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PAPER FILING PURSUANT TO NOTICE 2012-4

-

D

990 . Return of Organization Exempt From Income Tax QR B0 15450047
Form Under section 501(c), 527, gr 4947(a)(1) of the lnte;nal Revenue Code (except black lung 2 0 1 0
enefit trust or private foundation -
3?51’;?"525:132%&%" P> The organization may have to use a copy ofpthls return to satlsf; state reporting requirements. o?ﬁ:;gclzig?\“c
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organtzation D Employer identification number
applicable
cange’ | GUILFORD COLLEGE
thange Doing Business As 56-0529982
ration Number and street (or P.Q. box if mail 1s not delivered to street address) Room/suite | E Telephone number
-y 5800 W. FRIENDLY AVENUE (336)316-2000
ranc|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 108,925,536.
(Jaeer> | GREENSBORQ, NC 27410 H(a) Is this a group return
Pendng 't Name and address of principal officer:GREGORY F BURSAVICH for affihates? [lves (XINo
5800 WEST FRIENDLY AVENUE, GREENSBORO, NC 2| Hp) Areal affilates included?_lYes [_INo
|_Tax-exempt status: [ X] 501(c)3) [ _J501(c)( )< (nsertno) [ 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J_Website: pr WAW.GUILFORD.EDU H(c) Group exemption number P
K _Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other p> [ L Year of formation: 18 3 4] M State of legal domicite: NC
[Part 1| Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: EDUCATIONAL PROGRAM LEADING TO A
g DEGREE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 29
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1395
=& | 6 Total number of volunteers (estimate if necessary) . . 6 147
“1§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
B b Net unrelated business taxable iIncome from Form 990-T, iine 34 7b 0.
= Prior Year Current Year
ZF .| 8 Contnbutions and grants (Part Vil line 1h) _ 15,418,452.] 13,754,920.
§§ 9 Program service revenue (Part VIII, line 2g) . . 42,532,449, 43,933,158.
@ é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,651,301, 1,442,351,
= 11 Other revenue {Part VII, column (A), lines 5, 6d 1% Phd 11e) 533,915. 958,800,
= 12 Total revenue - add lines 8 throug ust\"qﬁ‘él\Par\t\V -col’n\l'RA) line 12) 60,136,117.] 60,089,229.
% 13 Grants and similar amounts paid ( art IX, EQIimn-(A), ines 1 3 O 11,210,435 11,305,088,
D 14 Benefits pad to or for members (P column (A) lirte 4)% 0. 0.
¢ | 15 Salanes, other compensation, empl enef (Part IX, column,(A), I|n s 5-10) 25,189,029. 26,139,218.
& | 16a Professional fundraising fees (Part IX t{g mn (A) Iipe- 119){ \( 0. 0.
&| b Total fundraising expenses (Part IX, c Ium ; §5)‘5\\,P/ =2, 31 7,107.
o 17 Other expenses (Part IX, column (A), lin s11a11d 71241 20,138,901.] 20,181,237.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 56 ,538,365. 57,625,543.
19 Revenue less expenses. Subtract line 18 from line 12 3,597,752, 2,463,686.
§§ Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, line 16) . 137,451,110.{ 148,115,717,
Z5(21 Total labilties (Part X, line 26) . 43,362,399.] 40,389,865.
25| 22 Net assets or fund balances Subtract fine 21 from line 20 94,088,711.] 107,725,852,

['_art Il T Signature Block
Under penalties of perjury, | declare that | have examined this return, including accomrgianyikg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and con)p@Declaratlon of preparer (other thag officer) is based on @il inforrpation of which preparer has any knowlddge.

IENIRIEE=] N

Sign } Signature of offi r A} =
Here GREGORY F BURSAV VP_OF FINANCE

Type or print name and title

Print/Type preparer's name areg's signature/ n Date tek [ ][ PTIN
Paid JR., ARTHUR M. WINSTEAD, %A{ //w% Re| T 12 s engons | PobExadhg

Preparer |Frm'sname _p DAVENPORT, MARVIN, JOYCE & CO., EEHP- Firm's EIN

Use Only [Frm'saddressy, 703 GREEN VALLEY ROAD, SUITE 201~ %)
GREENSBORO, NC 27408 Phoneno. 336-275-9886 O

May the IRS discuss this return with the preparer shown above? (see instructions) 'X’ Yes [:] No

|
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2010) >\
r ma™ Dol] oo & ) U3 0\




Form 990 (2010) . GUILFORD COLLEGE 56-0529982 Page2
[ Part IIIJ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| . IX]

1 Brefly describe the organization’s mission:
TO PROVIDE A TRANSFORMATIVE, PRACTICAL, AND EXCELLENT LIBERAL ARTS
EDUCATION THAT PRODUCES CRITICAL THINKERS IN AN INCLUSIVE, DIVERSE
ENVIRONMENT, GUIDED BY QUAKER TESTIMONIES OF COMMUNITY, EQUALITY,
INTEGRITY, PEACE, AND SIMPLICITY AND EMPHASIZING THE CREATIVE PROBLEM

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

the prior Form 990 or 990-E2? . o . [Jyes [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes m No

If "“Yes," descrbe these changes on Schedule O.

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

4a (Code: )(Expenses $43,712,578. includnggrantsof$ 11,305,088 . )Reverue$43,933,158.)
PROVIDED EDUCATIONAL OPPORTUNITIES FOR 2828 STUDENTS AT THE
UNDERGRADUATE LEVEL

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 43,712,578,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) . GUILFORD COLLEGE

[ Part IV | Checklist of Required Schedules

56-0529982 Page3

Yes | No
1 s 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 Contnbutors? 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 Iobbylng actwmes or have a section 501(h) elechon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp 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 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 Dd the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 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, ine 21; serve as a custodian for amounts not hsted 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI . . . 11a| X
’ b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!, and Xl 12a| X
b Was the orgamzation included in consohdated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(1)? /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, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
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 VI, ine 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals? If “Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note Some Fonn 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) GUILFORD COLLEGE 56-0529982 Page4
[Part IV [ Checkiist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the year? 24d X
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? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a dlsquallfled person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable fiing 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 contnbutions? If "Yes," complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes, " complete Schedule R, Parts II, Ifl, IV, and V, fine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, Iine 2 R |:| Yes L_Y:I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 197
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) __GUILFORD COLLEGE 56-0529982 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ) D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 272
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1395
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 1. 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solcit
any contnbutions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization 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 . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIi, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI!I, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue quatified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng 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
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GUILFORD COLLEGE 56-0529982 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 30

b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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 superwsuon

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? . 4

5

6

(3]

Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employsee listed 1n 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 (7his Section B requests information about policies not required by the Intemal Revenue Code )

b T El el o -

b4 (4

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to ne 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done . . . . 12¢
13 Does the organization have a written whistleblower policy? . . . 13
14 Does the organization have a written document retention and destruction policy? 14
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?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, descrnbe the process In Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
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 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website l:| Another’'s website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming 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
GUILFORD COLLEGE - (336) 316-~2140
5800 W. FRIENDLY AVENUE, GREENSBORO, NC 27410

bl T B |- B |-

>4

Form 990 (2010)
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Form 990 (2010 GUILFORD COLLEGE 56-0529982 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |::|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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, if any. See instructions for definition of "key employee "

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

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

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

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

[___—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | 2 - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations) 5 | & £ |8y and related
nSchedule | S || 5|5 |85 & organizations
0) ElE2|E|ZI8E &
EDWARD J BAUMAN
EMERITUS 0.50(X 0. 0. 0.
WALTER P BLASS
TRUSTEE 2.00(X 0. 0. 0.
CAROLE W BRUCE
TRUSTEE 2.00/X 0. 0. 0.
JOSEPH M BRYAN JR
CHAIR 4.00|X 0. 0. 0.
CAROLE F HUNTER
SECRETARY 4.00(X 0. 0. 0.
TERESA L GRAEDON
TRUSTEE 2.001X 0. 0. 0.
LAWRENCE C ROSS
TRUSTEE 2.00]X 0. 0. 0.
LIONEL C JOHNSON
TRUSTEE 2.00|X 0. 0. 0.
W S8 CROSS III
TRUSTEE 2.00|X 0. 0. 0.
KELLY DEMPSTER
TRUSTEE 2.00iX 0. 0. 0.
MARTIN D EAKES
TRUSTEE 2.00|X 0. 0. 0.
PETER L KEANE
TRUSTEE 2.001X 0. 0. 0.
W GROOME FULTON JR
EMERITUS 0.50|X 0. 0. 0.
D BRENT MCKINNEY
TREASURER 4.00(X 0. 0. 0.
DANIEL D MOSCA
VICE-CHATR 4.00(X 0. 0. 0.
LAWRENCE W NEWLIN
TRUSTEE 2.00|X 0. 0. 0.
COOLIDGE A PORTERFIELD
TRUSTEE 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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Form 990 (2010) , GUILFORD COLLEGE

56-0529982 Page8

LPart v"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related | £ |2 N (W-2/1099-MISC) organization
organizations| & | g £l54 and related
inSchedule (2 |5 | 5| E |ES & organizations
0) E|E2|E|&|2E| 2
ANN T RAPER
TRUSTEE 4.001X 0. 0. 0.
LINDA S R THORUP
TRUSTEE 2.00(X 0. 0. 0.
EDWARD C WINSLOW III
VICE-CHAIR 4.00/X 0. 0. 0.
GARY T YORK
TRUSTEE 2.00|X 0. 0. 0.
J WILBERT EDGERTON
EMERITUS 0.50|X 0. 0. 0.
MARIETTA M FORLAW
EMERITUS 0.50 X 0. 0. 0.
JAMES T FORSYTHE
EMERITUS 0.501X 0. 0. 0.
HOWARD H HAWORTH
EMERITUS 0.50]X 0. 0. 0.
H CURT HEGE SR
EMERITUS 0.50 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 1,384,503, 0. 240,735,
d Total (add lines 1b and 1c) . > 1,384,503. 0.l 240,735,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 8
Yes | No
3 D 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 indwidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (8) &)
Name and business address Description of services Compensation
FRANK L BLUM CONSTRUCTION CO., INC. CONSTRUCTION
P.O. BOX 4153, WINSTON-SALEM, NC 27115 CONTRACTOR 827,384.
HOFFMAN & HOFFMAN, INC. CONSTRUCTION
P.O. BOX 77289, GREENSBORO, NC 27417 CONTRACTOR 282,632,
MCRAE ROOFING, INC., 2147 N. FAYETTEVILLE
STREET, ASHEBORO, NC 27204 ROOFING 238,507,
MITRE DESIGN, INC., 301 S LIBERTY STREET,
SUITE C, WINSTON-SALEM, NC 27101 ENGINEERING SERVICES 238,491,
LANDMARK BUILDERS OF THE TRIAD CONSTRUCTION
3520 TRIAD COURT, WINSTON-SALEM, NC 27101 (CONTRACTOR 215,500,
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P> 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) , GUILFORD COLLEGE 56-0529982
[ﬁart Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (D) (E) )
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
g g organization {W-2/1099-MISC) from the
s, B (W-2/1099-MISC) organization
g2 |2 and related
:-: 3 Elg organizations
HEIREEE
HEIHEEE
HOWARD T HINSHAW
EMERITUS 0.50(X 0. 0. 0.
SETH C MACON
EMERITUS 0.50 X 0. 0. 0.
DAVID R PARKER JR
EMERITUS 0.501X 0. 0. 0.
ELIZABETH GILLIAM PARKER
EMERITUS 0.50]X 0. 0. 0.
BRUCE B STEWART
EMERITUS 0.50 X 0. 0. 0.
ELDORA H TERRELL
EMERITUS 0.50(X 0. 0. 0.
LOUISE BROWN WILSON
EMERITUS 0.50({X 0. 0. 0.
DARYLE L BOST
TRUSTEE 2.001X 0. 0. 0.
DAVID C HOOD
TRUSTEE 2.00|X 0. 0. 0.
ROBERT B JONES
TRUSTEE 2.00(X 0. 0. 0.
D HECTOR MCEACHERN, JR,
TRUSTEE 2.00(X 0. 0. 0.
DAVID A EDGERTON
EMERITUS 0.50(X 0. 0. 0.
LINDA F EDGERTON
TRUSTEE 2.001X 0. 0. 0.
ESTHER S HALL
TRUSTEE 2.00 X 0. 0. 0.
NANCY K QUAINTANCE
TRUSTEE 2.00|X 0. 0. 0.
ANDREW D STEGINSKY
TRUSTEE 2.00(X 0. 0. 0.
MARTHA W SUMMERVILLE
TRUSTEE 2.00(X 0. 0. 0.
PATRICIA TIMMONS-GOODSON
TRUSTEE 2.00i{X 0. 0. 0.
JUDY L WHISNANT
TRUSTEE 2.001{X 0. 0. 0.
KATHLEEN M COE
EMERITUS 0.50[X 0. 0. 0.
Total to Part Vil, Section A, line 1¢
032201 12-21-10
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Form 990 (2010) , GUILFORD COLLEGE 56-0529982
LP art V_IHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g ? organization (W-2/1099-MISC) from the
2. B {(W-2/1099-MISC) organization
g g . g and related
2|g g g organizations
E|Eis|5|E|¢
Elz|s|&|2|e
MICHAEL POSTON
VP_INSTITUTIONAL ADV 37.50 X 209,156. 0.l 28,783.
BRUCE DOSS
VP_ENROLLMENT & CAMPUS LIF 37.50 X 124,706. 0., 19,074.
ADRIENNE L ISRAEL
VP_& ACADEMIC DEAN 37.50 X 148,287. 0. 21,785,
KENT J CHABOTAR
PRESIDENT 37.50 X 369,803. 0.l 104,789.
GERALD L BOOTHBY
VP_FINANCE AND ADMINISTRATION 37.50 X 112,283, 0.] 17,645.
JONATHAN VARNELL
VP_FOR ADMINISTRATION 37.50 X 110,566. 0.l 17,447.
GREGORY F BURSAVICH
VP _OF FINANCE 37.50 X 108,822. 0. 3,518.
RITA SEROTKIN
DEAN FOR CONTINUING EDUCATION 37.50 X 89,618, 0.l 11,305.
AARON FETROW
VP_FOR_STUDENT AFFAIRS 37.50 X 111,262. 0., 16,389.
Total to Part Vi, Section A, hne 1¢ 1,384,503, 240,735,

032201 12-21-10
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Form 990 (2010) , GUILFORD COLLEGE 56-0529982 Page9
[Part Vil | Statement of Revenue
(A) (B) (C) R (D)
Total revenue Related or Unrelated exclgégglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
B d Related organizations 1d
4E€| e Government grants (contrbutions) |[1e| 11308966.
2 g f Al other contributions, gifts, grants, and
,_3_-56 similar amounts not ncluded above 112,445,954,
g'g g Noncash contributions inctuded in lines 1a-1f § 2 3 4 1 9 5 6 .
O8  h Total. Add lines 1a-1f p | 13754920.
Business Code
8 | 2a TUITION & FEES 900099 | 33343247.] 33343247.
Sg b ROOM & BOARD 900099 |8,696,957.8,696,957.
£ ¢ OTHER EDUCATIONAL FEES | 900099 [1,892,954.1,892,954.
§3 a
= .
o f All other program service revenue
g_Total. Add lines 2a-2f p | 43933158.
3 Investment income (including dividends, interest, and
other similar amounts) » (1,385,373. 1385373.
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents 404,415,
b Less: rental expenses 157,265.
¢ Rental Income or (loss) 247,150.
d Net rental income or (loss) > 247,150. 247,150.
7 a Gross amount from sales of (i) Secunties _(n} Other
assets other than nventory (48736020
b Less. cost or other basis
and sales expenses 48679042
¢ Gain or (loss) 56,978.
d Net gain or (loss) » 56,978. 56,978.
o | 8 a Grossincoms from fundraising events (not
g including $ of
® contributions reported on line 1c) See
g Part IV, ine 18 a
6“5 b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a(140,363.
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 3 140,363, 140,363,
Miscellaneous Revenue Business Code
11 a STUDENT AUXILARY SERVI | 900099 571,287, 571,287,
b
c
d All other revenue
e Total. Add lines 11a-11d » 571,287.
12 Total revenue. See instructions, > | 60089229, 43933158. 0. 2401151,
e Form 990 (2010)
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Form 990 (2010) .

GUILFORD COLLEGE

56-0529982 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).

10280213 769232 23400

Do not include amounts reported on li , (A) (B) ) D)
7o, 3O 10 o Pore oo | Towowenses | Progamoco | Mamagomeniand | Fundwng
1 Grants and other assistance to governments and
organzations 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 11,305,088. 11,305,088,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 1,684,602, 1,684,602.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 18,098.,416./ 17,029,260. 1,069,156.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,265,431.] 2,265,431.
9 Other employee benefits 2,629,335.0 2,300,041. 329,294.
10 Payroll taxes 1,461,434.] 1,300,676. 87,686. 73,072,
11 Fees for services (non-employees):

a Management

b Legal 47,764. 47,764.

¢ Accounting 86,575, 86,575,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 216 ,584. 216 ,584.

g Other
12 Advertising and promotion 319,557, 227,5717. 81,648, 10,332.
13 Office expenses 892,351. 482,416. 374,166. 35,769.
14 Information technology
15 Royalties
16 Occupancy 1,275,210, 90,102.] 1,175,821, 9,287,
17 Travel . 755,247. 588,899. 82,938. 83,410.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 975,281. 975,281.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 3 P 451 7 370. 3 ¢ 451 P 370.
23 Insurance 460,492. 132,674. 327,818.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 241. If ine

24t amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a CONTRACT SERVICES 4,239,219, 2,499,572.| 1,404,588. 335,059.

b FOOD SERVICE 2,473,311, 2,473,311.

¢ EQUIPMENT RENTAL/MAINTE 2,224,192, 1,480,708, 608,858. 134,626.

d OTHER OPERATING EXPENSE 1,461,386.] 1,136,597. 218,815, 105,974.

e OTHER ADMINISTRATIVE CO 319,431. 319,431.

f All other expenses 983,267. 400,226. 451,913. 131,128.
25  Total functional expenses Add lines 1through24f | 57,625,543.| 43,712,578.; 11,595,858, 2,317,107,
26 Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 890 (2010)
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Form 990 (2010) |

GUILFORD COLLEGE

56-0529982 Pagell

‘ [ Part X | Balance Sheet

| (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng ) 747,400.] 1 500, 250.
2 Savings and temporary cash investments 2,575,651, 2 1,320,686,
3 Pledges and grants recevable, net 5,810,650.] 3 5,087,719.
4  Accounts receivable, net . 332,565.] 4 909,885.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans recewvable, net 10,049,787.] 7 11,063,645.
& | 8 Inventones for sale or use 39,735.] 8
9 Prepad expenses and deferred charges 217,977.] 9 125,960.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a| 118,719,723,
b Less: accumulated depreciation 10b 56,469,507.] 61,225,779.| 10¢c 62,250,216,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 53,415,817.] 12 63,278,228.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,035,749.| 15 3,579,128.
16 Total assets. Add lines 1 through 15 (must equal line 34) 137,451,110.! 16 | 148,115,717,
17  Accounts payable and accrued expenses 2,516,089.[ 17 2,519,562,
18 Grants payable 18
19 Deferred revenue 685,625.] 19 371,129.
20 Tax-exempt bond liabilittes 30,875,000.] 20 28,900,000.
o |21 Escrow or custodial account ability. Complste Part [V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,452,639, 23 1,957,620.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiittes Complete Part X of Schedule D 6,833,046.| 25 6,641 ,554.
|26 Totalliabilities. Add lines 17 through 25 43,362,399, 26 | 40,389,865,
Organizations that follow SFAS 117, check here P> Eﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
::'-é 27 Unrestricted net assets ) 29,053,123.| 27 36,836,640.
= |28 Temporanly restrcted net assets 8,227,675.] 28 11,566,361.
T (29 Permanently restncted net assets . . 56,807,913.| 20 59,322,851,
2 Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 94,088,711./ 33| 107,725,852,
34 _ Total habilities and net assets/fund balances 137,451,110, 34 ] 148,115,717,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) . GUILFORD COLLEGE

56-0529982 Pagei2

| Part XI | Reconciliation of Net Assets

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

x]1

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 60,089,229,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 57,625,543.
3 Revenus less expenses. Subtract line 2 from line 1 3 2,463,686.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 94,088,711,
§ Other changes In net assets or fund balances (explain in Schedule O) 5 11,173,455,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 107,725,852,

Part XlI| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990. l:] Cash [K] Accrual D Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

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

If "Yes," did the organization undergo the 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.

032012 12-21-10
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Yes | No
2a X
2b| X
2c| X
3a| X
3b| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to 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
GUILFORD COLLEGE 56-0529982

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

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

1 [
2 [X]
s [
4 []

o

00 00 O

10
11

[0

e[

A church, conventton of churches, or association of churches described in section 170(b)(1)(A)i)-

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

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(AXiii).

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

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(AXv).

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type Il c D Type lll - Functionally integrated d l:l Type Il - Other

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

10280213 769232 23400

2010.05050 GUILFORD

(@]
=
e
=i
7]
=i

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
| (i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (1) below, Yes | No
| the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed In (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
tamectoupared | MEN | o (ST ORI kbt | ) Aol
organization (described on nes 18 {ouerming document?| (i) of your support? [ oraangedin the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-E2Z.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
| 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 line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

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

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | __ (a) 2006 {b) 2007 {c) 2008 {d) 2009 __{e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receiwved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . ﬂ
13 First five years. If the Form 980 s 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:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column ()} 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2010.If the organmzation did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.f 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. Expiain 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 - 2009.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 [V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > (:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complets Part 1)

Section A. Public Support

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

{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

§ 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 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line § }

Section B. Total Support

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

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support (add iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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

Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 [nvestment iIncome percentage from 2009 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

[
p[ |
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SCHEDULE D Supplemental Financial Statements QA No 1545 0087
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 8, 7, 8, 9, 10, 11, or 12. o .
Department of the T i ' pen to Public
j |n::na:n;::v;ue%£auw ] P> Attach to Form 990. P> See separate instructions. Inspection
‘ Name of the organization Employer identification number

| GUILFORD COLLEGE 56-0529982

‘ [Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L__] Yes D No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
[Part Il | 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 public use (e.g., recreation or education) |___] Preservation of an histonically important fand area
|:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a b ON

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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, 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)(j)
and section 170(N)@)B))? . Cdves [ no

9 InPart XIV, describe 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

| 1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

‘ historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these 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, 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 Vi, line 1 . P8

(ii) Assets included in Form 990, Part X | K3 1,650,660.
2 If the organization received or held works of art, historical treasures or other similar assets for financial gamn, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vill, ine 1 . > 3 |
b Assets included in Form 990, Part X . > s ﬁ
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 \
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Schedule D (Form 990) 2010 GUILFORD COLLEGE 56-0529982 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 Ei] Public exhibition
b E{] Scholarly research
c 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:] Loan or exchange programs

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ _lves (X1 No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L. [:] Yes CINo
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginning balance | 1c
d Additions dunng the year 1d
e Distnbutions during the year . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? ':] Yes [ Ino

b _If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 57,099,094, 52,526,157, 69,724,831,
b Contnbutions . 988,302, 2,207,769, 6,145 316,
¢ Net Investment earnings, gains, and losses 13,471,841, 7,507,540, -16,460,212,
d Grants or scholarships 1,086,249, 1,295,650, 1,287,747,
e Other expenditures for facilities
and programs 3,951,729, 3,693,257, 5,465,710,
f Administrative expenses . 216,584, 153,465 130,321,
g End of year balance 66,304,675, 57,099,094, 52,526,157,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 8.00 %

Permanent endowment B> 59.00 %
¢ Term endowment P 33.00 %
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 . 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

[+

4 Describe in Part XiV the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a tand 4,999, 3,022,219, 3,027,218.
b Buidings 93,617,633, 56,469,507.| 37,148,126.
¢ Leasehold mprovements
d Equipment 20,424,212. 20,424,212.
e Other . 1,650,660, 1,650,660.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) 162,250,216,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GUILFORD COLLEGE 56-0529982 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
{including name of secunty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A) EQUITY SECURITIES 51,549,144.] END-OF-YEAR MARKET VALUE
(8) BOND FUNDS 11,729,084.| END-OF-YEAR MARKET VALUE
(©)

D)

(3]
A
G)
H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) Ing 12.) > 63,278,228,
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type ({b) Book value Cost or end-of-year market value

U
2
3)
4
()
6)
7
&
©)
(10) _
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
(1)
@
(3)
()
{5)
(6)
7
@8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) ANNUITIES PAYABLE 874,930.
(3 PAYROLL & OTHER WITHHOLDINGS 1,083,958.
@4 DEPOSITS HELD IN CUSTODY FOR
(5)_ OTHERS 571,862.
(6§ LOAN FUNDS REFUNDABLE 1,813,932,
(7 OTHER CURRENT LIABILITIES 797,996.
(89 BOND INTEREST RATE SWAP COSTS 1,498,876.
(9)
(10)
(11)
TOtaL COIumn b ofglr:fien ual Fo.’:)?oggeo fae,;t Ox, CBOIOOBHOIIQnﬁ 2flargan|za on's |naza sfa!emg(s fﬁsai4re%or'ts§hesor49a:rzauon S Tiabi I[m uncertain tax posnhons under
2. _FIN 48 (ASC 740)
gggggz o Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GUILFORD COLLEGE 56-0529982 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) . 1 60,089,229.
Total expenses (Form 990, Part IX, column (A), line 25) 57,625,543.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,463,686.
Net unrealized gains (losses) on investments 11,390,039.
Donated services and use of facilities
Investment expenses
Prior perniod adjustments
Other (Describe in Part XIV) . .
Total adjustments (net). Add lines 4 through 8 9 11,173,455,
10 Excess or (deficit) for the year per audited finangial statements_Combine lines 3 and 9 10 13,637,141.
]Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return o
1 Total revenue, gains, and other support per audited financial statements 1|1 70,525,383.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on investments 2a| 11,390,039.
Donated services and use of facilities 2b
Recoveries of prior year grants . . L 2¢
Other (Describe in Part XIV.) ) ) 2d 247,150,
Add lines 2a through 2d . . 2 (11,637,189.
3  Subtract ine 2e from line 1 _ ) . . . 3 |158,888,194.
4 Amounts included on Form 990, Part Viil, hne 12, but not on fine 1.
Investment expenses not included on Form 990, Part VI, ine 7b | aa 216,584.
Other (Describe in Part XIV) 4b 984,451.
¢ Add lines 4a and 4b 4c 1,201,035,
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5 1 60,089,229.
| Part UReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 56,888,242,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . . 2b
Other losses . 2c
Other (Describe n Part XIV.) Lo . 2d 247,150,
Add lines 2a through 2d . . . . 2e 247,150.
3  Subtract ine 2e fromline 1 . . 3 156,641,092,
4 Amounts included on Form 990, Part iX, Ilne 25 but not on line 1°
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) o . 4b 984,451 .|
¢ Add lines 4a and 4b 4c 984,451.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 | 57,625,543,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide any additional information.
PART III, LINE 4: COLLECTIONS ARE USED FOR EDUCATIONAL PURPOSES

-216,584.

® [N (D b [N

© O ~NO®O b~ ON

O o0 T

o

o a0 oo

PART V, LINE 4: SCHOLARSHIPS, PROGRAM SERVICES AND CAPITAL

IMPROVEMENTS

PART X, LINE 2: THE COLLEGE ACCOUNTS FOR UNCERTAIN INCOME TAX

POSITIONS BY PRESCRIBING A MINIMUM PROBABILITY THRESHOLD A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT INCOME TAX BENEFIT IS RECOGNIZED.

Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 GUILFORD COLLEGE 56-0529982 Pages
Part XIV| Supplemental Information (continued) )

THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION,WHICH,BASED SOLELY ON

ITS TECHNICAL MERITS, WOULD MORE LIKELY THAN NOT BE SUSTAINED UPON

EXAMINATION BY THE RELEVANT TAX AUTHORITY WITH KNOWLEDGE OF THE SAME

FACTS. THE TAX BENEFIT TO BE RECOGNIZED IS THE LARGEST AMOUNT THAT HAS A

GREATER THAN 50% PROBABILITY OF BEING REALIZED UPON ULTIMATE RESOLUTION.

BASED ON ALL KNOWN FACTS AND CIRCUMSTANCES AND CURRENT TAX LAW, THE

COLLEGE BELIEVES THE TOTAL AMOUNT OF UNCERTAIN INCOME TAX POSITION

LIABILITIES AND RELATED ACCRUED INTEREST ARE NOT MATERIAL TO ITS FINANCIAL

POSITION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL INCOME NET OF EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NET OF INCOME

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2010
032055
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GUILFORD COLLEGE 56-0529982
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the regtstration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain.
If you need more space, use Part i 3 X
GUILFORD COLLEGE HAS A POLICY OF CIVIL RIGHTS WHICH IS POSTED
AROUND CAMPUS AND PUBLISHED IN THE STUDENT HANDBOOK. THE
ADMINISTRATION STRICTLY FOLLOWS THIS POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Copies of all matenal used by the organization or on lts behalf to solicit contnbutlons? d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . |Lbe X
d Scholarships or other financial assistance? . &5d X
e Educational policies? . 50 X
1 Use of facilities? . . . . 5f X
g Athletic programs? . . 59 X
h Other extracurricular activities? . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part [I.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev_Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If “No,” expiain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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. Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FEDERAL FINANCIAL AID FROM THE US DEPARTMENT OF

EDUCATION

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

GUILFORD COLLEGE

Part | |

to Form 990, Part IV, line 14b.

Employer identification number

56-0529982
General Information on Activities Outside the United States. Complete If the organization answered "Yes"

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

DT_I Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outstde the United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, |y type) (e g., fundraising, program IS @ program service, expenditures
g agents, and s for and
In the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region nvestments
in reqion In region
EDUCATIONAL PROGRAM
EUROPE 0 69 [PROGRAM SERVICES LEADING TO A DEGREE 741,615,
[EDUCATIONAL PROGRAM
SUB-SAHARAN AFRICA 0 7 PROGRAM SERVICES LEADING TO A DEGREE 61,578,
EAST ASIA AND FIDUCATIONAL PROGRAM
PACIFIC 0 12 PROGRAM SERVICES EADING TO A DEGREE 26,318,
3 a Sub-total 0 88 829,511,
b Total from continuation
sheets to Part | 0l 0 0,
¢ Totals (add lines 3a
and 3b) 0 88 829 511,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
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Schedule F (Form 990) 2010 GUILFORD COLLEGE 56-0529982 Pagea
[Part IV | Foreign Forms _

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . :l Yes l—_}ﬂ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . ........ ..... ... e e . |:| Yes m No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . [:l Yes LT{] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . [:l Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
i Foreign Partnerships. (see Instructions for Form 8865) . |:| Yes II] No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . |:] Yes DZI No

Schedule F (Form 990) 2010

032074 12-20-10

46
10280213 769232 23400 2010.05050 GUILFORD COLLEGE 23400__1




Schedule F (Form 990) 2010 _ GUILFORD COLLEGE 56-0529982 Pages_
(Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds), Part 1, ine 3, column (f) (accounting method);
Part Il, ine 1 (accounting method); Part Iil (accounting method); and Part Iil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: STUDENTS STUDYING ABROAD MUST MEET THE SAME

CRITERIA AS STUDENTS STUDYING IN THE US

032075 12-20-10 Schedule F (Form 990) 2010
47
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SCHEDULE J. Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service »> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
! i GUILFORD COLLEGE 56-0529982
w [Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! IE Housing allowance or residence for personal use
D Travel for companions |—__\ Payments for business use of personal residence
|:] Tax indemnification and gross-up payments LYJ Health or social club dues or inttiation fees
I__:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
‘ rexmbursement or provision of all of the expenses descnbed above? !If "No," complete Part Il to explain ib | X
2 Did the orgamzation require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the tems checked in line 1a? . 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
@ Compensation committee DEI Written employment contract
[:] Independent compensation consultant I___] Compensation survey or study
E:l Form 990 of other organizations III Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? | . . 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule K (Form 990) 2010 GUILFORD COLLEGE 56-0529982

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE: REISSUE OF EXISTING BOND

(A) ISSUER NAME: NORTH CAROLINA CAPITAL FACILITIES FINANCE AGENCY

(F) DESCRIPTION OF PURPOSE: REFINANCE EXISTING DEBT

Schedule K (Form 990) 2010
032481 11-18-10



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury

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

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

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

GUILFORD COLLEGE

Employer identification number

56-0529982

I Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) 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.

! 1 Correct
(a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
|
|
2 Enter the amount of tax imposed on the organization managers or disqualified persons duning the year under
section 4958 . . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
| Part I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
{a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In @ypg)OF:%Vg? {9) Written
person and purpose the organization? amount default? commuttaa? 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, Iine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of

assistance

032131 12-21-10

10280213 769232 23400

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

56
2010.05050 GUILFORD COLLEGE

Schedule L (Form 990 or 990-EZ) 2010

23400_1



GUILFORD COLLEGE 56-0529982
Schedule L (Form-990 or 990-EZ) 2010 Page 2
| 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?&fﬁ?gﬂgn‘?;

person and the organization transaction transaction revenues?

Yes No
CAROLE BRUCE TRUSTEE 54,040.LEGAL SERVI X
VICTOR COCHRANE FORMER TRUSTEE 103,963 .CARPET AND X
CURT HEGE EMERITUS 35,379.DRYWALL, CE X

Part V | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON: CAROLE BRUCE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 54,040.

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES PROVIDED BY SMITH MOORE

LEATHERWOOD

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: VICTOR COCHRANE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER TRUSTEE

(C) AMOUNT OF TRANSACTION $§ 103,963.

(D) DESCRIPTION OF TRANSACTION: CARPET AND FLOORING PROVIDED BY

SHARP-CARTER CORPORATION, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CURT HEGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMERITUS

Schedule L (Form 990 or 990-EZ) 2010
a0
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Scheduls L (Form.990 or 990-E7) 2010 GUILFORD COLLEGE 56-0529982 Page2
| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION $ 35,379.

(D) DESCRIPTION OF TRANSACTION: DRYWALL, CEILINGS AND FLOORING PROVIDED

BY SHIELDS INCORPORATED

(E) SHARING OF ORGANIZATION REVENUES? = NO

06-23-10 Schedule L (Form 990 or 990-EZ) 2010

58
10280213 769232 23400 2010.05050 GUILFORD COLLEGE 23400__1




SCHEDULE M Noncash Contributions

OMB No, 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
GUILFORD COLLEGE 56-0529982
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable lintﬂbutlons or | amounts reported on noncash contnibution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Worksofart |
2 Art- Histoncal 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 Secunties - Publicly traded ) X 29 229,499, AVERAGE OF HIGH AND
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contrnibution -
Histanc 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 » ( OTHER PERSONA) X 49 5,457. |$5,000 OR GREATER RE
26 Other P ( )
27 Other P ( )
28 Other P )
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, ines 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," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b if "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 990) (2010) GUILFORD COLLEGE 56-0529982  Page2

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

SCHEDULE M, LINE 32B: THIRD PARTIES ARE USED TO PROCESS OUTGOING MAIL

SOLICITATIONS ONLY

032142 12-23-10 Schedule M (Form 990) (2010)
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(Form 99Q or 990-EZ)

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘|5i’]°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Open to Public
D ant of e yoasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GUILFORD COLLEGE 56-0529982

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

SOLVING SKILLS, EXPERIENCE, ENTHUSIASM AND INTERNATIONAL PERSPECTIVES

NECESSARY TO PROMOTE POSITIVE CHANGE IN THE WORILD.

FORM 990, PART VI, SECTION A, LINE 2: MANY BOARD MEMBERS KNOW EACH OTHER

AND HAVE AT ONE TIME OR ANOTHER ENGAGED IN A BUSINESS OR PERSONAL

RELATIONSHIP IN THE COMMUNITY WITH EACH OTHER OUTSIDE OF THEIR

RESPONSIBILITIES AS MEMBERS OF THE BOARD OF DIRECTORS OF GUILFORD COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: UPON REVIEW AND APPROVAL BY THE

AUDIT COMMITTEE, THE BOARD APPROVES THE SUBMISSION OF THE FORM 990. COPIES

OF THE 990 ARE ALSO GIVEN TO THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE BY TRUSTEES,

OFFICERS, AND KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15: FOR THE PRESIDENT OF THE COLLEGE,

THERE IS A SUBCOMMITTEE OF TRUSTEES THAT DETERMINES HIS COMPENSATION

THROUGH PERFORMANCE APPRAISALS AND COMPARATIVE DATA PROVIDED BY COLLEGE AND

UNIVERSITY PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES, A NATIONAL

ORGANIZATION.

FOR OTHER OFFICERS AND KEY EMPLOYEES, PERFORMANCE EVALUATIONS AS WELL_AS

COMPARATIVE DATA FROM CUPA-HR IS USED TO DETERMINE COMPENSATION

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GUILFORD COLLEGE 56-0529982

AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 11,390,039.
INVESTMENT EXPENSES: -216,584.
TOTAL TO FORM 990, PART XI, LINE 5 11,173,455.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

0322 Schedule O (Form 990 or 990-EZ) (2010)
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A -

Form 8868 . Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ﬁ?ZﬂTJQC.?JJZZIZET” P> File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . i | 2 II]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
o by the GUILFORD COLLEGE 56-0529982

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

mngyor | 5800 W. FRIENDLY AVENUE

return See
nstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENSBORO, NC 27410

Enter the Return code for the return that this application 1s for (file a separate application for each return) oL m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GUILFORD COLLEGE
® The books are nthe careof » 5800 W. FRIENDLY AVENUE - GREENSBORO, NC 27410
Telephone No p» (336) 316-2140 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> l___l . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginnng _JUL 1, 2010 ,andendng  JUN 30, 2011
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [___l Initial return [—__l Final retumn

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
63

10280213 769232 23400 2010.05050 GUILFORD COLLEGE

-]
w
r
(@]
(]
'_.l



