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990

¢
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif
apphcable

Address
change

Name
change
Intial
return
Termin-
ated
Amended
return

Apphca

tion

piease |C Name of organization

use IRS
label or

prtor GUILD INCORPORATED

e | Doing Business As

D Employer identification number

41-1669233

s Seer Number and street (or P.Q. box if mail 1s not delivered to street address)
pecific

nstue- 11 30 SO. WABASHA ST

90

Room/suite

E Telephone number

651-450-2220

tons | City or town, state or country, and ZIP + 4

ST. PAUL, MN 55107

G Grossrecepis $

8.,422,627.

pending

F Name and address of principal officer GRACE TANGJERD SCHMITT
130 S WABASHA ST, STE 90, ST PAUL, MN

55107

for affihates?

| Tax-exempt status. IX] 501(c){ 3

) (nsertno) [_J49a7@m)or [_]527

J_Website: p WAWW . GUTLDINCORPORATED . COM

H(a) Is this a group return

C]Yes [)—Ll No

H(b) Are all affilates ncluded?__lves [_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ ] Trust [ ] Association [__] Other B>

| L Year of formation: 1.9 9 O] M State of legal domicile: MN

| Parti| Summary

rt 1l | Signature Block

o | 1 Bnefly describe the organization’s mission or most signficant activiies GUILD INCORPORATED EXISTS TO
§ HELP INDIVIDUALS WITH MENTAL ILLNESS LEAD QUALITY LIVES.
.,E, 2 Check this box P> r__—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
@ | 5 Total number of employees (Part V, line 2a) 5 144
:';' 6 Total number of volunteers (estimate If necessary) 6 163
;3 7a Total gross unrelated business revenue from Part Viil, column (C), ne 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, lne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part /1T, Iin 1,192,698. 1,368,914.
E 9 Program service revenue (Part Vil CE,VED 6,449,413. 6,942,742,
é 10 Investment income (Part VIII, n (A), Iines 3, 4, and 7d) O -5,675. 6,032.
11 Other revenue (Part VIII, colur|fd) ng? ZQJU] 11e) 70,560. 104,939.
12 Total revenue - add lines 8 thrdugh 11 (must equal 1, mn (A), ine 12) 7,706,996. 8,422,627.
13 Grants and similar amounts ;j::( Pa A),Jmes_]}&f 459,847. 467 ,132.
14 Benefits paid to or for memb %Qz‘ﬁwﬂ hdeﬁ)
@ | 15 Salarees, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 5,713,058. 6,173,173.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:l’- b Total fundraising expenses {Part X, column (D), ine 25) P 293,506.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11:24f) 1,416,558. 1,526,153,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,589,463. 8,166,458.
19 Revenue less expenses Subtract ine 18 from line 12 117,533. 256,169.
Eé Beginning of Current Year End of Year
2| 20 Total assets (Part X, ine 16) 3,493,245. 3,811,0095.
?5’52 21 Total liabiltties (Part X, line 26) 1,746,834. 1,808,515.
[g.i’ Net assets or fund balances. Subtract Ine 21 from line 20 1,746 ,411. 2,002,580,
P

Under penalties gfperjul lare that | haee e; this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it Is true, comect,
and complete n eparer (ot icer) s based on all information of which preparer has any knowledge
S&n L AL | OS /u/ 2010
Hgle Signature of officer [’l Date
= GRACE TANGJERD SCHMITT, PRESIDENT
g; Type or print name and title
PI l 1 Preparer's %M d/ﬁ Date (S:ehI%Ck f Frseeéalagg;ﬂéﬂggtsx;ymg number
prigarers Soaure ¥ WILKERSOM, GUTH + JOHNSO0(04/23/10]employed » [ ]
UsE Dy omeqamee WILKERSON,! GUTHMANN & JOHNSON, LTD EIN D>
s |temoves, W55 EAST FIFTH STREET, SUITE 1300
B zP 4 ST. PAUL, MN 55101-1790 Phoneno. » 651 222-1801

Maydhe IRS discuss this retum with the preparer shown above? (see instructions)

D_Ll Yes D No

932084 02-04-10
-04-1
[

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

o
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Form 990 (2009) GUILD INCORPORATED 41-1669233 Page?
[ Part Il | Statement of Program Service Accomplishments

1 * Brefly descrnibe the organization’s mission*

GUILD INCORPORATED EXISTS TO HELP INDIVIDUALS WITH MENTAL ILLNESS LEAD
QUALITY LIVES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . DYes LT(] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes Dﬂ No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 3,767,236 . including grants of $ )(Revenue$ 4,348,484.)

COMMUNITY TREATMENT SERVICES: SEE SCHEDULE O.

4b (Code )(Expenses$ 1,215,409. including grants of $ )(Revenue$ 1,419,625.)
RESIDENTIAL SERVICES: SEE SCHEDULE O.

4¢ (Code: ) (Expenses $ 902, 324. including grants of $ )Revenue$ 1,022,568, )
DELANCEY SERVICES: SEE SCHEDULE O.

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

(Expenses $ 984,115. including grants of $ ) (Revenue $ 802,505.)
4e Total program service expenses P> $ 6,869,084.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) GUILD INCORPORATED 41-1669233 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 in lobbylng activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provnde
credit counseling, debt management, credit reparr, 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 term, permanent, or quasi-rendowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, Vii, VI, IX, orX
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Dd the organization obtamn separate, independent audited financial statements for the tax year? If "Yes, " complete o B
Schedule D, Parts XI, Xll, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X1, Xll, and Xill is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009} GUILD INCORPORATED 41-1669233 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, * complete Schedule |, Parts | and Iil 2 | X

23 D the organization answer “Yes" to Part Vi, 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 line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? B 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 990-E27 If "Yes," complete

Schedule L, Part | . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? 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 applicapie fillng threshoids, 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 of the organization (or a family member) 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, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . _ 31 X
32 D 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 301.7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
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, ne 2 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 980 (2009) GUILD INCORPORATED 41-1669233 PageS
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of
U S Information Returns Enter -O- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applcable 1b _ 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 144
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductibie? i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mage partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ) i
benefit contract? ] . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h [ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? . X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for pubhc use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them) X 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filng Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12bJ ,
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) GUILD INCORPORATED 41-1669233 Pageb
[ Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
' to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relauonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The govermning body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 1" X
11A Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 C]12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes," descnbe
in Schedule O how this 1s done . . 12¢ | X
13 Does the organization have a wrtten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 D 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? B
a The organization's CEO, Executive Director, or top management official o 15a | X
b Other officers or key employees of the organization X . 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requmng the organization to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available Check all that apply.
l:l Own website r_}ﬂ Another's website D—L—I Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
KENNETH CARR - 651-450-2220
130 SO. WABASHA ST. SUITE 90, ST. PAUL, MN 55107

Form 990 (2009)

8320068
02-04-10
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Fmawoemm GUILD INCORPORATED 41-1669233 Page?
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s current key employees See instructions for definition of “key employee *

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
g E s g (W-2/1099-MISC) organization
5|8 2 3g| _ and related
A :E;; gin g organizations
WILLIAM P. SWEENEY
CHAIRMAN 4.00 X X 0. 0. 0.
ALEXANDER OFTELIE
VICE-CHATIRMAN 4.00 X X 0. 0. 0.
KRISTIN FLATEN
DIRECTOR 4.00 X 0. 0. 0.
TIMOTHY FUZZEY
DIRECTOR 4.00|X 0. 0. 0.
JENNIFER A. KALLA, CPA
TREASURER 4.001X X 0. 0. 0.
WILLIAM BOSCH
DIRECTOR 4.00 X 0. 0. 0.
EILEEN CHANEN
DIRECTOR 4.00|X 0. 0. 0.
PATRICIA KILAND
DIRECTOR 4.00]X 0. 0. 0.
MARY MICHEL
DIRECTOR 4.00[X 0. 0. 0.
SGT. CHRISTOPHER NELSON
DIRECTOR 4.00|X 0. 0. 0.
MICHAEL SAMPSON
DIRECTOR 4.00(X 0. 0. 0.
LORI SHAW
DIRECTOR 4.001X 0. 0. 0.
WILLIAM SUSENS
SECRETARY 4.00|X X 0. 0. 0.
MARTANNE WHEELOCK
DIRECTOR 4.00(X 0. 0. 0.
GRACE TANGJERD SCHMITT
PRESIDENT 52.00 X 77,238. 0.l 17,225,
KENNETH CARR
CHIEF FINANCIAL OFFICER 45.00 X 89,159. 0. 16,794.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) GUILD INCORPORATED 41-1669233 _ Page8
Fart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ Gy (B) © (D) © (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
§ é’ § 2 (W-2/1099-MISC) organization
s| 5 2 |8g and related
% % E § gg: g organizations
1b Total > 166,397. 0.l 34,019,
Total number of indwviduals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o N:
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) ©)
Name and business address Description of services Compensation
STATE OF MINNESOTA STATE OPERATED SERVICES
1801 TECHNOLOGY DRIVE, WILLMAR, MN 56201 PSYCHIATRIC SERVICES 160,547.
DR. HELEN WOOD
5253 LOCHLOY DRIVE, EDINA, MN 55436 PSYCHIATRIC SERVICES 120,652,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)
932008 02-04-10
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'

Form 990 (2009) GUILD INCORPORATED 41-1669233 Page9
[Part VlIl | Statement of Revenue
' A B C (D)
Total (re\)/enue Reléte)d or Unr(eI;ted exgg;ggufsom
exempt function business tax under
revenue revenue 5‘;%?85551142,
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundraising events 1c 100,692.
%',E d Related organizations id
4E| e Govemment grants (contnbutions) |1e| 553,260,
2 g f Al other contributions, gifts, grants, and
-é-.:s similar amounts not included above 1f 714,962.
EE g Noncash contributions included in lines 1a-1t $ l 7 8 1 7 .
OS] h Total Add lines 1a-1f » 1368914.
Business Code
¢ | 2a RESIDENT FEES 624100 182,825, 182,825,
.gg b PRIVATE PAYS 624100 61,810. 61,810.
n 5 c
EE d
a f All other program service revenue 900099 6698107.[ 6698107.
g Total. Add lines 2a-2f » 6942742,
3 Investment income (including dividends, interest, and
other similar amounts) | 6,032. 6,032,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . >
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Cther
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 100,692. of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less" direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less" cost of goods sold b
c_ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 8123900 104,939.] 104,939.
b
c
d All other revenue
e Total. Add tines 11a-11d > 104,939.
12 Total revenue See instructions. > 8422627.] 7047681. 0. 6,032.
0270810 Form 990 (2009)
9
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Form 990 (2009)

GUILD INCORPORATED

41-1669233

Page 10

[ Part IX | Statement of Functional Expenses

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

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

not include amounts re n lines 6b, (A) (8) (C) D)
75, 85, 9. nd 100 of Part Vil Toalowperses | Pogambovee | Managimenand | Fundlsng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 467,132. 467,132.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the U S.
See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dwrectors,
trustees, and key employees 200,416. 47 ,232. 143,737. 9,447.
6 Compensation not included above, to disqualified
persons (as defed under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 4,817,364, 4,192,498. 466 ,265. 158,601.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 791,581. 674,623. 89,275. 27,683.
10 Payroll taxes 363,812, 301,077. 49,7717. 12,958.
11 Fees for services (non-employees)

a Management

b Legal 6,194. 5,102, 1,008. 84.

¢ Accounting

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 232,878. 137,757. 92,875. 2,246.
17 Travel 271,338. 261,551, 7,606. 2,181.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 55,880. 55,880.
21 Payments to affilates
22 Depreciation, depletion, and amortization 109,892. 87,495, 20,051, 2,346.
23 Insurance 54,213, 42,776. 11,103. 334.
24  Other expenses. itermize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a PROFESSIONAL FEES 384,307. 311,604, 67,092. 5,611.

b SUPPLIES 129,444, 62,940, 22,541. 43,963.

¢ MAINTENANCE & RENTAL 111,211. 93,253, 17,482. 476.

d TELEPHONE 67,537. 60,894, 5,661. 982.

e FOOD EXPENSE 52,084. 52,084.

f All other expenses 51,175. 15,186. 9,395. 26,594.
25 _ Total functional expenses. Add lines 1 through 24t 8,166,458.| 6,869,084.{ 1,003,868. 293,506.
26 Joint costs. Check here P D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

L4

GUILD INCORPORATED

41-1669233 Pagelt

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 243,760.] 1 209,836.
2 Savings and temporary cash mvestments 282,290.] 2 103,521.
3 Pledges and grants receivable, net 386,379.| 3 602,196.
4  Accounts recevable, net 591,383.] a 818,409.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [t
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 1} of Schedule L 6
] 7 Notes and loans recetvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 27,495.| o 30,773.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 2,907,213, )
b Less accumulated depreciation 10b 906,762. 1,920,646.] 10c 2,000,451.
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, Iine 11 41,292.] 15 45,9089.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,493,245.] 6 3,811,095.
17  Accounts payable and accrued expenses 661,616.] 17 755,572.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part it
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,085,218.] 23 1,052,943.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,746 ,834.| 2 1,808,515.
Organizations that follow SFAS 117, check here > m and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 1,269,753.| 27 1,357,866.
§ 28 Temporanly restricted net assets 435,324.| 28 603,380.
© |29 Permanently restricted net assets 41,334.| 29 41,334.
a Organizations that do not follow SFAS 117, check here ‘:] and
& complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,746,411.| 33 2,002,580.
34 Total habilities and net assets/fund balances 3,493,245.| 34 3,811,095,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) GUILD INCORPORATED 41-1669233 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash D_L_] Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 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? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explamn in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both-
E] Separate basts [:I Consolidated basis [:l Both consoldated and separate basis
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
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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

X

9832012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization i1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GUILD INCORPORATED 41-1669233

[Part

| Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization i1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

> O
3 []
4

0 "0 0

10
1

0

el 1

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

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

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

A medica! research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

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

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

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 described in
section 170(b)(1)(A}{vi). (Complete Part 1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:l Type Ill - Functionally integrated d D Type Hll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ili
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either afone or together with persons descrnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (()'r'éngflgf] :‘vgcl)'ls ﬂjelortggmzatlon (v) Did yolu notify trl!e orgag‘g?n'ﬁ)}lhﬁn col. (vii) Amount of
organization (described on fines 1-9 . (i) hsted In ym;r organization in col. (i) organized n the support
above or IRC section goverming document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Sche(ljule A (Form 990 or 990-E7) 2008 GUTILD INCORPORATED 41-1669233 Page2
[ Part i ’ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 762,421.] 567,009.] 655,601. 1,192 698. 1,368,914, 4,546 643,
2 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 762,421. 567,009.] 655,601. 1,192,698, 1,368,914, 4,546, 643.

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

column (f) o 141,662.
6 Public support. Subtract ine 5 from line 4 4 404 981,
Section B. Total Supponrt
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlne4 762,421.1 567,009.] 655,601. 1,192 698, 1,368,914, 4,546 643,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources 3,500. 7,693. 8,895.] -5,675. 6,032.] 20,445.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 22,602, 29,260.] 14,007.] 70,560.) 104,5939.] 241,368,
11 Total support. Add lines 7 through 10 4,808,456,
12 Gross receipts from related activities, etc. (see instructions) 12 | 29 ‘ 396 : 627.
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 | < [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 91.61 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 96.36 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > IX]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported organization > l:l
18_Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A(Form 990 or 990-EZ) 2009 _ Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

iness under section 513

4 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 ine 13 for the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here > |:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by hne 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part !, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:'

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. O Publi
. pen to Public
ﬁf;’,‘;‘,’;{";;‘v‘;’,fj';"s;veii”w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GUILD INCORPORATED 41-1669233

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the orgamzation inform all donors and donor advisors in wrniting that the assets neld in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? I:l Yes [_—_J No
| Part I} | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhc use (e.g, recreation or pleasure) Preservation of an histonically important land area
[:] Protection of natural habstat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contnbution in the form of a conservation easement on the last

QO bH WON -

day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? o ) [ dves [_INo
9 In Part XIV, descrbe 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, ine 1 . N )
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, tine 1 B . > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:01-10
20
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Schedule D (Form 990) 2009 GUILD INCORPORATED

41-1669233 Page2

[Part l | 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 D Public exhibition
b :] Scholarly research e

d I:] Loan or exchange programs
D Other

c I:I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Durning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organmization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?
b {f "Yes," explain the arrangement in Part XIV and complete the following table.

[:] Yes

[:]No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 217? I:' Yes D No
b _If "Yes," explain the arrangement in Part XiV.
LPart v I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 35,292. 38,169.
b Contnbutions 0. 8,240.
¢ Net investment earnings, gains, and losses 4,910, -10,998.
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses 293. 119.
g End of year balance 39,909. 35,292. :

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P>
Permanent endowment®» 100.00
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations

(ii) related organizations

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

%

%

g’no‘m

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

Yes | No
3a(i)| X
3al(ii) X
3b

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10.

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

1a Land 436,000. 436,000.
b Buidings 1,613,001, 485,575.] 1,127,426.
¢ Leasehold improvements 136,841. 34,310. 102,531.
d Equipment 721,371. 386,877. 334,494.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 2,000,451.

Schedule D (Form 990) 2009

032052
02-01-10
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Schedule D (Form 990) 2009 GUILD INCORPORATED

41-1669233 Page3d

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

(a) Description of secunity or category

(including name of security) (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financiat denvatives

Closely-held equity interests

Other

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

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13

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

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) >

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

(a) Description

{b) Book value

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

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

1. {(a) Description of hability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertamn tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 GUILD INCORPORATED 41-1669233 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 8,422,627.
Total expenses (Form 990, Part {X, column (A), line 25) 8,166,458.
Excess or (deficit) for the year Subtract line 2 from line 1 256 A. 69.
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pentod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.

O O ~NOO L N
OO INO |0 d|WIN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 256 P 169.
rPart X [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 8,480,182.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unreahized gains on nvestments 2a
Donated services and use of facilities 2b 57,555,
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 57,555.
3 Subtract line 2e from line 1 3 8,422,627.
4  Amounts included on Form 990, Part ViI|, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c 0.
5 Total revenue Add iines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 8,422,627.
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 8,224,013.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities X 2a 57,555.
Prnior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e 57,555.

o 0 060 T o

O 0 0 T o

3 Subtract line 2e from line 1 . i 3 8,166,458.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c, (This must equal Form 990, Part I, ine 18 ) 5 8,166,458.
F’art XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, hines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part Xli, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUND IS ESTABLISHED TO HELP SUPPORT

DIRECT SERVICES FOR THOSE LIVING WITH MENTAL ILLNESS. ALLOCATION OF THE

ENDOWMENT INCOME IS THE RESPONSIBILITY OF THE BOARD OF DIRECTORS OF GUILD

INCORPORATED.

Schedule D (Form 990) 2009

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Farm 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

prm:";:je"n'::eszve'a;“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntema P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization Employer identification number
GUILD INCORPORATED 41-1669233

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a l:] Malil solicitations e [:I Solicitation of non-government grants
b [:] Internet and email solicitations f l:] Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did {v) Amount paid

(i) Name of individual . findraser | (iv) Gross receipts | to (or retaned by) | (Vi) Amount paid
(i) Activity have custody to (or retained by)
or entity (fundrarser) trol of from activit fundraiser
8 ! contrbutions? Y hsted in col (i) organization
Yes [ No

Total »
3 st all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule Q (Form 990 or 990-E2) 2008~ GUILD INCORPORATED

41-1669233 Page?

Part Il ]

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

T t#1 t# h
(a) Even {b) Event #2 (c) Other events (d) Total events
LADDER OF LADDER OF NONE (add col (a) through
HOPE - OCTOBHOPE - DECEM col. (c))
o (event type) (event type) (total number) ’
2
[}
é 1 Gross receipts 54,500. 46,192. 100,692.
2 Less Chantable contributions 54,500. 46,192. 100,692.
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash pnzes
&
&
2| 6 Rent/faciity costs
w
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 6,662. 8,136. 14,798.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 14,798,
Net income summary Combine hine 3, column (d), and hne 10 > -14,798.
Part i | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3
@
1_ Gross revenue
» | 2 Cash pnzes
@
5
2| 3 Noncash prizes
w
©
21 4 Rent/facility costs
[a}

5 Other direct expenses

6 Volunteer labor

l:]NO

I:] Yes

I:] Yes == %
I:I No

[:] Yes_ = %
I:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

£32082 02-03-10
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| Schedule G (Form 990 or 990-E2) 2009 GUILD INCORPORATED 41-1669233 Pages

. Yes | No
13 Indicate the percentage of gaming activity operated in*

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,"” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee [:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMS No 1543-0047

(Farm 990 or 980-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public

Interna) Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
GUILD INCORPORATED 41-1669233

l Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Ongnal prncipal |  (d) Batance due (e)In (0 Approved T oy wtten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > $
Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Retationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | 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) Description of é?g);fmggﬂgnq;
person and the organization transaction transaction revenues?
Yes No
KRISTIN FLATEN BOARD MEMBER 100 .TRAINING AN X
BOARD MEMBERS BOARD MEMBER 0 .CERTAIN BOA X
NATE CARR SON OF CHIEF FINANC 950 .ITNDEPENDENT] X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 920 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

$32131 02-01-10

29
13490423 742225 06908.00 2009.03050 GUILD INCORPORATED 06908_01



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMS8 No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

GUILD INCORPORATED
[Partl | Types of Property

41-1669233

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions [Form 990, Part Vill, ine 1g revenues
1 Art- Works of art
2 Art - Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectuat property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contrnibution -
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 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( FOOD ) X 3 33,431. [FATR VALUE
26 Other P ( ARTWORK ) X 2 9,000. FAIR VALUE
27 Other » ( FOOD GIFT CER) X 1 6,000. FAIR VALUE
28 Other P ( PRINTING ) X 1 4,790. FATR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? ) 30a X
b If "Yes," descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes," descnbe in Part Il
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

30

13490423 742225 06908.00 2009.03050 GUILD INCORPORATED 06908_01



Schedule M (Form 990) 2009 GUILD INCORPORATED 41-1669233 Page 2

Part i l Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
Also complete this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

DONOR RECOGNITION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2199.

(D) METHOD OF DETERMINING REVENUE: FATR VALUE

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2135.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

SCHEDULE M, LINE 32B: GUILD INCORPORATED WORKS WITH CARS WITH HEART TO

SELL DONATED VEHICLES.

932142 02-08-10 Schedule M (Form 990) 2009
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« - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 09
(Form 990) Complete to provide information for responses to specific questions on 20

Form 990 or to provide any additional information. Open to Public
Efiﬂ?ﬁ:ﬁﬁizes,zsﬁw P Attach to Form 990. Inspection
Name of the organization Employer identification number
GUILD INCORPORATED 41-1669233

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY TREATMENT SERVICES: INTEGRATED TARGETED CASE MANAGEMENT AND

CARE COORDINATION SERVICES HELP INDIVIDUALS WHO HAVE PSYCHIATRIC

ILLNESSES OF A SERIOUS NATURE GAIN ACCESS TO MEDICAL, SOCIAL,

EDUCATION, VOCATIONAL, FINANCIAL, AND OTHER NECESSARY SERVICES RELATED

TO INDIVIDUALS' MENTAL AND PHYSICAL HEALTH NEEDS. STABILITY IN

HOUSING, OPTIMAL HEALTH, AND CONNECTIONS TO THEIR COMMUNITY ARE THE

DESTRED RESULTS OF THESE SERVICES. ASSERTIVE COMMUNITY TREATMENT (ACT)

HELPS INDIVIDUALS LIVING IN THE COMMUNITY WHO EXPERIENCE SEVERE, HARD

TO MANAGE SYMPTOMS OF MENTAL ILLNESS. THE GOAL OF ACT IS TO DECREASE

OR PREVENT RECURRING ACUTE EPISODES OF ILLNESS. OVER HALF OF GUILD

INCORPORATED'S WORK IS IN THE COMMUNITY TREATMENT SERVICES AREA. THE

SERVICES ARE MOBILE, DELIVERED WHERE NEEDED, MOST OFTEN IN INDIVIDUALS'

HOMES, USING A TEAM-BASED MODEL.

IN 2009, 690 INDIVIDUALS RECEIVED COMMUNITY TREATMENT SERVICES. ON

DECEMBER 31, 2009, 81 PERCENT OF INDIVIDUALS SERVED WERE LIVING IN

THEIR OWN HOME AND MAINTAINED STABLE HOUSING (AS MEASURED BY THE

HOQUSING MOVEMENT TABLE ADMINISTERED DURING THE LAST SIX MONTHS OF

2009).

FORM 990, PART ITIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

RESIDENTIAL SERVICES: CRISIS STABILIZATION RESIDENTIAL SERVICES

(MAUREEN G. HEANEY GUEST HQUSE) HELP INDIVIDUALS IN PSYCHIATRIC OR

OTHER CRISES STABILIZE IN THE COMMUNITY WITHOUT BECOMING HOMELESS, AND,

WHENEVER_ POSSIBLE, WITHOUT HOSPITALIZATION. INTENSIVE RESIDENTIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YT
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TREATMENT SERVICES (GUILD SQUTH) ASSIST INDIVIDUALS TO DEVELOP AND

ENHANCE PSYCHIATRIC STABILITY, PERSONAL AND EMOTIONAL ADJUSTMENT,

SELF-SUFFICIENCY, AND SKILLS NEEDED TO LIVE IN A MORE INDEPENDENT

SETTING. PERMANENT, SUPPORTIVE HOUSING PROVIDES 24/7 ON-SITE SERVICES

FOR RESIDENTS WHO NEED A HIGHER LEVEL OF CARE TQO ASSURE STABILITY IN

HOUSING AND OPTIMAL HEALTH (EMERSON HOUSE).

IN 2009, 91 INDIVIDUALS ACCOUNTED FOR 112 ADMISSIONS TO THE 4-BED

CRISIS STABILIZATION SERVICES. THE AVERAGE LENGTH OF STAY WAS 7 DAYS.

NINETY-FOUR PERCENT (105/112) OF INDIVIDUALS, LEAVING THEIR HOME TQO BE

ADMITTED FOR SERVICES, STABILIZED THEIR SITUATION WITHOUT

HOSPITALIZATION FOR PSYCHIATRIC CARE. FIFTY-THREE INDIVIDUALS WERE

SERVED IN THE 9-BED INTENSIVE RESIDENTIAL TREATMENT SERVICES PROGRAM,

WITH AN AVERAGE LENGTH OF STAY OF 62 DAYS. THE FOUR UNITS OF

SUPPORTIVE HOUSING WITH 24/7 ON-SITE SERVICES BENEFITTED FIVE

INDIVIDUALS IN 2009.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

DELANCEY SERVICES: THE DELANCEY STREET PROGRAM ENGAGES PEOPLE WHO HAVE

HISTORIES OF LONG-TERM HOMELESSNESS COMPOUNDED BY PROBLEMS OF MENTAL

ILLNESS AND SUBSTANCE USE. DELANCEY STREET TAKES A "HOUSING FIRST"

APPROACH, ASSISTING PARTICIPANTS TO ESTABLISH AND MAINTAIN HOUSING;

IMPROVE THEIR HEALTH; AND, INCREASE THEIR QUALITY OF LIFE THROUGH

MEETING DESTRED GOALS. INITIALLY BEGUN IN 2003 AS A PILOT PROJECT TO

DEMONSTRATE THE POTENTIAL TO END HOMELESSNESS FOR THE "MOST

MARGINALIZED SINGLE ADULTS", DELANCEY STREET IS NOW A PROVIDER FOR THE
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METRO LONG-TERM HOMELESS SUPPORTIVE SERVICES PROJECT IN THE

SEVEN-COUNTY METROPOLITAN AREA IN MINNESOTA.

IN 2009, 56 INDIVIDUALS WERE SERVED IN THIS "HOUSING FIRST",

CONTINUQUS-CARE MODEL, 100 PERCENT OF CAPACITY. OF THE 56, 40 (71%)

HAD MAINTAINED CONTINUQOUS HOUSING FOR AT LEAST ONE YEAR WITHIN THEIR

FIRST TWO YEARS OF PARTICIPATION.

DELANCEY APARTMENTS WAS REALIZED IN 2009, RESULTING FROM COLLABORATION

BETWEEN GUILD INCORPORATED AND PROJECT FOR PRIDE IN LIVING. IT

PROVIDES 13 UNITS OF PERMANENT, SUPPORTIVE HOUSING FOR PEOPLE

EXPERIENCING CHRONIC HOMELESSNESS WHO HAVE HAD DIFFICULTY MAINTAINING

THEIR HOUSING; AND FEATURES EASY ACCESS TO THINGS LIKE NURSING AND

EMPLOYMENT SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES:

GUILD INCORPORATED EXISTS TO_ COUNTER THE DEVASTATING EFFECTS OF POOR

PHYSICAL HEALTH, CHRONIC HOMELESSNESS, HIGH UNEMPLOYMENT, AND EXTREME

POVERTY FOR INDIVIDUALS EXPERIENCING COMPLEX AND LONG-TERM PSYCHIATRIC

ILLNESSES: SEEING STRENGTHS; CREATING OPTIONS; AND, RESTORING HEALTH -

ALL: TOWARD THE GOAL OF HELPING PEOPLE WITH MENTAL ILLNESS LEAD QUALITY

LIVES.

SERVICES ARE SUCCESSFUL WHEN INDIVIDUALS SERVED: LIVE IN SAFE,

AFFORDABLE HOUSING AND HOMELESSNESS IS PREVENTED; MAINTAIN THEIR
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OPTIMAL PHYSICAL AND MENTAL HEALTH; FIND SUITABLE EMPLOYMENT OR PURSUE

EDUCATION; HAVE RECREATION AND SOCIALIZING OPPORTUNITIES; AND, REPORT A

SENSE OF SATISFACTION WITH THEIR QUALITY OF LIFE.

EMPLOYMENT SERVICES: EXPENSES: $394,321 REVENUE: $337,903

EMPLOYMENT SERVICES PROMOTE WORK AS PART OF THE RECOVERY PROCESS.

SERVICES HELP INDIVIDUALS WHO HAVE SERIOUS MENTAL ILLNESS PURSUE

EDUCATION OR FIND, GET, AND KEEP SUITABLE EMPLOYMENT THAT MEETS THEIR

ABILITIES AND PREFERENCES. THE SERVICES TAKE A PERSON-CENTERED

APPROACH TO HELP INDIVIDUALS PARTICIPATE IN THE COMPETITIVE LABOR

MARKET. 1IN 2009, 221 PEOPLE RECEIVED EMPLOYMENT SERVICES SUCH AS JOB

SEEKING SKILLS TRAINING, INDIVIDUAL JOB DEVELOPMENT, JOB COACHING, AND

JOB SUPPORT, A 20 PERCENT INCREASE OVER 2008.

GUILD IS IN ITS FOURTH YEAR QOF THE NATIONAL PRIVATE-PUBLIC-ACADEMIC

INITIATIVE BETWEEN JOHNSON & JOHNSON, THE STATE OF MINNESOTA, AND

DARTMQUTH COMMUNITY MENTAL. HEALTH PROGRAM, DESIGNED TO ADVANCE THE

PRACTICE OF SUPPORTED EMPLOYMENT AND SHOW THE EFFECTIVENESS OF

INTEGRATING EMPLOYMENT AND CLINICAL SERVICES.

REHABILITATION SERVICES: EXPENSES: $362,409 REVENUE: $331,757

WHEN LIVING AND COPING WITH MENTAL ILLNESS, IT CAN BE DIFFICULT TO KEEP

UP WITH EVERYDAY DEMANDS AND REACH GOALS. REHABILITATION SERVICES HELP

INDIVIDUALS DEVELOP, RESTORE AND ENHANCE THEIR PSYCHIATRIC STABILITY,

SOCIAL COMPETENCIES, PERSONAL, AND EMOTIONAL ADJUSTMENT, AND COMMUNITY

LIVING SKILLS. 115 INDIVIDUALS RECEIVED INDIVIDUAL MENTAL HEALTH
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REHABILITATIVE SERVICES IN 2009. THE AGENCY'S COMMUNITY SUPPORT

SERVICE CENTER IS A COMPONENT OF REHABILITATION SERVICES AND HAS 177

MEMBERS. INDIVIDUALS CAN "DROP-IN" FOR SOCIALIZATION, SUPPORT,

INFORMAL ACTIVITIES, EDUCATIONAL CLASSES, OR FOR HELP WITH A PARTICULAR

PROBLEM.

SUPPORTED HOUSING SERVICES: EXPENSES: $138,354 REVENUE: $145,427

GUILD ADMINISTERS HOUSING SUBSIDIES TO FACILITATE ACCESS BY INDIVIDUALS

SERVED TO SAFE, AFFORDABLE HOUSING. GUILD ALSO PROVIDES SHARED HOUSING

IN WHICH INDIVIDUALS WHO SHARE STMILAR CIRCUMSTANCES CHOOSE TO LIVE

TOGETHER IN A PERMANENT, SUPPORTIVE LIVING ARRANGEMENT TO COUNTER

SOCIAL: ISOLATION.

VOLUNTEER SERVICES: EXPENSES: $37,116 REVENUE: $437

MORE THAN 100 COMMUNITY MEMBERS HELP GUILD INCORPORATED MEET ITS

MISSION AND PURPOSE THROUGH VOLUNTEER SERVICE. BE A FRIEND TO SOMEONE

WHO IS ISOLATED, DRIVE SOMEONE TO THE GROCERY STORE, PLAY SPORTS OR

CARD GAMES, HELP RAISE FUNDS - THERE'S SOMETHING FOR EVERYONE TO DO.

EXPENSES $§ 984115. INCLUDING GRANTS OF $ 0. REVENUE § 802505.

FORM 990, PART VI, SECTION B, LINE 1l1: THE FINANCE COMMITTEE AND FULL

BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS FILED. KEY STAFF AND

THE EXTERNAL AUDITOR ATTEND THE MEETING TO EXPLAIN INFORMATION AND ANSWER

QUESTIONS. APPROVAL TQ FILE THE FORM 990 IS CAPTURED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND KEY
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STAFF COMPLETE ANNUALLY A CONFLICT OF INTEREST INFORMATION FORM TO DISCLOSE

CONFLICTING ACTIVITY OR DECLARE NO CONFLICTING ACTIVITY. THE BOARD

DETERMINES WHETHER THE TRANSACTION IS JUST AND FAIR AND IS IN THE BEST

INTEREST OF THE ORGANIZATION. THE BOARD'S CONCERN MUST BE THE WELFARE OF

GUILD INCORPORATED AND THE ADVANCEMENT QF ITS PURPOSE.

FORM 950, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS PERFORMS AN

EVALUTION AND DETERMINES COMPENSATION FOR THE PRESIDENT BASED ON

PERFORMANCE AND SALARY MARKET ANALYSIS.

EMPLOYEES RECEIVE A PERFORMANCE ASSESSEMENT EACH YEAR AT THE TIME OF THEIR

ANNIVERSARY DATE OF HIRE OR ENTRY INTO A NEW POSITION. THIS ANNUAL REVIEW

FOCUSES ON ASSESSING AND DISCUSSING PERFORMANCE, AND ON REVIEWING THE

EMPLOYEE'S BASE SALARY WITH CONSIDERATION FOR A SALARY INCREASE.

FORM 990, PART VI, SECTION C, LINE 19: WITH THE RELEASE OF THE 2009 ANNUAL

REPORT, GUILD INCORPORATED BEGAN MAKING ITS ORGANIZATIONAL DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC IN THE QFFICE UPON REQUEST.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KRISTIN FLATEN

(D) DESCRIPTION OF TRANSACTION: TRAINING AND CONSULTATION WITH STAFF.
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(A) NAME OF PERSON: BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: CERTAIN BOARD MEMBERS HAVE FAMILY

MEMBERS WHO RECEIVE SERVICES FROM THE ORGANIZATION. THE NAMES AND EXACT

RELATIONSHIPS OF THESE INDIVIDUALS ARE NOT DISCLOSED IN ORDER TO BE IN

ACCORDANCE WITH THE ORGANIZATION'S HIPAA CONFIDENTIALITY

RESPONSIBILITIES.

(A) NAME OF PERSON: NATE CARR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF CHIEF FINANCIAL OFFICER

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONSULTING SERVICES

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