No Staiute Jssue

EXTENDED TO MAY 15, 2018 I70<0

990 Return of Organization Exempt From Income Tax
Form 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.

SCANNED AUG 6 2021

Dapariment of the Treasury "' "_' -3
Internal Revenua Service P> Information about Form 990 and its instructions is at www./rs.gov/form990. % lnspecﬂo '3
A For the 2018 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
_.B ::m .L o C Name of organization D Employer identification number
o gUILFORD COUNTY PARTNERSHIP FOR
o [J%%%* | CHILDREN INC
Q [_J&%hse | _Doing business as 56-1982976
= |___]£2'x'u'?r'a Number and street (or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
m"'“ﬂ' 500 W. FRIENDLY AVE. 100 1-336-274-5437
co L%’S‘" City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 13,313,907,
o~ [ Jinenddl GREENSBORO, NC 27401 M(a) Is this a group retum
OGO [ Jheptes £ Name and address of principal officer: for subordinates?  [__Jves [XINo
: Peni™ 1500 W. FRIENDLY AVE, SUITE 100, GREENSBORO, |Hi(b)aesnsubordistesincuoear_]Yes [_INo
co | _Tax-exempt status: II] 501(c)(3) 501(c) ( )« (insert no.) E] 4947(a)(1) or (:] 527 if "No," attach a list. (see instructions)
- 3 Website: p» WNW.GUILFORDCHILDREN.ORG H(c) Group exemption number P>
Form of organization; [ X ] Corporation Trust Association [} Other B> | L Year of formation: 1 9 9 6] m State of legal domicite; NC
<3{ Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activtiess THE PARTNERSHIP WORKS WITH
g FAMILIES AND PARTNERS WITH OTHER COMMUNITY ORGANIZATIONS TO PROVIDE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body (Part Vi, line 1a) e 3 17
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) ) . ]a 17
@1 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . .. ... . .... .. |8 16
£ | 6 Total number of volunteers (estimate if necessary) __ L 6 28
E 7 a Total unrelated bgqmqv@w Part VINl, column (C) Ilne 12 it 2 0.
__ | b Net unrelated bugessta, nepme from Form SAf: BNIN-CORBES. . . .. . ... . |Tb 0.
- IRS -0SC-18 Prior Year Current Year
g 8 Conmbutlonsand‘ﬂ:ﬁgts:g zamnem) 13,423,830.] 13,307,959.
E | 9 Program service revenue ne2q) .. . &lUL ]: 3 2021 0. 0.
2 | 10 Investment Inc HA) lines 3, 4 and 7. . 312. 248.
€111 Otherrevenue Nkghness 6d, 8¢, 9c¢, 10c, and11e) 2,571. 5,700.
12 Total revenue - add Ilnes 8 through 11 (must equal Part VIQ&QEN(A”E%HQ) e 13,426,713, 13,313,907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . R 12,029,887, 12,123,793.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) o 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) _______ 712,598. 799,360.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . R 0. 0.
8| b Totalfundraising expenses (Part IX, column (D), line 25) P 0. S R B ST e
J 17 Other expenses (Part IX, column (A), Imes 11a-11d, 111:24e) . 642,542, 402,621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) o 13,385,027.] 13,325,774.
19 Revenue less expenses. Subtract hine 18 fromline 12 . . . .. . .. 41,686. -11,867.
58 ' Beginning of Current Year End of Year
?,a-é 20 Total assets (Pan X, line 16) L ) 1,486,718. 1,476,541.
g| 21 Total liabilities (Part X, Ine 26) e 42,597, 44,287,
25| 22 Net assets or fund balances. Subtract lin 21 trom iine 20 . L. 1,444,121. 1,432,254,
I_én Il [ Signature Block E—
Under penaltios 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.
A Zamele [ 7/31/20/¢
Sign } igffature ofofficer 7 Dale 7
Here ROBIN LINDSEY, EXECUTIVE DIRECTOR
Type or print name and title
PrinVType preparer's name Preparer's signature Date heck L] PN
Paid BRADLEY S. HAMBY BRADLEY S. HAMBY 07/31 /18] settempoyed 00229049
Preparer |Firm'sname p MAST, EVANS & ISENHOUR, L.L.P. Frm'sEINp  56-1758856
Use Only |Firm'saddressy, P O BOX 1029
CONOVER, NC 28613-1029 Phone no.828-464-2812
May the IRS discuss this retum with the preparer shown above? (see instructions) e X1 ves No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION gsq



GUILFORD COUNTY PARTNERSHIP FOR

Form 930 (2016) CHILDREN INC 56-1982976 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthusPart I _ .. ... . . ... ... . .. . ... ... [K]

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
PRESCHOOL CHILDREN.

2  Did the organization undortake any significant program cervices during the year which were not listed on the

priorForm9900r890-E22 . . .. e [Clves [XIno
if “Yes," dascnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?, . . .. l:]Yes m No

If "Yes,"” descnbe these changes on Schedule O.

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

4a (cods ) (Expenses § 9,872,785, incudnggansors 9,474,943.) s )
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 PHYSICAL 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 2,297 CHILDREN IN
140 CLASSROOMS AT 80 SITES DURING THE FISCAL YEAR ENDED JUNE 30, 2017.

¢

4b (Code ) {Expenses § 1,464,676. wcudnggansors 1,399,344.) s )
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 2,977 HOME VISITS, OF WHICH 2,365 WERE
INITIAL 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 1,070 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

4c  (Code ) (E $ 792,704- Including grants of $ 561,193-)(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 YOQUNGER. DURING THE YEAR,
CASE WORKERS PERFORMED 2,532 VISITS TO 186 FAMILIES, AS WELL AS
CONDUCTING FOUR WORKSHOPS FOR PARENTS. ANOTHER PROGRAM ASSISTS PARENTS
IN BUILDING POSITIVE PARENTING PRACTICES THAT PROMOTE LIFE-LONG

LEARNING SUCCESS.FAMILIES ARE OFFERED AT LEAST TWELVE VISITS ANNUALLY
AND, BASED ON NEED, RECEIVE UP TO TWENTY-FOUR VISITS ANNUALLY. THE
PROGRAM PROVIDED 1,202 PERSONAL VISITS DURING THE YEAR, SERVING 99
FAMILIES AND 139 CHILDREN. IN A FAMILY LITERACY PROGRAM, TRAINED
INSTRUCTORS WORK WITH PARENTS AND CHILDREN TO TEACH PARENTS AND

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

(Exganses $ 6 8 BJ 3 8 2 =__including grants of $ 6 8 8 1 3 1 3 . ) (Revenue 3 )
4e__Total program service expenses p» 12,818,547,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



) GUILFORD COUNTY PARTNERSHIP FOR
Form 990 (2016) CHILDREN INC 56-1982976 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
4 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)? )
If *Yes," complete Schedule A = . . ... ... . . e e X
2 Is the organization required to complete Schedule B Schedule of Conlrlbutoré’ . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! . .. .. .. . .. .. 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbylng actlvrtles or have a sect|on 501(h) etectron in effect
during the tax year? /f "Yes," complete Schedule C, Part!l . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recerva membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes,* complete Schedule C, Parttii ... 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 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 I s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il , . .. ... 8 X
9 Dud the organization report an amount n Part X Irne 21, tor escrow or custodral account liability, serve as a custodran tor
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part iV~ e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV .. . . ... .. . 110 X
11  If the organization's answer to any of the foliowing 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, bulldings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part VI Lo ... |11a X
b Did the organization report an amount for investments - other securities in Part X Ime 12 that is 5% or more ot |ts total
assets reported in Part X, line 167 If “Yes,* complste Schedule D, Part Vil . . 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll .= . . ... i . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other habilties in Part X, line 25? If "Yes complete Schedule D, Parf X e 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 . . 11¢f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f “Yes,“ complete
Schedule D, Perts Xiand Xit i o M2et X
b Was the organization included i consolidated, independent audlted tmancnal statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xilis optional = = | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule E L I B | X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ... 114b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5, 000 of grants or other assistance to or tor any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV e R 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iltandtv ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), 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 lmes
1c and 8a? If “Yes,* complete Schedule G, Partll | . .18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vill, ine 9a? If 'Yes
complete Schedule G, Part Ili . .. . e . 19 X
Form 990 (2016)

632003 11-31-16



GUILFORD COUNTY PARTNERSHIP FOR

Form 980 (2016) CHILDREN INC 56-1982976 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes, * complete Schedule H | 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land Il e, 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic lndwuduals on
Part X, column (A), ine 2? /f "Yes," complete Schedule I, Parts I and Ili 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ . .. ... . 231 X
24a Did the organlzatlon have a tax exempt bond Issue wrth an outstendrng prmcrpal amount ol more than $1 00 000 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 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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? __ X 24c
d Did the organization act as an “on behalf ol" issuer for bonds outstandlng et any tlme durrng the year’? . 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . A . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | et e ke e e ettt e e b et e e o e i+ oot e e 255 X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"”
complete Schedule L, Part Il . . | 26 X
27 Did the organization provide a grant or other asslstance to an otﬁcer. dlrector trustee key employee substantlal
contributor or employee thersof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partiil | . ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Pan IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yas, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete SCheduIe M . 29 X
30 Did the organization rccewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedufe N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,“ complete Schedule R, Part |i, III oer and
Part V, ne 1 34 X
35a Did the organization have a controlled entrty wnthln the meaning of section 512(b)(13)? | 35a X
b If "Yes” to ine 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- cherrteble related organlzatlon?
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 organlzatlon
and that s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. s i o ag | X

632004 11-11-16

Form 990 (2016)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2016) CHILDREN INC 56-1982976 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPanv.~~~~ L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o . [L1a 18
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = 1ib 0
c Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? c [ 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 yegr covered by this retum 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-fife (see instructtons) . .. = .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year? v . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
Seae 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 durng the tax year? e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. . . 5b X
¢ Mf "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon solk:lt
any contributions that were not tax deductible as charitable contributions? ... =~~~ 6a X
b If °Yes,"” did the organization include with every solicitation an express statement that such contnbutrons or glfts ’
werenottaxdeductible? . ... . . e e 6b
7 Organizations that may receive deductible contributions under sectlon 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 orgamzation notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was roqulred
to file Form 82827 — . . e 7c X
d If “Yes," indicate the number of Forms 8282 nled during the year . I I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . .. ... 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requnred'? . L7a
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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 lﬁ
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? ...... 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 . e ... L10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facmtles T i [
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or sharehoiders . . . S b |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a) 1) non-exempt charltable trusts Is the orgamzatlon hllng Form 990 ln Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e e | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified healthplans .. . . ... . ... ...... .. . .. 13b
¢ Enter the amount of reservesonhand v I &)
14a Dud the organization receive any payments for |ndoor tannmg servlces during the tax yeaﬁ X . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O - 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) CHILDREN INC 56-1982976

GUILFORD COUNTY PARTNERSHIP FOR

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lneinthisPartvi ... . . ... . ..

[xX]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear |, . . .= . | 1a 17
It there are material differences in voting rights among members of the govarning body, or If the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are iIndependent . = . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervlsron
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? ___________ 4 X
5 Did the organization become awaro during the year of a significant diversion of the organization's assets? = . . 5 X
6 Dud the organization have members or stockholders? . . .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the govemning body? 7b X
8 Did the orgamization contemporaneously document the meelmgs held or wrltlen acllons undenaken durlng the year by the tollowmg
a Thegovemingbody? .. .. .. .. (8a | X |
b Each committes with authority to act on behalf of the govemlng body? e gb | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O I 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures govemmg the acuvmes 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 fllrng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 T
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . i 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse lo conlllcts" . 112p | X
c Dud the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,* describe
in Schedule O how this was done 12| X
13 Did the orgarnuzation have a written whlstleblower polrcy? ...... 13 | X
14 Did the organization have a written document retention and destrucuon pollcy? 14 l(“
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstrucuons)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? L ... l1ea X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its pammpatron
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

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.
Own website (] Another's website [Z] Upon request l:] Other (explain in Schedule O)

Describe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial

statements available to the public during the tax year.
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

632006 11-11-18
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' GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2016) 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 line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® Lst the organization's five current highest compensated employees (other than an officer, director, trustco, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st alt 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; insttutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nelther the organization nor any related organization compensated any cument officer, director, or trustee

A) 8) (c) ) (€) (F)
Name and Title Average | .. cfgi‘g;‘mn one Reportable Reportable Estimated
hours per | box, unless person 1 both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related § E . % (W-2/1099-MISC) organization
—— organizations g = 5 £, and related
bfalow g é 5 g ¥ _§~ g organizations
line) HEEIEIEAR
(1) BEVERLY WILLIAMS 4.00
CHAIR X X 0. 0. 0.
{2) JOANN CURRIE 4.00
CO-CHATR X X 0. 0. 0.
(3) ALISON UPTON 4.00
TREASURER X X 0. 0. 0.
{4) GARRY DANNER 4.00
SECRETARY X X 0. 0. 0.
(5) DENISE HILL 1.00
BOARD MEMBER Xl 0. 0. 0.
(6) DAVID PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
(7) BARBARA FRYE 1.00
PRIOR CHAIR 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) TERESA BIFPLE 1.00
BOARD MEMBER X 0. 0. 0.
(14) TRACY TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(15) SANDRA BOREN 1.00
BOARD MEMBER 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.

632007 11-11-16 Form 980 (2016)



GUILFORD COUNTY PARTNERSHIP FOR

Page 8

Form 990 (2016} CHILDREN INC 56-19823976
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) f ©) (0) (E) (F}
Name and title Average (do not cf:;f';‘:gmn ono Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a dlrector/trustes) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations| 32 .,% 8 § and related
below g gl 1838 = organizations
(18) LINDY GARNETTE 1.00
BOARD MEMBER X 0. 0. 0.
(19) ROBIN LINDSEY 50.00
EXECUTIVE DIRECTOR X X 54,128, 0.] 14,200,
(20) GLORIA JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . o 54,128. 0.] 14,200,
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total {add lings 1b and 1ic) .. L. NP 54,128. 0. 14,200.
2 Total number of individuals (mcludlng but not IImIted to those histed 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
hne 1a? If *Yes," complete Schedule J for such individual . L3 X
4 For any individual listed on line 14, 1s the sum of reportable compensatuon and other compensation lrom the organlzatlon . ' v
and related organizations greater than $150,0007 /f “Yes, " complete Scheduie J for such individual A . 4 X
5 Oud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the orqanization? If “Yes," complete Schedule J for such person .. 5§ | X

Saction 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) (B) ©
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 (2016)

632008 11-11-18



Form 990 (2016)

GUILFORD COUNTY PARTNERSHIP FOR

CHILDREN INC

56-1982976

Page 9

Part Viil |

Statement of Revenue

Check if Schedule O contains a response or note to any Ilne In this Part VIl . . . ..

]

L B =~ g2

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

Contributions, Gifts, Grants
and Other Similar Amounts
-~ o Q 0O O

T Q

Program Service
Revenue

o -~ o a 60 T o

Federated campaigns | 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

13,307,959,

Noncash contnbutions included in lines 1a-1( &

Total. Add lines 1a-1f

»

13 307 959,
hl

.

usiness Code]

.t R DY Nt

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dlvudends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

248

248,

| 4
>
>

>

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

. »

Vsed
e

Gross amount from sales of (i) Securities

' yiOt'her

assets other than inventory

Less: cost or other basis
and sales expensses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 B a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line 19 .. . a
Less: direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances . a
Less: cost of goods sold . b
Net income or (loss) from sales of mventory

| 2

Miscellaneous Revenue

buslness Code]

M1a
b

c
d
e

12
632008 11-11-

REIMBURSEMENT OF SALES TAX

900099

5,700,

5,700,

All other revenue
Total. Add lines 11a11d
Total revenue. Sse instructions.

5,700,

\A4

13,313 907,

5,700,

248

16

fForm 990 (2016)



Form 990 (2016)

GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC

56-1982976 Page10

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‘:; any line In this Part D((B) i .. B [:l
Do not include amounts reported on linas 6b, :
75, 8b, 9b, and 10b of Part Vil Totel expenses P anees | Hierd) experaes F;‘;‘ée'ﬂ':é';g
1 Grants and other assistance to domestic organizations ; ' , !
and domestic governments. See Part IV, line 21 12,123,793.1 12,123,793, o
2 Grants and other assistance to domestic ! : ','f'
individuals. See Part IV, line 22 . Ju
3 Grants and other assistance to foreign o J_'
organizations, foreign govemments, and foreign - .
individuals. See Part IV, ines 15 and 16 ! S
4 Benefits paid to or for members ) ' . 0T
5 Compensation of current officers, directors,
trustees, and key employees 86 ,000. 8,600. 77.,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 517.,110. 406,333, 110,777.
8 Pension plan accruals and contnibutions (include
seclion 401(k) and 403(b) employer contributions) 41,905. 29,025, 12,880.
9@ Other employee benefits 109,571. 70,483. 39,088.
10 Payroll taxes 44,774. 30,471, 14,3013.
11 Fees for services (non employess):
a Management
b Legal 987. 987.
¢ Accounting 11,201. 11,201.
d Lobbying . . . o
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 209,454. 100,942. 108,512.
12 Advertising and promotion 1,807. 744. 1,063.
13 Office expenses 11,854. 5,880. 5,974.
14 Information technology . . . 3,837, 3,837.
15 Royalties
16 Occupancy 86,416. 3,115. 83,301.
17 Travel L e 10,847. 9,492, 1,355.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ . 12,560. 8,865. 3,695,
20 Interest .
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance . . 6,653, 2,074. 4,579.
24 Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FURNITURE/EQUIPMENT >$5 12,788, 12,788.
b DUES / SUBSCRIPTIONS 12,436. 9,673. 2,763.
¢ EDUCATIONAL SUPPLIES / 5,788, 5,788.
d REPAIRS / MAINTENANCE 3,521, 2,267, 1,254.
e Allother expenses 12,472. 1,002. 11,470,
25  Total functional expenses. Add lines 1through24e | 13,325,774.] 12,818 ,547. 507,227. 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.
chockhwe [ ] tollowing SOP 88-2 (ASC 958-720)

832010 11-11-16

Form 990 (2016)




Form 990 (2016)

GUILFORD COUNTY PARTNERSHIP FOR

CHILDREN INC

56-1982976

Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response ornotetoany lineinthisPart X .......... ..oooecooivii s i o .. .

L]

(8)

832011 11-11-16

Beginm(r::;) of year End of year
1 Cash - noninterest-bearing _ e e e e e e e 1,479,967, 1 1,461,820,
2 Savings and temporary cash mVﬁSfmeﬂtS e eme e e ae e eees ereees s e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) ) 6,751.] 4 14,721.
5 Loans and other receivables from current and former officers, directors, . o v i
trustess, key employees, and highest compensated employees. Complete )
Part Il of Schedule L R 5
6 Loans and other receivables from other disquahﬂed persons (as dehned under IR st )
section 4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing e by N i
employers and sponsoring organizations of section 501{c)(9) voluntary ey M- o .
2 employees’ beneficiary organizations (see instr). Complete Part i of SchL _ 6
§ 7 Notes and loans receivable,net . .. ... ... .. ... .. 7
< 8 Inventories forsale oruse | | R 8
9 Prepaid expenses and deferred Chﬂfges e e ee eeeeen eevenee eeernrnnre ceree oo 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a
b Less  accumulated dapreciation = . 10b 10c
11 Investments - publicly traded securities . .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . . ... 13
14 Intangible assets e, 14
15 Other assets. See Part |V, Ilne 11 . 15
. Total assets. Add lines 1 through 15(must equal line 34) _ 1,486,718.] 16 1,476,541.
17 Accounts payable and accrued expenses __ 42,597.| 17 44,287.
18 Grantspayable | ... ... el e e 18
19 Deferred revenue e 19
20 Taxexemptbondliabllities .. . ... 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, trustees, . " * ’ e
] key employees, highest compensated employees, and disqualified persons. " *
3 Complete Part ll of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 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 lines 17-24). Complete Part X of
Schedule D . e 25
__ 126 __Total liabilities. Add lines 17 through 25 — 42 7.1 26 44,287,
Organizations that follow SFAS 117 (ASC 958), check here P EE.I and -
8 complete lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestricted net assets e 1,286,430.] 27 1,268,797,
S |28 Temporaniy restnicted netassets . .. .. ... .. ... ... . oo 157,691.] 28 163,457.
] 29 Permanently restricted net assets = | 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . . e e 30
2 31 Pald-in or cap'tal surplus, or land, bullding, or equipment lund e 31
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,444,121,.] 33 1,432,254.
34 Totalliabilities and net assets/fund balances . ... . .. . 1,486,718.! 34 1,476 .541.
Form 990 (2016)



GUILFORD COUNTY PARTNERSHIP FOR

632012 11-11-16

Form 990 (2016) CHILDREN INC 56-1982976 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! e e e eiee e e e e e eee e b ereeen.. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,313,907.
2 Total expenses (must equal Part IX, column {A), line 25) 2 13,325,774.
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,867.
4 Net assets or fund balances at beginning of year (must equal Pan X line 33 “column (A)) 4 1,444,121.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities (]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) 10 1,432,254,
[Part XIi] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl e e II]
Yes | No
1 Accounting method used to prepare the Form990: [__JCash [__JAccrval [X] other MODIFIED CASH )
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compilcd or reviewcd by an independent accountant? . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . | o 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basis ’ f
consolidated basis, or both: ‘ » k
|:] Separate basis [E Consolidated basis [:l Both consolidated and separate basis R -
c If"Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedu!e O o f ""
3a As aresult of a federal award, was the organization required to undaergo an audrt or audits as set forth in the Single Audit . ,
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? if the organlzatlon dld not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 6

Complete if the organization Is a section 801(c}(3) organization or a gection
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P> Attach to Form 9980 or Form 890-EZ. Open to Public

Internal Rovenue Service l P> Information about Schedute A (Form 990 or 990-E2) and its instructions is at www./rs.gov/form880. Inspection.

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

rﬁart 1 | Reason for Public Charity Status (Al organizations must compiste this part.) See instructions.

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

1 O
2 [ ]
a ]

4

0 00 50 O

10

1"
12

10

A church, convention of churches, or association of churches described In section 170{b){ t)(A}(i).

A school describad in section 170{b}{ 1{A}ii). (Attach Schedule E (Form 890 or 980-E2).)

A hospital or a cooperative hospital service organization descnbed in section 170{b}{ 1)}{ANiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b}{1){Al(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 descnbed in

section 170{b}{ t{A)(iv). (Complete Part il )

A federal, state, or local government or governmenta! unit described in section 170{b}{ 1XA}{v).

An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public described in
section 170(b)( 1}(A)(vi). (Complete Part Il.}

A community trust described In gection 170{b}1)(A)}(vl). (Complete Part Ii.)

An agricultural research organization descnbed in section 170{b}{1}(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098{a)(2). (Complete Part lIl.)

An organization orgarnized and operated exclusively to test for public safety. See section 509{a}{4).
An organization orgarnized 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 5098{a){1) or section 509{a)(2). See section 509{a){3). Check the box in

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

D 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.

Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting orgamization.

t Enter the number of supported organizations . ... . ... . .. . . R l ]
q Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN (iii) Type of organization [vTsThe omamz%lmnTwlaﬂn {v) Amount of monstary {vi) Amount of other
organzation (descnibed on lines 1-10 U LINETA R support (see instructions) | support {see instructions)
above (ses nstructions] Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




GUILFORD COUNTY PARTNERSHIP FOR

56-1982976 Page2

[Part ll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Schedule A (Form 990 or 990 EZ) 2016 CHILDREN INC

Section A. Public Support

Calendar year (or fiscal yaar baginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4

{a) 2012

_ (b)2013

(c) 2014

(d) 2015

{e} 2016

{A) Total

13949703.

12548072,

12956107.

13423830.

133079589.

66185671.

13949703.

12548072.

12956107.

13423830.

13307959.

66185671.

66185671 .

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanm Part Vi)
Total support. Add lines 7 through 10

10

11
12
13

(a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f} Total

13949703.

12548072.

12956107.

13423830.

13307959.

66185671.

1,096.

311.

313.

312.

248.

2,280.

2.

19,920.

3,111,

r ek,

ver
-'"*-

3, 897.

5.890.

184 .

1,322

_5,700.

]

66207871.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 930 is for the organization’s first, second, thlrd fourth or fifth tax year asa sec(non 501(c)(3)
organization, check this box and stop here

2]

L]

Section C. Computation of Public Supbbrt Percentage

14 Pubilic support percentage for 2016 (hine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13 and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.97 %

15

99.94 %

» [X]

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13, 164, 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 organization _
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 15is 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 |nstruct|ons

»[]

» (1

]
[ S|
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Schedule A (Form 990 or 990-E2) 2016 CHTLDREN TINC
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

GUILFORD COUNTY PARTNERSHIP FOR

56-1982976 Pages

(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

qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or tiscal year beglnning in) P>

1

6
7

8 Public support. {Sublraclline 7c fromting 6 )

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
1zation's benefit and erther patd to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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

c Add lines 7aand 7b

{a} 2012

(b} 2013

{c) 2014

(d) 2015

{e} 2016 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

' 9 Amounts fromline 6
10a Gross income from interest,

1"

dwvidends, 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

¢ Add lines 10a and 10b
Net income from unrelated bustness
actwvities not included In line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include galn

or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 8, 10c, 11, end 12)
First five years. If the Form 990 is for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016 {f) Total

»l]

Section C. Computation of Publlc Support PerceLge

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part |, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on lma 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

]

b 33 1/3% support tests - 2015. if the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

S
pl ]
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| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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 Ara all of the organization's cupported organizations listod by namo in tho oerganization’s govoming
documonts? If “No," dascnbe 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 "Ycs,” 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 Qid the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support teste under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposos? If “Yas," oxplain in Part VI what controls thoe organization put in placo to ensure such use. 3c
4a Was any supported organization nct organizod in tho United Statos (“foreign cupportod organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, 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," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations. 4b

¢ Did the organization support any foreign supportcd organization that docs not havo an INS determination ' '
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,* explain in Part VI what controls the organization used '
to cnsurc that all support to the forcign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substituto, or remove any supported organizations during the tax year? If "Yes," o .
answer (b) and (c) balow (if applicablo). Also, provide dotail in Part VI, including (i) the names and EIN . e
numbcrs of the supported organizations added, substituted, or removad; (i) the reasons for cach such action; R .
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action B R P
was accomplished (such as by amendment to tho organizing document). 5a

b Type | or Type |l 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 substrtution the result of an event beyond the organization's control? Sc

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

regard to a substantial contnbutor? /f "Yes, ® complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did tho organization make a loan to a disqualifiod porgon {ac dofined in section 4958) not doscrnibod 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? /f °Yes, " provide detail in Part V. 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? If "Yes," provide detail in Part Vi. Sc

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 Il 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
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[Part WT 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 V. 11c
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 majonty of the organization’s directors or trustees at all imes dunng the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, apphed to such powers dunng 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? Jf *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 dunng 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 ) s , “
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax vy :
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (u)) copies of the | R
organization's goveming 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 () appointed or elected by the supported o ) )
organization(s) or (i) serving on the goveming body of a supported organization? If *No, " explain in Part VI how O R I
the organization maintaned a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationshup 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 . i
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's . ;
supported organizations played in this regard. 3
Section E. Type lil Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Dud 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 responsiva 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 orgamizations? If “Yes, " describe in Part Vi _the role played by the organization in this regard. 3b

632025 08-21-18 Schedule A {Form 980 or 990-EZ) 2016



GUILFORD COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-62) 2016 CHILDREN INC

56-1982976 Pages

[PartV [ 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 Vl.) See instructions. Ali
other Type I} non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add hnes 1 through 3

Depreciation and depletion

O &[N =

B L {2 | L B

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)

o

7 Other expenses (see instructions)

-

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 parnt of year):

Average monthly vatue of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add Iines 1a, 1b, and 1c)

1id

o |a|o | |w

Discount clamed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use t

N

(2]

Subtract Iine 2 from line 1d

(2]

E

see Instructions)

Cash deemed held for exempt use. Enter 1-1/2% of lins 3 (for greater amount,

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

5
6 Multiply line § by .035
7

Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® [~ (O |0 |»

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 orine 3

Income tax imposed in prior year

A (S |V (-

Do & W N [

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions)

6

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).
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(Part V' T 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 ncome 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

0 I~ I tn s 1

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

[2]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

L XY

<l ij*o |jajo |o|o

Carryover from 2011 not applied (see instructions)

—

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

»

Distnbutions for 2016 from Section D,
line 7: $

Applied to underdistnbutions of prior years

b _Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistnbutions for 2016. Subtract Iines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a|0 |T|e

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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3 Supplemental Information. Provide the explanations required by Part i, line 10, Part I1, fine 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 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 ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

SALES TAX REFUND

2012 AMOUNT: § 3,111,
2013 AMOUNT: §  3,897.
2014 AMOUNT: §  5,890.
2015 AMOUNT: § 1,322,
2016 AMOUNT: §  5,700.
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SCHEDULE D Supplemental Financial Statements Y T
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internat Revenue Service Information about Schedule D (Form 990) and its uctions is at www.irs.gov/form990. Inspéction
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

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

organization answered *Yes" on Form 990, Part |V, line 6.

B dDWN -

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

Total number atend of year .= .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . X . D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? . e i e e e e i [:] Yes [:] No
| Part'll’ | Conservation Easements. Complete If the orgamzatlon answered "Yes on Form 990 Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a histoncally important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements . L. X . . - 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure rncluded in (a) 2¢

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

listed in the National Register 2d

Number of conservation easements modmed transferred, released, extrngurshed or tenmnated by the orgamzatron during the tax

year p»

Number of states where property subject to conservation easement I1s located P>
Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? | | . D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of vlolatlons and entorclng conservation easements during the year

> ____

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)(i)? . o o Eves o

In Part Xill, describe how the organization reports conservation easements ln rts revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treagures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part Vi, line 1 e I . | -
(i) Assetsincluded in Form 990, PartX . ... . et e .. P 8
2 If the organization received or held works of art, hlstorical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill,lme1 . . . . ... ... . . .. .. DB
b_Assets included in Form 890, Part X . e e N 2
LHA For Paperwork Reduction Act Notice, see the Instructrons tor Form 990 Schedule D (Form 9980) 2016
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GUILFORD COUNTY PARTNERSHIP FOR .
Scheduls D (Form 990) 2016 CHILDREN INC 56-1982976 Page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d [:l Loan or exchange programs
b CI Scholarly research e [:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . i e D Yes [:] No
l Part IV | Escrow and Custodial Arrangements. Complute if the organization answered *Yes* on Form 890, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? e e e Oves Ulne
b If °Yes,” explain the arrangement in Part XIll and complete the follownng table

Amount
¢ Beginningbalance . ... ... . e e — e e e e P3e
d Additions duringtheyear . . . . e e e e e e M
e Distributions during the year . OOV B -
f Ending balance = . 1f
2a Did the organization mclude an amount on Form 980, Part X Ime 21 for ©SCrow or custodaal accoum habihty? B D Yes D No
b_if "Yes,* explain the arangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . ...

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions i
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faclities
and programs e e

f Administrative expenses o

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment p> %

¢ Temporarly restricted endowment p» %

The percentagses on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - S - I - 4

by: Yes | No
() unrelated organizations |, . OO 1)
(i} related organizations _ . .. . VOO (]

b If “Yes" on hne 3a(ii), are the related orgamzatrons Ilsted as reqmred on Schedule R? e e 3b

4__ Describe in Part Xiil the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings .
¢ Leasehold umprovements e
d Equipment .
e Other .. .
Total. Add Ilnes 1a throu_qh 1e {Column {d) must equal Form 990, Part X, column (B, line 10c.) . " » 0.
Schedule D (Form 990) 2016
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' GUILFORD COUNTY PARTNERSHIP FOR
Schedule D (Form 990) 2016 CHILDREN INC 56-1982976 Page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gnctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other
(A)
_8)

(%)

(D)

(E)

(A

(G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
|Part VHll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sge Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(M) __
2)
(3)
(4
{5)
{6)
()
—18
9

Total. (Cal. (b) must equal Form 980, Part X, col. (B) fine 13.}p» 5 .o - . R
[Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11d See Form 990, Part X, line 15.
{a) Description (b) Book value

{1
—{2)
(3)
(4l
{5}
{6)
{n
8

{9)

Total. {Column (b) must equal Form 990, Part X, col. (B)ine 15.) . ... . .. ... ... = ... . ... ... ... ..p
| Part X -| Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) _Federal income taxes " '
@) . '
(3) . .
(4) .
(5) Ty NN
(6} - i . Lo
7} - . o
(8) . . ' -
(9}

Total. (Column (b) must equal Form 990, Part X, col (B)line25) ... . . B

2. Liabilty for uncertain tax positions In Part XH|, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here it the text of the footnote has been provided in Part Xill [:l

Schedule D (Form 990) 20168
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GUILFORD COUNTY PARTNERSHIP FOR

Schedule D (Form 9980) 2016 CHILDREN INC

56-1982976 Paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenus, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains {losses) on investments . L
Donated services and use of facilities . . ...... ... ......... ...
Recoveries of prior year grants
Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract ine 2e fromlinet1 = .
4 Amounts Included on Form 890, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . ., .. . . .
b Other (Describe in Part XIil.)
¢ Addlines4aand4b ..
§ _Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Part I Iine 12 l

N -

e Qa0 o oe

113,313,907,

el el

4a

| 2¢ 0.
3 113,313,907,

4b

4c 0.

5 113,313,907,

] Part Xl | Reconciliation of Expenses per Audited Financial Statenients With Expensos per

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Return.

1 Total expenses and losses per audited financlal statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . ... . .

Prior year adjustments

Other losses . A

Other (Describe in Pan XIII )

Add lines 2a through 2d s e e e et e

3 Subtractine2efromlinet . . .. ... . ... . ... ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b
b Other (Describe in Part Xl )

c Addlinesdaanddb . ... .. . ... e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

N
o000

2a

1]113,325,774.

2¢c

2d

2e 00

3 [/13,325,774.

4c 0.
§ 113,325,774,

[Part Xili] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information

632054 08-28-16
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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.

632291 Schedule | (Form 990)
04-01-16



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete If the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 890. Open to ?ubllc
internal Revenua Service P> information about Schedule J {Form 990) and its instructions is at www./rs.gov/form990. 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 990,
Part VH, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
[:| Travel for companions |:l Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:l Health or soctal club dues or initiation fees
[:I 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 lliltoexplan | . ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked online 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 CEOQ/Executive Director, but explain in Part Hll.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
[:] Form 990 of other arganzations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vii, 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 e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? J VR I - 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 5-8. N
§ 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:
8 Theorganization? . . ... .. .. e e e s e 5a X
b Any related organization? SO |- X
if "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . . . . ..o . e et i, | ea X
b Anyrelated organization? ., e e T I : X
If "Yes” on hne 6a or 6b, describe In Part III
7 For persons hsted on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments .
not descrnbed on lines 5 and 67 If "Yes," describeinPart il = = | e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describem Partt .~ ... ... .. |_8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6{(c)? . = . . . e o e 9
LHA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990. Schedule J (Form 990) 2016

832111 09-08-16
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ} | B> Complete if the organization answered “Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury . P> Attach to Form 990 or Form 890-E2. Open 'i'p Public
internal Revenus Servica > Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976
| l_’art ] | 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, ine 40b
tionship bet di lified d) C ted?
{a) Name of disqualified person &) Rel:el:)sr; fndeo:;eaz?zalls:: &t {c) Description of transaction _(_Y);gr_r_e_c_Ne‘,_

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

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

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 |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

U
» 3

(a) Name of (b) Relationship | (c) Purpose |[(d}Leantoor| (g} Oniginal (f) Balance due {g)in  [PYApproved ) wtien
Interested person ith t T fromte | orincinal ! default? | DY OF1 o 0rcement?
nterested perso with organization| ~ of loan wanamation? | PTiNCIPAl @Moun efault? |cdmmittea? |29 ?

To |From Yes | No |Yes | No [ Yes | No

Jotal .. ... .. .. ___ - e e e .
rants or Assistance Benefiting Interested Persons.

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

| 3]

{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 980-EZ. Schedule L (Form 990 or 990-EZ) 2016
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GUILFORD COUNTY PARTNERSHIP FOR

Schedule L (Form 990 or 990-£7) 2016 CHILDREN I 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 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of 3?&333233;-’;

person and the organization transaction transaction revenues?

Yes No

ROBIN BRITT KEY EMPLOYEE OF GUI| 2,709,475.GUILFORD CH X
JOHN WEIL KEY EMPLOYEE OF UNI 882,014.UNIVERSITY X
GLORIA JACKSON KEY EMPLOYEE OF TRI 234,000.TRIAD CHILD X
NAKIA HARDY KEY EMPLOYEE OF GUI[ 3,744,668 .GUILFORD CO X

[Part V| Supplemental Information

Provide additiona!l 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: GLORIA JACKSON

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF TRIAD CHILD DEVELOPMENT CENTER

(D) DESCRIPTION OF TRANSACTION: TRIAD CHILD DEVELOPMENT CENTER IS A

DIRECT SERVICE PROVIDER

(A) NAME OF PERSON: NAKIA HARDY

Schedute L (Form 990 or 990-EZ) 2016
632132 10-24-16
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' GUILFORD COUNTY PARTNERSHIP FOR
Schedule L (Form 990 or 990-EZ) CHILDREN INC

56-1982976 Page2

Part V | Supplemental Information

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF GUILFURD COUNTY SCHOOQOLS

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

SERVICE PROVIDER

632461 04-01-16
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Supplemental Information to Form 990 or 990-EZ T VTN
Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{(Form 990 or 990-EZ)

Department of tha Treasury P> Attach to Form 990 or 980-EZ. Opén to Public.
intarnal Revenus Service nformation about Schedule O [Forry and its instructions is at www./rs.gov/form980. _nspection

GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC

Employer Identification number

56-1982976

Name of the organization

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 :

COPING WITH THE DIFFICULT 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 405 FAMILIES DURING THEIR HOSPITAL STAY AND 401 PERSONAL

VISITS WITH FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :
CAREGIVERS LITERACY SKILLS TO IMPROVE THEIR ABILITY TO READ TO THEIR

CHILDREN WHO MAY BE AT RISK FOR LOW LITERACY SKILLS. THE PROGRAM

DISTRIBUTED 465 BOOKS AND OFFERED 56 LEARNING SESSIONS TO 51 PARENTS

AND 57 CHILDREN.

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

CHILDCARE EDUCATION, QUALITY AND AFFORDABILITY - THE PRIMARY PROGRAM IN
THIS CATEGORY IS DESIGNED TO IMPROVE THE QUALITY OF CHILD CARE IN

GUILFORD COUNTY THROUGH PROFESSIONAL DEVELOPMENT OF TEACHERS, PROGRAM

ENHANCEMENT, COMMUNITY LEARNING SESSIONS AND PEER COACHING. THE PROGRAM

IS BASED AT A LOCAL UNIVERSITY AND GUIDED 107 PROFESSIONALS TO COMPLETE

DEVELOPMENT PLANS; 132 PEOPLE RECEIVED TRAINING IN THREE COMMUNITY

LEARNING DAY SESSIONS; COORDINATED EIGHT LEADERSHIP EVENTS.

EXPENSES $ 688,382, INCLUDING GRANTS OF $ 688,313. REVENUE §$ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

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

A COPY OF THE 990 IS DISTRIBUTED TO THE MEMBERS OF THE AUDIT & FINANCE

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 RESOURCE 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 ALSQO 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
832212 08-25-15 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O {(Form 980 or 990-EZ) (2016) Page 2
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
i CHILDREN INC 56-1982976

REGULATORY OVERSIGHT OF GUILFORD COUNTY PARTNERSHIP FOR CHILDREN INC.

PART XII, 2C

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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




