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990 ) Return of Organization Exempt From Income Tax BAES”
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation}) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checx it C Name of organization D Employer identification number
applicable:
Senge | POLK COUNTY COMMUNITY FOUNDATION, INC.
o Doing Business As 51-0168751
fetimn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
femn- | 255 SOUTH TRADE STREET 828-859-5314
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,064,834.
[ e | TRYON, NC 28782 H(a) Is this a group retum
Pendnd |’ Name and address of principal officer. ELIZABETH NAGER for affilates? [Jves [XINo
255 SOUTH TRADE STREET, TRYON, NC 28782 H(b) Are all affitates ncluded?_Jyes [_INo
I Tax-exempt status: @ 501(c)(3) [:I 501{c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . POLKCCF .ORG H(c) Group exemption number P>
K_Form of organization: [ XJ Corporaton [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 197 5[ M State of legai domicile; NC
[Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites: TO ADMINISTER FUNDS ENTRUSTED TO
‘é IT TO SUPPORT CHARITABLE, CULTURAL, EDUCATIONAL AND PUBLICLY *
g 2 Check this box P~ |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) | . 3 11
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ = | 4 11
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
’;‘ 6 Total number of volunteers (estimate If necessary) Lo 6 0
§ 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 Contnbutions and grants (Part Vlil, line 1h) 3,892,664. 299,180.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 614,237. 754,878.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 197,496. 223,712,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,704,397. 1,277,770.
g 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,009,328. 980,972.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 334,8009. 371,3717.
*“ 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . 0. 0.
S § b Total fundraisin rt I1X, column (D), ine 25) P> 61,762. ) . ]
= uo @E%W coluthn (A), ines 11a-11d, 111-24e) . 140,488. 149,606.
- 8 nSes—ACdd Tines|t317 (must equal Part IX, column (A), line 25) . 1,484,625, 1,501,955,
1’ 192 {Revenue less expensges. Subtract ine 18 from hine 12 3J 219 P 772. -224 z 185.
' Eg itr MAY & L Z0ie Até Beginning of Current Year End of Year
T, Ba otal assets (Part X, Jine 168)= o . 27,762,086.] 26,685,050.
S ?Ag )ﬁﬁanxﬁa’zaj 547,659. 573,332.
At aan’c’e?‘Subtracthnem fromhneZO 27,214,427. 26,111,718.
’ I_art I | 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 belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

N aRS
Sign Signature of Oifice —0

Here ELIZABET AGER, PRESIDENT & CEO

/)’”'4&1 l‘// 20/

Date

Type or print name and title

Print/Type preparer's name Prep, [ sngﬁature
Paid HOMER E. MCABEE, JR.

Date l(f:hed( [ ]l PTIN
seif-employed [P 0 0 9 5 5 3 4 0

Preparer |Frm'sname p MCABEE, TALBERT/ MALLIDAY & CO.

4 Frm'sEINp.  57-0925346

Use Only | Firm's address 824 EAST MAIN S
SPARTANBURG, SC/29302

May the IRS discuss this retum with the preparer shown aﬁéve? (see Instructions)

Phoneno. (864) 583-0886 \3
'IlYes l:INO :

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) ' _POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 page?2
| Part {if |Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .. .. . Iil
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 ARQUND POLK COUNTY, N.C. BOTH BY DIRECTLY EXPENDING
SUMS FOR SUCH PURPOSES AND IN COOPERATION WITH INSTITUTIONS QUALIFIED

2 D the organization undertake any significant program services durning the year which were not histed on

the pnor Form 990 or 990-EZ? . . X . . . . DYes [i] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | R [:]Yes IK] No

If "Yes," describe these changes on Schedule O

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 7 1 0 L 4 3 1 « ncluding grants of $ 9 8 0 7 9 7 2 . ) (Revenua $ )
THE COMMUNITY FOUNDATION TMPROVED THE QUALITY OF LIFE IN THE AREA
CENTERED IN AND ARQUND 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 195 CHARITABLE FUNDS.

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

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

4d Other program services (Descnbe in Schedule O)
(Eﬁxgenses $ including grants of $ )J&wenue $ )

4e _Total program service expenses P> 1,104,431.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) " _POLK _COUNTY COMMUNITY FOUNDATION . INC. 51-0168751 pPage3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors) 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actlvmes or have a section 501 (h) electlon n effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatcon that receives membershlp dues, assessments or
simifar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Partlll Lo . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part1 | § | X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes * complete
Schedule D, Part Ill . ) L ) ) o . o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, 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 temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V |10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts vi, Vll VIII IX or X ’
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Partvi 11a| X
b Did the organlzatlon report an amount for nvestments - other secuntles in Part X, llne 12 that is 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported In Part X Iine 16?7 If "Yes comp/ete Schedule D Part ViiI A A 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabllmes In Part X, fine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xl, and Xl ) ) ) ) L o . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional 12b X
13 s the organization a school 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? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |ndwnduals
located outside the Unrted States? /f "Yes, " complete Schedule F, Parts lll 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 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, |mes
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 gamlng actlvmes on Part Vil I|ne 9a? if "Yes
complete Schedule G, Part It 19 X
20a Did the organization operate one or more hospltal facxlmes? It "Yes, complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003

01-23-12




Form 990 (2011) ° POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPage4d
{ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 /f *Yes,* complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), ine 2? /f *Yes," complete Schedule I, Parts | and lll 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 | X
24a Dd the organlzatlon have a tax- exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 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 L o ] . _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 outstandlng at any tlme dunng 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 | . ) 2523 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | . o . L L . ] . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part || 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f "Yes,* complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
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? If “Yes," complete Schedule L Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Scheduie M ] 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservat:on
contributions? /f "Yes," complete Schedule M . L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ) o ) o o 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 } . . e . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If “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 I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actwmes through an entrty that 1s not a related organlzatxon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . . . 38 | X
Form 990 (2011)

132004

01-23-12




Form 990 (2011) " POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page5

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

Check if Schedule O contains a response to any question in this Part V

L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 3
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dd the orgamzatlon soI|<:|t
any contnbutions that were not tax deductible? = .~ .. ... 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? | L . L. i 6b
7 Organizations that may receive deductible contributions under section 170(c). . -
a Did the organization recewve 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e oo .. 7c X
d If "Yes," iIndicate the number of Forrns 8282 fled dunng the year . . . L . i I 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contnbution 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 bme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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 Inmation fees and caprtal contnbutions included on Part VIl|, ine 12 | . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes L. . L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi l|ng Form 990 n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans R B L. . |L13b
c Enter the amount of reserves on hand | | . L. 13c -
14a Did the organization receive any payments for mdoor tannlng services dunng 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 (2011)

132005

01-23-12




Form 990 (2011) ' __POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

Page 6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 ’
If there are material differences in voting nghts among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 11 .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 [Did the organization delegate control over management duties customarrly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its goveming documents since the prnior Form 990 was f led" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng the year by the tollowmg - A
a The governing body? g8a | X
b Each committee with authonty to act on beharf of the govemrng body” L. gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affi Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? R . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a wntten whrstleblower polrcy? 13 | X
14 Did the organization have a written document retention and destmctron polrcy’7 i 14 | X
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons)
16a Did the organtzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requinng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 5
exempt status with respect to such armangements? . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website |I] Ancther's website ,E Upon request

19 Descnbe in Schedule O whether (and if 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, physical address, and telephone number of the person who possesses the books and records of the organization: p

ELIZABETH NAGER - (828)859-5314

13200‘5255 S. TRADE STREET, TRYON, NC 28782

01-23-12

Form 990 (2011)



Form 990 (2011) " _POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VII . . [:]

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A) (8) (C) (D) (E) (2]
Name and Title Average | . o d'?e‘;f‘:i'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_’ﬁ‘” and a drectorfirustee) from from related other
(descnbe | 8 the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations é = g g., and related
in Schedule | 5 § 5|8 E;: 5 organizations
9 E{Z{5|& |88
(1) MARCY WRIGHT
SECRETARY X X 0. 0. 0.
(2) MARTHA LOVE
CHAIR X 0. 0. 0.
(3) NORMAN POWERS
DIRECTOR X 0. 0. 0.
(4) SHERRIL L. WINGO
DIRECTOR X 0. 0. 0.
(5) CLARK BENSON
TREASURER X X 0. 0. 0.
(6) FRANK CANNON
DIRECTOR X 0. 0. 0.
{(7) DONALD A EIFERT
VICE CHAIR X X 0. 0. 0.
(8) SALLY MCPHERSON
DIRECTOR X 0. 0. 0.
(9) ROGER TRAXLER
DIRECTOR X 0. 0. 0.
(10) LOIS TIRRE
DIRECTOR X 0. 0. 0.
(11) KATHY TAFT
DIRECTOR X 0. 0. 0.
(12) ELIZABETH NAGER
PRESIDENT & CEO 40.00 X X 140,000. 0.l 28,000.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) POLK CQUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPage8
Ipiart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not cf;fﬁ"ggmm one Reportable Reportable Estimated
hours per [ poy, untess person 1s both an compensation compensation amount of
week officer and a dwectorftrustee) from from related other
(descrbe | = the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
refated § g g (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
i Schedule | 2 2. E‘ zE 5 organizations
0) HEHEESE
1b Sub-total . . . . L. > 140,000. 0., 28,000.
c Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d_Total (addlines 1b and 1c) . . 140,000. 0. 28,000.
2 Total number of individuals {including but not llmlted to those fisted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . L o L 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who recerved more than
$100,000 of compensation from the organization P> 0 -
Form 990 (2011)
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Form 990 (2011) POLK CQUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page9
| Part VIII | Statement of Revenue
@ ® © el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
42%’ 1 a Federated campaigns R 1a
g 3 b Membership dues _ |1
.,;E ¢ Fundraising events . {1c
gg d Related organizations id
Ei‘% e Government grants (contnbutlons) 1e
2 5 f All other contributions, gifts, grants, and N
a5 similar amounts not included above 1] 299,180.
Eg g Noncash contnbutions included in lines 1a-1f $ 1 4 4 z 7 3 6 - B
O8&|  h Total. Add ines 1a-1f » | 299,180.
Business Code
3 2a
) f Al other program service revenue __
_g_Total. Add lines 2a-2f . |
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 693,064. 693,064.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties e N
(i) Real (1) Personal : ’
6 a Gross rents . - :
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) e >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 3,848,878,
b Less cost or other basis
and sales expenses 3,787,064,
¢ Gan or (loss) 61,814.
d Net gam or (loss) > 61,814. 61,814.
o | 8 a Gross income from fundraising events (not i
g including $ of
é contnbutions reported on line 1¢c) See
5 Part {V, ine 18 a
g b Less: direct expenses _ b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line 19 | X L a
b Less: direct expenses b
¢ Net income or (loss) from gammg act;vmes |
10 a Gross sales of inventory, less returns ’
and allowances . a
b Less costof goods sold _ | . b ‘
¢ _Net income or {{oss) from sales of |nventog »
Miscellaneous Revenue Business Code
11a OTHER INCOME 561000 223,712.] 223,712,
b
c
d Al otherrevenue
e Total. Add lines 11a-11d > 223,712. o)
12__ Total revenue. See mstructions. » 1277770., 978,590. 0. 0.
B Form 990 (2011)




Form 990 (2611) °

POLK COUNTY COMMUNITY FOUNDATION,

INC.

51-0168751 Page10

[ 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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total é)l(\p)zenses Progragr?)service Manage(fr:w)ent and Fun Pa)lsmg
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 842,772. 842,772.
2 Grants and other assistance to individuals in N
the United States See Part IV, line 22 138,200. 138,200. )
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 168,000. 33,600. 84,000, 50,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 120,880. 60,638. 57,675. 2,567.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b} employer contributions) 2 4JQ 6 8 . 1 2 1 1 2 8 . 1 1 1 4 2 7 . 5 1 3 -
9 Other employee benefits 40,572. 11,026. 24,315. 5,231.
10 Payroli taxes 17,857. 6,067. 8,739. 3,051.
11 Fees for services (non-employees):
a Management
b Legal 10,542. 10,542,
¢ Accounting 10,977. 10,977.
d Lobbying . . R
e Professional fundraising services. See Part IV, line 17 - ) o
f Investment management fees 36,367. 36,367.
g Other R
12 Advertising and promotion
13 Office expenses 12,928. 12,928.
14 Information technology
15 Royalties |
16 Occupancy 33,900. 33,900.
17  Travel i . i .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,519. 9,519.
20 Interest .
21 Payments to affihates X .
22 Depreciation, depletion, and amortization | 21,631. 21,631,
23 Insurance o . 9,710. 9,710.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line Y
24e amount exceeds 10% of line 25, column (A) B . :
amount, hist kine 24e expenses on Schedule 0.) . . LR N
a DUES AND SUBSCRIPTIONS 4,032. 4,032.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,501,955, 1,104,431. 335,762. 61,762.
26 Joint costs. Complete this hine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | i toliowing SOP 88-2 (ASG 858-720)

132010 01-23-12
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Form 990 (2011) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-nterest-bearning o 73.] 1 100.
2 Savings and temporary cash mvestments 251,038.] 2 172,562.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . i L . o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
&" 8 Inventornes for sale or use . 8
9 Prepaid expenses and deferred charges 251.] 9o 106.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of ScheduleD . _ [ 10a 761,457. .
b Less: accumulated depreciation o 10b 315,610. 457,088.] 10c 445,847.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 1" 27,053,636.] 12 26,066,435,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15Lust eﬂlal hne 34L 27,762,086.] 16 26,685,050.
17 Accounts payable and accrued expenses . . | . 17 11 ‘ 323.
18 Grants payable 539,299.! 18 554,464,
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
@ | 21 Escrow or custodial account liability. Complete Part \% of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L B 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D ) ) 8,360.| 25 7,.545.
26 _Total liabilities. Add lines 17 throuqh 25 . 547,659.] 26 573,332.
Organizations that follow SFAS 117, check here > IKI and complete : : .
2 lines 27 through 29, and lines 33 and 34. -
% 27 Unrestncted net assets 8,455,590.! 27 8,912,678.
5 |28 Temporanly restricted net assets 18,758,837.| 28 17,199,040.
2 29 Permanently restncted net assets | 29
2 Organizations that do not follow SFAS 1 17, check here 4 ‘:] and
& complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds | 30
z 31 Paud-in or capital surplus, or land, bullding, or equipment fund 31
+% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 27,214,427.| 33 26,111,718.
34 _ Total habiltties and net assets/fund balances 27,762,086.] 34 26,685,050.
Form 990 (2011)
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Form

990 (2011) " POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x1

1 Total revenue {(must equal Part Vill, column (A), line 12) 1 1,277,7170.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 1,501,955,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -224,185.
4 Net assets or fund balances at beginning of year {must equal Pan X line 33, column (A)) 4 27,2 14 L 427.
5 Other changes in net assets or fund balances (explain in Schedule O) L. 5 -878,524.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column jB)) 6 26,111,718.

[ Part Xi | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 930: D Cash @ Accrual E:l Other

If the organization changed its method of accounting from a pnior year or checked “Other," explain in Schedule O

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

Were the organization's financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 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:

[IJ Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon did not undergo the requtred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts.

Yes

No

2a

A

X

2c

3a

3b

132012

01-23-12
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SCHEDULE A” ) OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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 Pubtic

Internal Revenue Service > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

Eart |J Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

CJ

W N -

]
C
7 [X]
]
]

10
1

[0

el ]

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

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

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

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

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

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

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

A community trust descnbed In section 170(b)(1){(A)(vi). (Complete Part 11.)

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 busmesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part il )

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 carry out the purposes of one or
more publicly supported organizations descrnibed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:l Type t b D Type il c [:] Type |l - Functionally integrated d D Type Il - Other

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, or Type llI
supporting organization, check this box . B . . . . . e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (i1i) below, Yes | No
the governing body of the supported organization? . L. . L. i . b11g(
(i) A family member of a person described In (i) above? | | . . i . . . . [11gii
(ili) A 35% controlled entity of a person descnbed 1n (i) or (i) above? . . . . i Lo 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN g}'&;}gﬁgg r':’(): (:IS tpelrrtggnizatmn (v) Did y otu notify t?e qrga!lY;)a{l%:lhI% col. (vii) Amount of
organization (described on lnes 1-9 | () 15160 1n YOUT) ro2nzaton 1t 6. iy organized i the support
above or IRC section governing document?| (i) of your suppo U.s.?
(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) 2011 |

Form 990 or 990-EZ. !
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Schedule A (Form 990 or 990-E7) 2011 POLK _COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2
[ Part ll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (of fiscal year beginning in) > _{a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2,426 149, 1,920,737, _2.826,308,] 3,892 664, 299,180.] 11 365, 038,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 ___ 2,426 149,| 1.920 737, 2.826,308,] 3 892 664, 299,180.] 11,365 038,

5 The portion of total contributions i ) o0 ~
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,

coumn(® N ] - | 5,583 811,
6 Public support. Subtract iine 5 rom line 4 - - - : X 5,781 2217,
Section B. Total Support
Calendar year (of fiscal year beginning in) p» {a) 2007 __{b) 2008 __{c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts fromlned4 . 2,426 149, 1,920 737, 2,826,308, 3.892 664,] 299,180.[ 11 365 038,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1 127 351, 768,761.] 692,470.| 811 ,733.; 978,590. 4,378,905,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gamn
or loss from the sale of captal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |- . - 15,743,943,
12 Gross receipts from related activities, etc. (see instructions) . . | 12 L
13 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by Iine 11, column (f)) . | .. . L 14 36.72 %
15 Public support percentage from 2010 Schedule A, Part Il, ne 14 | 15 37.53 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13 and Ime 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o . » [:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b, and lme 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 orgarization = | L . > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . i » D
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 173, or 17b, check this box and see instructions > [___]
Schedule A (Form 990 or 990-EZ) 2011

»x]
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Schedule A (Form 930 or 990-E7) 2011 Page 3
| Part l | Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organizatton fails to
quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) 9|  (a) 2007 (b) 2008 (c) 2009 (d} 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on sts behalf

5 The value of services or facilities
furmshed 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 disqualified persons

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

c Add lines 7aand 7b .
8 Public support (Subtracthne 7c from hing 6 ) K ‘ - i S, e

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 _(c) 2009 {d) 2010 {e) 2011 _(f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securtties 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 o

11 Net income from unrelated business ’7
activities not inciuded in iine 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part 1V}

13 Total support (add Iines 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 . . .. e . p ]
Section C. Computation of Public Supgort Percentage
15 Public support percentage for 2011 (ine 8, columnn (f) divided by line 13, column (f)) e 15 %
16__ Public support percentage from 2010 Schedule A, Part ill, fine 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = . | | > [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

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

132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011




2 . H H Ol 1545-0Q47
SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denart fthe T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Parreal hovenue Sevee P> Attach to Form 990. P> See separate instructions. Inspection’
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 930, Part IV, ine 6

s WON

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year _ ) ) 16
Aggregate contnbutions to (during year) . 16 L 936.
Aggregate grants from (dunng year) L 87,70 0.
Aggregate value at end of year 633,678.
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? = = | L. [ﬂ Yes E:l No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. @ Yes I__—] No

| Part Il [Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990, Part W, ||ne 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (e g , recreation or education) E] Preservation of an histoncally important land area
l___l Protection of natural habrtat D Preservation of a certirfied historic structure
Preservation of open space
Complete lines 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
Total number of conservation easements | oL . L. L L 2a
Total acreage restncted by conservation easements | . Lo 2b
Number of conservation easements on a certified histonc structure |nc|uded n (@) R . . L2
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modified, transferred released extlngurshed or termlnated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |:| Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year > $

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

and section 170)4)B)N? ... . e oo Bves Ene
In Part XIV, descnbe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part {V, ine 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,
histonical 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 describes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included n Form 990, Part VII, line 1 . . . . > 3
(ii) Assets included in Form 990, Part X . . N ]
2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide ‘
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems: 1
a Revenuesincluded in Form 990, Part Vill, ne1 . . . . . . . . D ]
b Assetsincluded in Form 980, PartX = = ce - .. » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 POLK COUNTY COMMUNITY FOQUNDATION, INC. 51-0168751 page?2
[Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibrtion d [:] Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the orgarmzation solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e . l:] Yes I:, No

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, Part X2 . . o L o o [Xdves [No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance o L . . o 1c 2,096,097.
d Addrtions dunng the year o . . . L l1d 12,653.
e Distnbutions duning the year ) B o . . .1 143,896.
f Ending balance N o B o B o 1 1,964,854.
2a Did the organization include an amount on Form 990, Part X, line 21? . .. .. D Yes D No
b_If "Yes," explain the arrangement in Part XIV.
I 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 . . s ‘
b Contnbutions . - .

Net investment earnings, gains, and losses
Grants or scholarships B .
Other expenditures for faciities -
and programs L. L
Administrative expenses

o a o

-

g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations e e e .. el 3afi
(i) related organizations . . . .. O < (1

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . N X . 3b

4 Descnbe n Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated ‘ (d) Book value
basis (investment) basis (other) depreciation
1a Land B i i -
b Buildings . . . 558,456. 145,930. 412,526,
¢ Leasehold improvements
d Equpment R . 135,136, 128,662, 6,474.
e Other . L . 67,865. 41,018. 26,847.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c).) = » 445, ,847.
Schedule D (Form 990) 2011
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INC. 51-0168751 paged

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of securrty) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Ciosely-held equity interests

(3) Other

(1) MUTUAL FUNDS 26,066,435,

END-OF-YEAR MARKET VALUE

8

©)

_D)

B

_®

__(G)

)

)

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p> 26,066,435,

[Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

()

__

_ @

(]

)

_®

_ @

__ 8

)

_(19)

Total. {Col (b) must equal Form 990, Part X, col {B) line 13.)p»

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

)

(2)

_@)

)]

)

_®

U]

_®

_@

_(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

_ (@ CUSTODIAL ACCCOUNTS - ANNUITY

7,545.

(3)

4

(5)

€

U]

(8)

E)]

{10)

(1)

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

,545.

740) Footnole In Part XIV, provide ihe fext of The Toolnote To the organization's financial statements that reports the organizal

— FINZB(ASC
2. FIN 48 (ASC 740).

ization's Tiability for Uncertain tax positions under

132053
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POLK COUNTY COMMUNITY FOUNDATION,

INC.

51-0168751 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOGOSL~OWN

10

Total revenue (Form 990, Part VIil, column (A), line 12}

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from ine 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9

1

1,277,7170.

1,501,955,

-224,185.

-878,524.

O 0N (O 0[N

-878,524.

10

-1,102,709.

| Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[T = W 7 B < )

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 980, Part Vili, line 12.
Net unrealized gains on investments

-878,524.

1

498 ,756.

Donated services and use of facilities

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

100,491.

Add lines 2a through 2d

Subtract ine 2e from line 1 _ _ L . o
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 880, Part Viil, ine 7b

2e

-778,033.

1,276,789.

Other (Descnbe 1n Part XIV)

4b

981.

Add tines 4a and 4b .
Total revenue. Add hines 3 and 4c (ThlS must equal Form 990, Part I, line 12 ) .

4c

981.

5

1,277,770.

[Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 880, Part IX, ine 25°
Donated services and use of facilities

1,447,169,

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

30,114.

Add lines 2a through 2d

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

4a

1

2e

30,114.

1,417,055,

Other (Descnbe 1n Part XIV.)

4b

84,900.

Add lines 4a and 4b L. L .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

84,900.

1,501,955,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part X|, ine 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: 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 XIT, LINE 4(B)

AGENCY FUND CONTRIBUTIONS AND INVESTMENT INCOME EXCLUDED FROM FINANCIAL

STATEMENTS IN ACCORDANCE WITH FASB 135.

132054
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Schedule D {Form 990) 2011’ POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pages
[ Part XIV[ Supplemental Information (continued)

PART XII LINE 2(D)

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 990) 2011
132055
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Schedule | (Form 990) 2011 _* 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 APPROQVED 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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR_GOVERNMENT: POLK COUNTY SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: BARN, FRUIT TREES, GARDEN, GOATS FOR

SCHOOL FARM; STUDENT INTERNS; AUDITORIUM CURTAINS AT TRYON ELEMENTARY ;

AFTER-SCHOOL PROGRAMS

Schedule | (Form 990) 2011
132281 05-01-11




SCHEDULE J - : Compensation Information
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

Open to Public

Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
[ Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
E:] First-class or charter travel :] Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part ill to explain ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
| trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
1 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
; CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (1l
Compensation committee |:] Wntten employment contract )
Independent compensation consultant IX] Compensation survey or study
@ Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ’
organization or a related organization: .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? . 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the apphcable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _ 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part III ’ -
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part l||
7 For persons listed in Form 990, Part Vli, Section A, Iine 13, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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," descnbe in Part Il 8 X
9 If "Yes" to ine 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) 2011

132111
01-23-12




1402 (066 WJod) r 3)npayas

cl-ge-L0 2Ligel

() 9l
)]
) o
)
(1) vl
)
() >3
1)
m ek
m
() (s
1)
(n [+]8
)
T 6
1)
(D) ]
0] ,
() z ,
0]
() 9
()
(D] S
)]
(D) b
1)
(D] €
0]
()] 2
0]
"0 "0 "0 "0 °0 ‘0 *0 ) YHOVYN HILILGVZITH *
) *000789T °0 *000'82 °0 *0 *000°0¥T ()
066 wio Joud u wonesueduos | UmestodiRe | o | uonesuedus
pauiajep se pauodai (@-0xg) syyauaq paliajep Jayio au0 (1) 2 snuog (1) aseg (1) aweN (v)
uonesueduwon SUWIN|OD JO [B10L 9|qEXEIUON pUE jusluaney
(8 Q) () o) uonesuadwod DSIA-B60 | J0/PUE g-A JO umopyead (8)

JENPIAIPUI JBY) JO} Sjunowe (J) pue (g) uwniod ajgesidde ‘e eul ‘v uonoas ‘[IA Hed ‘066 WO JO JUNOWE |E}0} 8U) |enba isnw jenpiaiput pajsi| yoes Joj (In)-()(g) suwniod jo wns ayy ‘810N

‘lIA UBd ‘066 WJ04 UO Pajsy| jou aJe Jey} sfenpiapul Aue 3s1 Jou oQ
(1) MOJ LD 'SUOIIONUISUI 8L} U1 PeqUOSap ‘SucEzZIUEEIO paje|al Wwosj pue ({) mol uo uoneziuefio ay) woyy uonesuadwod yodal ' inpayds Ui payodas eq 1SN UOIFESUSdIOD 8SOUM [ENPIAIPUI YOB3 104

“pepasu s| eoeds [eUCHIPPE Ji S6dod ajeoldnp asn ‘saako[duwi] pajesusdwod 1saybiH pue ‘saalfo|dw3 A9) ‘s8alsni) ‘sio}0a41q ‘'sIadIP0

i ved

¢ abed

TSLB89TO-TS

*ONI

"TNOILVANAOd ALINNWWOD ALNNOCD NTI0d

110z (066 Wio4) [ 8iNPauYds




SCHEDULE M-
(Form 990)

Department of the Treasury
Internal Reavenuse Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

POLK COUNTY COMMUNITY FOUNDATION,

INC.

Employer identification number

51-0168751

[Part '] Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractiona! interests
Books and publications ___
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded

© 0 ~NO OGO A WON

-
o

Securities - Closely held stock
Securtties - Partnership, LLC, or
trust interests

-l
-t

12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures

14 Qualrfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory | .
20 Drugs and medical supplies
Taxidermy

Histoncal artifacts
Scientific specimens
Archeological artifacts
Other P {

BRBRE

(a)

(b) (c)

(d)

Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, line ig
X 5 144,736. STOCK MARKET SALE

26 Other P (

27 Other P (

)
)
)

28 Other P  (

)

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement == . . | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the inthial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? . . o 30a X
b If "Yes," describe the arrangement in Part II.
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
contnbutions? . 32a X
b If "Yes," describe in Part |l.
33 [f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
descnbe in Part Il.

LHA

132141
01-23-12

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

Schedute M (Form 990) (2011)



SCHEDULEO - | -Supplemental Information to Form 990 or 990-EZ —ﬁnﬁ——° 'L E B

(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
Pehartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FQOUNDATION, INC. 51-0168751

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

BENEFICTAL ACTIVITIES IN THE COMMUNITY CENTERED IN AND AROUND POLK

COUNTY, N.C.

FORM 990, PART ITY, 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 930

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. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 980 or 990-E2) (2011) Page 2
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 ITMPERMISSIBLE

CONFLICTS OF INTEREST TQ 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. _ALIL BOARD MEMBERS ARE AWARE OF THE POTENTIAL HARM OF ANY

APPEARANCE OF IMPRQOPRIETY 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 REQUTIRED 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 PAJID STAFF MEMBERS ON THE BOARD. THE BOARD

KGN Schedule O (Form 990 or 990-EZ) (2011)




Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization 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 9390, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL, STATEMENTS ARE AVATLABLE TO THE PUBLIC

UPON REQUEST DURING THE NORMAI, 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 LOSSES ON INVESTMENTS: -878,524.

FORM 990, PARAT XTI, LINE 2C

REVIEW OF AUDITED FINANICAL STATEMENTS

THE BOARD OF TRUSTEES REVIEW THE AUDITED FINANCIAL STATEMENTS AT A

REGULARLY SCHEDULED BOARD MEETING. THERE HAS NOT BEEN ANY CHANGES IN

THE PROCESS FROM PRIOR YEARS.

Jaz2k2, Schedule O (Form 990 or 990-EZ) (2011)
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