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pELPE 1t NOV 1 5201

SCAMNED JAN 0 12013

rom 390

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)

B The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

A  For the 2011 cale

Check if applicable

,20 12

Address change

Name change
Inttial return

ndar year, or tax year beginnin JULY 1 , 2011, and ending JUNE 30

C Name of organizabon GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC. D Employer identification number
Doing Business As 56-1982976
Number and street (or P.O box if mai Is not delivered to street address) Room/sulte € Telephone number

122 N. ELM STREET 1010 (336) 274-54

Temminated
Amended retum
Application pending

ogooOone

Cdy or town, state or country, and ZIP + 4
GREENBORO, NC 27401

G Gross receipts §

12,543,247

F Name and address of principal officer
122 N. ELM STREET, SUITE 1010, GREENSBORO, NC 27401

CYNTHIA WATKINS

Tax-exempt status:

501(c)3)

D 501(c) {

) 4 gnsert no) [ agazayn o [Js27

Website: »

WWW.GUILFORDCHILDREN.COM

Hia) Is this a group retum for atitates? ] Yes (¥] No
Hb) Are all affiliates included? [ Yes [ No

1f “No,” attach a list (see instructions}

Hic) Group exemption number »

N/A

Form of organization [/} Corporation [J st [[] Association [ Other »

] L Year of formation

1996 | M State of legal domicte  NC

] X[ |

Summary

1 Briefly describe the organization’s mission or most significant activities:

THE PARTNERSHIP WORKS WITH FAMILIES AND

g
£
% 2 Check this box & {1 the organizatlon discontinued its aperations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ling 1a) 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
-'g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 15
% 6 Total number of volunteers (estimate if necessary) 6 a3
< 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 15,303,399 12,536,200
2| 9 Program service revenue (Part VIiI, line 2g) .. 0 0
% 10  Investment iIncome {Part VI, column (A}, lines 3, 4, and 7d) 4,793 3,607
< 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 21,425 3,440
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12) 15,329,617 12,543,247
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,208,629 11,768,684
14  Benefits paid to or for members (Part iX, column (A), hne 4) 0 0
w | 15 g pensation, employee benefits (Part IX, column (A), ines 5-1 0) 793,635 624,568
§ GR Gﬁ@ !3&2 raising. fees (Part IX, column (A), line 11e) . 0 0
g 5 : Ses (Part IX, column (D), lne 25) » 0 B
ry column (A), ines 11a-11d, 111-24¢) ’ 174,904 162,918
o 11 2s 13-17 (must equal Part IX, column (A), hne 25) 15,178,168 12,574,170
: Subtract ling 18 from line 12 151,449 (30,923)
18 o G p E N Beginning of Current Year End of Year
£ 0 .ling 16) 1,420,025, 1,392,189
33| 21 Total habilities (Part X, ne 26) . 159 3,246
E 22 Net assets or tund balances. Subtract line 21 from hne 20 1,419,866 1,388,943

Signature Block

Under penaltes of perjury, | declare that { have examuned thrs return, including accompanyng schedules and statements, and to the best of my knowledge and belef, it s
true, corect, and complete Declaration of prepare: (other than officer) 15 based on all Information of which preparer has any knowledge

_ Al i L i1[15]z0113
Sign Signature of gfficer Date
Here (s m{v Wik i hs ‘Pf eSiclent = CED
Type or prntiname and utle
Pai d Print/Type preparer's nama Preparer s signature Date Check D i PTIN
P reparer salf-employed
Use Only | frmsname » Fum's EIN »
Frm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(IYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2011)

\b



Form 990 (2011) GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 2
mj Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestioninthis Part Hl. . . . .« . . . . 0 v i i v i i v vum i ie e lﬂ
1 Bnefly describe the organization’s mission

2 D the organization undertake any significant program services durng the year which were not listed on the prior

FOMMOIDOr B90-EZ7. « « « o oo e e et et e e e e e e oo [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducls, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}(4) organizations and sechion 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 9,600,620. mncludnggrentsof $ 9,471,483 . )(Revenue 5 9,073,090.)

4b (Code ) (Expenses $ 1,352,413, incudinggrants of $ 1,350,881. )(Revenue $ 1,352,413.)

4c (Code )(Expenses S 736,012, including grants of S 469,682. )(Revenue $ 736,012.)

4 d Cther program services (Describe in Schedule O)
{Expenses $ 473,654, includnggranisof  $ 473,654. )(Revenue S 473,654.)
4 e Total program sarvice expenses » 12,162,69S.
BAA TEEAD102 O7/05/11 Form 990 (2011)




Form 990 ?201 1) GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982876

%] Checklist of Required Schedules

1 Is the orgamization described n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? # Yes, complete

SCReTUIB A. . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complele Schedule 8, Schedule of Contnbutors (see nstructions)? . . . . .. .. ...

3 Did the orgamization engage in direct or indirect g:mlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . . .. . ... i e e

4 Section 501(c){3) organizations. Did the orgamzation engage in lobbymg activities, or have a section 501(h) election
Bart |

n effect dunng the tax year? If 'Yes,'compfete Schedufe C, Partil . . . . . . . . . . . . . v i e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that recelves membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-1387 If Yes,’ complete Schedufe C, Part I}

6§ Dud the organization maintain any donor advised funds or any ssmifar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Scheduie D,

e Y

7 Did the organization receive of hold a conservation easement, including easements to ryreserve open space, the
environment, histonc land areas or historic structuras? if 'Yes,' complete Schedufe D,

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,'

complete Schedule D, Partil]. - . . . . .« o o o e e e e e e e e e e e e e e e e e

9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Pant X,
or provile credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’' complete

Schedule D, Part IV . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? if 'Yes, complete Schedule D, PartV . . . . . . .. .. ...

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIIL, IX,
or X as applicable

a Bld the 8rganlzal|on report an amount for land, buildings and equnpment in Part X, hne 10?2 If Yes complete Schedule
, Part

b Did the organization report an amount for investments— other securites in Part X, line 12 that s 5% or more of |ts total

assels reported In Pant X, fine 167 if 'Yes,' complefe Schedule D, PartVii. . . . . . . .. ... ... . .....

¢ Did the organization report an amount for investments~ program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . . .. .. . ...

d Did the organization report an amount for other assets in Part X, ing 15 that 1s 5% or more of s total assels reported
in Part X, ine 167 if 'Yes,' compiete Schedule D, PartiX . . . . . . ... ... ... . ... .

e Did the orgarmzabon report an amount for other habilities in Part X, hne 257 if ‘Yes,' complete Schedule D, PartX . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? i Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, Independent audited financtal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xl and XHI . . . . . . . . o e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organzation answered ‘No'to /ine 12a, then completing Schedute D, Parts XI, X1l, and Xill is optional . . . . . .

13 Is the organization a school descnbed In sechon 170(b)}(1A))? If 'Yes,' complete Schedule £E. . . . e e e

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmng, fundraising,
business, investment, and program service activities outslde the United Stales or aggregate foreign investments valued
at $100.000 or more? If Yes,’ complete Schedule F, Partstand IV . . . .. ... . . oo e

16 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? ¥ 'Yes,’ complere Schedule F, Partsltand V. . . . . . .. ... ... ..

168 Did the organization report on Part IX, column (A)y hne 3, more than $5,000 of aggregate grants or ass:stanoe to
individuals located outside the Urited States? #

17 Duli the orgamzatlon report a total of more than $15,000 of expenses for professtonal fundralsing services on Part IX,
column (A

18 DO the organizatron report more than $15,000 total of fundrausmg event gross income and contnbuhons on Pad Vvill,
ines 1c and 8a? if 'Yes, complete Schedule G, Parti . .. . . ... .... ...

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? # ’Yes

complete Schedule G, Partlll. . . . . . .. . ... L e e e e e c e e

20 a Did the organization operate one or more hospital facibties? i 'Yes,' compfete Schedule H . . . . . . ..

b if Yes' to kne 20a, did the organization attach a copy of s audited financial statements to this retumn? .. ... .. . ..

antfl . ... ... ...

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
) X

es, complele Schedule F, Parts iifand1V . . . . . . . ... .....

lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . .. e e e e e e

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b,

BAA TEEAOI03 01123612

Form 830 (2011)



Form 890 (2011) GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 4
_’”a‘fi V:

Z Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of rants and other assistance to governments and organizations in the

United States on Part IX, column (A), Ine 17 if 'Yes,’ complete Schedule |, Partstand Il . . . . . .. ... ... ... ...

22 Dud the organization report more than $5,000 of grants and other assistance to indmviduals In the United States on Pan
IX. column (A), line 22 If 'Yes,” compiete Schecle LPartsland il . . . . . . o C ot e e .

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ I 'Yes complete

Schedule J . . -« ¢ v o o e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the last day of the year, and that was issued after December 31, 20027 I "Yes, answer lines 24b through 24d and
complete Schedule K If No,'gotolne25. . . . . ... ... ... .... S

b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . .. . . ..

¢ Did the organtzation maintain an escrow account other than a refundmg escrow at any time during the year to defease

any fax-exemptbonds?. .. ... ... ..o e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any time duringthe year? . . ... ....

25a Section 501(c)(3) and 504(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? if Yes, complete Schedule L, Part! . . . . . . .. .. ... ...... «.....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? if ‘Yes,’ complete

Schedule L Part! . . . . . . . e e e e e e e e e

26 Was a loan 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, Partli. . . . . . .

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee. key empioyee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if 'Yes,'complete Schedule L, Part 1l . . . . . . . . . o i v i i i i i s e e i e e e e e

28 Was the organization a party 10 a business transachon with one of the following parties (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if Yes,’ compiete Schedule L, Part IV . . -

b A farmly member of a current or former officer, director, trustee. or key employee? If 'Yes,’ complete

Yes | No

21 X

22 X

23 X
.| 24a X

24b

24c

24d

25a X

25b X

26 X

Schedule L, PartiV. . . . .« o o i i e e e e e e e e e e e 28b X
€ An entity of whuch a current or former officer, director, trustee, or key employee (or a famcly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complere Schedule L Part IV . . ... ........... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, ' complete Schedule M . . .. ... 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or olher similar assets, or qualified conservation

contributions? I 'Yes,’ complete Schedule M . . . . . . .. . L L e e e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operahons" if 'Yes,' complete Schedule N, Parti{. . . . . .. 31 X
32 Dud the organization seII exchange dlspose of or transfer more than 25% of its net assets? if ‘Yes,' complete

Schedutle N, Partli. . . . ... ... e e e e e e e e e e e e e 32 X
33 Dud the or%anlzallon own 100% of an entity disregarded as seFParate from the organization under Regulations sections

3017701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 if ‘Yes,' complete Schedule R Pans i v, andV, "

............................... . X
35a D;d the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... . .. 35a X
b Did the orgaruzation receive any payment from or engage In any transaction with a controlled entity within the meaning

of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lIn@ 2 . . . . . « . v« v it i v it e s e e e ae e 35b X
36 Section 501 sc);S) organizations. Did the organization make any transfers to an exempt non- chamable related

organization? if 'Yes, complete Schedule R, Part V. lne 2 . . .. ... .. ... ... oo, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s

treated as a partnership for federal Income tax purposes? if 'Yes, complete Schedule R, Part VI . . . . . . . . . . .... 37 X
38 Dud 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 . . . .. .. . ... ... ...... as X

BAA Form 990 (2011)

TEEAO104  01/23/12



Form 890 {2011) GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC
[Part¥] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contalns a response to any question in this Part v .

1a
ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg
(gambling) winnings to pnze winners?

1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable
b Enter the number of Forms W-2G included n ne 1a Enter -0- if not applicable

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a

b If at leas! one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud the orgamization have unrelated business gross income of $1,000 or more dunng the year?
b if 'Yes’ has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O

4 a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authanty over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)? . .

»>

b If 'Yes,’ enter the name of the foreign country
See instructions for filing requirements for Farm TD £ 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?. . . .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton?
¢ If 'Yes,' to line 5a or 5D, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible? . . .

b if 'Yes,’ did the or%anlzahon include with every solicitaton an express statemem that such oontnbunons or gifts were
not tax deductible .

7 Organizations that may receive deductible contributions under section 170(c)

a Did the orgamization receive a
services provided to the payor

dif 'Yes. mndicate the number of Forms 8282 filed during the year L 7 d|

e Did the organizalion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract?
glifthe orgamzauon recetved a contribution of qualified inteilectual property, did the orgamzanon file Form 8899

asrequired? . . - L L L L e e e e e e e e e e e e e e 7
h If the organization received a conlnbuuon of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e e e e e e e e e e e e e e e e e e e Th
8 Sponsormg organizations maintaining donor advised tunds and section 509(a){3) supporting organizations. Did the %r; ”l//}z
ﬂ)omng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
satanytimedunngtheyear? . . .. ... .. ... L 0 o e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ;;’”" s
a D the orgamization make any taxable distnbutions under sechon 49662 . . . . ... ... .. ..., 9a
b Did the orgamization make a distribution to a donor. donor advisor, or related person? .......... gb
10 Section §01(c)(?) organizations. Enter g{c: =
a Iniiation tees and capital contributions included on Part VHI, hne 12 . 10a = =
b Gross receipts, included on Form 990, Part Vil, fine 12, for public use of club facilthes . 10b ) :;\/»:;: ;’
11 Section 501(c){42) 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 -—z’/// e &
against amounts due or recewved fromthem ). . . . . . . . ... ... L. 11b e
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form1041?. . ... .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12b! :_‘gg l": ;; Zé/:f
13 Section 501(c)(29) qualified nonprofit health insurance issuers e
a Is the organization icensed to issue qualified health plans inmore thanone state? . . .. ... ... ....... i13a
Note. See the nstructions for additional information the organization must report on Schedule 0 e i
b Enter the amount of reserves the organization Is required to maintain by the states in %/ =
which the organization 1s kcensed to 1ssue qualified healthplans . . . . .. .. .. 13b %fﬁj Ees >
¢ Enterthe amount of reserves onhand - - - « « « v v v v e e e 13¢ el
14a Dud the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . .. .. ... ... .. 14a
b If Yes, has it filed a Form 720 to report these payments? if ‘No,' provide an explanationinSchedule O . . . « v« v v o v .« 14b

BAA TEEAD105 07/05/11

Form 890 (2011)



Fovm 990 2011) Page 6
‘ 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, descnbe the circumstances, processes, or changes in Schedute Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. _
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. :

b Enter the number of voting members included in fine 1a, above, who ars independent 1b 21}=

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

Did the organization delegate control over management duties customanly perforrned by or under the dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the orgamization make any significant changes to its governing documents since the pnor Form 880 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
8 Did the organization have members or stockholders?
7a Dd the organization have members, stockholders, or other persons who had the powar to elect or appoant

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a o

b if “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chaptets.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse fo conﬁlcts"

¢ Did the orgamzauon regularly and consistently monitor and enforce compliance with the poucy'? If “Yes,”
describe in Schedule O how this was done . . . . e e e e .o

13 Did the organization have a wnitten whistieblower pohcy'7 . .

14  Did the organization have a written document retention and destructlon pohcy” .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see :nstructlons)
16a Did the organization invest (n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the ysar? . e e e e . . .o L.

b If “Yes,” did the organization follow a wnlten policy or procedure requiring the organization to evaluate its =
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? L. .

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B>

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [] Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public dunng the tax year,

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization: B pANA BOYLAN-WALKER, 122 N ELM ST, SUITE 1010 GREENSBORQ, NC 27401 {336) 274-5437

Form 880 (2011)



Form 890 (2011)  GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 7
Compsnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . .. oo .. L. r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's {ax year.

o List all of the oaqanlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D). (E), and (F) d 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 heghest 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 1098-MISC) of more than $100,000 from the organization and any
related organizatons

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

¢ List all of the arganization’s former directors or trustees that received, in the capactty 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, inshtutional trustees, officers, key employees, highest compensated
employees, and former such persons

r-l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
[}
) (B) | (g0 ot chacx mors shan one box C) (E) {F)
Nama and ttle Average unless person s both an officer Reportable Reportabie Estimated
hours ard a director/trustee) compensation from compensation from amount of other
per woek — the orgaruzabon related oégnzmmns compensaton
(descnbe | £ 3 | = g 2 FF| 2 (W-271039-MISC) {(W-2/1 MISC) from the
housfor | - 8| £ R |2 | &€ b organization
related sn|Ej2ls ]2 3 and relsted
organiza g ER R~ onganizations
bons In Bl -3 sl *3d
Schadule N = kS 3
o i1 18
"l |4
z
_{f_Jdean_Goodman_____ ____
President 55.00 X 91,663. 0. 17,969.
{2 Erac Qlmedo _ ______ _ |
Treasurer 1.00 X 0 8] 0
_& _Garry Damner_ _ __ ___ __
Director 0.50 X 0. 0. 0.
_4_Gloria Jackson __ _ __ _ |
Director 0.50 X g 0 0
_(&_mMildred Poole _ ____ _ |
Past-Chair 1.00 X 0. 0. 0.
_®_Dawn Hill _ _____ ____
Director 0.50 X 0. 0 0
(M _Trish Owens__ __ ______
Secretary 1.00 X 0 0 0
_8_Upton, Alison _ ____ __
Director 0.50 X 0 0 0
_{® Margaret Arbuckle _ ___
Director 0.50 X 0 0 0
(19)_Keith Barsuhn _ __ ____
Director 1.00 X 0 0 0
() _Denise Hill ___ ______
Director 1.00 X 0 0 0
{12)_Barbara Frye ____ ____
Vice Chair 1.00 X 0 0 0
{13)_Sandy Neerman _ _ __ __ |
Director 0.50 X 0 0 0
{14)_Mary Skrabec ____ ____
Director 0.50 X 0. 0. 0.

BAA TEEADIO? OT/OB/11 Form 890 (2011)



Form 990 %2011) GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 8

1A/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(3]
@A) (B) | (do ot cnocrmere then ona (@) (E) (F)
Name and tila ‘A‘»"%'ﬁge %%&ﬁs: m:gofn?ﬁgfef; mﬁmaﬁom comm:nleﬁom amﬁzmleo?har
per the organization related organizetions compensation
week 185 S 1ol ZigXd {W-2/1089-MISC) (W-2/1059-MISC) from the
(desenb|e & £ gl=<[g5]: organization
or |83 3 s|"8
AN IR
RE ]
Sch 0) g
A18)_Wallie Costa _ _ __  __ _______
Directox .00 X 0. 0. 0.
{48)_Mike Winstead _ ____________
Director D.S0 X 0. 0. 0.
{7 Kem Ellis _ _ __ _ ___________
Director .00 X 0 0 0.
(48)_Beverly Willdams__ __ ________
Director D.50 X 0. 0. 0.
{19)_Rebecca Starnmes _ _ _ ____ _____
Director D.50 X 0 0 0.
(20)_Delores Majekoduomi _______ __
Director D.50 X 0 o] 0.
21)_Clinton Gravely _ __ __ _______
Director D.50 X 0. 0. 0.
{23)_Ken Carter _ __ _ _ __ ________
Director D.S0 X Q. 9 0.
23)_Kelly Hales _ __ ____ _______
Directoxr D.50 X 0 0 0.
24)_And:r Tves _ _ _ _ ____________
Director .00 X 0. 0. 0.
(28)_Geisler Baker _ __ __________
Director .50 X 0. 0. 0.
1bSubstotal- . . . . .. e e N 91,663. 0. 17,969.
¢ Total from continuation sheets to Part VI, Sectton A . . . . . . ... .. .. >
d Total (add lines 1b and 1c) . . e e e e e e 91,663. 0. 17,969.

2 Total number of individuals (mcludmg but not llmned to those listed above) who received more than $100,000 of reportable compensabon
from the organization »

3 Did the orgamzabon list any former officer, director or trustee, key employee, or highest compensated employee
oniine 127 If ‘Yes,’ compiste Schedufe J for suchindividual . . . . . . . . . . .o v v

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzat:on and related organlzauons greater than $150,0007 ¥ 'Yes' complete Schedule J for
such individugal S

$ Dud any person listed on line 12 receive or accrue compensation from any unrelated organization or ndividuat
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . .« v v o v o oo .

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 Repagt compensation for the calendar year ending with or withun the organization's tax year

(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 07X06/11 Form 880 (2011)
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Form 990 2011)

Page 9

P Statement of Revenue

b 22 2

i =z

.

\
)

Federated campaigns

1a

(€}
Unrelated
business

revenue

A)
Total revenue

Membership dues

1b

Fundraising events .

1c

Related organizations .

id

Government grants {contrnibutions)

1e

0o ao0oo

Al other contnbutions, gifts, grants,
and similar amounts not included above

1f

and Other Similar Amounts

. -

Total. Add lines 1a-1f .

Noncash contributions meluded i lines 1a-11. §

"12,536,200

2a

\ \ \ \” .

Business Code = =
R S e R s

D)
Revenue
excluded from tax
under sectlons
512, 513, or 514

2

B

N
RITIRRDRANN

\\I

RS

\

AN

p
{
[
p:
A

All other program service revenue

Program Service Revenue Contributions, Gifts, Grants

Q=0 aoaov

Total. Add iines 2a-2f .

P

oA
= G
M S

Other Revenue

o

6a

(4]

7a

oo

[ I -

Investment income (including dividends, mnterest,

and other similar amounts)

b

Income from investment of tax-exempt bond proceeds b

Royaities

>

3,607

{1} Fieal )

{1i) Personal

Gross rents

Less' rental expenses

Rental income or {loss)

o
A

N

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(li) Other

assets other than mventory

N

Less cost or other basts
and sales expenses

Gain or {joss)

A
N

Net gain or (loss)

Gross income from fundraising
events {not mcluding $

of contnbutions reported on line 1c)
See Part IV, line 18

{ess: direct expenses .

a
b

Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, line 19

Less direct expenses .

Net income or (loss) from gaming acti

Gross sales of nventory, less

returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

a
b

a
b

svents »

vities >

»>

Miscellaneous Revenue

Business Code

[ < N + I -

12

REFUND OF SALES TAX

800099

£
=

R R S
3,440

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

B R e A N,
B2 o

A Z
%%1—:;4”"

12,543,247 0

Form 980 (2011}



orm 990 (2011)

GUILFORD COUNTY PARTNERSHIP FOR CHILDREN,

INC

56-1582876

Page 10

Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) orgamzations must complete all columns
Ail other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question m this Part IX

Do
6b,

not include amounts rted on lines
7b, 8b, 9b, and 10b of Part Viji.

(A)
Total expenses

(8}

Program service

expenses

©
Management and
eneral expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22
23

28
26

Grants and other assistance to governments
and organizations in the United States See
Part V. lpe2t . .. . . ...

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and ndividuals outside the
United States See Part IV, lines 15and 16 . . .

Benefits paid to or for members. . . . ... ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)YB). . - . . . ... L.

Other salaries andwages. - - . - - . .. . ..

Penston plan accruals and contributions
(include sechion 401(k) and section 403(b)

11,724,913,

11,724,913.

43,771.

43,771.

122,785

expenses

385,175,

247,446.

137,728.

[}

employer contributions)
Other employee benefits

28,454,

18,813,

9,641.

o

75,586.

48,338.

27,248.

o

Payroli taxes . . . . .
Fees for services (non-employees)

€ Accounting

d Lobbying -

@ Prolessional fundraising services. See Pad IV, Ine 17 . .

f Investment management fees

gOther. . .... .
Advertising and pramotion
Office expenses
Information technology .
Royaltes . . . . . . ...
Oceupancy . -+« - v v i e e e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or tocal

public officials . .

Conferences, conventions, and meetings - . . .
Interest .
Payments to affiiates. . . .
Depreciation, depletion, and amorhzation. . . .

insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24¢ amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O) . . . . ..

a3 Service Related Materials

30,568.

19,806.

10,762,

o

768.

11,184.

332.

24,933,

9,110.

59,324,

10,886,

ojojo|lo|jo|o|o

16,541.

15,484.

Total functional expenses Add knes 1 through 24e

Jolint costs, Compiete this line only If
the organization reported in column (B)
jont costs from a combined educational
campaign and fundratsing solicitation
Check here » D i foltowing

SOP 98-2 (ASC 958-720). - . . . ... Ve

12,574,170,

12,170,843.

403,327.

BAA

TEEAC110 0172612

Form 990 (2011)



Form 990 {2011)

Page 11

Balance Sheet

(A)
Beginning of year

B)
£nd of year

Assets

L WA -

Cash—non-interest-bearing R

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and hlghest compensated employees Complete Part Il of
Schedule L .

Receivables from other dnsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instruchons) ...
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

608,765

573,910

816,133

1
811,101 2
3

Less' accumulated depreciation . . . . 10b

Investments —publicly traded secunties

Investments —other secunties. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangibie assets .

Other assets. See Part IV, hne 11 -

Total assets. Add lines 1 through 15 (must e 4qual line 34)

1,420,025| 16

1,392,189

Liabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue AN

Tax-exempt bond habilities .

Escrow or custodiat account hability. Complete Pan IV of Schedule D
Payables to current and former officers, diectors, trustees, key
employees, highest compensated employees and dlsqualmed persons.
Complete Part i of Schedule L . .
Secured mortgages and notes payable to unrelated third partaes
Unsecured notes and loans payable to unrelated third parties

Other lhabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. e
Total liabllities. Add lines 17 throzigh 25

158| 17

3,246

Net Assets or Fund Balances

38Y

g88LE

Organizations that follow SFAS 117, check here b D and complete
lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

Total habilities and net assets/fund balances

1,399,121] 27

159 26

3,246

1,373,389

20,745

15,654

1,419,866

1,388,943

1,420,025

1,392,189

Form 990 (2011)



Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . O
1 Total revenue (must equal Part VIll, column (A}, line 12) . 1 12,543,247
2  Total expenses (must equal Part IX, column (A), line 25} 2 12,574,170
3  Revenue Isss expenses. Subtract line 2 from line 1 3 (30.923)
4  Net assets or fund balances at beginning of year (must equial F'art X Ilne 33 column (A)) 4 1,419,866
§ Other changss in net assets or fund balances (explain in Schedule O) . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Mne 33
column (B8) .o . . 6 1,388,943

Financial Statements and Reporung
Check if Schedule O contains a response to any guestion in this Part Xl .

o o?®

Accounting method used to prepare the Form 990: [71Cash [ JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute 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 overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in
Scheduie 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;

[JSeparate basis ] Consolidated basis [ Both consolidated and separate basls

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tha Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts" If the orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

&

Form 980 (2011)



B e e Public Charity Status and Public Support

Depariment of the Treasury

| omB o 15450047

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

intemal Reverue Service > Attach to Form 890 or Form 980-EZ. > See separate instructions. = = =
Name of the organization Employer Identification number
GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976

l?,hrﬁ%’ Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization is not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1

) B WN

~ O

©w ™

10
1

A church, convention of churches or association of churches described m section 170(b){(1}(AX1).

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

A hospnal or a cooperative hospltal service organization described in section 170{b)}{1){A)(IH).

A medical research orgamization operated i conjunction with a hospital described in gsection 170(b){(1){A)lil) Enter the hospital's

name, clty, and state

An orgamization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in section
170(b)(1)(A)(iv) (Complete Partii)

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

An organization that normally receives a substantial pari of its support from a governmental urut or from the general public described
in sectlon 170(b)(1{A)(vl). (Complete Part I )

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

D An organization that narmally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities retated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment ;ncome 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 iil.)

An organization organtzed and operated exclusively {o 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 carry out the purposes of one or
more gublldy supported organizations described in secton 509(a)(1) or section 509(a)(2) See section 508(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 1th

a DType | b DType il [+ D Type i — Functionally integrated d D Type lli — Other

By checking this box, # certify that the organization 18 not controlted directly or lndnrecné by one or more disqualfied persons
other than ou)r(lgatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organizatlon received a wniten deterrmination from the IRS that is a Type 1, Type {l or Type Il supporting organization, D
checkthisbox . . . ... .. ... e e e e e e e e e e e e e

Since August 17. 2006 has the orgaruzation accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who drrectly or indirectly controls, either alone or together wath persons descnbed in (1) and (i)
below, the governing body of the supported organizaton? . . . . . .. ... ... ... .... .. .. ttgi)
(i) Afamily member of a person described In () above? . . . .. .. e e e e e e e e e e e 119 (ii)
{ill) A 35% controlled entity of a person descnbed m()or(wyabove?. . . . . .. . ... ... ... -1t g i
h Provide the followng information about the supported organization(s)
| EIN Bl) Type of
N aanaatn e (oksied onimes 18 | organastonin | e ocpomnanonn | orgarmationn | 1 ATOUT Ot upRon
above or {RC section column {i) Lsted in column (i) of column ()
(see instructions)) your govemng your suppon? organized in the
gocument? us?
Yes No Yes No Yes No
(A}
(B)
{©)
(0}
(E}
Total

TEEAD401  09/28/11



Version A, cycle 1

ScheduleA(Fofmssoorseoez)zon Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)({A) V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 {f Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 13,432,512] 14,987,916 15181,817] 15303,399] 12,536,200} 71,441,844
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add nes 1 through3. . . . 13 432,512 14,897,916 15,181,817 5 303, 399 12,536,200 71.441,844
§ The portion of total contributions by |5 = 2 oo
each person (other than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . : 2 ; 5 = ;
6  Public support. Sublract line 5from lined |z b SRl e e LA 71,441,844
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 b) 2008 {c) 2009 (<) 2010 {e) 2011 (f) Total
7 Amountsfromlined . . . . 13,432,512 14,987,916 15,181,817 15,303,399 12,536,200 71,441,844
8 Gross income from interest, dmdends,
payments received on secunties oans,
rents, royalties and income from similar
sources coe . B 18,711 11,356 4,615 4,793 3,607 43,082
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support Add nnes?through 10 B ala s 71,484,926
12  Gross receipts from related activities, stc. (see instructions)
13  First five years. If the Form 990 1s for the organization’s first, second thurd fourth or fufth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here .. e e -0
Section C. Computation of Public Support PercentaL

Public support percentage for 2011 (line 6, column (f) divided by ne 11, column (f)) . . . . 14 99.94 %
Public support percentage from 2010 Schedule A, Part |l, line 14 . 15 9993 9
33'1% support test~2011. if the organization did not check the box on Iine 13, and hne 14 1S 33‘13% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S |
334% support test—2010. If the organzation did not check a box on line 13 or 16a, and hne 15 ls 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N & a

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organlzation meets the “facts-and-circumstances” test. The orgamzatlon qualfies as a publicly supported
organization . .. . . . L. >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 1s 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .o .. > O
Private foundation. If the orgamza'uon dld not check a box on hne 13, 16a, 16b 17a or 17b check thxs box and see
instructions . . . . . o .. .. . - S e . . P 0

Schedute A {(Form 960 or 980-EZ) 2011



Schedule A (Form 930 or 890-E2) 2011

GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1882976

Page 3

Support Schedule for Organizations Described in Section 509{a){2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part it If the organization fails
to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (o¢ fiscal yr beginning in)>
1

6
7

Gifts, grants, contnbutions

and membership fees

received (Do nol include

any ‘'unusual grants.’) .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . . .

Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on

tsbehalf. . ... .......

The value of services or
faciities furnished by a
governmental unit to the

organization without charge. . .
Total. Add hnes 1 through 5 . .

a Amounts included on lines 1,
2, and 3 received from

disquahfied persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... ...

c Addlines 7aand 7b .

Public support (Subtract line
7¢ from ine 6 )

_(a) 2007

(b) 2008

(¢} 2009

{d) 2010

(e) 2011

{f) Total

Section B. Total Support

Eiot e
b

Calendar year (or fiscal yr beginning in)>

9
10

1"

12

13
14

Amounts fromline6 . . . .
a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add Iines 10a and 10b .

Net income from unrelated busmess
activities not mcluded n lins 10b,
whether or not the business 1S
regularly camed on
Other iIncome Do not include
gain or loss from the sale of
Capital assets (Explain in
PartiV) . . ..

Total support, (Addins 9, 10c 13, and 12)

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 is for the orgamization’s first, second, third,

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dwided by Iine 13, column(f)) . . . ....... 15 %

16 Public support percentage from 2010 Schedule A, Partill, lne15. . . . . . . . . . .. ..+« u 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (i) divided by fine 13, column (f)) . . . . . 17 %

18 Investment income percentage from 2010 Schedule A, Part il ine 17 . . . . . ... .. ... .. e e 18 %

192 33-1/3% support tests — 2011. If the organization did not check the box on fine 14, and Iine 15 Is more than 33-1/3%, and line 17

1S not more than 33-1/3%, check this box and stop here The organizaton qualfies as a publicly supporied organization - .

b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . >

20 Private foundation. if the organization did not check a box on hne 14, 19a or 19b, check this box and see instructions

o1

a

BAA

TEEAQ403 05/25/11

Schedule A (Form 990 or 890-EZ} 2011



Schedule A (Form 990 or 990-£2) 2011 GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b, and Part )|, line 12 Aiso complete thus part for any additional information.
(See instructions)

BAA Schedule A (Form 890 or 990-EZ) 2011

TEEAD404  0525/11
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CHED L . ] OM8 No 1545-0047

(sFom. 99(9(',',%90.52, Transactions With Interested Persons

> Complete if the organization answered

Yes' on Form 9’__90 Pasrt IYE‘]!mg 25a, 25b, §6 27, 2:: 28Db, or 28c,

or Form 990 art V lina 38a or 4
F’éﬁ:&"‘ﬁé‘i&&?&:ﬁ”’” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organzation Employer Identification number
GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976

4524 Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only)
Complete f the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(c) Corrected?
Yos No

1 (a) Name of dsqualfied psrson {b) Descnption of transacton

8
(2)
{3
4
8
—8
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year under
secton 4958 . . . . .. L e e e e e e i e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . - . . . .. v eee .. S
m Loans to and/or From interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 830-EZ, Part V, ine 38a.

{a) Nama of interested person and purpose {b) Loan to of from (c) Onginal (d) Balance due {e) In default? { () Approved {g) wntten
the organzation? pnncipal amount y board or agresment?

To From Yes No Yes No Yes No

t%@b@b%sb@e

227 oot Z
TOtAl . o . e e e e e e e e e e > S RS et i

- Grants or Assistance Benefiting Interested Persons.
Complete ff the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relauonsnp between interested person and (c) Amount and type of assistanca
the ormpanczation

A1
2
3
4

(5
{8
)
8

(8)
A10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 8980 or 990-EZ Schedule L (Form 990 or 990-£2) 2011

TEEA4501  OV/18/12



Schedule L (Form 990 or $90-E2) 2011 GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976 Page 2
PartiV.] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢.
(8} Name of inlerested person {b) Relatonship between (€) Amount of {d) Descnphion of iransaction {e) Shanng of
interested person and the trangaction arganization’s
orgamzabon revanues?
Yes No
(1) Teri Smith Former Beard Memeber 58, 068. |Pre-Kindergarten tuition X
(2) Andi Ives Board Member 122,822.|NICU Family Support X
(3) Trish Owens Board Member 2,613,716 |Pre-X Tuation/Childcare Quality X
(4) Kelly Hales Board Member 3,743,020. jPre-Kindergarten tuition X
(5) Xen Carter Board Member 904, 714 . |Barly Chaldhood health programs X
(8) Mary Skrabec Board Member 328,585. [Childcare Substitutes Program X
(7) Gloria Jackson Board Member 128,934 .|Pre-Kindergarten Tuition X
{8) Rebecca Starnes Board Member 59, 040. |Childcare Education/Quality X
{9) Denise Hill BOARD Memberx 2,985.|Childcare Tuition/Support X
10

'Pantl] Supplemental Information

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

TEEA4501 01/18/12

Schedule L (Form 980 or 990-EZ) 2011



SCHEDULE O
{Form 980 or 990-E2)

Department of the Treasury
Internal Ravenye Service

OMB No 1545-0047

Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additlonal information.
* Attach to Form 990 or 990-EZ.

Name of tha organizaton

GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976

Pt VI, Line 1lla

Pt Vi, Line 12c __
Pt VI, Line 15
bt VI, Lane 19 __ _
Pr VI, Line 7b__ _

1nterest are announced before each vote. Members with

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-E2. TEEA4901  07/14711 Schedute O (Form 890 or 990-E2) 2011



SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service B Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC. 56-1982976

THE FOLLOWING PARTS WERE AMENDED AS A RESULT OF A FEW YEAR END ADJUSTMENTS THAT HAD TO BE MADE THAT WAS

DISCOVERED BY OUR PRIMARY FUNDER, NCPC, IN MAY OF 2013:

FORM 990 - PART | - LINE 8 - CURRENT YEAR AMOUNT UPDATED - CHANGED FROM $12,537,300 TO $12,536,200

FORM 990 - PART | - LINE 12 - CURRENT YEAR AMOUNT UPDATED - CHANGED FROM $12,544,347 TO $12,543,247

FORM 990 - PART | - LINE 19 - CURRENT YEAR AMOUNT UPDATED - CHANGED FROM $(29,823) TO $(30,923)

FORM 990 - PART | - LINE 21 - CURRENT YEAR AMOUNT UPDATED - CHANGED FROM $2,146 TO $3,245

FORM 990 - PART | - LINE 22 - CURRENT YEAR AMOUNT UPDATED - CHANGED FROM $1,390,043 TO $1,388,943

FORM 990 - PART VI - LINE 20 - UPDATED TO CURRENT NAME, ADDRESS & TELEPHONE NUMBER FOR CURRENT STAFF MEMBER WHO

POSSESS THE BOOKS AND RECORDS OF THE ORGANIZATION

FORM 990 - PART Vil - LINE 1E - AMOUNT UPDATED - CHANGED FROM $12,533,028 TO $12,531,928

FORM 990 - PART VIH - LINE 1H - AMOUNT UPDATED - CHANGED FROM $12,537,300 TO $12,536,200

FORM 990 - PART X - LINE 33 - COLUMN B - CHANGED FROM $1,390,043 TO $1,388,943

FORM 990 - PART XI - LINE 1 - AMOUNT UPDATED - CHANGED FROM $12,544,347 TO $12,543,247

FORM 990 - PART XI - LINE 2 - AMOUNT UPDATED - CHANGED FROM $12,574,170 TO $12,574,170

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)



GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization’s mission
improve prenatal and child health, and to support and strengthen

familieg of preschool children.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Descnbe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 4347(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code
Expenses
Grants Of
Revenue

Code

Expenses
Grants Of
Revenue

Code.

Expenses
Grants Of
Revenue.

Description  FAMILY SUPPORT- Learning Together and Family Literacy

473,654. Programs reached over 100 families through their early

473,654. literacy programs. Parents As Teachers and Healthy Start

473,654. worked with over 160 families through regular in-home visits.
Bringing Out The Best provided intensive behavioral therapy to over
100 families with children in 36 different centers. Prenatal care
was provided to 52 expectant mothers with Smart Start funds.

Descnption

Description




GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976
Supporting Statement of:
Form %90 p 10/Line 11g col (B)

Description Amount
CONTRACT LABOR 9,444,
Total 9,444 .
Supporting Statement of:
Form 990 p 10/Lane 11g col (C)

Description Amount
OTHER 40.
TDA FEES 1,700.
Total 1,740.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
OFFICE SUPPLIES 2,078.
POSTAGE 3,156.
PRINTING 1,911.
BANK FEES-STOP PAYMENT FEES 68.
TELEPHONE 3,746,
Total 10,955,

Supporting Statement of:

Form 990 p 10/Lane 13 col (C)

Description Amount
OFFICE SUPPLIES 2,080.
COMPUTER SUPPLIES 999.
POSTAGE 846.
PRINTING 1,543.
EQUIPMENT RENTAL 164 .
BANK FEES 15.
TELEPHONE 6,203,
COPIER 2,124,
Total 13,874.



GUILFORD COUNTY PARTNERSHIP FOR CHILDREN, INC 56-1982976
Supporting Statement of:
Form 990 p 10/Line 14 col (B)

Description Amount
MAINTENANCE & REPAIR 900.
Total 900.
Supporting Statement of:
Form 990 p 10/Line 14 col (C)

Description Amount
WEB DESIGN 3,410.
COMPUTER MAINTENANCE & REPAIR 4,800.

Total

8,210

Supporting Statement of:

Form 9390 p 10/Line 16 col (B)

Description Amount
RENT 1,310.
INSURANCE 8.
Totai 1,318,
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
RENT 52,414,
INSURANCE 5,592,
Total 58,006.



GUILFORD COUNTY P,ARTNERSHIP FOR CHILDREN, INC 56-1982976
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
HONORARIUMS 4,436,
MEETING EXPENSE 11,058.

Total

15,494.

Supporting Statement of:

Form 990 p 106/Line 24 col (B)-1

Description Amount
BOQKS 5,160.
SUPPLIES 283.
EDUCATIONAL SUPPLIES 424.
Total 5,867.



Form 990

Depanment of ihe Tregsury
Intemat Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of tha Organization

GUIL ORD COUNTY PARTNERSHIP FOR CHILDREN,
] Continuation: Officers, Directors, Trustees, Key Employees, and Highe

INC

56-1982976

Employler identification number

st Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Tite Average Posibon (check all that apply) Reportable Regertablo Estmated
hours =T = = I+ compansation from compensation from amount of other
perwesk | 23| T Q13 3E13 e organizetion rerated or an&zanons on
gz iglaln e 13 W 201009: -MISC) (W-211038-MISC) from the
de|z|2j312¢| @ organzation
ge g R X and related
E 2 3 g orgarszations
Els % b
ile g
8 s
&
_26_Alice Moore _ ____ __ _ |
Vice-Chair 1.00 X 0. 0.
_27_Mindy Oakley _ ____ __ |
Director 0.50 X 0. 0.
28 _Brenda Fox _ _ _ _ ______
Director 0.50 X 0. 0.
Form 890 Cont 2011

TEEA4301  08/25/11



