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Form

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not entsr Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

O 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable

cange | POLK COUNTY COMMUNITY FOUNDATION, INC.
[ I8ne. Doing Business As 51-0168751

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

aeeqn- 255 SOUTH TRADE STREET 828-859-5314

rmended| Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,136,439.
[ e | TRYON, NC 28782 H(a) Is this a group retum

Pendnd | Name and address of principal officer ELIZABETH NAGER for subordinates? [_Ives [XINo

2 5 5 SOUTH TRADE STREET 7 TRYONL NC 2 8 7 8 2 H(b) Are al subordinates lncluded?[:]YeS [: No

| Tax-exempt status: E 501(c)(3) D 501(c) ( )< (insert no.) |___] 4947(a)(1) or |:] 527 If "No," attach a list. {see instructions)
J Website: pr WAW . POLKCCF . ORG H(c) Group exemption number P>

[Part 1]

of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

Summary

[ L Year of formation: 197 5] M State of iegal domicile: NC

]
|
|
|
K _Form
1

Briefly describe the organization’s mission or most significant activiies: TO ADMINISTER FUNDS ENTRUSTED TO

IT TO SUPPORT CHARITABLE, CULTURAL, EDUCATIONAL AND PUBLICLY *

®
:
g 2 Check this box P> D 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 1a) 3 11
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 5
%"; 6 Total number of volunteers (estimate If necessary) . . 6 0
NE 7 a Total unrelated business revenue from Part VI, column (C), line 12 T7a 0.
N b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
v Prior Year Current Year
%2 8 Contributions and grants (Part VI, line 1h) 3,308,704. 1,162,616.
% | 9 Program service revenus (Part VIl, line 2g) 0. 0.
| £3% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 946,190. 966,596.
| %‘ 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 116e) 238,068. 248,988.
‘ % 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,492,962. 2,378,200.
| S 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,186,813. 1,379,530.
‘ ¢ | 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part X, column (A), iines 5- 10) 427,512. 418,439.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) B> 60,283.
n! 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 163,563. 179,601.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine. 25)-—-—-’1‘ 1,777.888. 1,977,570.
19 Revenue less expenses. Subtract line 18 from INg T2 g= 7= £~ 57 DI 2,715,074. 400,630.
Eé P """HU'J Beginning of Current Year End of Year
| 85|20 Totalassets (PartX,lne16) . \wf"‘ ~ 19 70! ¥\ [ 32,019,546.] 36,979,962.
23| 21 Total liabilties (Part X, line 26) L MAY 19 Lom - lay 641,862. 823,762.
| 25| 20 Net assets or fund balances. Subtract line 21 from‘l‘ﬁ‘; 20 e 31,377,684, 36,156,200.

[_artl

| [ Signature Block 1\ QGUE\“a oy

Under penalties of perjury, | declare that | have examined this return, |hgludmg-accomp nying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. De of preparer (other than officer) i based on all information of which preparer has any knowle

P el el WA P lacr 7 Ro7d
Sign Signature of officer 7] Date
Here ELIZABETH N R, PRESIDENT & CEO

Type or print name and title
Print/Type preparer's name Prepgrer's signature Date 5"“" [_I[ PTIN
Paid HOMER E. MCABEE, JR. 7&—///%; A seremptoyed  [P00965340
Preparer |Frm'sname p MCABEE, SCHWARTZ/ HAIEIDAY & C@/ Frm'sEINp. 57-0925346
Use Only |Firm'saddressy, 824 EAST MAIN SZREET
SPARTANBURG, 29302 Phoneno.{864) 583-0886

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l . . . . [X]

1

Briefly descnbe 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 990-E2? . o o o , oo Eves XIne
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? :]Yes III No
If "Yes," descnbe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code ) (Expenses $ 1 1 58 6 7 93 6 e Including grants of $ 1 1 379 1 53 0 . ) (Revenues )
THE COMMUNITY FOUNDATION IMPROVED 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 RESQOURCES AND MEETING SPACES FOR NONPROFITS AND HELPING LOCAL
NONPROFIT ORGANIZATIONS AND DONORS MEET THEIR CHARITABLE GOALS. THE
FOUNDATION ADMINISTERS OVER 195 CHARITABLE FUNDS.

(Code ) (Expenses $ including grants of $ ) (Reverus $ )

4c

(Code ) (Expenses $ including grants of $ )} (Revenue s )

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

{Expenses $ including grants of $ ) (Bevenue $ )
4e Total program service expenses P> 1,586,936.
Form 990 (2013)

332002

10-20-13




" Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page3
[Part IV | Checklist of Required Schedules

Yes [ No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A L L 1 [ X
2 s the orgaruzation required to complete Schedule B, Schedule of Contnbutors? o X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for

public office? /f “Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyxng actlvmes or have a sectlon 501 (h) electlon in effect

dunng the tax year? /f “Yes," complete Schedule C, Part il S 4 X
5 s the 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, Part ill . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | ¢ | X
7 D the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or histonc 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? i "Yes," complete
Schedule D, Part Il L ) 8 X

9 Did the organization report an amount n Part X line 21, for escrow or custodlal account Ilabrllty, serve as a custodxan for
amounts not listed in Part X; or provide credit counsseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In temporarlly restricted endowments permanent
endowments, or quas-endowments? /f "Yes,” complete Schedule D, PartV 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,

Part Vi . . . . - . . . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vil 1| X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes, " complete ‘Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XiI . . 12a | X
b Was the organization included in consolidated, mdependent audrted fi nanC|aI statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(:)? I “Yes," complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? /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 other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV L ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Partll ) 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a? If Yes
complete Schedule G, Part Il ) ) o . 19 X
20a Did the organization operate one or more hosprtal facrlmes? If *Yes," complete Schedule H | . . |=20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? e 20b
Form 990 (2013)

332003
10-20-13
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Parts | and Il . 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il o 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax- exempt bond issue wuth an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ) L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . 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? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction wnth a dlsquallf ed person In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! = L 25b X

26 Did the organization report any amount on Part X Ilne 5,6,0r 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Ii . . 26 X

27 D the organization provide a grant or other assxstance to an offlcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill . ) 27 X

28 Was the organization a party to a business transaction with one of the followmg 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? /f "Yes," complete Schedule L, Part IV .. |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . o . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part Il ) . . . . L ] . L o ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 . o . 34 | X
35a Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(1 37 . . 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entrty
wrthin the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, PartVI = = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - s . . 38 | X
Form 990 (2013)

332004
10-28-13



" Form 990 (2013 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in iine 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 | 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 retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 26 | X
Note. If the sum of ines 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 during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securnties 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 80-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contnbutions? X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . Lo . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .o R . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 hoidings at any time 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 distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capirtal contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 In Ileu 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 s 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 i1s licensed to 1ssue qualified health plans | . . . 13b
¢ Enter the amount of reserves on hand . . 1113¢
14a Did the organization receive any payments for indoor tanning 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 (2013)

332005

10-26-13



" Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line_in thisPartVI . . . . . . m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . |1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employses to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was fi Ied?

Did the organization become aware durng the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders? .

7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken during the year by the foIIowmg
a The governing body? . L . . g8a | X
b Each committes with authorty to act on behalf of the governlng body? . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /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 Intemnal Revenue Code.)

N

4]

o [ & |0
o T - T o B - R

Yes | No
10a Did the organization have local chapters, branches, or affilates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done L o . . 12¢
13 Did the organization have a written whlstleblower pollcy? . . L. . X 13
14 Did the organization have a written document retention and destructlon policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 15a
b Other officers or key employees of the organization S 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute 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 written policy or procedure requmng the orgamzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status writh respect to such arrangements? 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 9390-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own webstte [X] Another's webstte (X1 upon request [_1 other texpiain in Schedule O)
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
255 S. TRADE STREET, TRYON, NC 28782
332008 10-26-13 Form 990 (2013)
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| . . : D

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.

® List 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) f no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definrtion of "key employese.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] 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 | ... .. cfezfﬁ'g’: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_m“’ and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 3 - B organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations é = ElE. and related
below g § 5|5 |85 = organizations
line) E|E|E|&E|F5| &
(1) MARCY WRIGHT 1.00
CHAIR X X 0. 0. 0.
(2) AMY BRUCKSCH 1.00
DIRECTOR X 0. 0. 0.
(3) BARNEY EISERLOH 1.00
DIRECTOR X 0. 0. 0.
(4) MARILYN OCHS 1.00
DIRECTOR X 0. 0. 0.
(5) FRANK CANNON 1.00
SECRETARY X X 0. 0. 0.
(6) DONALD A EIFERT 1.00
DIRECTOR X 0. 0. 0.
(7) CHUCK HEARON 1.00
DIRECTOR X 0. 0. 0.
(8) MELANIE CAMPBELL-COBB 1.00 '
VICE CHAIR X X 0. 0. 0.
(9) LOIS TIRRE 1.00
TREASURER X X 0. 0. 0.
(10) KATHY TAFT 1.00
DIRECTOR X 0. 0. 0.
(11) FRANCES PARKER 1.00
DIRECTOR X 0. 0. 0.
(12) ELIZABETH NAGER 40.00
PRESIDENT & CEO X X 163,552. 0.l 32,710.

332007 10-28-13 Form 990 (2013)
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page8
IE“: v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] F)
Name and tritle Average oot cfegf’;rf‘ig:‘ than oo Reportable Reportable Estimated
hours per | pox, untess persen is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany | = the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related £|E 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
below |25 |, |5 |25 = organizations
line) HEIHEBSE
1b Sub-total . L. . R > 163,552. 0.] 32,710.
¢ Total from continuation sheets to Part VI, Section A _ | > 0. 0. 0.
d_Total {add lines 1b and 1c) .. . . 163,552. 0.] 32,710.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such indvidual . ) . . 3 X
4 For any individual listed on fine 1a, is 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 indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for 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 Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008

10-208-13



Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . 1]
(A) (B) €) SD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business "orgegatfows‘der
revenue revenue 5172 - 514
.2 -‘g 1 a Federated campaigns . 1a
g 3| b Membership dues Lo 1b
g& ¢ Fundraising events ... 1e
-5_::_‘_': d Related organizations | | . 1d
g‘ E e Govermment grants (contnbutlons) 1e
.gg £ All other contributions, gifts, grants, and
,E £ similar amounts not included above i 1,162 616,
g% g Noncash contributions included in lines 1a-1f+ $ 39,143,
o h_Total. Add Iines 1a-1f | 2 1.162 616
Business Code
% 2a
b
32
ES
oo d
a f All other program service revenuse
q Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 794,922, 794,922,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties L »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,929,913,
b Less' cost or other basis
and sales expenses 4,758,239,
¢ Gain or (loss) 171 674,
d Net gain or (loss) > 171,674, 171,674,
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV,line18 | a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, Ine 19 . . . a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 561000 248,988, 248 988,
b
c
d All other revenue .
e Total. Add lines 11a-11d » 248988,
12 Total revenue. See instructions. | 2 378,200, 1,215 584 0
oo Form 990 (2013)
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION,
[Part IX | Statement of Functional Expenses

INC. 51-0168751 pPage10

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

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

L]

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)service Managé?n)ent and Funélr)a)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,065,302.] 1,065,302.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 314,228, 314,228.
3 Grants and other assistance to governments,
organizations, and indwiduats 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 . 196,262. 98,130. 49,066. 49,066.
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 salaries and wages 130,303. 65,136. 62,419. 2,748.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,928. 13,028. 12,351. 549.
9 Other employee benefits 46,607, 21,444. 20,115. 5,048.
10 Payrofl taxes . 19,339, 9,668. 6,799. 2,872.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,004. 11,004.
d Lobbying . . X .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 41,215. 41,215.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list kine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . 13,375. 13,375.
14 Information technology
15 Royalties
16 Occupancy 50,165.] 50,165.
17 Travel R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,271. 21,271.
20 Interest ..
21 Payments to affiliates L. .
22 Depreciation, depletion, and amortization 28,032. 28,032,
23 Insurance . . 11,772, 11,772,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) .
a DUES AND SUBSCRIPTIONS 2,767. 2,767.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,977,570.] 1,586,936. 330,351. 60,283,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P D if following SOP 98-2 (ASC 858-720)

332010 10-28-13

Form 990 (2013)
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Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPage 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 100.] 1 100.
2 Savings and temporary cash nvestments 230,682, 2 199,702.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key empioyees, and highest compensated employees Complete
Part Il of Schedule L . L L. Lo X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ . 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges 1,046.] 9 273.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 777,921,
b Less: accumulated depreciation 10b 339,673. 448,826.] 10c 438,248.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 31,338,892, 12 36,341,639.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part |V, llne 11 i 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 32,019,546.] 16 36,979,962,
17 Accounts payable and accrued expenses 878. 17 1,883.
18 Grants payable 633,439.| 18 814,334.
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd partles 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 liabilties not included on lines 17-24). Complete Part X of
Schedute D 7.545.] 25 7,545.
___ 126 Total liabilities. Add lines 17 through 25 641,862, 26 823,762,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 9,389,186.| 27 10,987,743.
S |28 Temporanly restncted net assets 21,988,498.[ 28 25,168,457.
2 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P I:I
-] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2: 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 31,377,684.| 33 36,156,200.
34 Total habiiities and net assets/fund balances 32,019,546.] 34 36,979,962,
Form 990 (2013)
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" Form 990 (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

]

© O ~NOON H WOWN =

-
(=]

Total revenue (must equal Part VIIi, column (A}, line 12)

2,378,200.

Total expenses (must equal Part X, column (A), ine 25)

1,977,570.

Revenue less expenses. Subtract line 2 from line 1

400,630.

Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A))

31,377,684.

Net unrealized gains (losses) on investments

4,377,886.

Donated services and use of faciities

Investment expenses

Pnor period adjustments
Other changes in net assets or fund balances (explaln in Schedule O)

© {0 [N | |d (DN (=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

-t
(=]

36,156,200.

| Part XII] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII

L]

2a

3a

Accounting method used to prepare the Form 990: :l Cash [X‘ Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basts |:] Consolidated basis :] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:

m Separate basis [:] Consolidated basis [:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an iIndependent accountant?

if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the reqmred audrt or audits? If the organlzatlon dd not undergo the requ:red audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2| X

2c | X

3a X

3b

332012

10-20-13
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OMB No 1545-0047

' SCHEDULE A
(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
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

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

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

The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)
':l A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
l:l A schoo! described 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).
D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)(A){vi). (Complete Part I1.)

A community trust descnbed Iin 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 lll.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b l:] Type Il c |:| Type lil - Functionally integrated d D Type il - Non-functlohally integrated
e |:] 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 described in section 509(a)(1) or section 509(a)(2).

- ON

L]

-]

0 E0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type llI
supporting organization, check this box L. . .. i I:]
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, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? | . . . o . L. 11g(i)
(ii) A family member of a person described in () above? | X X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization PV) Is the organization| (v) Did you notify the orgag‘fgt'ﬁ:ﬁhﬁ col. | (vif) Amount of monetary
organization (described on lings 1-§ N col. (i) histed in your| grganlzatlon in col. (i) organized In the support
above_or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13




Schedule A (Form 990 or 990-

2013 POLK COUNTY COMMUNITY FOUNDATION
Support Schedule for Organizations Described in Sections 170{)(1)(A){iv) and 170(b)(1)(A){vi)

INC.

51-0168751 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract ine 5 from line 4

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

154,765.

927,011.

299,180.

384,119.

1,162,616

2,927,691,

154,765.

927,011.

299,180.

384,119.

1,162,616,

2,927,691,

2,927,691,

Section B. Total Support

Cal
7
8

10

11
12
13

organization, check this box and stop here

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. Add lines 7 through 10

(a) 2008

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

154,765.

927,011.

299,180.

384,119.

1,162,616,

2,927,681,

523,909.

614,237.

754,878.

810,566.

794 ,922.

3,498,512,

6,426,203,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year as a sectlon 501(c)}(3)

12

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

16

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a 33 1/3% support test -

14

45.56 %

15

35.39 %

2013. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

» [X]

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and Ilne 141s 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 quailfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 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 mests the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

[

»[ ]

»[ ]
p[ 1

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please compiete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> _{a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 received
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 7aand 7b

8 Public support (Subtract ling 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from fine 6
10a Gross income from interest,

dividends, payments received on
securties loans, rents, royatties
and income from simitar 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 busmess
activities not included in ine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gaxn
or loss from the sale of capital
assets (Explain in Part (V)

13 Total suppont. (Add ines ®, 10¢, 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 . . S

Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 _Public support percentage from 2012 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 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 i . > [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions e . D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




" Schedule A (Form 990 or 990-E2) 2013 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I1, ine 10; Part II, ine 17a or 17b; and Part I, line 12.
Also complete this part for any addrtional information. (See instructions).
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SCHEDULE D

(Form 990)

Intormal Rovance Servics. 990) and its instructions is at Www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

Supplemental Financial Statements %7—
P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. R
B Attach to Form 990. Open to Public

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

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

O dWN -

-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .. . . 17
Aggregate contnbutions to (dunng year) o 63,743.
Aggregate grants from (dunng year) e 94,515.
Aggregate value atend of year . . 792,2689.
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . II' Yes [:l No

Did the organization inform all grantees, donors, and donor advisors In wnting 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 confernng
impermissible pnvate benefit? . . III Yes D No

| Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

ao0ooTcon

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) D Preservation of an histoncally mportant land area
Protection of natural habitat [:] Preservation of a certified histonc 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 L. . 2a
Total acreage restricted by conservation easements . . . |L2b
Number of conservation easements on a certified historic structure lncluded in (a) . .| 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed In the National Register L 2d
Number of conservation easements modified, transferred released extnngunshed or termnnated by the organlzatlon dunng the tax
year p>

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

Doss the organization have a written policy regarding the periodic monitonng, inspectton, handiing of

violations, and enforcement of the conservation easements it holds? . |:] Yes I____l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h}4)(B)(i)? . . . . D Yes D No
In Part Xlll, descnbe 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 financial statements that descrnbes the organization’s accounting for
conservation easements

Part 11l | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1 | | . L . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 .. .. e .. > 3
b Assets included in Form 990, Part X .o Ce ce e . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
Part il

POLK COUNTY COMMUNITY FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

INC.

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

(check all that apply):
a [__] Public exhibtion
b |—_:| Scholarly research
c [:I Preservation for future generations

d [Jioanor exchange programs

:] Other

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

D Yes

|:]No

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, line 21.

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

on Form 990, Part X?

D_L—] Yes

DNO

b If "Yes," explain the arrangement in Part Xt and complete the followmg table
Amount

c Beginning balance . .. . 1c 2,040,441.
d Additions during the year 1d 394,936.
e Distnbutions during the year 1e 168,752.
f Ending balance 1f 2,266,625,

2a Did the organization include an amount on Form 990, Part X Ime 217 [ ves E No
b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provnded in Part XIlI E]

| 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

Contributions L
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q00

-

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

a Board designated or quast-endowment 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 heid and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations |3a(ii)
b If "Yes" to 3a(i), are the related orgamzatnons listed as requnred on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buidings 578,934. 175,101. 403,833.
¢ Leasehold improvements
d Equipment 131,122. 115,402. 15,720.
e Other 67,865. 49,170. 18,695.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c),) » 438.,248.
Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) OCther
(A MUTUAL FUNDS 36,341,639.| END-OF-YEAR MARKET VALUE
(B)
(C)
D
(3]
(A
Q)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12. 36,341,639,
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
{6)
(]
8)
9)
Total. (Col. (b) must equal Form 980, Part X; col. (B) line 13.) p»
Part [X| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(1)
2
(3}
4)
(5)
(6}
]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i . . >

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part [V, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
(1) Federal Income taxes
2 CUSTODIAL ACCCOUNTS - ANNUITY 7,.545.
(3)
4
(5)
()]
@
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) P 7,545.

2. Liabilty for uncertain tax posttions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XI!| |:]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

POLK COUNTY COMMUNITY FOUNDATION,
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

INC.

51-0168751 Paged

1 Total revenuse, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments | |
Donated services and use of facilities
Recoveries of pnior year grants
Other (Descnbe in Part XIIi.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII llne 12, but not on Ime 1
Investment expenses not included on Form 990, Part Vill, iine 7b
Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b .
Total revenus. Add lines 3 and 4c. (77'"s must equal Form 990, Part I, line 72)

N
[T S » B « i ]

oo

4,377,886,

1

6,476,403.

SR

2d

35,917.

2e

4,413,803.

2,062,600.

4a
4b

315,600.

4c

315,600.

5

2,378,200.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Return.

-

Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments |
Other losses
Other (Describe in Part Xl )
Add hines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XlII.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)

o a0 oo

1,976,976.

B

2d

2e

95,243.

1,881,733.

ab

95,837.

25,837,

1,977,570,

Part Xlil| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Iil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 1B:

EXPLANATION: 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 XI, LINE 2D - OTHER ADJUSTMENTS:
CHARITABLE REMAINDER TRUST AND POOL INCOME FUND INVESTMENT
INCOME 20,367,
AGENCY FUND ADMINISTRATIVE FEES, NET OF POOL INCOME FUND AND

CHARITABLE REMAINDER TRUST ADMINISTRATIVE FEES 15,550.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 35,917.

332054
08-25-13
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Schedule D (Form 990) 2013 POLK COUNTY COMMUNITY FOUNDATION, INC.
[Part XIll| supplemental Information (continued)

51-0168751 Pages

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND CONTRIBUTIONS - FASB 135 REPORTING 600.
AGENCY FUND INVESTMENT INCOME 315,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 315,600.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
CHARITABLE REMINDER TRUST AND POOL INCOME FUND EXPENSES 79,693.
AGENCY FUND ADMINISTRATIVE FEES, NET OF POOL INCOME FUND AND

CHARITABLE REMAINDER TRUST ADMININISTRATVIE FEES 15,550.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 95,243.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
AGENCY FUND GRANTS - FASB 135 REPORTING 71,775.
AGNECY FUND EXPENSES - FASB 135 REPORTING 24,062.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 95,837.

332055
08-25-13
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Scheduie | (Form 890 POLK COUNTY COMMUNITY FOQUNDATION, INC. 51-0168751 Page2
Part IV]| Suppiemental Information

PROVIDED THAT THE PROJECT PROVIDES GREAT COMMUNITY BENEFIT AND WE CAN

EASILY VERIFY THAT THE PROJECT HAPPENED AS PLANNED AND PROVIDED CHARITABLE

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

NON-COMPETITIVE GRANT AWARDS AND DONOR ADVISED FUND GRANTS:

THESE GRANTS ARE MADE TO 501(C)(3) ORGANIZATIONS, CHURCHES AND UNITS OF

GOVERNMENT. INFORMATION REGARDING ALLx NEW RECTIPIENTS OF DONOR ADVISED FUND

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

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

DONOR ADVISED FUND GRANTS. DONORS AND CHARITABLE RECIPIENTS CONFIRM THAT

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

GRANTS.

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: ST. LUKE'S HOSPITAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANSION OF HOSPITAL FACILITIES;

ORGANIZATIONAL STRENGTHENING, DONOR GRANTS

NAME OF ORGANIZATION OR GOVERNMENT: TRYON LITTLE THEATER

(H) PURPOSE OF GRANT OR ASSISTANCE: SUNNYDALE CAPITAL IMPROVEMENTS; SET

CONSTRUCTION TOOLS; ANNUAL AND ENDOWMENT FUND GRANTS

Schedule | (Form 990)
3322091
05-01-13




Schedule | (Form 990 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: O P EARLE ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: KESSLER CULTURAL EVENINGS; ART

RECEPTIONS AT O.P. EARLE; FOR STUDENTS AND THEIR FAMILIES

Schedule | (Form 990)
332201
05-01-13



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Depertment of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
|Part] | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions [j Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or nitiation fees
:] Discretionary spending account D 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 described above? If "No," complete Part [l to explain | 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
IE Compensation committee Eﬂ Wntten employment contract
D independent compensation consultant m Compensation survey or study
E] Form 980 of other organizations III Approval by the board or compensation committee
4 During 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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, line 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, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part {ll 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 described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 [f "Yes" to itne 8, did the organization also follow the rebuttable presumptton procedurs descnbed Iin
Regulations section 53.4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is_ at WWw./rs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
[Part] | Types of Property
(a) (b) (¢} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles |

Boats and planes |

inteliectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Roeal estate - Other

18 Collectibles

-
-0 OO NOOOG DA WON

items _contributed

Form 990, Part VIil, ine 1g

39,143.

STOCK MARKET SALE

8

the entire holding penod?

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 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) 1s checked,

descnbe in Part Il.

19 Food inventory |

20 Drugs and medical supphes

21 Taxidermy

22 Histonical artifacts

23 Screntific specimens |

24 Archeological artifacts .
25 Other » ( )
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 - )

a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Yes | No

32a X

LHA

332141
08-03-13

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

Schedule M (Form 990) (2013)




«

Schedule M (Form 990) (2013) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting n Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ ) Open to Public
Internal Revenue Service 990 or 99 h s gt WWW.irs.gov/form990. Inspection

290-££Z) and jts

Orm 990

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:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

990 IS SUBMITTED.

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

EXPLANATION: 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 INTEREST FORMS ARE REQUIRED FROM EVERY BOARD AND

COMMITTEE MEMBER.

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

EXPLANATION: 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 S90'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
0884543 Schedule O (Form 990 or 990-EZ) (2013)




[ 4

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

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

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:

EXPLANATION: 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.

895413 Schedule O (Form 990 or 990-EZ) (2013)
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