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99 Return of Organization Exempt From Income Tax TV
Form nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1
Department of the T{Q%;;”{b P Do not enter s.ocial security numb?rs on tt?is form as it may bfe made ;?ublic. IQD' Open to Public
Internal Revenue P Go to www.irs.gov/Form880 for instructions and the latest information. e Inspection
A For the 2018 calerdar year, or tax year beginmmng  JUL 1, 2018 andending JUN 30, 2019
B Checkt C Name of organization D Employer identification number
welcbl® | GUILFORD COUNTY PARTNERSHIP FOR
changs. | CHILDREN INC
E‘r?éﬂ?;a Doing business as 56-1982976
Fatin Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 500 W. FRIENDLY AVE. 100 1-336-274-5437
sea City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 14 L 138 ,490.
ended| GREENSBORO, NC 27401 H(a) Is this a group return
hepiica- | e Name and address of principal officer for subordinates? [ _Jves [(XINo
Pndng | 500 W. FRIENDLY AVE, SUITE 100, GREENSBORG, Hib) ae i susoranates nciuceszl_Yes [_INo
I Tax-exempt status [ X1501(c)3) [ 501(c){ ) (nsertno.) ] 4947(a)1) or N 52}? If "No," attach a list (see mnstructions)
C2.4 Website: b WWW . GUILFORDCHILDREN .ORG %/~ i) Group exemption number »>
% K_Form of organization [ X | Corporation [ JTrust [ ] Associaton [ | Other B> TL Year of formation 199 6] m State of legal domicile NC
{Part1| Summary
) o| 1 Bnefly describe the organization’s mission or most significant activites THE PARTNERSHIP WORKS WITH
o g FAMILIES AND PARTNERS WITH OTHER COMMUNITY ORGANIZATIONS TO PROVIDE
)Z> g 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
Z 32| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
‘8 g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 22
® 1 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 22
rcl?\ g 6 Total number of volunteers (estimate If necessary) 6 65
(—)E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
Lo b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
e :C 25 R@C\A Prior Year Current Year
"\:’0 8 Contrnibutions and grants (Part VIii, line 1h) D;‘D 14 ; 084 z 955. 14 . 135 . 244.
NL‘ZE 9 Program service revenue (Part Vil!, line 2g) ' ‘ D 3 2/ ) 0. 0.
8 ® | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)/—"n 308. 137.
ca T |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,003. 3,1089.
<< 12 Total revenue - add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) 14 . 086 P 266, 14 . 138 L 490.
ce 13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 12,762,367.4 12,938,393.
;—JE 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 8 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 1 ‘ 027 . 101. 1 ‘ 002 A 810.
v~ 2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
U™ ué- b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
= Wl 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 523 ,585. 286,796.
I~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 14,313,053, 14,227,999,
(;I\ _ 19 Revenue less expenses Subtract line 18 from Iine 12 -226,787. -89,5009.
oJ ié Beginning of Current Year End of Year
-t 25 20 Total assets (Part X, line 16) 1,269,748. 1,193,406,
© <o|21 Totallabiltties (Part X, line 26) 64,279. 77.,446.
23 Net assets or fund balances Subtract Iine 21 from line 20 1,205,469. 1,115,960.
ﬁ’art Il |Signature Block
: bO Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
! a true, correct, and complefe Declaration oprreparer,(other than officer) 1s based on all information of which preparer has any knowledge.
o % | 2/15/20c0
| Y sign } Sigrikturé o} office 4 Dafe
| 9 Here ROBIN LINDSEY EXECUTIVE DIRECTOR
D Type or print name and title
r PrinyType preparer's name Preparer's signature Date Check L]} PTIN
~_ Pad BRADLEY S. HAMBY RADLEY S. HAMBY 07/15/ 20 setempioyes P00229049
D  Preparer |Frm'sname p MAST, EVANS & ISENHOUR, L.L.P. FrmsEiNp  56-1758856
,9 Use Only |Firm'saddressy, P O BOX 1029
- CONOVER, NC 28613-1029 Phoneno.828-464-2812
QO May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes D
8: 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
N
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GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) CHILDREN INC 56-1982976 Page2

Part lli | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |ll @

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.

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

prior Form 990 or 990-E27 [ _Jves [(XINo
If "Yes," descrbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes III No

If "Yes," descnbe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1 0 L 7 1 6 7 8 4 6 s inctuding grants of $ 1 0 1 2 6 4 1 3 7 2 . ) (Revenue $ )
NORTH CAROLINA PRE-KINDERGARTEN PROGRAM - THE NC PRE-K PROGRAM IS
DESIGNED TO PROVIDE HIGH QUALITY EXPERIENCES TO ENHANCE SCHOOL
READINESS FOR ELIGIBLE FOUR-YEAR-QLD 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 2,283 CHILDREN IN
148 CLASSROOMS AT 82 SITES DURING THE FISCAL YEAR ENDED JUNE 30, 20189.

4b

(Code ) (Expenses$ 1 7 4 7 2 1 2 7 9 o ncluding grants of $ 1 P 4 0 2 P 9 9 3 . ) (Revenues )
HEALTH AND SAFETY - THE PARTNERSHIP OFFERS SEVERAL PROGRAMS DESIGNED TO
PROMOTE HEALTHY AND SAFE ENVIRONMENTS FOR NEWBORNS, YOUNG CHILDREN AND
FAMILIES. HOME VISITS BY PROFESSTONAL NURSES PROVIDE SUPPORT,
EDUCATION, AND EARLY IDENTIFICATION OF HEALTH AND SAFETY CONCERNS.
DURING THE YEAR, NURSES MADE 1,585 HOME VISITS. ANOTHER PROGRAM
PROVIDES CERTIFIED CHILD CARE HEALTH CONSULTANTS TO CHILD CARE
FACILITIES TO IMPROVE THE HEALTH AND WELL-BEING OF THE CHILDREN IN CARE
AT THE FACILITY, AND TO IDENTIFY AND RESOLVE HEALTH AND SAFETY
PROBLEMS. DURING THE YEAR, CERTIFIED CONSULTANTS MADE 749 ON-SITE
VISITS, PROVIDING 381 GENERAL OR INTENSIVE SERVICES FOR LICENSED CHILD
CARE FACILITIES. THE PARTNERSHIP PROVIDES ENHANCED SUPPORT AND
EDUCATION TO FAMILIES IN GUILFORD COUNTY COPING WITH THE DIFFICULT

4c

(Code ) (Expenses $ 8 7 5 1 1 2 6 e including grants of $ 5 8 5 1 3 9 1 . ) (Revenue $ )
FAMILY SUPPORT - ONE OF THE PROGRAMS DESIGNED TO IMPROVE FAMILY LIFE
SERVES FAMILIES WITH CHILDREN AT RISK FOR ABUSE AND NEGLECT.
PARTICIPANTS IN THE PROGRAM ARE LIMITED TO PREGNANT MOTHERS AND
FAMILIES WITH A CHILD 18 MONTHS OF AGE OR YOUNGER. DURING THE YEAR,
CASE WORKERS PERFORMED 3,464 VISITS TO 364 FAMILIES, AS WELL AS
PROVIDING 23 GROUP CONNECTIONS THROUGH EDUCATIONAL WORKSHOPS. TWO
ADDITIONAL PROGRAMS PROVIDE FAMILY SUPPORT THROUGH IMPROVING BOTH
PARENTS AND THEIR CHILDREN'S LITERACY SKILLS. THESE PROGRAMS
DISTRIBUTED OVER 400 BOOKS AND FACILITATED 315 WEEKLY SHARED READING
SESSIONS AS WELL AS 72 EDUCATIONAL WORKSHOPS FOR BOTH PARENTS AND
CHILDREN. 1IN ADDITION, FOUR MEDICAL PRACTICES ARE PROVIDING LITERACY
RICH WAITING ROOMS AND HAVE DISTRIBUTED 2,935 BOOKS ALONG WITH PARENTAL

4d

Other program services (Describe in Schedule O)

(Expenses $ 6 8 5 1 6 3 7 «__mncluding grants of $ 6 8 5 1 6 3 7 o) (Revenue $ )

4e

Total program service expenses P> 13,749 ,888.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



GUILFORD COUNTY PARTNERSHIP FOR

6—198297; Page 3

Form 990 (2018) CHILDREN INC
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part /i 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repan, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
1 Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XlI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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?2 If "Yes, " complete Schedule |, Parts | and Il 21 X

832003 12-31-18

Form 990 (2018)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) CHILDREN INC 56-1982976 Paged
[Fart IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2?7 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Iis the organization aware that it engaged in an excess benefit transaction with a disquahfied person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
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, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17
b Enter the number of Forms W 2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



GUILFORD COUNTY PARTNERSHIP FOR

832005 12-31-18

Form 990 (2018) CHILDREN INC 56-1982976 _Pageb
ITDEt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one 1s reported on line 2a, did the organ:zation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 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 P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
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GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) CHILDREN INC 56-1982976  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ling in this Part Vi DT_]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In Ine 1a, above, who are Independent 1b 22

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

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

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part V}, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3}

o |0 b W

LT T e o o o I |-

>4 [

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

bl Pl PR ) I -

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
[K] Own website D Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE CORPORATION / FELICIA BRATTON - 1-336-274-5437
500 W. FRIENDLY AVE, STE 100, GREENSBORQO, NC 27401
832006 12-31-18 Form 990 (2018)
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GUILFORD COUNTY PARTNERSHIP FOR
Form 990 (2018) CHILDREN INC 56-1982976 Page?
Part VIlI| 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 listed Report compensation for the calendar year ending with or within the organization's tax year

® | 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
+ @ Lst all of the organization's current key employees, If any See instructions for definition of "key employee *

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr’i gf':"g’; than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any % the organizations compensation
hours for | S - 2 organization (W-2/1099 MISC) from the
related | & g . g {(W-2/1099-MISC) organization
organizations 2 = HER and related
below 2| 2|s|E|58 s organizations
IERHHEHEHSE
(1) DYLAN GALLOWAY 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOANN CURRIE 4.00
CHAIR X X 0. 0. 0.
(3) TERESA BIFFLE 3.00
TREASURER X X 0. 0. 0.
(4) HEATHER SKEENS 1.00
BOARD MEMBER X 0. 0. 0.
(5) CARMEN GALLONI 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
(7) JIMMI WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(8) DEBBI KENNERSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN WEIL 1.00
BOARD MEMBER X 0. 0. 0.
(10) KAREN THOMPSON 3.00
SECRETARY X X 0. 0. 0.
(11) TRACI MCLEMORE 1.00
BOARD MEMBER X 0. 0. 0.
(12) CHRISTINE MURRAY 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBBIE DEVINE 1.00
BOARD MEMBER X 0. 0. 0.
(14) TRACY TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(15) SANDRA BOREN 4.00
VICE CHAIR X X 0. 0. 0.
(16) RON CARDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(17) NAKIA HARDY 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) CHILDREN INC 56-1982976 Page8
E’art Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average (do not ngf‘ﬁ'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | S| 5 organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below |E|5|.|5 |28, organizations
(18) LINDY GARNETTE 1.00
BOARD MEMBER X 0. 0. 0.
(19) ROBIN LINDSEY 50.00
EXECUTIVE DIRECTOR X X 86,000. 0. 9,392.
(20) JULIE COVINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(21) CALVIN FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(22) WHITNEY OAKLEY 1.00
BOARD MEMBER X 0. 0. 0.
(23) MARGARET ARBUCKLE 1.00
EMERITUS X 0. 0. 0.
1b Sub-total > 86,000. 0. 9,392.
c Total from continuation sheets to Part ViI, Section A | 4 0. 0. 0.
d_Total {add lines 1b and 1c) > 86,000. 0. 9,392.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

Description of services

(8)

)
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

832008 12-31-18

Form 990 (2018)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) CHILDREN INC 56-1982976 Page9
Part VIll | Statement of Revenue
Check iIf Schedule O contains a response or note to any kne n this Part VIil |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog‘egfolr’]gder
revenue revenue 512 -514
13 ‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g.ﬁ d Related organizations 1d
2‘(% e Government grants (contributions) 1e 13 954 483.
.g 5 £ All other contributions, gifts, grants, and
55 similar amounts not included above 1f 180,761,
‘E% g Noncash contributions included in lines 1a-1f $
0e h Total. Add lines 1a-1f » 14 135 244,
Business Code
g |2
3| o
| .
a f All other program service revenue
q _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other stmilar amounts) > 137. 137.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8 a Gross income from fundraising events (not
% including $ of
3 contributions reported on line 1c) See
p Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part iV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT OF SALES TAX 9000989 3,054, 3,054,
b OTHER 900099 55. 55.
c
d All other revenue-
e Total. Add lines 11a-11d > 3 109,
12 Total revenue. See instructions | 14 138 490, 3.109, 0, 137,

832009 12-31-18

Form 990 (2018)



Form 990 (2018)

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 to any line in this Part IX

U

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 80, b, and 100 of Part VI, Total expenses P oarnee - | _gentriexpenses Fé‘x”sséﬁ'ss;’;g
1 Grants and other assistance to domestic organmizations
and domestic governments See Part IV, line 21 12,931,818.{ 12,931,818,
2 Grants and other assistance to domestic
individuais See Part IV, line 22 6,575. 6,575.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 86,000. 8,600. 77,400.
6 Compensation not included above, to disquakfied
persons (as defined under sechion 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salares and wages 680,183. 506,650. 173,533.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,633, 36,068. 17,565,
9 Other employee benefits 125,446. 93,772. 31,674.
10 Payroll taxes 57,548. 38,822. 18,726.
11 Fees for services (non-employees)
a Management
b Legal 3,895. 2,113. 1,782.
¢ Accounting 33,644. 8,189. 25,455,
d Lobbying
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, ist ine 11g expenses on Sch 0.) 37.,404. 13,963. 23,441.
12 Advertising and promotion 945. 50. 895.
13 Office expenses 8,152. 3,505. 4,647.
14  Information technology 10,079. 9,508. 571.
15 Royalties
16 Occupancy 101,578. 49,578. 52,000,
17 Travel 8,210. 7,060. 1,150.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,277. 24,960. 5,317.
20 Interest e
21 Payments to affliates .. ...
22 Depreciation, depletton, and amortization
23 Insurance 10,139. 2,027. 8,112.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SALES TAX 10,901. 10,801.
b ADMINISTRATION GRANTS 6,391, 6,391.
¢ REPAIRS / MAINTENANCE 5,420. 3,064. 2,356.
d LEASEHOLD IMPROVEMENTS 5,417, 5,417.
e All other expenses 14,344. 3,566. 10,778.
25 Total functional expenses. Add ines 1through24e | 14,227,999.] 13,749,888. 478 ,111. 0.
26 Joint costs. Complete this line only if the orgamization

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

832010 12-31-18

Form 990 (2018)



Form 990 (2018)

GUILFORD COUNTY PARTNERSHIP
CHILDREN INC

FOR

56-1982976_Page 11

[Part X |Balance Sheet

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

L]

832011 12-31-18

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 651,159.] 1 563,380.
2 Savings and temporary cash investments 611 .58 4. 2 611,7 21.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 7,005.] 4 18,305.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a2 employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded securities 11
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,269,748.] 16 1,193,406.
17  Accounts payable and accrued expenses 64,279.] 17 77 ,446.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
X Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not ncluded on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 64,279.| 26 77.446.
Organizations that follow SFAS 117 (ASC 958), check here p> IE and
¢ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,080,246.] 27 1,025,816.
= |28 Temporarily restricted net assets 125,223.| 28 90,144.
! 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,205,469.| 33 1,115,960.
34 Total habilities and net assets/fund balances 1,269,748.]{ 34 1,19 3,40 6.
Form 990 (2018)



GUILFORD COUNTY PARTNERSHIP FOR

Form 990 (2018) _ CHILDREN INC 56-19

82976 Page 12

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine in this Part XI

]

O 0O N b WON

e
o

Total revenue (must equal Part VIlI, column (A), hne 12)

14,138,490.

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

14,227,988.

Revenue less expenses Subtract line 2 from line 1

-89,509.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,205,469.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© 0[N0 s W IN -

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

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B))

-
o

1,115,960.

Part Xlll Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 [__] Cash  [__] Accrual [X] Other MODIFIED CASH

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

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

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

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

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

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

D Separate basis IX] Consolidated basis l:] Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

832012 12-31-18

Form 990 (2018)



LEA . . . OMB No 1545-0047
(ii:?:: or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it I1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1). @

D A school described it section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(w1). (Complete Part II )
An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
1" l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 ‘: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a D Type 1. 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.
[:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
[ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

s wWwN

(3]

0 00 ®0 0

10

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

e l___—| Check this box If the organization received a wntten determination from the IRS that it i1s a Type |, Type Hl, Type I

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

f Enter the number of supported organizations |

__g Provide the following information about the supported organization(s).

(1) Name of supported () EIN {m) Type of organmzation TV TST 90793”'1?1“0“ '5[507 (v) Amount of monetary {v1) Amount of other
described on lines 1 10 {0 your governing document
organization ( support (see instructions) | support (see Instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




GUILFORD COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-E2) 2018 CHILDREN INC

56-1982976 Page2

Part lI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. subtract line 5 from line 4

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

12956107.

13423830.

13307959.

14084969.

14135299.

67908164,

12956107.

13423830.

13307959.

14084969.

14135299.

67908164.

£67908164.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

1
12
13

Amounts from line 4

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 gan
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

12956107,

13423830.

13307959.

14084969.

14135299.

67908164.

313.

312.

248.

308.

137.

1,318.

5,890.

1,322,

5,700.

989.

3,054.

16,955.

67926437.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
J 15 Public support percentage from 2017 Schedule A, Part Il, ine 14

14

99.97 %

15

99.97 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

» [X]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 1s 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 - 2017. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and iIf 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 > l:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2018

»[ ]

»[ ]

832022 10-11-18



GUILFORD COUNTY PARTNERSHIP FOR

Schedule A (Form 990 or 990-E2) 2018 CHILDREN INC

56-1982976 pPage3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016

{d) 2017

{e) 2018

(f) Tota)/

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furnished in
any activity that Is related to the
organization’s tax-exempt purpose

//

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 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

8 Public support. (Subtrcthne 7 from ine 6 )

Section B. Total Support

Calendar year (or tiscal year beginning in) {a) 2014 {c) 2016

{d) 2017

(e} 2018

(f} Total

(b) 2615
/

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business

/

12

activities not included in line 10b,
Other iIncome Do not include g
or loss from the sale of capita

whether or not the business 1s /
assets (Explain in Part VI )

13

regularly carried on
Total support (Add lines 9, 10c/11, and 12)

14
check this box and stop here

First five years. If the Eorm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation,of Public Support Percentage

15 Public support pércentagé for 2018 (line 8, column (f), divided by line 13, column (f)} 15 %
16 Public suppo,vt/percentaqe from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investm ﬁt mcorﬁe percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investihent mEome percentage from 2017 Schedule A, Part Ill, ine 17 18 %

19a 33 /3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

b

re than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and
ine”18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

/ﬁ?nvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

[ ]
[ 1]

8§2023 10-11-18
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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 Seclions A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe 1n Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not orgarnized in the United States (“foreign supported organization")? If
"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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() the authornity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) S5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organtzations, or (m) other supporting orgarizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more

|

|

|

|

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
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 controling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VL. 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 VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

Yes | No

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

Yes [ No

1 D 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously p’rowded’7 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L__l The organization satisfied the Activities Test Complete line 2 below
b I:l The organization Is the parent of each of its supported organizations Complete line 3 below
c |___l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activiies Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organzation's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|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 VI ) See instructions. All

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross iIncome (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[, N[~ N S

DO Id W N |

collection of gross income or for management, conservation, or

[+2]

maintenance of property held for production of income (see instructions)

~

7 __Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detatl n Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply ne 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 | |»

N
N

w
w

H

o [~ D [
0 |~ (® [ b

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ine 2 or line 3
5
6

Q[d (W [N|=

Income tax imposed Iin prior year

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 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details In Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0[N o |0 |& W

(i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D,
lne 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

=2 (o T aa B 11200 1= N [ o I Lo g |+

o |a |0 |T |®

Schedule A (Form 990 or 990-EZ) 2018
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[Part VI | Supplemental Information. Provide the explanations required by Part Il, fine 10, Part Il, ine 17a or 17b, Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

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

SALES TAX REFUND

2014 AMOUNT: $ 5,890.
2015 AMOUNT: $ 1,322.
2016 AMOUNT: § 5,700.
2017 AMOUNT: $ 989.

2018 AMOUNT: § 3,054.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements Y PT-.
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service ] P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” on Form 990, Part IV, line 6

O bHhWN

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

! Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

I___l Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area

|:| Protection of natural habitat [j Preservation of a certified historic structure

(:! Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Heid at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

hsted in the National Register 2d

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

Number of states where property subject to conservation easement I1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00

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 170(h)(4)(B){n)? L___l Yes |—_—l No

In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to roport in its revenue statoment and balance sheet worlss 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 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, line 1 | g
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN INC 56-1982976 Page2
[ Part ili [ 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 items
{check all that apply)
a l::l Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose n Part Xl
5 Durnng the year, did the organization solicit or receive 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? D Yes I:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? E] Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 11f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [:l Yes [:l No
b_If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIil
ﬁ’art V | 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

- 0 o o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o o o O

Other expenditures for facilities
and programs
| f Administrative expenses
| g End of year balance
‘ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P %
Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3ali)
(i) related organizations 3afin)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlit the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 -

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 0.
Schedule D {Form 990) 2018

832052 10-29-18



GUILFORD COUNTY PARTNERSHIP FOR
Schedule D (Form 990) 2018 CHILDREN INC 56-1982976 Paged
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunity) (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

(B8)

©

©)

E)

(@]

(G)

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

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

(1)
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3) .
(4)

U . OO GOV UUUG N
(6)
{7)

{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

| Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, 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

@

@)

)

()

(6)

7)

)

©)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »
2. Liabiity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ,j

Schedule D (Form 990) 2018
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|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

1 Total revenue, gains, and other support per audited financial statements 1.114,138,490.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 \ 3 |114,138,490.
4  Amounts Included on Form 990, Part VIii, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xt ) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 14,138,490.

[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audtted financial statements 1114,227,999.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 114,227,999.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part Vi, ine 7b 43
b Other (Describe in Part XII') 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18} 5 | 14,227,999.

rPart Xl 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 XlI, iines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018




(8102) (066 wi104) | 3INPaYIS

gL-20-L1 1012€8

‘066 W04 10} SUOIIONIISU| Y} 23S ‘9D1JON 19V UOIIONPAY Homiaded 104  WwH

tT <
‘0T <

SIQE) | oul] 9} Ul pPaISH SUONEZIUEBDIO JAUJ0 JO JaqLINU [B10} Jaju3 €
||qe] | |uI| 8y} Ut paysi| suoneziueBbio Juswuwiarob pue (£)(0) 10S UONO8S JO Jaquunu [B10} JBIUT 2

ALIAVYS 3 HLTIVIH

“L60 61T

(€)(D)T0S

€96TV9T-9S

80¥LZ JON OHOHSNITYO
avoy AZTIVA NIFYD T08 - YNITOUVD
TYHINID 40 MUOMLIN 1¥0ddNS ATIWVA

LJ0ddns ATIRYA

"8L0 T6Z

TPLT902-95

Z8ZLZ ON NMOLSHWYL
JATHd YINNOH Z06
LNOWA3IId JHL J0 FOIA¥YIS ATIWVA

NOILINL A-d¥d ON

LoV TET

06v€£590-20

€9ZL7 ON JTYQHOUWV
dOV¥T1d NOTI 6221
ARIAYOY 10vYd IFd

ALIAVS 3 HLIVIH

"069 S6

788%081-9S

G0PLZ ON OUOLISNIIYD
LATHLS dTIYH €021
ALITYIHON LNVANI NO NOILITYOD

NOILINL X-T¥d ON

“EEP S99 T

9L59860-€9

€0PLZ DN OYOISNITUD
AV ATANIIYI LSIM SOPT
NYOMLIN HYVYOQTIHD

NOILINL X-d¥d ON

‘€66 2C1

(€)(2) 109

9622£50-9S

TOVLZ DN OYOLdSNITYD
LS NOLONIHSVYM LSVI 006
I9dTI00 LIINNZEYE

2oue}sisse 10
juesb Jo asoding (4)

90UR)SISSE SBOUOU
10 uonduosaq (B)

(ayro
‘lesieidde ‘A4
‘'400Qq) uoijenjea

40 Poulsy (4)

aouelsIsse
yseod-uou
JO Junowy (d)

juelb yseo
40 Junowy (p)

(a1geoidde j}
uonoas Nyi (9)

Ni3 (Q)

juswuianob 1o
uoneziuebio Jo ssaippe pue swen (e) |

papaau sI 9oeds [eUOINPPE Ji pejedi|dnp @q Ued || Hed 000°S$ UBYl aJow paaedal jey juaidioas
Aue Jo} 'Lz BUI| ‘Al WBd ‘066 W04 U0 ,S8A, PaJamsue uoieziueBbio ay) y 939|dwo) ‘suswuIaAon aisawo( pue suoneziuebip onsawoq o1 20UBISISSY JAYI0 PUE SIUBID Il wed

S9181S PANUN a4 Ul Spunj JUBID JO 85N 8} BUIO)IUOW 10§ S8inpadoid s,UoNEZIUBDIO ay) Al WBQ Uiaqudseq ¢

ON _H_ S9A _M_ (aoue)sIsse J0 sjuelb ay) pJeme O} pasn BuUBYID
UOI03Jes 3y} PuE ‘aduesISSe Jo syuelb ayy Joj ANIqiBije ,sas)uelb sy} ‘8ourR)sSISSE 10 sjuRIb 83 JO JUNOWE ay) 3jenueISgNS 0] SPJoJal uiejulew uoneziuebio sy ssog
9OUR)SISSY PUE SJUBJD) UO UOIJBULIOJU| [BIBUSY) | Wed
9L6286T-95 ONI NH3ATIHO

Jaquinu uoneaynuapl shojdwg

Y04 dIHSYANILYVd ALNNOD @IOATIND

uoijeziuebo ay) jo sWeN

uonoadsu)
atignd 03 uado

8L0¢

L00-GPSL ON EWO

“uUOIEWLIOJUI 1S9} AU} 10§ 0EEWI04/A0B SII' MMM 0} OD)

‘066 W04 0} yoeny «

‘22 40 L2 Bul| ‘Al Led ‘066 W04 uo ,SaA, patamsue uoneziuebio ayy 1 a3aidwo)
s91L1S Pallun 3y} Ul S|ENPIAIPU| PUe ‘SjUaWIUIdA0Y)

‘suoneziuebiQ 0} aouejsissy JaYl}Q pue sjueln

921AI9S BNUBAGY [BUIIIY)
Ainseaz] 8y} jo yuswedaq

(066 wiog)
1 31NA3HOS



(066 wi04) | 3Npayds

81-10-v0
Lvzees

LHOddNS ATIWVY "0 L0V LY (€)(D)T0S %SL9CLTI-9S T0vLZ ON OYHOHSNIIYD
LIFILS WId "N TOET
SNOILOINNOD ONIAVIY
NOILIAL X-3¥d ON "0 "8GV TZT LY8LOLO-0C GO¥LZ DN OY¥OHESNIIUD
- HAV SAITIIHd CZTE€Z - DTT YILNAD
INIHJOTIAIA QTIIHD INNIAVY SJITIIHdA
LJ0ddNS ATIWVYI ‘0 "9%9 6V (€)Y (D)T09 60S€90T-€€ T0%LZ ON QBOASNIEYD - 90Z IALINS
‘1S HINOMEOAE HLION GTIV - AINNOD
’ Q¥O4TIIND SHIAHOVAL SV SINI¥VJ
NOILINL A-ddd O "0 "¥EZ 99¢€ §G290SV-92 GGFLZ ON ~O™OdSNIHUD
av0d HOMOHD HYOSId $19
AWIAVOV ONINMVAT SAIN IYV SAINA
NOILINL M-ddd ON "0 TLY9 0LE y0L9T€2-2S 09ZLC ON &NIOd HOIH
avoNd O¥OgSNIF¥D 01071
YIALNAD ONINYVAT TY¥IddV¥ SAIN
NOILINLG ¥-d¥d ON ‘0 "£6€ £9E (€){(D)T09 99€082%-0¢ 0ZvLZ ON OYOdSNATYD
AV ¥JAOANIM ISVH ¥-CT¥¢
YILNID FYYDOATIHO AYOTID SIH
NOILINI X-Jdd ON ‘0 ‘€08 THL € LNIRNYIAOD TZS0009-9S§ T0PL2 DN OYOHSNITUD
LATULS WTd HLMON ZTL
STOOHDS JITdAd AINAOD qYOJdTIND
ALIAVS 2 HLIYIH ‘0 "G00 €08 INZHNIIAOT S0€0009-9S G0PLTZ ON OWOHSNIHUD
- LAIAYLS ATAYR €0ZT - HLIVAH
211d0d 40 Lddd AILNOOD qUO4TIND
LJd0ddns) "0 0LS LZS T (€)(D)T09 ©L¥PE980-9S 90%LZ ON OYOdSNITUD
ATINYd ‘ALITIGVAYOIIY LITYLS NOLONITIVW 00CT
NCILYONGd ANV FUV] INIWA0TIATA dIIHD aYOJTIND
QITHD % NOILINL X-3¥d ON
(4ayyo ‘|esiesdde
‘AWA4 Y00Qq) aoue)sisse
9ZUBISISSE 10 2oue)SISSe YSeo-uou uonenjea |seos-uou juelb yseo a|qeondde p juswuwizAoh Jo uoneziuebio
jueib jo asoding (y) j0 uonduosaq (Bb) Jo poyiaiy (§) jo unowy (d) 0 Junowy (p) uoioas Dyl (o) N3 (q) jo ssaippe pue aweN (e)

(11 ved {066 Wio4) | aINPayos) S31e3S Pajiuf ayl Uy suoneziuebiQ pue SJUSWILIIACY 0} AJUB)SISSY JaY30 PUe SIUBID) JO UOIIENUIIUOD ___ ved _

| abegq

9L6C861-95

¥04d dIHSYANIYVd ALNNOD qYOJdTIIND

ONI NMYATIIHO

{066 Wwiog) | 8|npayds



(066 w404) | 3|Npayds

81-10-v0
Lveees

NOIIINL ¥-ddd DN 0 AT 9ZV0L6T~-9S S0PLZ ON OHOgSNIIYUD
AMMA M¥Od AQATY 0PF¥
AWIAVOV ONINWVIT ATYVI HY0d XAIIY
NOILINL X-3dd D 0 TTSLETT 8IVVITC-GV G9ZLZ DN INIOd HOIH
avoyd ¥IAIY 433A 902C
NIOOONNIANIN
NOILINL X-3d3d DN "0 T9TZV 61T 0T8LBIZ-9S SOVLZ ON O¥OgSNITHUO
LATALS ATTIAXIONYA E€T€C
FYYOATIHD ALITYND

-

NOILINL X-3d9d ON °0 ‘vE6 6TT €TELVEZ-GY TO0PLZ ON ~OYOHSNITID
LITULS NIAYVD ONINAS 00€C
iO0L FWILAVTIA TYNOILVONAH

avad aN¥Y N0 HOVHY "0 “Lv0 ST 8EVT66T-9S 90FLZ ON OYOLSNITYD
- XOWYdLIT/1¥04dNS XTIWNYJ - LS INIONT HIOOS ZOOT - ONI
ANIDIAIH OIMLVIAdd ANV ITNdV aVIdl
NOILINL ¥-Jdd ON i) “6L8 €CT (€)(D) 109 €VZEVSO-96 TOVLZ ON OH¥OSSNIFUD
LS VAI¥OTd "3 €092
YOWA YOTAVL-SHAVH
130ddNs XTIWYJ 0 "vi6 028 INTWNNIAOTY 89VT009-9S ZIPLZ ON OY¥OHSNITED - IAIYLS
'NOILVYONAE FYYIATIHD NIAYYD ONI¥dS TTTT - O¥OHISNIAZYD
!ALIIYS ¥ HITYAEH IV UNITOYVYD HI¥ON 40 ALISYIANN
NOILINL X-J¥d UJ "0 T9EL TTE 8EVT66T-9S G9ZLZ ON INIOd HOIH
a¥d NOLSNIM 470 TTE€
ONI ¥MIINID ILNIWJOTIATA ATIHD AVIUL
(1ou3o ‘|esieadde
) ‘ANS HYooaq) aoue)sisse

aouR)SISSE 1O 90oUR)SISSE YSBO-UOU uoijenfea yseo-uou juesb yses a|qeoiidde y uswuwisAob Jo uoneziuebio

welb jo asoding (4) jo uonduosaq (6) JO pous (3) jo unowy (3) | jo unowy {(p) uonoas Oyl (9) NI (a) JO ssaJppe pue awen (e)
) (11 ved ‘(066 Wiod) | 9NPaYoS) SAEIS PaLUN dY) Ul suoneziuebi) pue SJUSWUISA0D 03 DUBJSISSY JBYI0 PUE SIUBJLD JO UOENULRUOD _ 1l Hed _
+ ebed 9L6C86T-94G ONI NAIdTIHO {066 wiod) | 8INPaydS

¥0od JIHSYWANIYVYA ALNNOD QYOJTIND



(8102) (066 wuo0d) | 3INPayds

81-20-11 Z0Lces

DNIZIUVWANS Sd0L0E"1Id 40 qUdv¥0d dHL OL SI¥0dEY DIJOI¥dd SHAIAOY¥d ¥OLOd¥Id

TAILNOAXA EHL °‘SHNSSI 40 NOILNTOSHY ANV QHLON SHNSSI “qIWNOJ¥dd MYOM

THI HLVILNVLSHENS Ol QIINIWND0Ad ATALVYN0dAY A8V SONIYOLINOW TIV °SINZWIMINOHY

INVED HIIM HONVITJWOD dJdNSNAd O QIFIOLINOW TV AHHI SINAIJIOHY LNVYD

YAHLO TIV¥ 304 °*UNI'TOdYD HLYON A0 HIVLS HHL A9 LIS SAYVANVLS HLIM HONVITAIWOD

ANINGALAAd OL QIJOLINOW HdV SUdLNID AdvodIIHO HFHI IV JdYLS ANV ' SYHHOVHL

INVILSISSY 'SYHHOVAL dHI ''SINIZIJIDEY INW¥D NOILINL X-Hdd ON TIV ¥04

*SUALNAD ANV 'SHILIINA 'SNOILVZINVOYO TI¥ NO ATIVANNY INOd SI ONIHOLINOW

iZ INIT 'I L¥vd

UOITeWIO Ul [EUCTHIPPE Ja10 AUE PUE '{q) UWN[OJ ‘|| MBd ‘g 8Ul| '| Hed Ul paiinbal UONEWo}UI 81} 8piA0ld ‘UOREWIOlU] [ejusws|ddng _ A tmn\_

0 Lz 1 vS 20 0L WuvYd
"0 ‘8ve ¥ 12¢ ON IdVHS
"0 “00€ S ATIHD SNNOA JHL 40 NIIM
(1310 ‘|esieadde ‘AN ‘Wooq) | SOUEBISISSE USeD juesb yseo suaidioal
aoue)sisse yseouou jo uonduosaq (3) uoienjea jo poyia (3) -uou Jo Junowy (P)|  jo wnowy (2) jo taquinp (q) aoue)sisse 10 juelb jo adA) (e)

papaau st aoeds jeuoijippe j pajeandnp aq ueo || Yed
22 aUl| ‘Al UBd ‘066 W10 UO ,SBA, Palamsue uoneziueBio ay) jt 919/dwo) "S[ENPIAIPU| 211SaWOQ 0} AOURISISSY 19Y)0 pue sjuetn _ Il Wed _

¢ obed

9L6C861-95

ONI NAJdTIHD 8102) (066 LW204) | 3INPaUSS
¥0d dIHSYINIAMVYA ALNNOD QuO4TIND




GUILFORD COUNTY PARTNERSHIP FOR

Schedule | (Form 990) CHILDREN INC 56-1982976 Page2
[Part IV| Supplemental Information

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

ISSUES. ISSUES OF NONCOMPLIANCE THAT CANNOT BE RESOLVED THROUGH THE

MONITORING PROCESS ARE REFERRED TO THE BOARD OF DIRECTORS FOR DETERMINATION

OF FURTHER ACTION(S) TO BE TAKEN.

Schedule | (Form 990)
832291
04-01-18



SCHEDULE L Transactions With Interested Persons OM No_1545-00¢7

(Form 990 or 990-E2) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(:J Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 b) Relattonship between disqualified d) Corrected?
(a) Name of disqualified person ®) person :nd orgamzatl:n " (c) Description of transaction ( Y) No
es

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 > 3

| Part 1| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of (b) Retationship | {c) Purpose |{d)toantoor|  (e) Original (f) Balance due (g)In (g) %gg{g":rd (1) Wnitten
interested person with organization|  of loan orgzonr:;at::gn’) principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes [ No | Yes | No

Total |_2

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

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



GﬁILFORD COUNTY PARTNERSHIP FOR

Schedule L (Form 990 or 990-£2) 2018 CHILDREN INC 56-1982976 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((f) fr?égﬂgn?é
person and the organization transaction transaction rgevenues’?
Yes No
JOHN WEIL KEY EMPLOYEE OF UNI 820,914 .UNIVERSITY X
NAKTA HARDY KEY EMPLOYEE OF GUI| 3,741,803.GUILFORD CO X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions)

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

(A) NAME OF PERSON: JOHN WEIL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

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

IS A DIRECT SERVICE PROVIDER

(A) NAME OF PERSON: NAKIA HARDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF GUILFURD COUNTY SCHOOQOLS

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

SERVICE PROVIDER

Schedule L {(Form 990 or 990-EZ) 2018
832132 10-25-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ii5§”

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

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

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

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

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

CIRCUMSTANCES OF THEIR INFANT CHILDREN HOSPITALIZED IN A NEONATAL

INTENSIVE CARE UNIT FOR PREMATURE BIRTHS OR LIFE THREATENING

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

FAMILIES DURING THEIR HOSPITAL STAY AND PERSONAL VISITS WITH FAMILIES.

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

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

TOTAL OF 10,800 CHILDREN RECEIVED BOOKS THROUGH DOLLY PARTON

IMAGINATION LIBRARY AND THE TWO LITERACY PROGRAMS.

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

CHILDCARE EDUCATION, QUALITY AND AFFORDABILITY - EARLY CARE AND

EDUCATION PROGRAMS SERVED 3,734 CHILDREN THROUGH SUBSIDY DOLLARS THAT

PROVIDE CHILDCARE TO FAMILIES AND THEIR CHILDREN. FUNDING AND SUPPORT

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

CARE IN GUILFORD COUNTY. TWO PROGRAMS OFFER PROFESSIONAL DEVELOPMENT

OF TEACHERS, PROGRAM ENHANCEMENT, COMMUNITY LEARNING SESSIONS, PEER

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

BEHAVIORAL SUPPORT TO CHILDREN IN CLASSROOMS, THEIR PARENTS AND THEIR

TEACHERS. THESE PROGRAMS HAVE PROVIDED TRAINING TO 1,332 CHILD CARE

PROFESSIONALS AS WELL AS INTENSIVE SERVICES TO 158 CHILDREN/FAMILIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 390-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990 EZ) (2018) Page 2

Name of the organizaton GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976
EXPENSES $ 685,637. INCLUDING GRANTS OF $ 685,637. REVENUE § 0.

FORM 3990, PART VI, SECTION B, LINE 11B:

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

COMMITTEE, VIA EMATIL, 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 AVATLABLE 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 ABSTENTIQ§§G§$E

NG
DOCUMENTED IN THE MEETING MINUTES. OOA:?& N
&R ’
QTN KQ“§
Q\) \S\\"
FORM 990, PART VI, SECTION B, LINE 15: o
3

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 XTI, FINANCIAL STATEMENTS AND REPORTING, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

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

IS REQUIRED BY THE NC STATE AUDITORS OFFICE AS WELL AS THE NORTH
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization GUILFORD COUNTY PARTNERSHIP FOR Employer identification number
CHILDREN INC 56-1982976

CAROLINA PARTNERSHIP FOR CHILDREN, INC. THESE ORGANIZATIONS HAVE

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



