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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | POLK COUNTY COMMUNITY FOUNDATION, INC.
e Doing business as 51-0168751
rateen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
fea, | 255 SOUTH TRADE STREET 828-859-5314
dea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls $ 4,467,927.
el TRYON, NC 28782 H(a) Is this a group return
DQ‘EE:: F Name and address of pnncipal officer A. THOMAS JACKSON for subordinates? [ ves [(XINo

255 SOUTH TRADE STREET, TRYON, NC 28782

| Tax-exempt status [—X—_l 501(c)(3) E] 501(c) (

J Website: p» WAW . POLKCCF . ORG

)« (nsertno.) [_] 4947@)(1)or ] 527)

H(b) Are all subordinates mcluded?D Yes D No
If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X Corporaton [ ] Trust [ ] Associaton [ ] Other > | L Year of formation: 197 5] M State of legal domicile: NC
[Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activites TO ADMINISTER FUNDS ENTRUSTED TO
g 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, hne 1a) 3 9
§ 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 9
.«,«9) 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
ﬁ 6 Total number of volunteers (estimate if necessary) 6 0
r;] 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ne 38 7b 0.
é Prior Year Current Year
& | 8 Contributions and grants (Part VIIlI, line 1h) 2,080,491. 3,088,871.
“‘g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
=2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2,279,815. 1,070,553.
g('m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 255,940. 246 ,447.
@ | 12 Total revenue - add fines 8 through 11 (must equal Part Viil, column (A), line 12) 4,616,246. 4,405,871.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,707,898. 1,556,940.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 535,009, 576,094.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 91,715.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 184,261. 137,242.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,427,168. 2,270,276.
19 Revenue less expenses Subtract line 18 from line 12 ~ ,..__ - 2,189,078. 2,135,595,
Eg EIVED Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) g O, 47,497,024, 46,311,822.
<! 21 Total labilties (Part X, line 26) MAY 1 6 20'9 %7} 1,808,757. 1,902,911.
23 Net assets or fund balances_Subtract line 21 from yne ? 45,688 ,267.! 44,408,911.
Lart Il | Signature Block Oﬁﬁl-n - ]
Under penalties of perjury, | declare that | have examined this return, inclu mg VUM::’F statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Doclaration of preparer (other than officor) 16 based on all information of which preparer has any knowledge.
€ Jeuo Pess— Muy 9, Jol9
Sign Signature of officer Date
Here A. THOMAS JA€KSON, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Pr arervéhature Date Kheck ]| PTIN
Paid BETSY VANOVER yé? Y 2~ 5’/ 7 //7 setemployed  [P01445684
Preparer |Firm'spame p MCABEE, SCHWARTZ, WALLIDAY & CO. Frm'sEINp.  57-0925346
Use Only [Frm'saddressy, 824 EAST MAIN STREET
SPARTANBURG, SC 29302 Phoneno.(864) 583-0886
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
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~Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2

| Part'ili| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ,_YJ

Briefly describe the orgarization’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-E27 [Jves [XINo
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? DYes IK] No
If “Yes," describe 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

4a

(Code )(Expenses$ 1,799,243. incfuding grants of $ 1,556,9400 ) (Revenue$ 1,317,000. )
THE COMMUNITY FOUNDATION IMPROVED THE QUALITY OF LIFE IN THE AREA
CENTERED IN AND AROUND_ POLK COUNTY, N.C. BY AWARDING GRANTS FROM
UNRESTRICTED FUNDS TO SUPPORT THE WORTHWHILE PROJECTS OF LOCAL
NONPROFIT ORGANIZATIONS, GIVING VOCATIONAL AND COLLEGE SCHOLARSHIPS TO
LOCAL STUDENTS, DISTRIBUTING ENDOWMENT FUND INCOME IN ACCORDANCE WITH
GUIDELINES ESTABLISHED BY DONORS OR NONPROFITS AND MEMORIALIZED IN FUND
AGREEMENTS, ADMINISTERING PLANNED GIVING PROGRAMS, PROVIDING A LIBRARY
OF RESOURCES AND MEETING SPACES FOR NONPROFITS AND HELPING LOCAL
NONPROFIT ORGANIZATIONS AND DONORS MEET THEIR CHARITABLE GOALS. THE
FOUNDATION ADMINISTERS OVER 200 CHARITABLE FUNDS.

4b

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

4c

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

4d Other program services (Descrbe in Schedule O)

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

4e _Total program service expenses P> 1,799,243.

Form 990 (2018)
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+Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page3
[ Part IV,| Checklist of Required Schedules
Yes | No
1 Is the organization described 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 Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, ViIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "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 its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 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, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 ine 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organizatiton 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 | and 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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), 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 iIncome and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts l and Il | i ) 29 | X

832003 12-31-18 Form 990 (2018)




+Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes [ No

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts I and Il 2 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No," go to ine 25a 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "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 IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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, Ili, or IV, and
Part V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



‘ +Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page5 .
‘ fRartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
e . . e . . Yes | No

.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Te;x Statements, '
f|led for the calendar year ending with or within the year covered by this return 2a
‘ b If at Ieast one s reported on line 2a, did the organization file all required federal employment tax returns?
‘ . Note. If the sum of ines 1a and 2a 1s 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 yeaﬂ
! b If "Yes," has it filed a Form 990-T, for this year? If "No" to line 3b, prowde an explanatlon in Schedu/e (0]
4a At any time dunng the calendar year, did the organization have an mterest n,ora sngnature or other authority over, a
frnanmal accountina foreign country (such as a bank account, secuntles account, or other financial account)?
B If "Yes," enter the name of the foreign country P> ’
See |nstruct|ons for f|I|ng requnrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organlzatlon a party toa prohrblted tax shelter transaction at any time during the tax year?
b Did" any, taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solncrt

any contnbutlons that were not tax deductible as chantable contributions? 6a X
b If "Yes," d|d the organization include with every solicitation an express statement that such contnbutlons or glf'ts ‘
- were not tax deductible? . . T | 6b | |
.7 Organlzatlons that may receive deductible contributions under section 170(c) : % % ‘EE@% '
a Did the orgamzation 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," dld the organization notify the donor of the value of the goods or services provrded'7 7b
Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred ' L .
... .. tofile Form 82827 _ . e sk el B
B d If "Yes," indicate the number of Forms 8282 filed during the year ’ I 71:1 | .
e Didthe organization receive any funds, directly or |nd|rectly, to pay premiums on a personal benefit contract? 7e X fo-
f Dd the orgamzatlon during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? e X ’
g Ifthe organlzatron received a contribution of qualified intellectual property, did the organization file Form 8899 as required? D 79 ‘

h ‘If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the’
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations malntalmng donor advised funds

: a Dld the sponsoring organization make any taxable distributions under section 4966’? ’ . -7
i . b Dld the sponsonng organization make a distribution to a donor, donor advisor, or related person”
i 10 S:e_ctlon 501‘(c)(7) organizations. Enter: '
| . a Inhiation fees and capital contributions included on Part VIII, ine 12 10a 4
-, b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ' 10b _
‘ 11 Section 501(c)(12) organizat:ens. Enter .o
: ‘a Gross income from members or shareholders o ’ 11a -
b Gross income from other'sources‘(Do not net amounts due or paid to other sources against ¢
amounts due or recetved from them ) - ) 11b
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) . . o
*a Isthe organization licensed to issue qualified health plans in more than one state? ' . ‘1 13a -
* Note. See the instructions for additional information the organization must report on Schedule 0. -
b Enter the amount of reserves the organization 1s required to maintain by the states in whuch the
organization 1s Ilcensed to issue qualified health plans PR 13b
i c_ Enter the amount of reserves on hand " 8c
14a Did the organization receive any payments for indoor tanning services during the tax year? ’ "] 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ' 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
. excess parachute payment(s) durning the year? 15
- If "Yes," see instructions and file Form 4720, Schedule N ﬁ@% %
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete' Form 4720, Schedule O. : %J%ﬁ S
" B Form 990 (2018)
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+Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pageb

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 circumstances, processes, or changes in Schedule O See instructions.

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

[x]

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 '
If there are matenial differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. 1
b Enter the number of voting members cluded in line 1a, above, who are independent 1b '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T B
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
’ persons other than the governing body? 7b X
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken during the year by the following: -
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "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 Intemal 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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c | X
13 Did the orgamization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I D
a The organization's CEO, Executive Director, or top management official 152 | X
b’ Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR O
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation '
n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to such arrangements? 16b

Section C: Disclosure

17  Ust the states with which a copy of this Form 930 1s required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
D Own website @ Another's website [E Upon request D Other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records P>

ELIZABETH NAGER - (828)859-5314

255 S. TRADE STREET, TRYON, NC 28782

832006 12-31-18
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+ Form 990 (2018) POLLK COUNTY COMMUNITY FOQUNDATION, INC. 51-0168751 Page?
|Part‘VII_l Comipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contans a response or note to any hne in this Part VIl |:]

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

® st all of the 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 definition of "key employee "

® | 5t tho organization’s five curront highost compencated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

List persons 1n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:, Cligck this bov if nerther the uryatizalion nor any related vrganization cornpensated any current officer, dueclur, or rusiee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegfg'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1093-MISC) from the
related 8|2 NE (W-2/1099-MISC) organization
organizations E = £ £, and related
below s é 5 9 Eé s organizations
line) Elz|5|&|85| s
(1) AMY BRUCKSCH 1.00
CHAIR X X 0. 0. 0.
(2) NORMA BATCHELDER 1.00
TREASURER X X 0. 0. 0.
(3) PHIL BURRUS 1.00
DIRECTOR X 0. 0. 0.
(4) MONICA JONES 1.00
DIRECTOR X 0. 0. 0.
(5) FAITH WEATHINGTON 1.00
SECRETARY X X 0. 0. 0.
(6) SHERRY CARTER 1.00
DIRECTOR X 0. 0. 0.
(7) FRANCES PARKER 1.00
VICE CHAIR X X 0. 0. 0.
(8) CAROL JACKSON 1.00
DIRECTOR X 0. 0. 0.
(9) TOM JACKSON 1.00
DIRECTOR X 0. 0. 0.
(10) ELIZABETH NAGER 40.00
PRESIDENT & CEO X X 239,388. 0.l 47,878.

832007 12-31-18 Form 990 (2018)



+«Form 990 (2018)

POLK COUNTY COMMUNITY FOUNDATION, INC.

Brt V".I Sectu;n A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours per

week

C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(ist any
hours for
related
organizations
below
ine)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

51-0168751 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC}) from the
organization
and related

organizations

1b Sub-total [ 2 239,388. 0. 47,878.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 239,388. 0. 47,878.

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

832008 12-31-18

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such mndvidual 3 X
4 For any individual listed 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 indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendcered to the organization? If "Yos, " complete Schedule J for suchperseon . .. 3] 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
(B) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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POLK COUNTY COMMUNITY FOUNDATION, INC. -

nts

Contributions, Gifts, Gra
and Other Similar Amounts

e g
ot £ % s
1a

1 a Federated campaigns

b Membership dues
¢ Fundraising events
d Related orgamzations

e Government grants (contributions) 1e
f Allother contributions, gifts, grants, and
similar amounts not included above 113,

g Noncash contributions included in ines 1a-1f $

h Total. Add lines 1a-1f

1b

ic

1d

088,871.

103,553 .8

ice

am Serv
evenue

Pro%

Business Cod

BRI Sta 51-0168751  Page9
iRart:VIIE|  Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vill ]
(A) (B) ©) (D)
Total revenue Related or Unrelated | Revenue exclgded
exempt function business rorsne c%i(olrj\rs] er
reveniie revenue 517 . 514

o Q0 oo

f All other program service revenue

q Total. Add lines 2a-2f

Other Revenue

10

- Investment income (including dividends, interest, and

other similar arnounts) N

Income from investment of tax-exempt bond proceeds

Royalties -

a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss})

a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales éxpenses

¢ Gan or (loss)

d Net gain or (loss)

1,029,056.

1,029,056.

>
N
>

>

() Real

(1) Personal

>

(1) Secunties

(1) Other

103,553.

62,056.

41,497.

a Gross income from fundraising events (not

including $

of

. contnbutions reported on line 1c) See '

Part IV, line 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events
a' Gross income from gaming activities. See  *

Part IV, ine 19
b Less direct expenses

a
b

c Net income or (loss) from gaming activities .
a Gross sales of inventory, less returns

and allowances
b Less. cost of goods sold

a
b

¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Cod

11

12

a OTHER INCOME

561000

41,497.]

246,447.

41,497,

246,447.

b

[

d All other revenue
e Total. Add lines 11a-11d

Total revenue. See instructions

246,447 .5

\A4

4,405,871.11,

832009 12-31-18




+Form 990 (2018)

POLK COUNTY COMMUNITY FOUNDATION

INC.

51-0168751 Page10

[Rarti1X;] Statément of Functional Expenses

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,
7b, 8b, 9b, and 10b of Part VIIl.

Total expenses

(B)
Program service
expenses

(C)
Management and

1

10
11 -

Q@ - o a o6 T o

12
13
14
15
16
17
18

19

R8RRY

O 0 0 O

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualtiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel \

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

1,222,840.

1,222,840.

eneral expenses
2% % O R i,

D)

Fundraising
expenses
=

334,100. 334,100.

ﬁﬁ%’ﬁ% ﬁiﬁ‘ﬁﬁ:
239,387. 71,816. 95,755. 71,816
219,234. 108,264. 110,970.
89,195. 34,752. 40,080. 14,363.
28,278. 11,104. 12,746. 4,428.
15,346. 15,346
19,231. 18,411. 820.
37,894. 37,894.
26 ,745. 16,367. 10,090. 288.
21,084. 21,084. ‘

16,942,

) 16,942

All other expenses

Total functional expenses. Add ings 1 through 24e

2,270,276.

1,799,243.

379,318.

91,715.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
C}|eck here > [:I if foltowing SOP 88-2 (ASC §58-720)

832010 12-31-18

Form 990 (2018)



+Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 11
liRartiX#| Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X |:|
' (A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 200. 200.
2 Savings and temporary cash nvestments 823,434. 556,728.
3 Pledges and grants recewable, net
4 Accounts receivable, net
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L
6 Loansand o‘ther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectiron 501(c)(3) voluntary
] employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
16a Land, bulldings, and equipment cost or other :
basis Complete Part VI of Schedule D .| 10a 815,5658.} 5 el i
b Less accumulated depreciation 10b 452,938. 381,950. 362,620.
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, fine 11 46,291,166. 45,392,096,
13  Investments - program-related See Part IV, line 11
14/ Intangible assets '
15 Other assets See Part IV, line 11
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 47,497,024. 46,311,822.
17  Accounts payable and accrued expenses 19,067. 25,483.
18  Grants payable 1,789,690. 1,877,428.
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
'_g key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other hiabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26 Total liabilities, Add lines 17 through 25 1,902,911,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and .
4 complete lines 27 through 29, and lines 33 and 34. : ;
g 27 ' Unrestricted net assets ) 15,165,054. 14,236,543.
5 |28 Temporanly restricted net assets 30,523,213. 30,172,368.
T 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here | D
5 and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 45,688,267. 44,408,911.
34 Total habilities and net assets/fund balances 47,497,024. 46,311,822,
Form 990 (2018)

832011 12-31-18



+Form 990 (2018) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page12
| Part X1.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! [)_L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,405,871.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,270,276.
3 Revenue less expenses Subtract line 2 from line 1 3 2,135,595.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 45,688,267,
5 Net unreahzed gains (losses) on investments 5 -3, 417 . 396.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,445.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 44,408,911.
| Part XlI Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl E
Yes | No

1 Accounting method used to prepare the Form 990 El Cash [XI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis Ij Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both
|XI Separate basis D Consolidated basis E] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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+ 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.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service

Inspection

P Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization

Employer identification number

51-0168751

POLK COUNTY COMMUNITY FOUNDATION, INC.

| Part|l | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )
1 [j A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

2 []
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5

~

© ®

0 00 60 O

e

1
12

L]
]

o7

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

city, 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 Il )

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 unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 i)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN ((:;l()egg:gezf :rﬁ;r::it-?g IW m, (v) Amount of monetary {v1) Amount of other
organization above (soe metructions) Yes No support (see instructions) | support (see instructions)
Total

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

Schedule A (Form 990 or 990-EZ) 2018



2018 POLK COUNTY COMMUNITY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC

. 51-016

8751 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part 1) )

Section A. Public Support

<

Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 2160007.] 1788977.| 950,675.| 2080491.) 3088871./10069021.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization wrthout charge
4 Total. Add lines 1 through 3 2160007. 1788977 .| 950, 675 2080491.| 3088871.110069021.
5 The portion of total contnbutions B i ¢ w g ¥
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11, P
column (f) 5 N A i 2 2431876.
6 Ja%:'ﬁ%m%* A e RGO
Section B. Total Support _
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 2160007.| 1788977.] 950,675.| 2080491.| 3088871.]10069021.
8 Gross income from interest, )
dividends, payments received on
secunties loans, rents, royalties, .
and income from similar sources 860,233./ 816,944.| 850,056.| 947,377.| 1029056.] 4503666.
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 capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 B st o A e 114572687,
12 Gross receipts from related activities, etc (see mstructlons)
13 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

>l ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

52.41 %

15

53.84 %

» [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, .
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-andjc:rcumstances" test The organization qualffies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
»[ ]

832022 10-11-18
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+ Schedule A (Form 990 or 990-E7) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 )Paqe 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization“fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > ea) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 / {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-
ness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and
3 received from 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 hine 13 for the year

¢ Add lines 7a and 7b / N\
8 Public support. (Subtract ine 7¢ from e 6 ) / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) {a) 2014 / {b) 2015 {c) 2016 \(d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business/|
activities not included in hine 10b,
whether or not the business i1s
regularly carried on
12 Other income Do not mcludg/a/éam \
or loss from the sale of capjtal
assets (Explain in Part VI
13 Total support. (add nes 9, 3bc, 11, and 12) \

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

Section C. Comgutation of Public Support Percentag \
15 Public suppoyt percentage for 2018 (Iine 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public suppbrt percentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. fomputation of Investment Income Percentage \
17 Investmgﬁt income percentage for 2018 (line 10c, column (f), divided by line 13, column {(f)) 17 \ %
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17 18 \ %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not \

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and \

hne 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 18b, check this box and see instructions |
1
832023 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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+ Schedule A (Form 990 or 990-E7) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pagea
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections A

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

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated. If designated by,
class or purpose, descnbe the designation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detenmned that the supported
organization was descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
(b) and (c) below .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, 3
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action m‘{éﬁ B
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already %ﬁ'&% o E@?@Eﬁ
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part c;f the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgamzations” If "Yes," provide detail in
Part VI. ) '

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail n Part VI.
c¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i [ s
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated ’ ﬁ:%;:zr# H%ﬁ g%‘gg
supporting orgamzations)? /f "Yes," answer 10b below 10a
b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %%?ﬁg ’:f; : ;,@?ﬁﬁﬁé
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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iPartiV:| Supporting Organizations (continued)

o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A35% controlled entity of a person descrnbed in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes durnng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organ]zatlon other than the supported -
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization .

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was-vested in the same persons that controlled or managed
the supported organization(s) )

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

a E] The organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations Complete line 3 below

c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. :

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard.

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




. e’ Discount Clanned for Llockage o1 other - -

~ - hd £ -

«Schedule A (Form 990 or 990-E7) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pages6

iRartive:| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 E Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.) See instructions. All
otner Type lll non-functionally integrated supporting organizations must complete Sections A through E

LT

" - . - (B) Current Year
Section A - Adjusted Net Income ’ (A) Pnior Year - (optional)
1 _*Net short-term capital gain - ' ~q .
2 Recovenes of prior-year distributions’ * 2
3 Other gross income (see instructions) - 3
4 -Add hnes 1 through 3 : 4 )
5 - Depreciation’and dépletlon ) 5 ..

6 Pomon of operating expenses pald or incurred for productlon or - . . A

o

‘ collectron of gross income or for management conservatlon or

* mamntenance of property held for production of Income (see instructions) 6 -
7. Other expenses (see Instructions) S 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ! 8
' o : ’ (B) Current Year
. Sectron B - Minimum Asset Amount : . (A) Prior Year . (optional)

1 Aggregate fair market value of aILnon_—exempt-use assets (see ’
instructions for short tax year or assets neld for part of year):
a_Average monthly value of securities .
b _Average'monthly cash balances '
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

* factors (explain in detail in Part vl - '

2 Acquisition indebtedness applicable to'non-exempt use assets 2 + -
3 Subtract ine 2 from line 1d 3 ) -
. 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) : : 4 |- N .
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) ¢ 5
6 _-Multiply ine 5 by 035 6 L -
7 Recoveries of prior-year distributions ’ * 7 S
8 _ Minimum Asset Amount (add Iine 7 to line 6) 8 y

Section C - Distributable Amount . Current Year

.

1~ Adjusted net income for prior year (from Section A, line 8, Column A) 1 -
2 Enter 85% of line 1 . 2 ,
3 __Mimimum asset amount for pnor year (from Sectlon B, ine 8, Column A) - -3 -
4 Enter greater ofine2 orline 3 ) 4
5 . *Income tax imposed In prior year . 5
* - 6 Distributable Amount. Subtract ine 5 from line 4, unless subject to -
emergency temporary reduction (see mstructlons) 6 i 5 !
. 7 D Check here if the current year is the orgamzatlon s first as a non-functionally integrated Type Il supporting organization (see
- mstruc‘nons) B - . [
. . . . i . Schedule’A (Form 990 or 990-EZ) 2018
C . ) :
- Fl N . ' - 2 E
) * - - e
LIS ’ » ! N ’
" - 4 - .
s . - ’

832026 10-11-18 . . ‘ .- .

+



.Schedule A (Form 990 or 990-EZ) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pagez

ERAEVE] . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of Income from activity

3

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(<20 L I [« T 14, BN BN [ M)

\ (provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

s

U]

Excess Distributions

1 Distnbutable amount for 2018 from Section C, ine 6 ,

- 2 Underdistributions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part Vi) See instructions

{n) (iir)
Underdistributions " Distributable
Pre-2018 Amount for 2018 .

w

Excess distributions carryover, if any, to 2018

. From 2013 ‘

From 2014

From 2015 - - -

From 2016

From 2017

Total of ines 3a through e

Apphed to underdistnbutions of prior years

Tm(=*e® Q0|

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

\ j__ Remainder. Subtract lines 3g, 3h, and 31 from 3f
!

4 _ Distributions for 2018 from Section D,
line 7 $

a Applied to underdistributions of prior years

Applied to 2018 distrnibutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining'underdistributions for years prior to 2018, if
- any Subtract lines 3g and 4a from line 2 For result greater
. than zero, explain'in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢ :

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | (0 |T|w
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* Schedule A (Form 990 or 990-E7) 2018 POLK CQUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part lIl, iné 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6 Also complete this part for any additional information
{See instructions )
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"SCHEDULE.D Supplemental Financial Statements =

{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o p

Department of the Treasury P Attach to Form 990. pen to Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

POLLK COUNTY COMMUNITY FQUNDATION, INC. 51-0168751

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

organization answered "Yes" on Form 990, Part IV, ine 6

N B WN -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 14
Aggregate value of contributions to (during year) 170,753.
Aggregate value of grants from (during year) 249,610.
Aggregate value at end of year 673,497.
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? lKl Yes l:l No

Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? @ Yes D No

I Part il I Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1

Q o0 T o

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

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

|:| Protection of natural habrtat D Preservation of a certified histonc structure

|:| Preservation of open space

Complete hnes 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation nent on the last
day ot the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

Number of conservation easements modified, trahsferred, released, extinguished, or terminated by the organization durning the tax
year p>

Number of states where property subject to conservation easement is located p>
Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

)

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)(1)? CIves [Tno

In Part XIll, descnbe how the organization reports conservation 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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 XIll,
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, historical
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) Revenue included on Form 990, Part Vill, ine 1 > $
(i) Assets included in Form 990, Part X > $

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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-Schedule D (Form 990) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition
b E] Scholarly research
c |:] Preservation for future generations

d [_JLoanor exchange programs

e

I:] Other

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

I:I Yes

DNO

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

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

on Form 990, Part X?

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

@ Yes

EINO

Amount
¢ Beginning balance 1c 2,312,325.
d Additions during the year 1d 74,397.
e Distributions during the year 1e 259,820.
f Ending balance 1f 2,126,902.
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? E] Yes E No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl |:]
| PartV I Endowment Funds. Compiete if the organization answered "Yes” on 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 10,698,090, 10,698,080, 10,698,090, 10,698,090, 10,698,090,
b Contributions
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 10,698,090, 10,698,090, 10,698,090, 10,698,090, 10,698,090,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Temporarly restricted endowment p> %
The percentages on lines 2a, 2b, and 2c 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 3a(i) X
(i) related organizations 3a(ii)] X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b | X

Describe in Part XllI the intended uses of the organization’s endowment funds.

]Part VI [ Land, Buildings, and Equipment.

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

Description of property ({a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 603,613, 251,330, 352,283,

¢ Leasehold mprovements

d Equipment 141,780. 134,505. 7,275.

e Other 70,165, 67,103, 3,062,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 362,620.

832052 10-29-18
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- Schedule D {Form 990) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page3

SPArVIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.

(a) Description of security or category gnciuding 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) Other

(A MUTUAL FUNDS

45,392,096.

END-OF-YEAR MARKET VALUE

(B)

(€)

(V)]

(E)

F)

(S

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p

45,392,096.

iRartiVlll| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c See Form 980, Part X, ine 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)

(7)

(8)

(9)

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

aal

‘RartiIX/| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Ine 15

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

>

Other Liabilities.

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)
>

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ilne 25

1. (a) Description of lrability

(b) Book value

(1) Federal income taxes

2

8)

@)

)

(6)

(7)

(8)

©)

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

Sk

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xill D
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Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statcments 1 1,124,299.
2 Amounts included on line 1 but not on Form 990, Part Vil, hne 12

a Net unrealized gains (losses) on investments 2a| -3,417,396.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 1,574.

e Add lines 2a through 2d 2 | -3,415,822.
3 Subtract ine 2e from line 1 3 4,540,121.
4 Amounts included on Form 990, Part VIli, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Descnbe in Part XIil ) 4b -134,250.

¢ Add lines 4a and 4b 4c -134,250.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 4 4 405 L 871.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xt ) 2d 11,671.

e Add lines 2a thiough 2d 2e 11,671.
3 Subtract hne 2e from line 1 3 2,181,576.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vitl, ine 7b 4a

b Other (Describe in Part Xlil ) 4b 88,700.

¢ Add lines 4a and 4b 4c 88,700,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2,270,276,

] Part Xlil] Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
hnes 2d and 4b, and Part Xil, 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 TRREVOCABLE BENEFICIARY. EACH TRUST HAS FILED

FORM 1041 FOR THE YEAR.

PART V, LINE 4:

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

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

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

COMMUNITY FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
832054 10-20-18 Schedule D (Form 990) 2018




-Schedule D {(Form.990) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Pages

[Part-XlI | Supplemental Information (continued)

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

ON TRUST RETURNS -872.
BOOK VS TAX DIFFERENCE REALIZED CAPITAL GAINS 2,446.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,574.

PART XTI, LINE 4B - QOTHER ADJUSTMENTS:

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM CHARITABLE REMAINDER TRUST AND OTHER TRUSTS REPORTED ON

TRUST RETURNS 11,671.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

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

Schedule D (Form 990) 2018
832055 10-29-18
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- Schedule | (Form 990) POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2
| Part IV] Supplemental Information

PROVIDED THAT THE PROJECT PROVIDES GREAT COMMUNITY BENEFIT AND WE CAN

EASILY VERIFY THAT THE PROJECT HAPPENED AS PLANNED AND PROVIDED CHARITABLE

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

NON-COMPETITIVE GRANT AWARDS AND DONOR ADVISED FUND GRANTS:

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

GOVERNMENT. TNFORMATION REGARDING ALL NEW RECIPTENTS OF DONOR ADVISED FUND

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

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

DONOR ADVISED FUND GRANTS. DONORS AND CHARITABLE RECIPIENTS CONFIRM THAT

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

GRANTS AND THE GRANTS ARE NOT TO SATISFY PLEDGES.

CONFIRMATION OF STATUS:

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

ORGANTIZATIONS RECEIVING GRANTS AND CHECK THE IRS WEBSITE FOR UPDATES BEFORE

DISBURSING GRANTS.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: POLK FIT FRESH AND FRIENDLY

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

SIMULATIONS/COMMUNITY WALKING PROGRAM/MENTAL HEALTH FIRST AID

TRAINING/DRUG FREE COMMUNITY GRANT APPLICATION

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

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

Schedule | (Form 990)

832201
04-01-18




- Schedule | (Form 990) POLK COUNTY COMMUNITY FOQUNDATION, INC. 51-0168751 Pagez
| Part1V| Supplemental Information

& LECTURES/FREE SWIMMING LESSONS FOR CHILDREN/LAND PURCHASES

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

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

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

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

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

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

NAME OF ORGANIZATION OR GOVERNMENT: UNITY IN THE COMMUNITY .

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

- HEART TO HEART AFFAIR, ADULT PROM, COMMUNITY CHRISTMAS

SOCIAL/CONFERENCE/BOARD RETREAT

NAME OF ORGANIZATION OR GOVERNMENT: UPSTAIRS ARTSPACE

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

GALLERY FEATURING REGIONAL ARTISTS/CONFERENCE/OPERATING EXPENSES

NAME OF ORGANIZATION OR GOVERNMENT: TRYON FINE ARTS CENTER

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

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

CAMPAIGN

Schedule | (Form 990)
832201
04-01-18




“SCHEDULE J

+ (Form'980)

L]

Department of the Treasury
Internal Revenue Service

Compensation Information -

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
B> Attach to Form 990.'

| OMB No 1545-0047

Name of the organization -

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

Employer |dent|f|cat|on number

' POLK_COUNTY COMMUNITY FOUNDATION, INC.

51-0168751

Part, J Questions Regarding Compensation

' I8 -

.

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

= x Compensation committee -~ e e

»~

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

I:I First-class or charter trave! Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence

Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

I:] Discretionary spending account E_] Personal services (such as maid, chauffeur, chef)

v

.

b If any of the boxes on I|ne 1a are checked, did the organization follow a written policy regardmg payment or
*  reimbursement or provision of all of the expenses described above? If "No," complete Part Mto explain Coe
2 -Did the organization require substantlatlon prior to [elmbursmg or allowing expenses incurred by all directors;
trustees, and officers, ingluding the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to‘estabhsh the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organlzatlon to
establish compensation of the CEO/Executive Director, but explain in Part IIl. i

Wnitten employment contract. . . _ ___

'_Y_l Compensation survey or study

Approval by the board or compensatlon committee |

-1

D Independent compensation consultant
E] Form 990 of other organlzatlbns

1
-

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
c;rgamzatlon or a related organization »
a Receive a severance payment or change-of-control payment? )
b Partnmpate |n or receive payment from, a supplemental nonqualified retirement plan?
c Partncupate |n or receive payment from, an equity- -based compensation arrangement? - -0
If "Yes" to any of ines 4a- -c, list the persons and provnde the applicable amounts for each item i Part I} -
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ¢
5 For persons listed on Form 990, Part VlI, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of.
>

a The organization?

b Any related organization? - ‘

if "Yes" on line 5a or 5b, descrbe m Part 11l * * ' - . -

" 6. For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizatlon pay or accrue any compensation
contingent on the net earnings of . . .
a The organization?
b Any related organization? -

If "Yes" on hne 6a or 6b, describe in Part I1l
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descrbed on lines 5 and 67 If "Yes," describe in Part lil
8 _Were any amounts reported on Form 990, Part Vil, 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 llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c);7 '

PR A ees

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

' - .

832111 10-28-18 ' . ) '
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. SCHEDULEL,

(Form'990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

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

OMB No 1545-0047

2018

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

$
$

Partil| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name ot (b) Relationship | (c) Purpose |(d) Loantoor {e) Ongnal {f) Balance due (g)In (mf‘)gg;gvgrd (1) Wnitten
interested person with organization of loan Or;’;’;ﬁ‘:gm principal amount default? | 2o oeeo | agreement?
To |From Yes | No | Yes | No | Yes | No

Total

» $

Part Il [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
DIETRICH O. JACKSON |GRANDSON OF BOAR| 5,000.ACADEMIC SCHOTO ATTEND COL

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

SEE PART V FOR CONTINUATIONS

832131 10-25-18

Schedule L (F

orm 990 or 990-EZ) 2018




- Schedule L (Form 990 or 990-£2) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page2
Part IVJ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of é?z;asr?ngg{:gn?;
person and the organization transaction transaction revenues?

Yes No

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON: DIETRICH O. JACKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDSON OF BOARD MEMBER CAROL JACKSON

(C) AMOUNT OF GRANT $ 5,000.

(D) TYPE OF ASSISTANCE: ACADEMIC SCHOLARSHIP

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

SCHEDULE L. PART ITT

THE BOARD MEMBER CAROL JACKSON WAS NOT ON THE SCHOLARSHIP COMMITTEE

THAT AWARDED THE SCHOLARSHIPS BASED ON APPLICATION CREDENTIALS AND DID

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

RECIPIENT MET ALL QUALIFICATIONS TO RECEIVE THE SCHOLARSHIP AWARDS.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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- SCHEDULE M
(Form 890)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

POLLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751
[Part! | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contrnibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 103,553.NYSE
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the intial contnbution, and which i1sn't required to be used for
exempt purposes for the entire holding pernod? 30a X
b If "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



= Schedule M (Form,990) 2018 POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751 Page 2

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

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



- SCHEDULE O. Supplemental Information to Form 990 or 990-EZ °§i"]‘j‘i’§”

(Form 990'or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

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

BENEFICTAL CHARITABLE ACTIVITIES IN THE COMMUNITY CENTERED IN AND

AROUND POLK COUNTY, N.C.

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

TO CARRY OQUT THESE OBJECTIVES MOST EFFICIENTLY. THE FOUNDATION WORKS

WITH DONORS (BOTH INDIVIDUALS AND CHARITABLE ORGANIZATIONS) TO

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

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

ACCOMPLISH A CERTAIN OBJECTIVE (PROVIDE FOR CULTURAL EVENTS, ENCOURAGE

THE DEVELOPMENT OF AGRICULTURE, PROVIDE FREE ACTIVITIES FOR YOUTH,

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

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

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

TIME TO TIME (UNRESTRICTED FUNDS).

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

ANNUAL FINANCIAL STATEMENTS TO THE FULL BOARD AT A REGULARLY SCHEDULED

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

PRESENT WHEN THE AUDITOR DESCRIBES THE AUDITING PROCESS AND CONCERNS, IF

ANY, RESULTING FROM THE AUDIT. AFTER THIS REVIEW OF THE FINANCIALS, THE

OUTSIDE AUDITOR PREPARES THE FORM 990 BASED ON THE INFORMATION PRESENTED TO

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

REGULARLY SCHEDULED BOARD MEETING BEFORE THE FORM 990 IS SUBMITTED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



* Schedule O (Form.990 or 990-EZ) (2018) 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 QOF DIRECTORS DO NOT ALLOW ANY

VOLUNTEERS WHO HAVE IMPERMISSIBLE CONFLICTS OF INTEREST TO SERVE THE POLK

COUNTY COMMUNITY FOUNDATION. POSSIBLE CONFLICTS OF INTEREST ARE DISCUSSED

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

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

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

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

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

MAKE SURE THAT THEIR OWN ACTIONS AND THE ACTIONS OF OTHERS IN POSITIONS OF

POTENTIAL POWER ARE BEYOND REPROACH. COMMITTEE MEMBERS WHO MAKE GRANT

RECOMMENDATIONS TO THE BOARD FOR ITS APPROVAL ARE NOT PERMITTED TO

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

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

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

COMMITTEE MEMBER.

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

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

COMMITTEE MEETS AND REVIEWS COMPARABLE DATA SUCH AS THE CONSUMER PRICE

INDEX FOR INFLATION, CURRENT SURVEYS PUBLISHED BY THE COUNCIL ON

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

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

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

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

YEARS EXPERIENCE LEADING A COMMUNITY FOUNDATION). THE COMPENSATION

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




Schedule O (Form 930 or 990-EZ) (2018) f Page 2
Name of the organization Employer identification number

POLK COUNTY COMMUNITY FOUNDATION, INC. 51-0168751

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

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

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

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

PART OF THE ADMINISTRATIVE BUDGET AT EVERY MEETING.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST DURING THE NORMAL

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

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

STREET, TRYON, NC.

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

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

FORM 990, PART XTI, LINE C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION OF AN

INDEPENDENT ACCOUNTANT PROCESSES DURING THE TAX YEAR.

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