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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

2018

B Check if C Name of organization

el | GUILFORD COUNTY PARTNERSHIP FOR

D Employer identification number

change. | CHILDREN INC
[_JMmee | Doing business as 56-1982976
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e/ 500 W. FRIENDLY AVE. 100 1-336-274-5437
S8 | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,086,266.

Amended]| GREENSBORO, NC 27401

[ lispea | £ Name and address of principal officer:

Pr? |500 W. FRIENDLY AVE, SUITE 100, GREENSBORO,

I_Taxexempt status: [ X] 501(c)3) [_1501(c)( ) (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW. GUILFORDCHILDREN.ORG

H(a) Is this a group return
for subordinates?
H(b) Are ail subordinates included?I:]Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

DYes IX] No

| L Year of formation: 199 6] m State of legal domicile: NC

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >
| Part I|

Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE PARTNERSHIP WORKS WITH
g FAMILTES AND PARTNERS WITH OTHER COMMUNITY ORGANIZATIONS TO PROVIDE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 18
¢ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 16
:‘E 6 Total number of volunteers (estimate if necessary) 6 3
z; 7 a Total unrelated business revenue from Part VIll, column (C), I|ne 12 _________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 13,307,959, 14,084,955,
2| 9 Program service revenue (Part VIll ine 2g) ... 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ______________________ 248. 308.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) 5,700. 1,003.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,313,907.] 14,086,266.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 12,123,793, 12,762,367.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 799,360. 1,027,101.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 402,621. 523,585.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 13,325,774.] 14,313,053.
19 Revenue less expenses. Subtract line 18 from line 12 .. -11,867. -226,787.
ig Beginning of Current Year End of Year
©S| 20 Totalassets(PartX,line16) . 1,476,543. 1,269,748.
<5| 21 Total liabilities (Part X, line26) o 44,287. 64,279.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 1,432,256, 1,205,469.
[Fart Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here ROBIN LINDSEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"“" (]| PTIN
Paid BRADLEY S. HAMBY BRADLEY S. HAMBY 05/16/19 sell employed [P00229049

Preparer | Firm'sname p MAST, EVANS & ISENHOUR, L.L.P.

FimsENp 56-1758856

Use Only |Firm'saddressy, P O BOX 1029
CONOVER, NC 28613-1029

Phoneno.828-464-2812

May the IRS discuss this return with the preparer shown above? (see instructions)

I_Y_l Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart it ... ... lf_l

1

Briefly describe the organization's mission:

THE PARTNERSHIP WORKS WITH FAMILIES AND PARTNERS WITH OTHER COMMUNITY
ORGANIZATIONS TO PROVIDE ACCESS TO HIGH QUALITY CHILD CARE, TO IMPROVE
PRENATAL AND CHILD HEALTH, AND TO SUPPORT AND STRENGTHEN FAMILIES OF
PRESCHOOQOL CHILDREN.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [X] No
If “Yes," describe these changes on Schedule O.

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

l:lYes m No

4a

{Code: ) (Expenses $ 10 r 547 I 448 e including grants of $ 10 r 075 1 389 o ) (Revenue$ )
NORTH CAROLINA PRE-KINDERGARTEN PROGRAM - THE NC PRE-K PROGRAM IS
DESIGNED TO PROVIDE HIGH QUALITY EXPERIENCES TO ENHANCE SCHOOL
READINESS FOR ELIGIBLE FOUR-YEAR-OLD CHILDREN. THE PROGRAM FOCUSES ON
CHILDREN'S OVERALL WELL-BEING AND SUCCESS IN FIVE DEVELOPMENTAL
DOMAINS: PLAY AND LEARNING; EMOTIONAL AND SOCIAL DEVELOPMENT; HEALTH
AND PHYSTICAL DEVELOPMENT; LANGUAGE DEVELOPMENT AND COMMUNICATION; AND
COGNITIVE DEVELOPMENT. CHILDREN IN THE PRE-K PROGRAM MAY BE SERVED IN
PUBLIC SCHOOLS, LICENSED PRIVATE CHILD CARE FACILITIES, OR HEAD START
PROGRAMS. IN GUILFORD COUNTY, OUR PARTNERSHIP SERVED 2,335 CHILDREN IN
144 CLASSROOMS AT 81 SITES DURING THE FISCAL YEAR ENDED JUNE 30, 2018.

4b

(Code: ) (Expenses$ 1 P 4 7 2 7 8 0 2 s including grants of $ 1 1 4 0 7 7 0 5 2 ) ) (Hevenue $ )
HEALTH AND SAFETY - THE PARTNERSHIP OFFERS SEVERAL PROGRAMS DESIGNED TO
PROMOTE HEALTHY AND SAFE ENVIRONMENTS FOR NEWBORNS, YOUNG CHILDREN AND
FAMILIES. HOME VISITS BY PROFESSIONAL NURSES PROVIDE SUPPORT,
EDUCATION, AND EARLY IDENTIFICATION OF HEALTH AND SAFETY CONCERNS.
DURING THE YEAR, NURSES MADE 2,820 HOME VISITS. ANOTHER PROGRAM
PROVIDES CERTIFIED CHILD CARE HEALTH CONSULTANTS TO CHILD CARE
FACILITIES TO IMPROVE THE HEALTH AND WELL-BEING OF THE CHILDREN IN CARE
AT THE FACILITY, AND TO IDENTIFY AND RESOLVE HEALTH AND SAFETY
PROBLEMS. DURING THE YEAR, CERTIFIED CONSULTANTS MADE 1,026 ON-SITE
VISITS, PROVIDING 381 GENERAL OR INTENSIVE SERVICES FOR LICENSED CHILD
CARE FACILITIES. THE PARTNERSHIP PROVIDES ENHANCED SUPPORT AND
EDUCATION TO FAMILIES IN GUILFORD COUNTY COPING WITH THE DIFFICULT

4c

(Code: ) (Expenses $ 1 1 0 7 5 1 0 5 4 e including grants of § 5 8 6 P 5 1 8 . ) (Revenue $ )
FAMILY SUPPORT - ONE OF THE PROGRAMS DESIGNED TO IMPROVE FAMILY LIFE
SERVES FAMILIES WITH CHILDREN AT RISK FOR ABUSE AND NEGLECT.
PARTICIPANTS IN THE PROGRAM ARE LIMITED TO PREGNANT MOTHERS AND
FAMILIES WITH A CHILD 18 MONTHS OF AGE OR YOUNGER. DURING THE YEAR,
CASE WORKERS PERFORMED 3,474 VISITS TO 259 FAMILIES, AS WELL AS
PROVIDING 15 GROUP CONNECTIONS THROUGH EDUCATIONAL WORKSHOPS. TWO
ADDITIONAL PROGRAMS PROVIDE FAMILY SUPPORT THROUGH IMPROVING BOTH
PARENTS AND THEIR CHILDREN'S LITERACY SKILLS. THESE PROGRAMS
DISTRIBUTED OVER 400 BOOKS AND FACILITATED 442 WEEKLY SHARED READING
SESSIONS AS WELL AS 89 EDUCATIONAL WORKSHOPS FOR BOTH PARENTS AND
CHILDREN. IN ADDITION, FOUR MEDICAL PRACTICES ARE PROVIDING LITERACY
RICH WAITING ROOMS AND HAVE DISTRIBUTED 7,049 BOOKS ALONG WITH PARENTAL

ad

Other program services {Describe in Schedule O.)

(Expenses $ 6 9 3 1 4 0 8 ¢ _including grants of $ 6 9 3 1 4 0 8 o) (Revenue $ )

4e

Total program service expenses P> 13,788,712,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



GUILFORD COUNTY PARTNERSHIP FOR
Form 990 (2017) CHILDREN INC 56-1982976 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. ... s - T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 N ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If "Yes," complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill R X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabnllty, serve as a custodlan for
amounts not listed 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 temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V e s L1110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI .| 11a X
b Did the organization report an amount for investments - other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 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 |ts 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 is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) . 1d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25? If Yes " complete Schedule D Part X 1 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XU .. e e . |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional =~ | 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If "Yes," complete Schedulee . 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland v . SRR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV — 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||| Ilne 9a'7 If "Yes
complete Schedule G, Part Ml ... oo : i ——_— 19 X
Form 990 (2017)
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GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ) R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il R 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il e ol 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . e | 28 | X

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

Schedule K. If "NO", go to line 258 ... ... e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the yeaﬂ e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X

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

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil ]2 X

27 Did the organization provide a grant or other assrstance to an offlcer d|rector trustee key employee substantral
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 lll i L27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlVv ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "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 offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv t28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M T A T S T e A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part! ) TR - ] | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes " comp/ete
Schedule N, Partll i | 82 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... 133 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Pan II IlI or IV and
Part VN8 1 it sttt oo eeeeeee e oo s oS S X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’? e i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related 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 is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ................ ... ... ... e 38 | X
Form 990 (2017)

732004 11-28-17



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page§
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv. =~ e E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable __ L 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? A B ic | 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 thisretun 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ | 5Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d«d the organlzatlon solncnt
any contributions that were not tax deductible as charitable contributions? = s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e L ... | 6D
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 sefl, exchange, or otherwise dispose of tangible personal property for which it was requured
B0 18 F oMM 2822 e - |L7¢e X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . : T S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? R e S 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 o .. | _toa
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhttes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e ) 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans — T —— 13b
¢ Enterthe amount of reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i ; 14b
Form 990 (2017)

732005 11-28-17



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page6
] 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... . o III
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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? o

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ! 7b

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng the year by the foliowing:

A The GOVEMING DOAYT . oo oot s TR S S Sy e S R S e S e s 8a
b Each committee with authority to act on behalf of the govermng body? s o L8

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 . 2 iz | O X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

4]

| |d (W

Co T T R - - - -

]t

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 110a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? | 11a
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 . . ... N 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done : : I

13 Did the organization have a written whistleblower policy? y 13

14 Did 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official L 15a

b Other officers or key employees of the organization . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__i_] Own website |:| Another's website m Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
THE CORPORATION / FELICIA BRATTON - 1-336-274-5437
500 W. FRIENDLY AVE, STE 100, GREENSBORO, NC 27401
732006 11-28-17 Form 990 (2017)
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GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIt l:]

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 report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) ()} (E) (F)
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week t"iw and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations g = £ 5., and related
below 5 g 5| & gé 5 organizations
line) E|2|85|% |85
(1) BEVERLY WILLIAMS 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(2) JOANN CURRIE 4.00
CHAIR X X 0. 0. 0.
(3) TERESA BIFFLE 3.00
TREASURER X X 0. 0. 0.
(4) WILL BAUCOM 3.00
SECRETARY X X 0. 0. 0.
(5) CARMEN GALLONI 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
(7) JIMMI WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(8) EDITH BRADY 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN WEIL 1.00
BOARD MEMBER X 0. 0. 0.
(10) KAREN THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) TRACI MCLEMORE 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBIN BRITT 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBBIE DEVINE 1.00
BOARD MEMBER X 0. 0. 0.
(14) TRACY TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(15) SANDRA BOREN 4.00
VICE CHAIR X X 0. 0. 0.
(16) RON CARDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(17) NAKIA HARDY 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page8
'Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average (do not cfegks:f\'gg than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below | 3 £l.12 |28 = organizations
(18) LINDY GARNETTE 1.00
BOARD MEMBER X 0. 0. 0.
(19) ROBIN LINDSEY 50.00
EXECUTIVE DIRECTOR X X 86,000. 0. 15,447.
b Sub-total e > 86,000. 0., 15,447,
c Total from continuation sheets to Part VI, SectionA . . . . . ... .. > 0. 0. 0.
d Total (add lines 16 and 1C) ........c.ooiiiiiii i, > 86,000. 0.l 15,447.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual _ . L8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-1982976 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... |:]
Total (r‘:\),enue Related or Unrelated R?;/grr;‘ut(gze%cnlggred
exempt function business sections
revenue revenue 512 -514
-2-3 1 a Federatedcampaigns . . |1a
‘L;g b Membershipdues . |1b
,,,-E ¢ Fundraisingevents ...~ |{1c
gg d Related organizations . |1d
g‘E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
E-S similar amounts not included above | 1f 14,084,955,
g% g Noncash contributions included in lines 1a-1f:
08 h_Total. Addlines1a-4f ... ... > 14 084 955,
Business Code
g | 2e
Lo b
CHI
55 d
5
o e
a f All other program service revenue
g Total. Add lines 2a-2f _»
3 Investment income (including dividends, interest, and
other similaramounts) ... P 308, 308,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... b A S T »
(i) Real (ii) Personal
6 a Grossrents . .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Netgainor(loss) ... >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartV,line18 . ... ... . a
£ b Less:directexpenses b
o . -
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part\V,line19 .. ... ... . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances _ a
b Less:costofgoodssold ==~~~ b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT OF SALES TAX 900099 989, 989,
b OTHER 900099 14, 14,
c
d Allotherrevenue . .
e Total. Addlinesitatid ... P 1,003.
12___ Total revenue. Seeinstructions. ... P 14 086 266, 1003, 308,

732009 11-28-17
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Form 990 (2017)

GUILFORD COUNTY PARTNERSHIP FOR

CHILDREN INC

56-1982976 Pagel0

[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).

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

L]

Do not include amounts reported on lines 6b, (A) B|) ©) D)
7b, 85, b, and 100 of Part Vi, Total expenses P panses | _gonerar oxpansss Fé‘i‘ééﬁ'ssé?.g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,759,085.] 12,759,085.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,282, 3,282,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 86,000. 8,743. 77,257.
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 Othersalaries and wages 701,280. 517,637. 183,643.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,634. 38,776. 18,858.
9 Other employee benefits 123,476. 79,087. 44,389.
10 Payrolltaxes 58,711. 38,806. 19,905.
11 Fees for services (non-employees):
a Management
b Legal 7,154. 6,110. 1,044.
¢ Accounting 13,146. 13,146.
d Lobbying . ... . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 233,372, 156,445. 76,927.
12 Advertising and promotion 50. 50.
13 Office expenses 17,218. 8,365. 8,853.
14 Information technology =~ 1 P 397. 720. 677.
15 Royaltes
16 Occupancy . . . 97,637. 53,741. 43,896.
17 Travel e 18,012. 16,504. 1,508.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,218. 40,490. 10,728.
20 Interest TR
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 10,405. 2,523. 7,882.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REFUND OF PRIOR YEAR GR 39,989. 39,989.
b DUES / SUBSCRIPTIONS 13,520. 10,655. 2,865,
¢ SALES TAX 5,244. 5,244.
d REPATRS / MAINTENANCE 3,436. 2,459, 977.
e All other expenses 11,787. 5,245. 6,542.
25 Total functional expenses. Add lines 1 through24e | 14 ,313,053.] 13,788,712. 524,341. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ,:I if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017)

GUILFORD COUNTY PARTNERSHIP
CHILDREN INC

FOR

56-1982976 Page 11

[Part X | Balance Sheet

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

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 1 ‘ 461 . 822.] 1 651 . 159.
2 Savings and temporary cash investments 2 611,584.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net SR 14,721.] 4 7,005,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . SR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesandloans receivable,net . . .. . ... . ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securites =~ 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 1t 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,476,543.] 16 1,269,748.
17 Accounts payable and accrued expenses 44,287.| 17 64,279.
18 Grantspayable B 18
19 Deferredrevenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= 23  Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 44,287.] 26 64,279.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 1,268,798.| 27 1,080,246.
S |28 Temporarily restricted net assets 163,458.] 28 125,223.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances e 1,432,256.] 33 1,205,469.
34  Total liabilities and net assets/fund balances 1,476,543.] 34 1,269,748.
Form 990 (2017)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2017) CHILDREN INC 56-19

82976 Page12

I Part XI | Reconciliation of Net Assets

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

(]

© O ~NOO L WN

-
(=3

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

14,086,266.

Total expenses (must equal Part IX, column (A), line 25)

14,313,053,

Revenue less expenses. Subtract line 2 from line 1

-226,787.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) o

1,432,256.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [N D | D W N =

Other changes in net assets or fund balances (explain in Schedule O)

0.

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

-
o

1,205,469.

| Part XII| Fmaneiel Statements and Reportlng

Check if Schedule O contains a response or note to any linein this Part XII ... .

2a

3a

Accounting method used to prepare the Form990: [_JCash [__] Accrual [X] Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

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

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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-133?
If "Yes," did the organization undergo the required audut or audlts? If the orgamzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2b X

2c

3a X

.. | 3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)( 1) nonexempt charitable trust.

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

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

Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

(Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
I
]
(I

S WN -

0 00 ®0 0

10

1 [
12 ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 described in section 170{(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170({b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

a ‘:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization .("’)5“”'9@"'1‘:,50“ '5[957 (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 (- FANEIT gt support (see instructions) | support (see instructions)
9 above (see instructions)) | Y€S No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



GUILFORD COUNTY PARTNERSHIP FOR

Schedule A (Form 990 or 990-E2) 2017 CHILDREN INC 56-1982976 Page2
] Part il | 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~ 112548072.112956107./13423830./13307959./114084969.166320937.
2 Tax revenues levied for the organ-
ization'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 1throughd  |12548072.112956107.{13423830./13307959./14084969./66320937.

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

column{l)
Public support. Subtract line 5 from line 4. 66320937.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 12548072./12956107./13423830./13307959./114084969./66320937.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 311. 313. 312. 248. 308. 1,492.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in PartVI.) 3,897, 5,890. 1,322, 5,700. 989. 17,798.
11 Total support. Add lines 7 through 10 66340227,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ....... il e . }|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 114 99.97 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 99.97 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Inne 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) . IX}

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =~ N D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:]

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 ........ P> D

Schedule A (Form 990 or 990-EZ) 2017
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GUILFORD COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-E7) 2017 CHILDREN INC 56-1982976 Page3
[Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..........

13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... ... . i R )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}} ... 15 %
16 _Public support percentage from 2016 Schedule A, Part il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e PP [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



GUILFORD COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-£2) 2017 CHILDREN INC 56-1982976 Pages
[Part V] supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V) how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



GUILFORD COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-E7) 2017 CHILDREN INC 56-1982976 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E2) 2017 CHILDREN INC

56-1982976 Pageé6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|h W=

DO |b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

®o o |0 T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[~

w

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by .035

Recoveries of prior-year distributions

® |~ O |G

Minimum Asset Amount (add line 7 to line 6)

0 [N (] [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Db (W N |-

D [ & 10 N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 20177 CHILDREN INC 56-1982976 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N D || |W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Tmr=0®o|Qa|0|C|o

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

o o |0 |T (o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 CHTLDREN INC

56-1982976 Pages

I Part VI ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 923, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
SALES TAX REFUND

2013 AMOUNT: §  3,897.

2014 AMOUNT: $ 5,890.

2015 AMOUNT: § 1,322.

2016 AMOUNT: $ 5,700.

2017 AMOUNT: §$ 989.

732028 10-06-17
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Schedule B Schedule of Contributors OME No. 1545.0047

$°;3‘0?§.?)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

internal Revenue Service

Name of the organization Employer identification number
GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC 56-1982876
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and if. See instructions for determining a contributor’s total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC 56-1982976

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA PARTNERSHIP FOR
1 | CHILDREN Person x1
Payroll D
1100 WAKE FOREST RD, SUITE 300 $ 3,221,254, | Noncash []
{Complete Part I for
RALEIGH, NC 27604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NCDHHS (DCDEE) Person (x]
Payroll I:]
820 SOUTH BOYLAN AVENUE $_ 10,523,266, | Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27603 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroli |:]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll E]
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (I
Payroll D
$ Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroli l:]
$ Noncash [ _|

(Complete Part Il for
noncash contributions.}

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

GUILFORD COUNTY PARTNERSHIP FOR

CHILDREN INC

Employer identification number

56-1982976

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
. ®) . FMV (or estimate) (d) 3
from Description of noncash property given R . Date received
(See instructions.)
Part|
(a)
No. (c)
. ®) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
{c)
No.
from Description of n r:b) h pr iven FMV (or estimate) Dat el d
escription of noncash property give (See instructions.) ate receive
Part |
{a)
(c)
No.
I (b) . FMV (or estimate) (d) )
from Description of noncash property given R X Date received
(See instructions.)
Part|
(a)
(c)
No.
- (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No.
- (k) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC

Employer identification number

56-1982976

Part 1Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
Ff'r:r'tnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)f:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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GUILFORD COUNTY PARTNERSHIP FOR
Schedule | (Form 990) CHILDREN INC 56-1982976 Page2
[Part IV Supplemental Information

THOSE ORGANIZATIONS/ ENTITIES/ CENTERS MONITORED, ISSUES AND RESOLUTION OF

ISSUES. ISSUES OF NONCOMPLIANCE THAT CANNOT BE RESOLVED THROUGH THE

MONITORING PROCESS ARE REFERRED TO THE BOARD OF DIRECTORS FOR DETERMINATION

OF FURTHER ACTION(S) TO BE TAKEN.

Schedule | (Form 990)
732291
04-01-17



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976
|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 on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter trave! I:] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . [ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee |:] Written employment contract
|:] Independent compensation consultant l:] Compensation survey or study
|:] Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified returement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related OrganiZation? ... sesoi e samiessis oo e S P oA ST s SR SR ess 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [i1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ; ; : sy | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part i | Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | (c) Purpose [(d}Loantoor}  (e) Original {f) Balance due (g} In (gmgg;g"&d {i) Written
interested person with organization of loan ofg';‘:\’;;:;ﬂ,, principal amount default? | ommitiee? | 29reement?
To |From Yes | No | Yes | No | Yes | No

Total ... ... TR | )

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

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {(e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



GUILFORD COUNTY PARTNERSHIP FOR

Schedule L (Form 990 or 990-E7) 2017 CHILDREN INC 56-1982976 Page2
[ 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 | (¢} Amount of (d) Description of g%?rt}ggggn?;

person and the organization transaction transaction revenues?

Yes No
ROBIN BRITT KEY EMPLOYEE OF GUI| 2,559,058 .GUILFORD CH X
JOHN WEIL KEY EMPLOYEE OF UNI 849,347 .UNIVERSITY X
NAKIA HARDY EY EMPLOYEE OF GUI| 3,751,080.GUILFORD CO X

|[Part V| Supplemental Information

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: ROBIN BRITT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF GUILFORD CHILD DEVELOPMENT

(D) DESCRIPTION OF TRANSACTION: GUILFORD CHILD DEVELOPMENT IS A DIRECT

SERVICE PROVIDER

(A) NAME OF PERSON: JOHN WEIL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF UNIVERSITY OF NORTH CAROLINA-GREENSBORO (UNC-G)

(D) DESCRIPTION OF TRANSACTION: UNIVERSITY OF NORTH CAROLINA-GREENSBORO

IS A DIRECT SERVICE PROVIDER

(A) NAME OF PERSON: NAKIA HARDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF GUILFURD COUNTY SCHOOLS

(D) DESCRIPTION OF TRANSACTION: GUILFORD COUNTY SCHOOLS IS A DIRECT

SERVICE PROVIDER

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i”$"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

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

ACCESS TO HIGH QUALITY CHILD CARE, TO IMPROVE PRENATAL AND CHILD

HEALTH, AND TO SUPPORT AND STRENGTHEN FAMILIES OF PRESCHOOL CHILDREN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CIRCUMSTANCES OF THEIR INFANT CHILDREN HOSPITALIZED IN A NEONATAL

INTENSIVE CARE UNIT FOR PREMATURE BIRTHS OR LIFE THREATENING

CONDITIONS. THE PROGRAM PROVIDED 1-ON-1 EDUCATION AND SUPPORT TO 335

FAMILIES DURING THEIR HOSPITAL STAY AND PERSONAL VISITS WITH FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOURAGEMENT TO READ DAILY TO CHILDREN AT EVERY WELL-CHILD VISIT.

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

CHILDCARE EDUCATION, QUALITY AND AFFORDABILITY - FUNDING AND SUPPORT

ARE PROVIDED TO THREE PROGRAMS DESIGNED TO IMPROVE THE QUALITY OF CHILD

CARE IN GUILFORD COUNTY. TWO PROGRAMS OFFER PROFESSIONAL DEVELOPMENT

OF TEACHERS, PROGRAM ENHANCEMENT, COMMUNITY LEARNING SESSIONS, PEER

COACHING AND ONE, IN ADDITION TO TRAINING, ALSO PROVIDES EMOTIONAL AND

BEHAVIORAL SUPPORT TO CHILDREN IN CLASSROOMS, THEIR PARENTS AND THEIR

TEACHERS. THESE PROGRAMS HAVE PROVIDED TRAINING TO 833 CHILD CARE

PROFESSIONALS AS WELL AS INTENSIVE SERVICES TO 150 CHILDREN/FAMILIES.

EXPENSES §$ 693,408. INCLUDING GRANTS OF $ 693,408. REVENUE $ 0.

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

A COPY OF THE 990 IS DISTRIBUTED TO THE MEMBERS OF THE AUDIT & FINANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organizaton GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

COMMITTEE, VIA EMAIL, PRIOR TO THE FILING OF THE RETURN AND APPROVED BY THE

EXECUTIVE COMMITTEE PRIOR TO THE FILING OF THE RETURN. COPIES OF THE RETURN

ARE MADE AVAILABLE TO THE ENTIRE BOARD AFTER THE APPROVAL BY THE EXECUTIVE

COMMITTEE AND PRIOR TO THE FILING OF THE RETURN.

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

MEMBERS FILE DISCLOSURE STATEMENTS AND CONFLICTS OF INTEREST ARE ANNOUNCED

BEFORE EACH VOTE. MEMBERS WITH CONFLICTS ARE REQUIRED TO ABSTAIN FROM

VOTING ON MATTERS WHICH THEY HAVE A CONFLICT. ALL ABSTENTIONS ARE

DOCUMENTED IN THE MEETING MINUTES.

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

THE BOARD UTILIZED AN INDEPENDENT HUMAN RESOQURCE FIRM TO REVIEW AND DEVELOP

THE CURRENT EXECUTIVE DIRECTOR JOB DESCRIPTION AND COMPENSATION.

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

THE ORGANIZATION OPERATES UNDER THE NC PUBLIC RECORDS LAW. THE NOTED

DOCUMENTS ARE KEPT AT THE ORGANIZATION'S OFFICE AND ARE AVAILABLE UPON

REQUEST. THE ORGANIZATION ALSO WILL POST THIS INFORMATION ON IT'S WEBSITE.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

BOOKS AND RECORDS AND ALSO FOR 990 PURPOSES. THIS METHOD OF ACCOUNTING

IS REQUIRED BY THE NC STATE AUDITORS OFFICE AS WELL AS THE NORTH

CAROLINA PARTNERSHIP FOR CHILDREN, INC. THESE ORGANIZATIONS HAVE

REGULATORY OVERSIGHT OF GUILFORD COUNTY PARTNERSHIP FOR CHILDREN INC.

PART XITI, 2C
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

THE NORTH CAROLINA GENERAL STATUTES REQUIRE A BI-ANNUAL AUDIT. THE

NORTH CAROLINA PARTNERSHIP FOR CHILDREN, INC OVERSEES A STATEWIDE BID

PROCESS IN ORDER TO SELECT AN INDEPENDENT AUDIT FIRM. EACH LOCAL

PARTNERSHIP'S STAFF AND BOARD ASSUMES THE OVERSIGHT OF THEIR AUDIT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GUILFORD COUNTY PARTNERSHIP FOR

i by the CHILDREN INC 56-1982976

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | 0/O0 MAST, EVANS & ISENHOUR LLP - PO BOX 1029

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

CONOVER, NC 28613

Enter the Return Code for the return that this application is for (file a separate application for each return) _ ] 0 ] 1]
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

THE CORPORATION / FELICIA BRATTON
® Thebooks areinthecareof » 500 W. FRIENDLY AVE, STE 100 - GREENSBORO, NC 27401

Telephone No.p» 1-336-274-5437 Fax No. p»

® [f the organization does not have an office or place of business in the United States, check this box

» [

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn l:| Final return
Change in accounting period
3a |If this application is for Forms 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 is for Forms 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 line 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



