' . . OME No. 15450047
Form 990 Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
gﬁfﬁ?ﬁﬁ«ﬁe}e s?ﬁ?cs: o > The organization may have to use a copy of this return to satisfy state reporting requiremenis, Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Checkil applicable: € Name of orgarization D Employer kientification Number
. Addresschange | RS fabel |GUILFORD GREEN FOUNDATION 56-2091293
o Name change :: ?::t Nurriber and street {or P.O. box if mad is not delivered 1o sireet addr)  Roomisuite E Telephone number
E
rtial redun spaz;ﬁc P.O. BOX 10428 _
C Fiaal retun ‘?i?;;"_:' City, town or country State TP code + 4 . F #}i‘éﬁgﬁ}mg @ Cash B Acerat
Amended return GREENSBORC NC 27404 r-] Cther {specify) ®™
D Appheation pending @ Section 50T{c)3) organizations and 4947&3)(12‘ nonexempt H andt are not applicatie to section 527 arganizations .
charitable trusts must attach a completed Schedule A H (@) s tnis a group return for affitiztes? ... | ves X No
(Fm'm 990 or 990'52)' H (b) i 'Yes,” enter number of affiiates ™ e e
G _Website:> N/A H (€} Ace all affitiates included? ., ... ... Yes | No
J Organization type o - (i 'No,’ attach a ist. See instructions.)
(check only one? T S ) 3 < posertro} | 49471} or D 527 [ H (d) is this a separate retura filed by an L o
K Check here™ : if the organization is not a 509(@3(3) supporting organization and its orgarization covered by & group ruling? | 1yes | Ng
gross receipts are normally not more than $25,000, A return is not required, but if the |4 Group Exemption Number .., ™
organizalion chooses to file a return, be sure to file a complete refurn. M Creck w b_(_] if the organization is not required
L Gross receipts: Add fines 6b, 85, 9b, and 10b to line 12™ 218, 417. to attach Schedule B (Form 980, $50-£Z, or 990-PF).

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ... . 1a 89,742 .1
b Direct public support (not included online 1a). ... .. ... .. ... .. .. ... . .. 1b
¢ indirect public support (netincluded online 1a) . ... .. ... ... .. ..., 1c
d Government contributions (grants) (not included online ta)................ ‘1d o
€ '{gtﬁi{gauég% 8" cash § 89,742, noncash § I Te 89,742,
2 Program service revenue including government fees and contracts (from Part Vibline 93y ........ . ... .. 2
3 Membership dues and assessments. . . ..... ... ... ..., e 3
4 Interest on savings and ternporary cash investments. . . 4 1,122,
§ Dividends and interest from securities. .. ... 5 15,671,
6a GrosS rentS .. 6a '
b Less: remtal @XDENSES .. . .t 6h ;
¢ Net rental income or {loss). Subtract line 6b fromitine Ga............... . ... .. 8¢
r | 7 Other investment income (describe. . ... ... > i 7
E’ Ba Gross amount from sales of assets other (A) Securities (®) Other
N thaninventory ... ... . . . 8a
g b Less: cost or other basis and sales expenses. .. .. ... 8b
C Gainor {loss) {altach schedule) ... ... .. ... .. .. ... . . ... 8¢
d Net gain or (loss). Combine fine 8¢, columing (AY and B). oo e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. ‘* L
a Gross revenue (not including  § 0. of contributions
reportedonting 1bY ... o 9a 111,882,051
b Less: direct expenses other than fundraising expenses. .. .................. ab 58,987.1:
¢ Netincome or (loss) from special events, Subtract line 9b from line 9a..... ... ... See L~8 Stmt...| 9¢ 52,895,
¢ Gross geofit or (fass) from sales of inventory (attach scheduie). Subtract line 198 from tne 102 ] 10¢
T Otherrevenie Urom Part Vit dine 1030 ... 11 ]
»»»»» 1z Tctalrevenue,ﬁddiéﬁes}e,z,3,&,5,6647,8dg9¢,Eﬁc,aﬁcﬁ‘ﬂ‘,,,.,,.,.‘,‘........,,“.,....‘,u.,g_ 12 153,434,
g | 13 Program services (from fine 44, column BY). ... ... . T 13 57,100,
§ 14 Management and general (from line 84, column (G} . ... 14 28,297,
ﬁ 18 Fundraising (from line 44, column (DY) ... 15 46,1971,
g 16 Payments to affiliates (allach scheduled. ... .. ... . S, 16
5 117 Total expenses. Add lines 16 and 44, column Ay e . 17 131,588.
al 18 Excess or (deficit) for the vear. Subtract iine 17 from tine 12 ... e e i8 27,842,
gg 19 Net assels or fgnd balances at beginning of year (frem tine 73, column N R I 1 - 320G, 954,
T3 20 Other changes in net assets or fund balances {attach explanation). .. ..., .. U 20 25,708.
3] 21 Net assets or fund balances at end of year. Combine fines 18, 19, and 26 ........... . . ... ... .. 21 374,504,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADI0Y 01718407 Form 990 (2006)



i

For’m 990 (2006)  GUILFORD GREEN FOUNDATION

56-20091293 Page 2
artl 1 Statement of Functional Expenses Al organizations must complete column (A}, Columns (B), (), and (D) are
Part i i1'*":;«=x.guire:d for section 501 {cY}(3) and &) organizationsgand section 4947{a){1p) nonexempt (ch}aﬁiable trus(ts but sptionat 20r others.
Do not include amounts reported on fine {A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part 1. services ___and general
22a Grants paid from donor advised [ S
furids (attach sch}
(cash $ __57,100.
non-cash  $ 0.3 B
i ihis amount includes WY
foreign grants, check here .. ™ D 2Za 57,100. S7,100.¢
22% Qther grants and alfocations (alt scf) :
{cash $
poncash § )
If this amount includes
foreign grants, check here .. ™ D 22b
23 Specific assistance o individuals
(attach schedute) ..................... 23
24 Benefits paid fo or for members
(attach schedule) ... ... ... ... ..... 24
25a Compensation of current officers,
directors, key empioyees, elc tisted in
Part V-A (atlachsch) ... .. . L 25a 0. 0. Q. C.
b Compensation of former officers,
~ directors, key employees, elc iisted in
PartV-B (altachsch) .................. 25h
¢ Compensation and other distributions, nat
included above, to disqualified persons (as
defined-under section 4358(1%(1)) and persons
described in section 4358({c)(3)(B)
(attachscheduls) . ......... ... ... ....... 25¢
26 Sataries and wages of empioyees not
included on lines 25a, b, andc...... ... 26 16,174, 0. 16,174, 0.
27 Pension pian contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 283 -27 ... ... .. 28
29 Payrolitaxes ... ... .. .. 29
30 Professional fundraising fees ....... ... 30
31 Accountingfees .................. ..., 3 744. 0. 744. 0.
32 legalfees. ... ........... ... ......... 32
33 Supplies ... 33
34 Telephone ... ... ... 34
35 Postageand shipping ................. 35 1,696, G. 0. 1,696,
36 OCoUpanty ... 36 15,811, G. 0. 15,811,
37 Eaguipment rental and maintenance ... .. 37
38 Printing and publications ... .. ... 38 4,801. 0. G. 4,801.
39 Travel ... 39
40  Conferences, conventions, and meetings .. ... ... 40 1,382, 0. 1,382, 0.
4 Imterest ... 41
A2 Depreciation, depletion, efc (attach schedule) . . ... 42
43 Other expenses not covered above (itemize);
a T-SHIRTS =~ 43a 567, 0, 0. 567.
b BANK FEES 43b 5,275, Q. 5,275, G.
¢ FOOD & BEVERAGE 43¢ 3,124, g. 0. 3,124,
d SET-UF AND SUPPLIES | 434 5,408. g, 0. 5,408,
e BARTENDERS & MC 43e 550, 0. 0. 550,
f WEB DESIGNER 431 460. 0. 0. 460,
g See Other Expenses 8t 43g 18,456, 0. 4,722. 13,734.
44  Totat functional expenses. Add lines 27a
through 430 (Gr%&nazat;g}ns completmsg colamns
(B} - (DY, arry these fotals o lines 13 18) . 44 131,588, 57,100, 28,297, 46,191 .
Joird Costs. Check . "E if you are following SOP 98-2.
Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. "D Yes [X] No
it "Yes," enter {i) the aggregate amount of these joint costs 3 : (i) the amound aliocated to Program services
s  ({ii) the amount aliocated to Management and general 3 ; and (iv) the amount aliocated

to Fundraising  $

BAA

TEEAGIO2  D1/23/07

Form 980 (2006)



Form 990 (2006) GUILFORD GREEN FOUNDATION 56-2001293 Page 3

Part il Statement of Program Service Accomplishments

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization. How the public perceives an organization in such cases may be determined by the information presenied on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Hl, the orgamzation's programs and accomplishments.

What is ihe organization’s primary exe'mpt purpose? »  SEE STATEMENT

Al organizations must describe ther exempt purpose achievements in a clear and concise manner, State the number of
chients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) organ
zalions and 4947(2)(1) nonexempt chantable frusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
{Requred for S01{CH(3) and
{84} organczations ang
A947(R)() trusis: but
opticnal tor others.}

a PROVIDED GRANTS TO OTHER TAX-EXEMPT NON~PROFITS

(Grants and allocations  § 57,100. ) ¥ this amount includes foreign grants, check here"’ﬁ 57,100,
O e
(Grants and aflocations § " ) If this amount includes foreign grants, check here ™ | |
G
zG_ra; t; ;nzi ;Iisc—:-xt_i—o;s_ —$ ______________ )_‘lf_tf;i_s_a;o— u;!—iﬂgi Jdgs_fgre_ig; “gurgn?sj*c%e“clz h_ez% > ﬁ
-
(Grawﬁtms; ;n?i g%E)c_atiogs- _$ ______________ )*Ef~th—€s_a;"|o_ugtTnglaégs?&é;g; -g;rgn?s,_c:?l;:{(_ h—er_e > T-T
e Other program Services. ........... oo, ..
(Grants and allocations § 3 If this amount includes foreign grants, check here® m
{ Total of Program Service Expenses (should equatl line 44, column (B), Program services). . ............. ... .. »- 57,100.
BAA

TEEAQI03 (0118107

Form 990 (2006)



Form%@ (2006) GUILFORD GREEN FOUNDATION 56-2091293 FPage 4
Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description Ay (B)
column should be for end-of-year amounts on!y Beginning of year nd of year
45 Cash — nOn-nterest-beanag ... ..........ocoioeenee 21,469,145 19,2490,
46 Savings and temporary cash investments. ... L 16,463, 46 29,585,
478 Accounils receivable . L
b Less: allowance for doubtfu! accounts. .. ... ... ... 47 e
48a Pledges recewvable . ... . .
b Less: allowance for doubtful accounts. . ... . . ... 48¢
43 Granfsrecewvable. . 49
50 a Receivabies from current and former officers, directors, trustess, and key
employees {altach schedule) .. ... ... ... ... .. 50a
b Receivables from other disqualified persons (as defined under section 4958{1‘}(1))
A and persons described in section 4958(c}(3)(B) (attach schedule)... ... ..... . 58b
g 5t1a Other notes and loans receivabie
$ (attach schedule). . ... .... ... ... ... . .. . 5ta )
s b Less: allowance for doubtful accounis. ... ... .. ... 51h S5ic
52 dnveniories for sale Or USE. .. ... 52
53 Prepaid expenses and deferred charges. ... ... ... ... . . P 53
54a investments — publicly-traded securities. ... ... ..., .. - E Cost FMV 283,022.| 54a 325,679,
b Invesiments — other securities (aftach sch) . ......... ... > Cost . FMV B4 h
55a Investments — land, buildings, & equipment; basis. . .| B5a
b Less: accumulated depreciation i
(attachschedule). ... ... . ... ... ... .. ... ... ... 55hb 55¢
56 Investments — other (attach schedule) .. ... .. . .. 56
57a Land, buildings, and equipment: basis . .......... ... 57a
b Less: accumulated depreciation
(attach schedule). . ... .. ... ... .. ... ... ... ... .. 57h 57¢
58 Other assets, including program-reiated investments
(@escribe ™ Y. 58
59 Total assets (must equat line 74). Add lines 45 through 88 ... ... ... .. ... 320,954 (59 374,504.
60 Accounts payable and accrued @XPETISES. ... .. 60
61 Grants pavable .. ... .o 61
li- 62 Deferred ravenue ... .. i 62
2|63 Loans from officers, directors, trustees, and key o
1 employees (attach schedut ) 63
; 64a Tax-exempt bond liabilities (attach scheduled ... ... ... .. .. . ... .. ... .. . 64a
é b Mortgagas and other notes payable (attach schedute) ... ... .. ... ... . ... ... ... . . 64h
5| 65 Other fiabilities (deseribe » .. _ .. 65
66 Total liabilities. Add lines 60 through 65, . ... ... . ... . .. .. ... . .. 0.i66 0.
N Organizations that follow SFAS 117, check here » and complele lines 67
g through 69 and lines 73 and 74,
al 87 Unrestricted . .. ..o 326,954,167 374,504,
g 68 Temporarily restricted. ... ... . 68
$1 68 Pemmanently restricted ... ... 69
2 Organizations that do not foliow SFAS 117, check here > L,J ant complete lines
¢ 70 Hwough 74
170 Capital stock, trust principal, or currert funds. .. 70
z 71 Pad-in or capital surpius, or land, building, and equipment fund ... 71
£ 1 72 Retained earnings, endowment, accurnulated income, or other funds. 72
% 73 Total net assets or fund balances. Add !mes 67 through 69 or nnes 70 through
E 72. (Cotumn (A) must equal line 19 and column {B) must equal kne 2% 320,954,173 374,504,
74 Total liabilities and net assets/fund balances, Add fires 66 and 73 .. 320,954, 74 374,504,

o
>
b -]

TEEADIDA 0118107

Form 990 (20063



Form 980 (2006) GUILFORD GREEN FOUNDATION 56-20091293 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return {See the
instructions.)
N/A
a Total revenue, gains, and other support per audited financial statements. . ... ... . .. .. a
b Amounts included on line a but not on Part 1, tine 12: G
TNet unrealized gains onivestMEn!S ... ... . b1
ZDonated services and use of faciities ... .o h2
3Recoveries of prior vear Qranis (... L b3
A0ther (specify): _ _ _ _ _ _ _
_______________________________________ b4
Add fines b through B L b
C  Subtractling B from ne @ .. C
d  Amounts included on Part |, kne 12, but not on line a: o
1investment expenses not includeden Part L ine Bb. . ... .. ... ... ... ... ... .. d1
20ther (specthy): _ _ _ _ _
_______________________________________ d2 L
Add ines d1 and Q2. .. d
e Totalrevenue (Part ! line 12) Addtnescandd ... . ... .. . . ., > e
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a Total expenses and losses per audited financial statements. ... . .. a
b Amounts included on line a but not on Part |, line 17: )
TDonated services and use of facilities ... ... ... b1
2Prior year adjustments reported on Part L, line 20. ... ... ... ... . b2
3lossesreported onPart 1, line 20. .. ..o b3
A40ther (specifyy: _ oo
_______________________________________ ha
Add lines b through B . . b
c Sublractfine bfrom lne @ . .. .. c
d  Amounts included on Part §, line 17, but not on line a: :
Tinvestment expenses not included on Part i, line Gb. ... ... ... .. ... ... ... .. dl
2Cther (specify): _ oo
_______________________________________ d2
Addlines dT and 2. .. . .. d
e Totalexpenses (Parti fine 17y Addlinescandd... ... .. ... oo 0 0 > e

Part V-A |Current Officers, Directors, Trustees

_ : , and Key Employees (List each person who was an officer, directar, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and f\éerag;te&1OUfs (C) %om;:emgiion (D) Contributions to (E) Expenss
(8 Name and acicress per ek gevote Gratss! | poaioges enefl, | accotntand ofher
compensation plans

AVAN CANADA .
PO BOX 10428 . ___
GREENSBCRO, NC 27404 CO~CHAIR 4.5 0. 0. 0
RUTH HEYD __
PO _BOX 10428 ___ ________
GREENSBCRO, NC 27404 CO-CHAIR 1 0. 0. 0
JOHN MELTON
PO _BOX_10428
GREENSBORD, NC 27404 TREASURER 4.5 a. g. G
HEATHER HAZELWOOD
PO BOX 10428 __ ______
GREERSBORC, NC 27404 SECRETARY 1 0. 0. ¢
BAA TEEAQIOS  Q1/18/407

Form 990 (2006)



Form 980 (2006) GUILFORD GREEN FOUNDATION . 56-2061293 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, divectars, and trustees permitted to vole on organization business as board meetings. . >
b Are any officers, directors, lruslees, or key employees listed in Form 990, Part V.A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors Usted in Schedule
A, Part -A or 1t-B, refated to each other through family or business relationships? If "Yes, attach a statement that ’ ;
identifies the individuals and explains the relalionship{S) . . L L i 75_b X
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees '
Iisted in Scheduie A, Part |, or highest compensated professional and other independent contractors fisted in Schedule
A, Part [1-A or 1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ;
to the organization? See the instructions for the definition of related organization’ . ... ... ... . ... . L 75¢ X i
if 'Yes,' attach a siatement that inciudes the nformation described in the instructions.
d Dees the organization have a written conflict of interestpolicy? ... . o 0. T 75d X %

IPart V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (¢ an?( former officer, director, trustee, or key employee received compensation or other benefits {described below)
I

during the year,
the inslructions )

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

(C) Compensation {D} Contributions o

(E) Expense

(A) Name and address (B} Loans and (if not paid, employee benefit account and cther

Advances enter -0-) plans and deferred
cempensation plans

aliowances

| Part VI | Other Information (See the instructions.) Yes | No
76 ud the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change . ... . . 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the RS2 ... ... . ... 77 X
if "Yes," attach a conformed copy of the changes.
78a Did the organ:ization have unrelated business gross incore of $1,000 or more during the year coversd by this return? ...} 78a x
bif 'Yes,' has it filed a tax return on Form 990-T forthis year? ... ... oo 78b
7% Was there a liquidation, dissalution, lermination, or substantial contraction during the
year? It Yes,' attach a statement. ... . 79 X l
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, tustees, officers, etc, to any other exempt or nonexempt organization? ... .. ... .. .. B80a X |
b if 'Yes ' enter the name of the organization »
T T T T T T T e e e T | o T
______________________________ - .., Brdcheck whether itis | texempior | |nonexempt
81a Cnler direct and indirect polihcal expenditures. (See fine BT instructions). ... . ... B1al 3.
b D the organization fite Form T120-POL for thus year?. . o 81b X
BAA Form 990 (2006

TEEA0IO6 GINB0Y



Form 990 (2006) GUILFORD GREEN FOUNDATICON 56-2091293 Page 7

. Part VI | Other Information (continued) Yes | No
82 a D:d the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at
subsianiially less than farr rental value? ... o e e 22a X
bl "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue i Part | or as an expense in Part Il (See instructions mPart 5. ... ... ... .. ‘ BZbE .
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. ..., .. 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . ... .. ... U 83b] N/A
B4a Did the organization selicit any contributions or gifts that were nof tax deductible? . ... .. .. .. .. ... ... 84a X
b f "Yes,' did the orgaﬂizaiian include with every solicitation an express statement that such contributions or gifts were -
not tax deductible? .. .. R B ....| B4h
85 501¢(c)@, (5, or (B) organizations. a Were substantially aif dues nondeductible by members? ... ... ... .. B, 85a; N/A
b Did the crganization make only in-house lobbying expenditures of $2,000 arless?. ... . e 85b. N/A
It 'Yes' was answered to either 85a or 85b, do not compiele 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simiar amounts from memBers. ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ... .. . ... ... ... 85d N/A
e Aggregale nondeductible amount of section 6033(2)(1)(A) dues notices. ................... 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e). . ............ .. .. 85¢ N/AL
g Does the organization elect to pay the section 6033(e) tax on the amounton ine B5F2. .. . oo 85g! N/A
h I section B033(e) 1)(A) dues notices were sent, does the organizetion agree to add the amount on fine®5f to ils reasonable estimate of
dues aliecable to nondeductible obbying and politicat expenditures for the following taxyear? ... ... .. . 85hi N/A
B6 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on S
- 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ..., . ... ... .. ... 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or artnership,
or an entity disregarded as separate from the organization under Regulations sections 30%.7701-2 and 301.7701.37
If™es' complete Part X ..o T _..1 8Ba X
b At any time during the year, did the organization, directly or indirectly, swn a controlled entity within the meaning of
section 512(b}(13)7 If "Yes, ' complete Part XI.. .0 ... . TR » 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sectiond2it » 0. :section49l2» _ { 0. ;section4985» ¢ G.
b 501(c)(3) and 501(c)(4 organizations. Did the organization engage in anfy section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? [f 'Yes,' attach a statement
explaining each lransaction. ... ... ... .o e e 85h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49588 ... ... ... LT > 0.
d Enter: Amount ¢f tax on fine 89¢, above, reimbursed by the organization. ... ... ........... .. - 0.} .
e All organizations. At any time during the tax year, was the organization a patty to a prohibited tax shelter transaction? . .| 8%e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
crganization, or a fund maintamed by a sponsoring organization, have excess business holdings at any time during
the year? ... e e T s 89¢ X
902 List the states with which a copy of this return is filed » NONE :
b Number of employees emploved in the pay period that includes March 12, 2006
(See instructions.) ... ... . . . .. ... 0. T B B e E 9021{ G
91a Tne books are incare of » JOHN MELTON Telephone number » {3363 790-84135 _
located at = 301 SOUTH ELM ST,SUITE 211, GREENSEORO, NC ZP+4> 27401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver a Yes| No
financial account in a foreign country (such as a bank acceunt, securities account, of other financiat accounty?. ... .. . 9ib X

1f Yes," enler the name of the foreign country™

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts,

BAA

Form 990 (2006)

TEEADIO? 011807



Form 990 (2006 GUILFORD GREEN FOUNDATION 56-2091293
| Part VI.|Other information (coniinued) Yes | No

and enter the amount of tax-exemnpt interest received or accrued during thetax year. . ... ... ... ... . "f 92 I
[ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounis urless A) (B)
otherwise indicaled.

(E}
) <) (D) Related or exempt
Business code Amaount Exciusion code Armount funchion income

93 Program service revenue;

. 0% o oM

e
f Medicare/Medicaid payments ..., .. ..
g Fees & contracts from government agencies . . .
94 Membership dues and assesaments .
95 Interest on savings & temporary cash invmnts | i4 1,122,
96 Dividends & interest from securities .. 14 15,671,
97  Net rental income or (loss) from real estates [V T DA R
a debt-financed property ......... ... .
b not debt-financed property. ... ... ...
98  Net rental income or (loss) from pers prop . . .
92 Other investment income

100 Gain or (loss) from sales of assets
other thaninventory. ........... ...

1071 Netincome or {loss) from special events .. . . 1 52,885,

102 Gross proft or {loss) from sales of mventory . ., .
103 Other revenue: a

L+ N« M B

104 Sublotal (add columns (B), (D), and (E)) . ... .|.

105 Total (add line 104, colurmns &), ©), and €D wverr oo T - 69, 665

Note: Line 105 pius line le, Part 1, should equal the amourit on line 12, Part I

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)
Line No. | Explain how each activity for which income is reported in catumn {E) of Part Vii contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
TPartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A B < D) E)
Name, address, and EIN of corporation, Percentage of Mature of activitiag Total End-of-year
parinership, or distegarded entity ownersip interest HiCome assets
- %
%
%
! %

 Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organizetion, during the year, receive any funds, directly or indirectiy, to nay premiums on 2 personal henefit confract? ... ! f Yes EJ No
b Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit conbract? ... | iYes X No
Note: If 'Yes'io (b), file Form 8870 and Form 4720 (see insiructions).

BAA

TEEADIOR 040407 Form 990 (20063



Fcrm 990 (2006) GUILFORD GREEN FQUNDATION

56-2091293 Page 9
i Part XI | information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106  Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If
“Yes,' complete the schedule below for each controi#ed L I .
(A s ) )
Name, address, of each Employer identification Description of (D‘)
controlled entity Number transfer Amount of transter
N
b ]
¢
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if
Yes,' complete the schedule betow for each controlled entity ... . o o
(A} SB) - )
Name, address, of each Employer identification Description of (Dz
controlied entity Number transfer Amount of fransfer
a |l
b ..
e L]
Totals
Yes | No
108  Did the organization have a Abindin? writter; contract in effect on August 17, 2006, covering the interest, renis, royalties, and
annuities described in question 107 above?. .o o T
(" Szgésissagé*%gfr’a?”8&35#“@;:;%%&rgﬂf;ufgsgdasﬁﬁs‘a%a?g;&%asaege&?ﬁfﬁgf:‘s;'?g:%"sz A Sabfad f my vnowldie and el 11
Please ™
Stgﬂ Signature of officer Date
Here >
Type or print name and tille.
Paid ?r_eparffr'g - Date g&??k ‘{ - E;eﬂpearaer%‘gﬁg ug;ﬁ;?fiN (See
Pre- signature Laurie R, Brown employed  ® X
arer's Ferm‘s;ﬁar?fé w Laurie R. Brown, CPA
YIRRE - — - .
se impioved:, W 1577-D New Garden Road $267 g »
Qnty addrass, and
ZiF + 4 Greensboro NC 27410 Prone o, ™ {336} 510-0620
BAA

Form 990 (2006}

TEEAOIID 01/19/07



OMB No. 1545-0047

Organization Exempt Under

SCHEDULEA Section 501(c)3)
{Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 06

Supplementary Information — (See separate instructions.)

D { of the Treas N . :
m?gfa.:;'f‘fezvfaue Serace » MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of thwe orgamzation

GUILFORD GREEN FOUNDATICH 56-2091293
{Part! [Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. If there are none, enter 'None )
{a} Name and address of each (b} Title and average () Compensation|  (d) Contributions (e) Expense
employee é:aid more nours per week to eriplayee ﬁ%enefnt account and other
than $50,000 devoled to position mé‘g‘ma;‘eﬂsaegiﬁw allowances

Total number of other employees paid )
over $90,000 . e - Noney

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each one (whether individuals or firms). If there are none, enter None.’)

Partii— A |

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services ......... » None

[Part1i — B | Compensation of the Five Highest Paid independent Contractors for”Ot'ﬁer Services
(List each cortractor who performed services other than professional services, whether individuals or
firms. ¥ there are none, enter 'None,’ See instruciions.)

(a) Name and address of each independent contracior paid more than $50,000 {b) Type of service {c) Compensation

!
Totat number of other contraclors recelving | S
gver $50,00C for ather services ... ... ™ Nonej

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2. Schedude A (Form 390 or 930-EZ) 2006

TEEADEDT  OMIH07



Schedule A (Form 990 or 950-E7) 2006 GUILFORD GREEN FOUNDATION 56-2091293 Page 2
(Partlil | Statements About Activities (See instructions.) Yes ! No

1 During the year, has the organization attempled to influence national, slate, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the iobbying activities, . ... ™ §
{Must equal amounts on line 38, Part VI-A  erlinefof Part VB ... B e 1 X

Organizations that made an election under section 5014 by filing Form 5768 must complete Part VI-A, Cther
organizations checking Yes' must complete Part VI-B AND attach a statement giving a detaded description of the
lobbying achivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
1axabie organization with which any such person is affiliated as an officer, director, trustee, maijority owner, or principal
neneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [Basing Of DIOPEIIY T . 2a X
b Lending of money or ofher extension of credit? ... ... N e 2b S
¢ Furnishing of goods, services, or facilities?. . ... 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1.0007. ... 2d X
e Transfer of any part of {8 INCome or @ssels? . L 2e X
3a Did the organization make granis for schoiarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments) ... ... 3a %

b Did the organization have a section 403(b) annuity plan for s employees? .. ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic fand areas or historic structures? it

Yes, aftach a detaited Stalement . 3c A

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. . 3d X
4a Did the organization maintain any donor advised funds? if Yes,' complete lines 4b through 4q. i 'No," complete lines

dfanddg.. ......... ... O Ada X
b Did the organization make any taxable distributions under section 42867, . ......... .. ... oo ...{ 4b
c . N

Did the organization make a distribution te a donor, donor advisor, or related person? ... 4c
d Enter the otat number of donor advised funds owned at the end of the fax year . ... o oo L
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ...... ..., >

f Enter the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or BCCOUNTE .. ..o e ., > O

g Enter the aggregate value of assets held in alt funds or accounts included on fine 4f at the end of the tax year .. ™ G.

BAA TEEADADZ  CO/GAI0T7 Schedule A Form 990 or Form 990.E7) 2006



Schedule A (Form 990 or 990-E7) 2006  GUILFORD GREEN FOUNDATION 56-2081293 Page 3

Reason for Non-Private Foundation Status (See instructions.)

[ certify that the organization is not a private foundation because it is: (Please check aniy ONE applicable box.)

Fa]

5 | 1A church, convention of churches, or association of churches. Section FTOMTHAMD.

[

& ; A school. Section 170(BX{1J{ANI. (Also complete Part V)
7 B A hospital or a cooperative hospital service organization. Section 170{0) (A ).
8 D A federal, state, or local government or governmentat unit. Section T70(D3 1AMV

9 B A medical research organization operated in conjunction with a hospitat. Section 170(0)(13(A) (). Enter the hospital's name, city,
and state »

10 B An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A) (V).
(Aiso complete the Support Schedule in Part IV-A)

Ma D An organization that normally receives a substantial part of its se}pgcrt from a governmental unit or from the general public.
Section 170(b){1){A)(vi). (Also complele the Support Schedule in Part iV-A)

11b D A community trust. Sections 170(b){1}(A)(vI). {Alsa compiete the Support Schedule in Part IV-A)

12 [] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂ Type | [_! Type Il ﬂ Type ill-Functionally Integrated ﬂ Type H-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® () @ (e)
Name(s) of supported Employer identification Typeof is the supported Amount of
organization(s) number (EIN} organization (described | organization fisted in support
in lines 5 through 12 the supporting
above or IRC section) arganization's
governing
documents?
Yes No
""}otai .......................................................................................................... »

14 ﬂ An organization organized and operated to tesi for public safety. Section 509¢a)(4}. (See instructions.)
BAA Schedule A (Form 990 or 980-£2) 2006

TEEAD4DT  01/22/07



Schedule A (Form 936 or 990-E2) 2006 GUILFORD GREEN FOUNDATION 56-2091293 Page 4

Part IV-A - Support Schedule (Complete only if you checked a box on tine 10, 11, or 12.) Use cash method of aceounting. N/A
Note: You may use the worksheet in the ingtructions for converting from the accrual to the cash method of acceunting.

Catendar year (or fiscal year a by ( ) {e)
beginnéngy iny.......... y .......... » 2%85 2004 2%33 2%02 Totat

18 Gifis, granis, and confributions
received, (Do nof include
uhsual grants. See line 283 .

16  Membership fees received. ... .

17 Gross receipts from admissions,
merchandise sold of services performed,
or furmshing of facilities in any aclivity
that 15 reiated to the organization's
charitable, etc parpose ... ..., ...

18 Gross income from infterest, divicends,
amounts received from payments on
securities foans {section 512N,
rents, royalties, and unrelated business
taxabie income {less section 511 faxes)
from husinesses acquired by the organ-
zation after June 30,3875 ... ...

19 Net mcome from unrelated business
activities not included inhine 18 ... ..

20 Tax ravenues fevied for the
organization’s benefit and
either paid o it or expended
onilsbhehalf. .. .. .. ... .. L

21 The value of services or
facifities furnished to the
orgamzation by a governmental
urit without charge, Do not
inciude the value of services or
facilities generally furnished fo
the public without charge .. .. ...

22 Other income. Attach a
schedule. Do not inciude
gan or {{oss) from sale of
capital assets ... ... ...,

23 Total of lines 15 through 22. ...
24 Line 23 minus line 17 .., ..,
25 Enter 1% oflne23 ... .. ...,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 » 26a

b Prepare a ist for your records to show the name of and amount contributed by sach persen (other than a governmental unit or publicly
supnorted organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this fist with your

return, Enfter the total of all these exeess amounts . ... ... .. . > 26b
¢ Total support for section 509(a)(1) test: Enter fine 24, column (8 ... ... oo > 26cC
d Add: Amounts from column {e) for lines: 18 19 o
22 26h .. " 26d

e Public support fine 26c minus line 260 total). ... .. > 26e
 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))................ . .. .. = 261 %
27 Organizations described on line 12:

a For amounts inciuded in fines 15, 16, and 17 that were received from a 'disqualified parson,' preparg a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do net file this list with your return. Enier the sum of
such amounts for each year:

(2005} (2004) {2003) {2002y

BFor any amount included in line 17 that was received from each person (other than 'disquatified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was maore than the larger of (1) the amount on line 25 for the vear or (2)
$5,000. {Inciude in the list organizations described in bnes 5 through 11b, as well as individuals)) Do not file this list with your return.
After computing the difference between the amourt received and the farger amount described in (1) or {2), enter the sum of these

N

differences {ihe excess amounts) for each year:

QROBSY s @y gotzy o o
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 L 27e

d Add: Line 27a total ... .. and line 27b total. .. ..., ... L 2d

e Public support (ine 27c total minus line 27d total). ... .. > 27e

f Tolal support for section 809(a)(2) test: Enter amount from line 23, column (&) . .. "E 271 1 o

¢ Public suppott percentage (fine 27e (humerator) divided by line 27f (denominator)) .. ... .. ... L ™ Fig %
____hinvestment income percentage {line 18, column (e) (numerator) divided by line 271 {(denominator)y. ... .. .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 thraugh 2005, prepare a
kst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAOADT  01/19/07 Schedule A Form 990 or 990.E2) 2006




Schedule A (Form 990 or 990-E2) 2006 GUILFORD GREEN FOUNDATION 56-2091293 Page 5
'Part V| Private School Questionnaire (See instructions.) )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Does ihe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bady?. ... . 29

30 Does the organization include a statement of its racially nondiscriminatery policy toward students in alf its brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and seholarships? ... .. o e 30

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of salicitation for students, or during the registration period if it has no scolicitation program, in a way that
makes the policy known to all parts of the general community 1 serves? ... . 3

If *Yes,' please describe; if No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the sludent body, facully, and administrative staff? . ... ... .. ... ... .. .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisCriminalony Basis? L e 32b
¢ Copies of ail catalogues, brochures, announcements, and other writlen communications to the public deating

with student admussions, programs, and scholarships ? . .. 32¢
dCopies of all material used by the organization or on its behatf 6 solicit contributions?. . ... .. . . . . .. . ... .. .. ... 32d

a Students’ righls OF PrVHEGES T L 33a
b A MISSIONS PO CIES T L e 33b
c Employment of faculty or administrative staff?. . 33¢
d Scholarships or other financial assistance?. .. ... e 33d
e Educational poRCIES? . . e 33e
FUse Of fa0IES T 33f
O AT PEOGIAIMIS T e 33g
h Other extracurricular aCtvilles T o 33h

b Has the organization’'s right to such ad ever been revoked or suspended? .. .. . ... |z4an
if vour answered 'Yes' (o either 34a or b, please explain using an attached staternent,

35 Does the arganization certify that it has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? if 'No," attach an explanation............ ... .. . 35

BAA TEEAQ404 0171907 Schedule A (Form 990 or 990-E73 2006




Schedule A (Form 990 or 990-E2) 2006 GUILFORD GREEN FOUNDATION 56-2091203 Page &

Part VI'A_| Lobbying Expenditures bY Electing Public Charities (See instructions.)
{To be completed ONLY by an ¢ligible organization that filed Form 5768} N/A

Check ™ a r]{ if the organization belongs to an affiliated group.  Check » b m if you checked 'a’ and ‘limited control’ pravisions apply.

Limits on Lobbying Expenditures Aﬁiliat(eag group To be é‘é?np;eged
{The term 'expenditures’ means amounts paid or incurred.) totals fg:gféggﬁﬂf

36  Totfal lobbying expenditures io influence public opinion {(grassrools iobbying) ..... .. .. 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying). . ... ... .. 37
38 Total lobbying expenditures (add lines 36 and 37). ... ... .. L L. U 38
39 Other exempt purpose expendiUres ... . . 39
40 Total exempt purpose expenditures (add Bnes 38and 39). ...l 40
41 Lobhying noniaxable amount. Enter the amount from the following table - '

If the amount on line 40 Is — The iobbying nontaxable amount is —

Nof aver $500,000 . ..................... 20% of the amount on tine 40. ... .. _

Over $500,000 but not over $1,000,000 . ... .. ..., $100,000 plus 15% of the excess over $500,600 e

Over 1,000,000 but not over 33,500000 . .. ... ... $175,000 plus 10% of the excess over $1,000,000 41

Cver $1,500,000 but not over $17,000000 .. ... ... $226,000 pius 5% of the excess over $1,500,000 EAREh

Over $17,000000 ...................... $T000000 ... ... —

42  Grassrools nontaxable amouni (enter 258% of line A1) .. o o i

43 Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 36

A% Subtract line 41 from line 38, Enter -0- if line 41 ismore thanline 38.............. ..
Caution: If there is an amount on elther line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h} election do not have to complete all of the five columns befow
See the instructions for lines 48 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) {b) (<) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in} »

45 Lobbying nontaxable
amount ... ... L.

46  Lobbying ceiling amount
(150% of line 45(e)}

47 Tolal lobhying
expenditures .. ..... ..

48 Grassroots non-
taxable amourd ... .. ..

49 Grassrools cefling amount |70
(150% of ling 48(e)) .. ... .| =

50 Grassroots lobbying
expendltures .........

[Part VI-B | Lobbying Actlv;ty by Ronelectm% Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

atternpt to influence public opinion on a legislative matler or referendum through the use of Yes| No Amount
& Volunteers S X
ty Pad staff o7 ﬁ*avagemen% include compensation in expanzes re;}afteé on lings ¢ ?nmugn h.} .......... X
C Media a0verlS BBl e X
d Maiings to members, legisiators, or the public. .. X
e Publications, or published or broadcast statemenlis. ... . X
f Granis o other organizations for lobbying purposes . ... .. o X
g Direct contact with legislators, their staffs, government officials, or alegistative body. . ... ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ... ... ... ... X
i Total obbying expenditures (add Snes cthrough B oo o :

if “es' to any of the above, also allach a statement giving a detailed description of the lobbying aclivities,
Schedule A (Form 950 or 990-EZ) 2006

BAA
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Schedule A (Form 990 or 990-E2) 2006 GUILFORD GREEN FOUNDATION 56-2081293 Page 7

Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organizalion described in section 501(c)
of the Code {other than section 501(¢)(3) arganizations) or in section 527, relating to political orgaruzations?

a Transfers from the reporting organization i¢ a noncharitable exempt organization of: Yes | No
107 T £ T g 5la (i) X
GO Er B85S e e a (i X

b Cther transachions:

(i)Sales or exchanges of assels with a noncharitable exempl organization. ... .. ... ... ..o b {i) X
(iiYPurchases of assets from a noncharitable exempt organization ... ... .. o b (i) X
GiRental of faciities, equipment, or other assels. . ... b (iil) X
GVIReimDUrSemMENt BIT AN eI S . . e e b (i) X
fuiloans or loan guarantees . ... ... e e e e b {v) X
(viyPerformance of services or membership or fundraising solicitations ... ... . L b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees. ... ... ... ... .. c X

d if the answer to any of the above is 'Yes,' complete the foliowing schedule, Coilumn (b) shouid always show the fair market value of
the goods, other assets, or services given by the reporting organization, if the organization recetved less than fair market value in

any ransaclion or sharing arrangement, show in column {d) the value of the goods, other assels, or services received:
@ (1 L) o ) ()
Line no. Amount invoived Name of noncharitable exempt organization Bescription of transfers, transachons, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section S01{@E0 or insection 5277, ... .. ... ... .. ........ » D Yes No
b If 'Yes,' complete the foliowing schedule:
@ ® N - I
Name of arganization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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GUILFORD GREEN FOUNDATION 56-2091293

Misceflaneous Statement

PART III, PAGE 3, PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL GRANTS TCO TAX-EXEMPT

QRGANIZATIONS SERVING THE GAY AND LESBIAN

COMMUNITY OF GUILFORD COUNTY, NC,

Total




GUILFORD GREEN FOUNDATION

56-2091293

Form 990, Page 2, Part Ii,
Other Expenses Stmt

Line 43

(A) ©) )
Other expenses not Total Program Management Fundraising
covered above {itemize): services and general
GRAPHIC DESIGNER 3,121, 0. 0. 3,121,
FLOWERS 761, 0. 0. T6l.
ADVERTISING 9,852, 0. 0. 9,852,
ADMINISTRATION FEES 4,722, 0. 4,722. 0.
Total 18,456, 0. 4,722, 13,734.
Form 990, Page 1, Part 1, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipls Contributions Revenue Expenses {Loss)
BINGO 15,365. 0. 15,365, 3,767. 11,598,
GALA 88,981. Q. 88,981. 51,574. 37,407,
WREATH SALE 7,536, 0. 7,536. 3,646, 3,890,
Total 111,882, C. 111,882. 58,987. 52,885,




GUILFORD GREEN FOUNDATION 56-2091293

Supporting Statement of:

Form %90 p 1/Line 20

Description Amount

UNREALIZED CAPITAL GAIN 25,708,
Total 25,708,
Supporting Statement of:

Form 990 p 2/Line 22a cash

Description Amount

UNCG 4,650,
ELON UNIV. SPECTRUM 3,000.
ELON STUDENT LIFE & CULTURAL AFF. 3,000.
TRIAD HEALTH PROJECT 12,000.
TRIAD FRIENDS 3,250,
WIN WIN RESOLUTIONS 1,500,
WOMEN'S RESQURCE CENTER 3,500,
NCCJ 1,500.
ALT. RESOURCES OF THE TRIAD 2,500,
PPLAG 3,000,
NEW GARDEN FRIENDS SCHCOL 1,000.
ALAMANCE CARES 5,0090.
YWCA OF HP 3,500,
TRIAD EQUALITY ALLIANCE 5,500,
UNCG PRIDE 700,
UMCG WELLNESS CENTER 3,500,

Total

57,100,




form 3308 Application for Extension of Time To File an

(Rev December 2006} Exem p‘t orgar“zatlon Retu rn OMB No. 1545-1709
aigggrggvg;gesgii?ggw » File a separate application for each return. g
® ¢ you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. .. ... oo oo > @

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not camplete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 50WcH3) corporations required to file Form 950-T and requesting an automatic 6-month extension «~ check this box and cempleteb D
T 2 1V O

All other corporations (including 1120-C fifers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
rrcorne tax returns.

Electronic Filing fe-fle). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501{c)(3) corperations required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 390-BL, 6069, or 8870, group returns, or a
composia or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11y of Form B868. For more details
an the etectronic filing of this form, visit wiww.irs.gowefile and click on e-file for Charities & Nonprofits.

Name of Exempt Qrganization Emplayer identification numbar

Type or

ety the |GUILFORD GREEN FOUNDATION 56-2091293

{ffL}e date for | Number, street, and room or suite number. if 2 P.O. box, see instructions.

fling your 1p.0. BOX 10428

instructions, | City, town or post office. For a foreign address, see instructions. stale 7P code
GREENSBORO ) NC 27404

Check type of return to be filed (file a separate application for each return):

Form 990 Farm 990-T {corporation) Form 4720

i | Form 990-BL Form 990-T {sechon 401(a) or 408(a) trust) Form 8227

. Form 980-EZ Form 990-T (trust other than above) Form 6069

Form 950-PF Form 1041-A Form BR70

® The books are in the care of™ JOHN MELTON

Telephone No.®™ {336) 79(-8419 FAX NoO. ™
® |f the organization does not have an office or place of business in the United States, check this bax ......... ... ... ... .......... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Hf this is for the whole group,

check this box . * B . Ifitis for part of the group, chack this box . ™ D and attach a list with the names and ElNs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a section 501 (c)(3) corporation required to file Form 930-T) exiension of time
untl Aug 15 20 07 _ . to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 06 or

> . tax year beginning .20, and ending , 20

2 1 this tax vear is for less than 12 months, check reason; D initial return D Final return [:i Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs. See InstruCHons . . . e 3ais G,

b if this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment alfowed asaeredit. ... 3biS G.

¢ Balance Due, Subtract fine 3b from tine 3a. iﬁ;imﬁegaur payment with this form, or, if required, :
deposit with FTDr coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), i
B8 IMBIUCTOMIS . ot e e e e ... 3eis G.

Caution. if you are going to make an electronic fund withdrawa! with this Form 8868, see Form B453-EC and Form 8879-E0 for
payment instruclions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZ0501 12/18/06



i
£

o,

Form 8868 (Rev 12-2006)  GUILFORD GREEN FOUNDATION 56-2091293 Page 2
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box. .. ... >
Note. Only complele Part H if you have already been grarded an automatic 3-month extension on a previously filed Form 8868,
* I you are filing for an Automatic 3-Month Extension, compiete only Part 1 (on page 1).
(Partll | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

MName of Exempt Organization R = Employer identification numbar
Type or
print GUILFCRD GREEN FOUNDATION w456=2091293
Number, stresl, and room or suile number. 1 2 .0, box, see instructions. i1 For IRS use only
Fite by the 8
e St tor
Winge . 1P.O. BOX 10428
:ﬁ;f:aai; City, town or post office, state, and Zi code. For foreign address, see instrictions.
GREENSBORO NC 27404
Check type of return to be filed (File a separate application for sach return):
Form 990 Form 930-PF Form 1041-A | Form 6069
' Form 890-BL Form 930-T (section 401{a) or 408¢a) irust) Form 4720 Form BR70
i_|Form 590-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part It if you were not already granted an aytomatic 3-month extension on a previously filed Form 8868,
¢ The books are in care of ™ CLARK GOODIN

Telephone Ne. ® {3 36} _908-1412 = FAXNo. ™
*® |f the organization does not have an office or place of business in the United States, check this bax . .. P » D
* [If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. CEthis is far the

whole group, check this box ... ™ D . 1 #tis for part of the group, check this box™ D and attach a list with the names and EINs of all
members the axtension is for.

4 | request an additional 3-month extension of time until Nov 15,20 07
5 For calendar year 2006, or other tax year beginning_ 20 _,andending J20
6 If this tax year is for fess than 12 months, check reason: Initial return D Firal return UChange In accounting periad

7 State in detail why you need the extension. .. THE ORGANTZATION'S BOGKS HAVE NOT BEEN

8a If this application is for Form 990-8L, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, fess any
fonrefundable credits. See INStruCHONS ... oo A 8a|s 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax . .
payments made. incfude any prior year overpayment allowed as a credit and any amount paid previously oo
WIRFOMBBOR i e PG PTEVIOUSY 8h|S 0.

¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if requireg, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .| 8¢ 5 C.
Signature and Verification

Under penalties of perjury, | declare tat | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
correct, and compiete, and that | am authorized to pregare this form.

Signature ’ﬁ@{/&(&/ % /%M; CPA Tile ™ QM Date » 52/%/0 7

Notice to Applicant. (To Be Completed by the IRS)

F: We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return {including any prior extensions). This grace period is considered o be a vahid extensicn of time for
elections otherwise required to be made on a timely filed return, Please attach this form to the organization's return.

itis true,
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We cannot consider this application because it was #led after tha extended due date of the return for which an extension was reguestod.
{Other

L]

{xeectar L

Cate

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension refurned o an
address different than the one entered above,

Name

Laurie R. Brown
Type or Number and strest (inciude suite, room, or agartment number) or a P.O. box number - N -

print 1577~D New Garden Road $267

City or town, province of state, and country (including postal or ZIP code)

Greenshoro N 27410
BAA
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