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EXTENDED TO MAY 15,

990

For the 2016 calendar year, or tax year beginning

.828-464-8673

2018
Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is_ at www.

Y

wWwWw.Irs, gov/fonnsso

JUL 1, 2016

andending JUN 30,

2017

I_Tax-exempt status; [ X] 501(c)(3) LI 501(c) ¢

C Name of organization
GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN INC

D Employer identification number

)y _(insertno.) L] 4947(a)(1)

i

327

If °No," attach a

changs

temes | Doing business as 56-1982976

pRe Number and street {or P.0. box if mail is not delvered to street address) Room/sute | E Telephone number

fana) 500 w. FRIENDLY AVE. 00 1-336-274-5437

§5a™ | City or town, state or province, country, and ZIP o foreign postal code G Gross recelpts § 13,313,907,
[Jumended)| GREENSBORO, NC 27401 H(a} Is this a group retum

f.&? fica- £ Name and address of principal officer for subordinates? | [:]Yes III No

P |500 W. PRIENDLY AVE, SUITE 100, GREENSBOR®, |Hib)aoai sussrcirates mewsesrl_JYes L] No

fist. (see instructions)

‘Par

{_l

rtll“

J Website:pr WAW . GUILFORDCHILDREN.ORG H(c) Group exemption number
Form of organization: Corporation Trust [ ] Association [ _JOther® | 4 Yearof formation: 199 6! M State ot legal damiclie; NC
Partl] Summary |
o | 1 Bnefly describe the organization's mission or most signiticant activities: THE \PARTNERSHIP WORKS WITH
‘é FAMILIES AND PARTNERS WITH OTHER COMMUNITY ORGANIZATIONS TO PROVIDE
g 2 Checkthis box P> l ] if the organization discontinued tts operations or disposed of more than 25% of its net assets 17
81 3 Number of voting members of the governing body (Part VI, line 1a) . 3
S 4 Number of independant voting members of the governing body (Part Vi, lme 1b$ECE[VED N CORRE 4 17
2‘ @ | 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 'RS OSC 21 5 16
:'E 6 Total number of volunteers (estimate if necessary) | . -] 28
: ® :tz; 7 a Total unrelated business revenue from Part Vill, columrL(C), Ilne 12 U T E S J UL 1 9 2021 7a 0.
Wi = b_Net unrelated business taxable income from Form 990T iine34 F ) V E D L. . . m 0.
v 2 OGDEN, bibA¥sar Current Year
o E o | 8 Contributions and grants (Part Viit, ine 1h) . n&d 3 % 2077 13,423,830.] 13,307,959,
oJ ‘% g 9 Program service revenue (Part Vill, line 2g) (e e 0. 0.
o o 3| 10 investmentincome (Part VIll, column (A), lines 3, 4,and 7d) .. . .. ... 312. 248.
O Z %141 Otherrevenus (Part Vill, column (A), tines 5, 6d, 8c, 96106YEnRa T é?jgpe EMEN.‘. . 2,571, 5,700.
o~ 12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A}, line 12) 13,426,713.] 13,313,907,
© 13 Grants and similar amounts paid (Part (X, column (4), lines 1-3) 12,029,887, 12,123,793.
g 14 Beneflts pald to or for membeSTMuLaH\N aY, line 4) 0. 0.
_:? @ | 15 Salaries, other compensation.Rﬁ@&H\éﬁ rt 1X, column (A) lines 5- 10) 712,598. 799,360.
f— ;:: 16a Professlonal fundraising fees (Part 1X, column (A), line 11e) Lo _ 9, o e 0 .
a b Total fundraising expenses (PalSE.Fbow @U@’v}a 25 0. [-5 - SeediwapeiB et DGR S J\x
W1 47 Other expenses (Part IX, column (A), lines 112-11d, 111-24¢) o 642, 542 402,621
18 Total expenses Add lines 13WRSBFQAN@Hcolumn A, line 25) 13,385,027, 13,325,774.
19 _Revenue less expenses Subtract {meryerNine 1 . 41,686. -11,867.
58 | Beginning of Curcent Year End of Yeer
$5| 20 Total assets (Part X, Ime 16) 1,486,718.] 1,476,541.
f§§ 21 Total iabilities (Part X, line 286) . 42,597, 44,287,
25| 22 Net assets or fund balances. Subtract ling 21 from line 20 . 1,444,121, 1,432, 254.

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and bellef, tis
true, correct, and co;aplpte Daclarauon of preparer (olher than officer) 15 based an all information of which preparer has any knowledge.

A [ 7/31 f20¢
Sign } ifffature otofficer Dafe
Here ROBIN LINDSEY, EXECUTIVE DIRECTOR
Type or print name and trtle \
Priat/Type preparer's name Preparer's signature Date Chesk D PTIN
Pald BRADLEY S. HAMBY BRADLEY S. HAMBY 07/31/18. 00229049
Preparer |Firm'sname p MAST, EVANS & ISENHOUR, L.L.P. FlrmsEIN. 56-1758856
Use Only |Firm's addressy, P O BOX 1029
CONOVER, NC 28613-1029 Phoneno.828-464-2812
May the IRS discuss this return with the preparer shown above? (see instructions) . . e . Yes No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

RECEIVED BY IRS-EEFAX
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