH NAGER (1) 239,388. 0. 0. 47,878. 0. 287 266. 0. 
PRESIDENT & CEO (iil 0. 0. 0. 0. 0 . 0 . 0. 

(i) 

(11) 

(i) 

(ii) 

(1) 

(11) 

(1) 

(11) 

(1) 

IJil 

(i) 

(11) 

(1) 

(ii) 

(1) 

(11) 

(1) 

hi) 

(1) 
' (11) 

(1) 

(ii) 

(i) 

(11) 

(1) 

(11) 

(1) 

(ii) 

(i) 

liil 

" 

Schedule J (Form 990) 2018 

832112 10-26-18 



Schedule J (Form 990) 2018 PQLK_COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Paqe :3 
Part Ill I Supplemental Information 

Provide the information, 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 information 

Schedule J (Form 990) 2018 

832113 10-26-18 



• SCHEDULE L., 
(Form'990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.... Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2018 
Open To Public 
Inspection 

Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 
Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 

C omolete 1f the oraamzat1on answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, hne 40b 

1 (b) Relat1onsh1p between d1squahf1ed {dl Corrected? 
(a) Name of d1squahf1ed person person and organization (c) Description of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or d1squahf1ed persons during the year under 

section 4958 .... $ _______ _ 

3 Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization .... $ ________ _ 

I Part II I Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26, or 1f the organization 

reoorted an amount on Form 990, Part X, hne 5, 6, or 22 

(a) Name ot (b) Relatmnsh1p (c) Purpose ( d) Loan to or (e) Original (f) Balance due (g) In (h) Approved (1) Written 
interested person with organization of loan from the principal amount default? 

by board or 
agreement? organ1zat1on? comm1ttee? 

To From Yes No Yes No Yes No 

Total .... $ 

I Part Ill I Grants or Assistance Benefiting Interested Persons. 
C f h omo ete I t e orqamzat1on answere d "Yes" on Form 990, Part IV, hne 27 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

DIETRICH o. JACKSON GRANDSON OF BOAR 5 000. ACADEMIC SCHC ro ATTEND COL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 

SEE PART V FOR CONTINUATIONS 

832131 10-25-18 



·ScheduleL FormQ90or990-EZ 201a POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e2 
Part tV Business Transactions Involving Interested Persons. 

Complete 1f the orQarnzat1on answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of 
person and the organ1zat1on transaction 

(d) Descnpt1on of 
transaction 

(e) Sharing of 
orgarnzat1on's 

revenues? 

Yes No 

---·-------------------------r---------------. .. . . --------- ------------------------------ -----------------t----+--·--
-·-·--------------t------------------------·------- -----+--------------- -----------+---

---------------+---------------------------------------------+--- ----!--------+----

I Part V I Supplemental Information. 
Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see 1nstruct1ons) 

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS: 

(A) NAME OF PERSON: DIETRICH O. JACKSON 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

GRANDSON OF BOARD MEMBER CAROL JACKSON 

(C) AMOUNT OF GRANT$ 5,000. 

(D) TYPE OF ASSISTANCE: ACADEMIC SCHOLARSHIP 

(E) PURPOSE OF ASSISTANCE: TO ATTEND COLLEGE - EDUCATION 

SCHEDULE L PART III 

THE BOARD MEMBER CAROL JACKSON WAS NOT ON THE SCHOLARSHIP COMMITTEE 

THAT AWARDED THE SCHOLARSHIPS BASED ON APPLICATION CREDENTIALS AND DID 

NOT VOTE WHEN SCHOLARSHIPS WERE APPROVED IN THE BOARD MEETING. THE 

RECIPIENT MET ALL QUALIFICATIONS TO RECEIVE THE SCHOLARSHIP AWARDS. 

---•••aoHO••••••••••••---••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••------••••••••••••--• ------

Schedule L (Form 990 or 990-EZ) 2018 

832132 10-25-18 



• SCHEDULE M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990_ Open to Public 
Internal Revenue Service ~ Go to www.irs_gov/Form990 for instructions and the latest information. Inspection 

Name of the organ1zat1on I Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 
I Part I I Types of Property 

(a} (b} (c} (d} 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

1 Art · Works of art 

2 Art - Historical treasures 

3 Art · Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities · Publicly traded X 3 103,553. NYSE 
10 Securities · Closely held stock 

11 Securities · Partnership, LLC, or 

trust interests 

12 Securities · Miscellaneous 

13 Qualified conservation contribution · 

Historic structures 

14 Qualified conservation contribution · Other 

15 Real estate · Res1dent1al 

16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1fic specimens 

24 Archeolog1cal artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 0 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 1t 

must hold for at least three years from the date of the 1rnt1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement 1n Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe in Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 

832141 10-18-18 



• ScheduleM Form.990 2018 POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 Pa e2 

Part ·fl · Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contnbut1ons, the number of items received, or a comb1nat1on of both Also complete 
this part for any add1!1onal 1nformat1on 

832142 10-18-18 Schedule M (Form 990) 2018 



• SCHEDULE O . 
(Form 990'or 990-EZ) 

Department of the Treasury 
Internal Revenue 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 

2018 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 

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

BENEFICIAL CHARITABLE ACTIVITIES IN THE COMMUNITY CENTERED IN AND 

AROUND POLK COUNTY N.C. 

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

TO CARRY OUT THESE OBJECTIVES MOST EFFICIENTLY. THE FOUNDATION WORKS 

WITH DONORS (BOTH INDIVIDUALS AND CHARITABLE ORGANIZATIONS) TO 

ESTABLISH FUNDS WHICH CARRY OUT THE DONORS' CHARITABLE GOALS. DONORS 

HAVE ESTABLISHED FUNDS TO BENEFIT ONE OR MORE NAMED CHARITIES, TO~~ 

ACCOMPLISH A CERTAIN OBJECTIVE (PROVIDE FOR CULTURAL EVENTS, ENCOURAGE 

THE DEVELOPMENT OF AGRICULTURE, PROVIDE FREE ACTIVITIES FOR YOUTH, 

IMPROVE CLASSROOM TEACHING, ETC.), TO AWARD SCHOLARSHIPS TO LOCAL 

STUDENTS, AND TO ALLOW THE BOARD OF THE POLK COUNTY COMMUNITY 

FOUNDATION TO ADDRESS THE NEEDS OF THE COMMUNITY AS THEY CHANGE FROM 

TIME TO TIME (UNRESTRICTED FUNDS). 

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

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

ACCOUNTING FIRM CONDUCTS A FULL ANNUAL AUDIT AND PRESENTS THE AUDIT AND THE 

ANNUAL FINANCIAL STATEMENTS TO THE FULL BOARD AT A REGULARLY SCHEDULED 

BOARD MEETING. NO STAFF MEMBER OF THE POLK COUNTY COMMUNITY FOUNDATION IS 

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 FORM 990 BASED ON THE INFORMATION PRESENTED TO 

THE BOARD. BOARD MEMBERS DISCUSS, REVIEW AND APPROVE THE FORM 990 AT A 

REGULARLY SCHEDULED BOARD MEETING BEFORE THE FORM 990 IS SUBMITTED. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 

Schedule O (Form 990 or 990-EZ) (2018) 



• Schedule O Form.990 or 990-EZ 2018 Pa e2 
Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 

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 POLK 

COUNTY COMMUNITY FOUNDATION. 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 OTHERS IN POSITIONS OF 

POTENTIAL POWER ARE BEYOND REPROACH. COMMITTEE MEMBERS WHO MAKE GRANT 

RECOMMENDATIONS TO THE BOARD FOR ITS APPROVAL ARE NOT PERMITTED TO 

PARTICIPATE IN THE PROCESS IF THEY HAVE CONFLICTS. CONFLICT CHECKS ARE 

ROUTINE AND TEST FOR BOTH ACTUAL AND THE APPEARANCE OF CONFLICTS. WRITTEN 

AND SIGNED CONFLICT OF INTEREST FORMS ARE REQUIRED FROM EVERY BOARD AND 

COMMITTEE MEMBER. 

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

IN THE YEAR PRIOR TO ANY CHANGES IN COMPENSATION, THE COMPENSATION 

COMMITTEE MEETS AND REVIEWS COMPARABLE DATA SUCH AS THE CONSUMER PRICE 

INDEX FOR INFLATION, CURRENT SURVEYS PUBLISHED BY THE COUNCIL ON 

FOUNDATIONS DETAILING SALARIES AND RAISES, FORM 990'S FROM COMMUNITY 

FOUNDATIONS IN OUR AREA AND THE RESUME AND QUALIFICATIONS OF THE PRESIDENT 

AND CEO(MAGNA CUM LAUDE GRADUATE OF DUKE UNIVERSITY, LAW DEGREE FROM UCLA 

LAW SCHOOL IN LOS ANGELES,CA, YEARS OF CORPORATE LAW EXPERIENCE AND MANY 

YEARS EXPERIENCE LEADING A COMMUNITY FOUNDATION}. THE COMPENSATION 

COMMITTEE REPORTS TO THE BOARD AND THE BOARD MAKES THE FINAL DECISIONS. 
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 



~chedule O Form 990 or 990- 2018 Pa e2 

Name of the organization Employer identification number 

POLK COUNTY COMMUNITY FOUNDATION INC. 51-0168751 

ALL PAID STAFF MEMBERS LEAVE THE BOARDROOM FOR THIS PROCESS. THERE ARE NO 

RELATIVES OF THE PAID STAFF MEMBERS ON THE BOARD. THE BOARD ANNUALLY 

APPROVES BENEFITS WHICH ARE DESCRIBED IN THE PERSONNEL MANUAL. THE BUDGETED 

AND ACTUAL NUMBERS FOR PERSONNEL EXPENSES ARE DISTRIBUTED TO THE BOARD AS 

PART OF THE ADMINISTRATIVE BUDGET AT EVERY MEETING. 

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND'FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST DURING THE NORMAL 

BUSINESS HOURS OF 9-4 MONDAY THROUGH THURSDAY AND 9-12 ON FRIDAY AT THE 

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

STREET TRYON NC. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

BOOK VS TAX DIFFERENCE IN REALIZED CAPITAL GAINS 2,445. 

FORM 990 PART XII LINE C 

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION OF AN 

INDEPENDENT ACCOUNTANT PROCESSES DURING THE TAX YEAR. 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018} 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.... Attach to Form 990. 

Go to www.irs.gov/FcirJD1t9_0_1Pr instructions and the lates:tinfcirmation. 

PQLK _C_O_UN_T_Y_COMMUNITY FOUNDAT_I_QN IN_C_. 

Part I · Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 

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

0MB No 1545-0047 

2018-
0pen to Public 

lnsp_ect1on 

Employer 1dent1ficat1on number 

5_1- 0 16 8 7 51 -

(f) 

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

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) (g) 

Name, address, and EIN Primary act1v1ty Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

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

501 (c)(3)) Yes No 

MARJORIE MAND LAWRENCE R BRADLEY -

20-2953427 255 S TRADE STREET TRYON NC 

28782 SUPPORT ORGANIZATION NORTH CAROLINA l50l(Cl ( 3 l 1.oINE 7 t-l/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

5321e1 10-02-15 LHA 



.. 
Schedule R (Form 99012018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 2 

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

(a) (b) (c) (d) (e) (f) (g) (h) (1) (j) (k) 
Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of D1sproport1ona1e Code V-UBI General or Percentage 
of related organization dom1c1le entity (related, unrelated, income end-of-year amount in box managing ownership (state or allocauons? 

foreign excluded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K-1 (Form 1065) ~es No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 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) (1) 

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

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

foreign or trust) assets ent,tv? 
country) 

Yes No 

832162 10-02-18 Schedule R (Form 990) 2018 

J 



• 
Schedule R !Form 990) 201a POLK COUNTY COMMUNITY FOUNDATION, INC. 51-016_8751 Page 3 , 
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 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (11) annu1t1es, (111) royalties, or (1v) rent from a controlled entity 1a X 
b Gift, grant, or capital contnbut1on to related orgarnzat1on(s) 1b X 
c Gift, grant, or capital contnbut1on from related orgarnzat1on(s) 1c X 
d Loans or loan guarantees to or for related organ1zat1on(s) 1d X 
e Loans or loan guarantees by related orgarnzat1on(s) 1e X 

f D1v1dends from related orgarnzat1on(s) 1f X 
g Sale of assets to related orgarnzat1on(s) 1a X 
h Purchase of assets from related orgarnzat1on(s) 1h X 
i Exchange of assets with related orgarnzat1on(s) 11 X 
J Lease of fac11it1es, equipment, or other assets to related orgarnzat1on(s) 11 X 

k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 1k X 
I Performance of services or membership or fund raising solic1tat1ons for related orgarnzat1on(s) 11 X 
m Performance of services or membership or fundra1sing solic1tat1ons by related orgarnzat1on(s) 1m X 
n Shanng of fac11it1es, equipment, mailing lists, or other assets with related orgarnzat1on(s) 1n X 
o Shanng of paid employees with related orgarnzat1on(s) 10 X 

p Reimbursement paid to related orgarnzat1on(s) for expenses 10 X 
q Reimbursement paid by related orgarnzat1on(s) for expenses 1a X 

r Other transfer of cash or property to related orgarnzat1on(s) 1r X 
s Other transfer of cash or orooertv from related oraarnzat1on(s) 1s X 

.. -··- -··-··-· -- -·· -· -··- --- . - ·- . - -- -· ·- ... -· --· ............ -·-·· - . ····- ... -- -----,----- .... --~ . -· . -· ··-· ·-·. . ....... -· ·-· -

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

type (a·s) 

MARJORIE MAND LAWRENCE R BRADLEY 
C1l ENDOWMENT C 708 000. 2ASH TRANSFERRED FOR GRANTMAKING 

MARJORIE MAND LAWRENCE R BRADLEY 
c21 ENDOWMENT s 235 666. PERCENTAGE FEE FOR MANAGEMENT 

MARJORIE MAND LAWRENCE R BRADLEY 
!3l ENDOWMENT N 0 • 

MARJORIE MAND LAWRENCE R BRADLEY 
!4l ENDOWMENT L 0. 

(5) 

f6l 

832163 10-02-18 Schedule R (Form 990) 2018 



'Ii 

Schedule R (Form 990} 201a POLK COUNTY COMMUNITY FOUNDATION ,_I~RC. 51-0168751 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 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) (k) 

Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 
Are all 

Share of Share of D1spropor- Code V-UBI partners sec General or Percentage 
of entity (state or foreign (related, unrelated, 501(c)~3) total end-of-year 

uonate amount in box 20 managing 
ownership excluded from tax under ~,L_ allocations? of Schedule K-1 oartner? 

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

' 

Schedule A (Form 990) 2018 
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"Schedule R Form 90 201a POLK COUNTY COMMUNITY FOUNDATION INC. 51- 0 16 8 7 51 Pa e 5 

Part Vil Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule R See instructions 
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