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990 Return of Organization Exempt From Income Tax |[—aaem—
Form Under section 501(c), 527, or 4947(a}{1) of the Interna! Revenue Code (except black lung 20 1 0
Departaent of the Treasury benefit trust or private foundati?n) . —Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organzation D Employer identification number
applicable.

ane | POLK COUNTY COMMUNITY FOUNDATION, INC.

Change Doing Business As 51-0168751

faton Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
[ Jfemn- | 255 SOUTH TRADE STREET 828-859-5314

mﬁﬂd” City or town, state or country, and ZIP + 4 G Grossrecepts $ 10 ‘ 953 [ 454,
[ Jfeetea- | PRYON, NC 28782 _ H(a) Is this a group retum

pendng F Name and address of principal officer ELIZABETH NAGER for affiliates? |:]Yes [E No

255 SOUTH TRADE STREET, TRYON, NC 28782 H(b) Are all affiliates included?__ves [__INo

| Tax-exempt status: IZI 501(c)(3) | 501(c) ( )« (insertno.) L 4947(a)(1) or [ Js27 If “No," attach a list. (see instructions)
J Website: p» WWW . POLKCCF .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [__] Association [__] Other P> | L Year of formation: 19 75] m State of legal domicile: NC

[PartI] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO ADMINISTER FUNDS ENTRUSTED TO
"é IT TO SUPPORT CHARITABLE, CULTURAL, EDUCATIONAL AND PUBLICLY *
.E, 2 Check this box P> I:l if the organization discontinued its operattons or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 6
; 6 Total number of volunteers (estimate if necessary) 6 0
E 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 34 ™ . ’ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, iine 1h) ) 2,826,308. 3,892,664.
E 9 Program service revenue {Part VIii, line 2g) X L 0. 0.
8 | 10 investment ncome (Part VilI, column (A), lines 3, 4, and 7d) 523,909. 614,237.
%111 Other revenue (Part VIIl, column (A), iines 5, 6d, 8¢, 9¢, 10¢, and 11€) 168,561. 197,486.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 3,518,778. 4,704,397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 1 ’ 189 ’ 518. 1 ’ 009 ,328.
14 Benefits paid to or for members (Part IX, column (A), line 4) . i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 312,248. 334,809.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) X i 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 57,832. f
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) ] 127,316. 140,488.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,629,082. 1,484,625,
— 19 Revenue less expenses Subtract line 18 from line 12 . 1,889,696. 3,219,772.
5% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) . 22,037,407.] 27,762,086.
<3| 21 Total liabilities (Part X, line 26) 510,932. 547,659.
25| 22 Net assets or fund balances. Subtract ine 21 from Ine 20 . 21,526,475.| 27,214,427.
[Part 1T [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= * J

C?Jsign } Slignature of oftiger 71 aé?” IT)ﬂeﬂZMV l" 2o

&QHere ELIZABE NAGER, PRESIDENT & CEO

o Type or print name and title P

= Print/Type preparer's name Prepagef's signature Date Ic'nm( [T PTIN

= Pald HOMER E. MCABEE, JR. i selfemployed

o Preparer [Firm'sname p MCABEE, TALBERT, DAY & C@. [ Firm's EIN g

LU Use Only | Firm's address ), 82 4 EAST MAIN S T \!

= SPARTANBURG, S@ 29302 Phoneno. (864) 583-0886
% May the IRS discuss this return with the preparer shown above? (see instructions) . @ Yes ]:TNo
€ 032001 0222211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
2 »% SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . IZI

1

Bnefly describe the organization's mission:

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

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

the prior Form 990 or 890-EZ? X . . o L . ':IYes IX] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . L___lYes @ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

{Code: ) (Expenses $ 1,090,995. including grants of $ 1,009,328. )(Revenue $ )
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 183 CHARITABLE FUNDS.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses §> 1,090,995.

032002

Form 990 (2010)

12-21-10




Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page3
[ Part IV | Ehecklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It *Yes," complete Schedule A L 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h) electlon in effect
durning the tax year? If *Yes, " complete Schedule C, Part ” 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes,* complete Schedule C, Partill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | ¢ | X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "Yes,* complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lit S 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V ) |10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes, " complete Schedule D,

Patvi : 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f °Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities i Part X lne 257 If *Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl, Xil, and Xill ) 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xi, X/, and Xill 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, busnness
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwviduals
located outside the United States? /f "Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘tlons on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospttals? /f "Yes,” * complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach tts audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPaged
[Part IV] Checkiist of Required Schedules (continued)
‘ Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J B ) ) o ) ) 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of” issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Isthe organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] ) ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil ] ) ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, condritions, and exceptions): N I __}
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part w 28b X
c An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il ) ] ) ) ) a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 34! X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 ) ) (] Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
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Form 980 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Ppage5
[Part V| .Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ) o ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable B . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 6 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to €-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. '
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicrt
any contributions that were not tax deductible? ] 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutuons or grfts
were not tax deductible? X X 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8839 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N s
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and caprtal contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization recerve any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O .. 14b
Form 990 (2010)
032005

12-21-10




1 Form 950 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPageb
art Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi .. IXI

Section A. Govemning Body and Management

Yes | No

12 Enter the number of voting members of the governing body at the end of the taxyear L 1a 12
b Enter the number of voting members included in line 1a, above, who are independent o 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather

officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

3]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? |

3
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4
5
6

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? . B R 7a

b Are any decisions of the goveming body sublect to approval by members stockholders or other persons? X 7b

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

a The goveming body? . X 8a

b Each committee with authority to act on behalf of the govemning body? 8b

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

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

S

| R

5a| el

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? i 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No," go to ine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently momtor and enforce comphance wrth the policy? /f “Yes," describe
in Schedule O how this is done ) ) ) 12¢

I

13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction polcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o 15a
b Other officers or key employees of the organization X 15b X
If “Yes" to ne 15a or 15b, describe the process in Schedule O. (See instructions )

f 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
‘ taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate ts participation

in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

E s T I I

>

exempt status with respect to such arrangements? . X 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed | 4 NONE

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

Own website [E Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
w 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>

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

Form 990 (2010)
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Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 page?

[Eart glll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi| [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

List persons in the following order: iIndvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hours for 51s 5 organization (W-2/1099-MISC) from the
related |Z |2 - |2 (W-2/1099-MISC) organization
organizations| 5 T§" g ~‘-§§ _ and related
in Schedule :2 2 %3 _E, 22| 8 organizations
0) =1= = ===
MARCY WRIGHT
TREASURER X X 0. 0. 0.
WAYNE L. INKS
DIRECTOR X 0. 0. 0.
NANCY C MAHLER
SECRETARY X X 0. 0. 0.
MARTHA LOVE
CHAIR X X 0. 0. 0.
NORMAN POWERS
DIRECTOR X 0. 0. 0.
ALBERTA PHAYER
DIRECTOR X 0. 0. 0.
ROGER TRAXLER
DIRECTOR X 0. 0. 0.
SHERRIL L, WINGO
DIRECTOR X 0. 0. 0.
CLARK BENSON
VICE CHAIR X X 0. 0. 0.
FRANK CANNON
DIRECTOR X 0. 0. 0.
DONALD A EIFERT
DIRECTOR X 0. 0. 0.
SALLY MCPHERSON
DIRECTOR X 0. 0. 0.
ELIZABETH NAGER
PRESIDENT & CEO 40.00 X X 138,000. 0.] 27,600.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page8
|Isa|"t U" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (R
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe *g the organizations compensation
hoursfor {E [ _ = organization (W-2/1099-MISC) from the
related | 2 | % 2 (W-2/1099-MISC) organization
organizations| = [ 3 EE, and related
inSchedule | £ | £ | 5 | E [2E] & organizations
0) E|Z2|B|&[EEle
1b Sub-total S 138,000. 0.] 27,600.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 138,000. 0. 27,600.

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I T !
line 1a? If "Yes," complete Schedule J for such individual ) ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I R .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those lhisted above) who received more than ‘
$100,000 in compensation from the organization P> 0 i
Form 990 (2010)
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Form 990 {2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPage9

[Part VIT T Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Igifts, grants
and other similar amounts

- 0 a o oo

T a

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

3892664.

Noncash contributlons included in lines 1a-11 $

111,072.

Total. Add lines 1a-1f

| -

3892664.

evenue

Pro;Ham Service

a
b
c
d
e
f

Business Code

All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>
| -

599,990.

599,990.

(i) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

| -

Gross amount from sales of (i) Secunties

”(Ii) Other

assets other than inventory 6,263,304,

{ ess. cost or other basis

and sales expenses 6,249,057,

14,247.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . a

b Less' direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line 19 |
Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

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

>

Miscellaneous Revenue

Business Code

OTHER INCOME

561000

197,496.

197,496.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

197,496.

4704397.

811,733.

0.

Form 990 (2010)




Form 880 (2010)

POLK COUNTY COMMUNITY FOUNDATION, INC.

51-0168751 pPage 10

{ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, Total eff)penses Program service Managégem and Funcg?a?usmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _ 856,788. 856,788. ’
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 152,540. 152,540.
3 Grants and other assistance to govemments,
organizzations, and individuals outside the U.S. !
See Part IV, lines 15 and 16 |
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 165,600. 33,120. 82,800. 49,680.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 101,632- 34,667. 65,955. 1,010.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,215. 6,933. 13,080. 202.
9 Other employee benefits 31,006. 2,697. 2[,264. 4,045.
10 Payroll taxes 16,356. 4,250. 9,2117. 2,895,
11 Fees for services (non-employees):
a Management
b Legal 871. 871.
¢ Accounting 10,843. 10,843.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees | 34 ;9 11. 34 .9 11.
g Other . .

12 Advertising and promotion

13 Office expenses 13,115- 13:115-

14 Information technology

15 Royalties

16  Occupancy 33,533. 33,533,

17  Travel

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13 ’ 267. 13 ’ 267.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 21 ’ 166. 21 . 1 66.

23 Insurance 9,759. 9,759.

24 Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24f. If line '
24f amount exceeds 10% of line 25, column (A) !
amount, list ine 24f expenses on Schedule 0.) ;

a DUES AND SUBSCRIPTIONS 3,023. 3,023.

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1through 24f 1,484,625.] 1,090,995. 335,798. 57,832.
26 Joint costs. Check here p» |__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




. Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 1t
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing . T2.[ 1 73.
2  Savings and temporary cash investments 233 , 27 6.] 2 251 ,03 8.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net oo 4
5 Recevables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L L Lo X B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary _ j
m employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 187.] o 251.
10a Land, buildings, and equipment: cost or other |
basis Complete Part VI of Schedule D 10a 751,067. B . i B ‘
b Less: accumulated depreciation 10b 293,979. 452 .7 46.] 10c 457,088.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 21,351,126.] 12 27,053,636.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal Ine 34) 22,037,407.] 16 27,762,086.
17  Accounts payable and accrued expenses 2,373.] 17
18 Grants payable 499 ,438.( 18 539, 299.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II o o e 5
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 9,121.] 25 8,360.
26 Total liabilities. Add lines 17 through 25 510,932.] 26 547,659.
Organizations that follow SFAS 117, check here P> u and complete '
2 lines 27 through 29, and lines 33 and 34. - B - L !
g 27 Unrestricted net assets 6,557,780. 27 8,455,590.
g 28 Temporarily restricted net assets 14,968,695, 28 18,758,837.
3 29 Permanently restricted net assets . 29
x Organizations that do not follow SFAS 117, check here > [ and
S complete lines 30 through 34. o ) o
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or captal surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 21,526,475.] 33 27,214,427.
34 Total liabilities and net assets/fund balances 22 ' 037 ' 407.] 34 27 ) 762 .08 6.
Form 990 (2010)
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. Form 990 (2010) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pagel2
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . .. [ZJ
1 Total revenue (must equal Part Vili, column (A), fine 12) 1 4,704,397.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,484 , 625,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,219,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21 , 526 L 475,
5 Other changes in net assets or fund balances (explain in Schedule O) o 5 2,468,180.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 27 , 2 14 v 427.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X_] Accrual ':] Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. X [
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compitation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. ,
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a '
separate basis, consolidated basis, or both: i
@ Separate basis |:| Consolidated basis [:l Both consolidated and separate basis : B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337? B o 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 6r 990-E2] Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

[Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

]
]

b WN =

00 80 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){i).

A school descnbed in section 170{b){ 1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).

A medical research organzation operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or govemmmental unt descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part tll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typel ¢ ] Type It - Functionally integrated d[_] Type 1 - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting organization, check this box . X D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . o | 11g(i)
(ii) A family member of a person described in (j) above? . . i | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (NEIN (iH) Type of iv) Is the organization| (v) Did you notify the {vl) Is the (vil) Amount of
organization n col. (1) isted n your| organization n col, |§[ganization in col.
organization (described on lnes 1-8 - foqyerning document?| (1) of your support? (I)orgaduéeg inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010 POLK COQUNTY COMMUNITY FO

]Part ] | Support Schedule for Organizations Descnibed in Sections 1

UNDATION

INC.

51-0168751 page2

I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciltties
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

{(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,188,883,

2,426,149,

1,920,737,

2,826,308,

3,892,664,

12,254,741,

1,188,883,

2,426,149,

1,920,737,

2,826,308,

3,892,664,

12,254,741,

6,061,071,

6,193,670,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Tota!l support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1,188 883,

2,426,149,

1,920,737,

2,826,308,

3,892,664,

12,254,741,

846,940.

1,127,351,

768,761.

692,470.

811,733.

4,247,255,

16,501,996,

12 |

First five years. If the Form 990 1s for the organization'’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column {f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

37.53 ¢

15

44.73 g

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2009.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 | 2 D
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > I:]

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010 Page3
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwvity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractiine 7¢ from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capttal
assets (Explamn in Part IV}

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here . | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 i . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009, 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [___]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ,:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements S e
{Form 990) ° P Complete if the organization answered "Yes," to Form 990, 20 1 0
<oartment of the Tr Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Publi
ﬁgﬁf& ne:;::: valaa::ry P> Attach to Form 990. P> See separate instructions. Inspecrion ¢
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

] Part| | ~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . 15
2 Aggregate contributions to (during year) 146,272.
3 Aggregate grants from (during year) i 122,436.
4 Aggregate value at end of year 569,344.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | = | X @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . |ZI Yes [:] No
] Part Il | Conservation Easements. Complete if the organlzailon answered “Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or educatton) |___] Preservation of an historically important land area
[__—I Protection of natural habitat |:] Preservation of a certified historic structure
I__—] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:l No
6 Staff and volunteer hours devoted to monttoning, iInspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monttonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B){()
and section 170(h)(4)(B)(i)? . . D Yes [:] No
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financia! statements that describes the organization’s accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"® to Form 990, Part IV, line 8

1a

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

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 890, Part VIII, ine 1 _ . > 3
(i) Assets included in Form 990, Part X . > s
2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 890, Part VilI, tine 1 X X . > $
b Assets included in Form 990, Part X ] . | 3
LH/}) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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POLK COUNTY COMMUNITY FOUNDATION,

INC.

51-0168751 pPage2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems

(check all that apply):

a Public exhibition
b D Scholarty research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parnt of the organization's collection?

D Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XtV and complete the following table:

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

-~ 0o a o

2a Did the organization include an amount on Form 990, Part X line21? _ .

b_If "Yes,” explain the arrangement in Part XIV.

lZI Yes

l:INo

Amount

1c

2,014, 251.

1d

220,332.

1e

138,486.

i

2,096,097.

[:] Yes

@]No

[Part V | Endowment Funds. Complete if the organization answered "Yes*® to Form 990, Part IV, line 10

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnibutions

Net investment eamings, gains, and losses

Grants or scholarships

o ao o

Other expendtitures for facilities
and programs

-

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

Term endowment P> %

?QD‘N

by.
{i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R?
4 _Describe in Part XIV the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organzation that are held and administered for the organization

Yes | No

3ali)
3alii)

[ Part Vi |Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

552,077.

131,741.

420,336.

133,433.

125, 209.

8,224.

65,557.

37,029.

28,528.

Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

>

457,088.

032052
12-20-10
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Schedule D {Form 990) 2010 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 page3d

[Part Vil investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

{c) Method of valuation-

(including name of securty) (b) Book value Cost or end-of-year market value
(1) Financial dervatives .
(2) Closely-held equity interests
(3) Other
Ay MUTUAL FUNDS 27,053,636.] END-OF-YEAR MARKET VALUE
(=)}
€
(D)
(3]
(3]
@)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) > 27,053,636. E

[Part Vill] investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(]

@

8)

(4)

)

(6)

U]

(8)

()]

(10

Total. (Col (b) must equal Form 890, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, iine 15,

{a) Description

(b) Book value

0]

2

3

@)

)

6)

)

&)

)

{10)

Tota). (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

@ CUSTODIAL ACCCOUNTS - ANNUITY

8,360.

3

4

)

(]

(U]

(8)

)

(0

a1

Total. (Column (b) must equal Form 990, Part X, col (B} line 25 )

rg. LD U
2. FIN 48 (ASC 740).
TIZ05S
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 paged
[Part Xi_TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) _ . . 1 4,704,397.
Total expenses (Form 990, Part 1X, column (A), line 25) 1,484,625.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 ' 219 i 72.
Net unrealized gains (losses) on investments 2,468,180.
Donated services and use of facilities _
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) L A X i i
9 Total adjustments (net). Add lines 4 through 8 . 9 2 B 468 B 180.
10__Excess or {deficit) for the year per audited financial statements Comblne lines 3 and 9 10 5 ) 687 ’ 952.
[Part XII TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 6 ’ 845 ,00 4,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a 2,468,180.
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants 2¢c
d
e

O NG A ON
RIN|O ||~ ]|WD(N

Other (Describe in Part XiV.) . 2d 42,386.
Add lines 2a through 2d L o . 2e 2,510,566,
3  Subtract line 2e from Iine 1 . o L o 3 4,334,438.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.) o . ab 369,959.]
c Addlines4aand 4b . L . 4c 369,959,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,704,397.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ' 390 ’ 130.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilties 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) ) 2d 32,679.]
Add lines 2a through 2d . X 2e 32,679.
3 Subtract line 2e from line 1 R 3 1 ’ 357 . 457.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 980, Part Viil, ine 7b
b Other (Descnbe in Part XIV.) 127,174,
¢ Add lines 4a and 4b 4c 127,174.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . 1,484,625.
{Part XM—SPuppIemental Information
Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xi, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: THE ORGANIZATION IS TRUSTEE TO SEVERAL CHARITABLE

o a0 oo

&b

REMAINDER TRUSTS IN WHICH IT IS NOT NAMED AS AN IRREVOCABLE BENEFICIARY.

EACH TRUST HAS FILED FORM 1041 FOR THE YEAR.

PART XII, LINE 4(B)

AGENCY FUND CONTRIBUTIONS AND INVESTMENT INCOME EXCLUDED FROM FINANCIAL

STATEMENTS IN ACCORDANCE WITH FASB 135.

PART XII LINE 2(D)

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pages

[Part XIV] Supplemental Information (continued)

POOLED INCOME FUND AND CHARITABLE REMAINDER TRUST INCOME INCLUDED ON

FINANCIAL STATEMENTS BUT EXCLUDED FROM FORM 990. SEPARATE FORM 1041 FILED

FOR EACH TRUST.

PART XIII, LINE 4(B)

AGENCY FUND DISBURSEMENTS EXCLUDED FROM FINANCIAL STATEMENTS IN ACCORDANCE

WITH FASB 135.

PART XIII, LINE 2(D)

POOLED INCOME FUND AND CHARITABLE REMAINDER TRUSTS DISTRIBUTIONS INCLUDED

ON SEPARATELY FILED FORM 1041.

Schedule D (Form 890) 2010
032055
12-20-10
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Schedule | (Form 990) 2010 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 page2
[Part IV| Supplemental Information

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 501(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. ALL ORGANIZATIONS SPECIFIED IN NON-COMPETITIVE

GRANT FUNDS ARE APPROVED BY THE BOARD AS QUALIFIED RECIPIENTS OF GRANTS.

DONORS AND CHARITABLE RECIPIENTS CONFIRM THAT THE DONORS DO NOT RECEIVE

ANY PERSONAL BENEFITS FROM DONOR ADVISED FUND GRANTS.

CONFIRMATION OF STATUS:

WE KEEP ON FILE THE IRS DETERMINATION / 501(C)(3) LETTERS FROM ALL

ORGANIZATIONS RECEIVING GRANTS AND CHECK THE IRS WEBSITE FOR UPDATES BEFORE

DISBURSING GRANTS.

Schedule | {Form 990) 2010

032291 05-01-10




SCHEDULE J Compensation Information
(Form 990’ For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these tems
D First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions [__—] Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or inttiation fees ;
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef) !
!
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or N _,;
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a? 2
|
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s I
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract :
|__—] Independent compensation consultant Compensation survey or study :
Form 990 of other organizations ,_Y__] Approval by the board or compensation committee '
{
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: I __‘
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. E
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. {
5 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation z
contingent on the revenues of. N R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill. l
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of: I P J
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Iil. o - _f
7 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descnbe in Part Hl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958- 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010

032111
12-21-10
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Securities - Closely held stock

SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 0
. P> Complete if the organizations answered “Yes" on Form n
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990, ln;pﬂ:tion
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VII|, 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 Securtties - Publicly traded X 4 111 ,072. [STOCK MARKET SALE
10
11

Securities - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artrfacts

23 Scientific specimens
24 Archeological artrfacts
25 Other P

26 Other P

27 Other P

—

28 Other P

)

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

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for N o }
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part I! e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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 in Part il !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, I
describe in Part il i

LHA

032141
12-23-10

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

Schedule M (Form 890) (2010)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D of
,,,Zﬂm;:\t,m::mw P> Attach to Form 990 or 990-EZ. Inspection
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 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 INDIVDUALS AND CHARITABLE ORGANIZATIONS) TO ESTABLISH

FUNDS WHICH CARRY OUT THE DONOR'S 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 11: 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-EZ2. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 890 or 990-E2Z) (2010) Page 2
Name of the drganization 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 ACTING 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 INTERST

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. ALL PAID STAFF MEMBERS LEAVE THE BOARDROOM FOR THIS PROCESS.

THERE ARE NO RELATIVES OF THE PAID STAFF MEMBERS ON THE BOARD. THE BOARD

o1-24-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the érganization Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

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 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,468,180.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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