Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 200

- Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ P private foundation)

Spensoring organizations of donor advised funds and controlling organizations as defined In section 512{b)(13} must file Form 990. All
Department of the Freasury | other organizations with gross recelpts less than $500,000 and tatal assets less than $1,250,000 at the end of the year may use this form,

Internal Revenue Service P The organization may have to use a copy of this return fo satisfy stale reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check X e: [pioase |C Mame of organization D Empioyer identification number
I:] ddress  |use IRS
thange labet ar . 1
[ Jfme, leimo Guilford Green Foundation 56-2091293
initial |/ Number and street {or P.0. box, if mail is not delivered to sireet address) Room/suite | E Telephone number
[__Zggin- PPeciclp Box 10428 336-790-8419
Amondediiions. Gity or town, state or country, and ZIP + 4 F Group Exemption
[ hgpliation Greensborc, NC 27404 Number
* Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method; [ X§ Cash [ Accrual
Schedule A (Form 990 or 980-EZ), Other (specify)
| website; p GGFNC.ORG H Check W [l ifthe organization is not
J Tax-exempt status (check only one) — [ X1 501(c){ 3 ) insertno) || 4047a)(1)or L1 527] required to attach Schedule B orm 50, 990.£7, or 390-2R,

K Cieck p= [_—l if the organization is not a section 509(a)(3) supporting organization and its gross receipis are normally not more than $25,000. A Form 990-EZ or
Form 980 relurn is not required, but if the organization chogses to file a return, be sure to file a complete refurn.

L Add lines 5b, 6b, and 7, to line 9 to determine gross receipts; it $500,000 or more, fite Form 990 instead of Form 990-EZ ......... - § 206,768,
[Part I:| Revenue, Expenses, and Changes.in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and Similar amoUNts T80BIVEd 1 95,186.
2 Program service revenue inctuding government fe8S antd CONMaCIS e —————————— 2
3 Membership dues and assessments 3
4 INVeSIMBNLINCOME ... .iieiiiciiviiiins et et e e e e e e e esee e e et meeeemste s e se e esmbeeesubane e satasesatseneemesenerensensaremsenn 4 9,561.
Ba Gross amount from sale of assets other thaninventory . 5a
b Less: cost or other basis and sales BXpeNSeS 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract ling Shdrom line 5a)
2 8 Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here p»
§ a Gross revenue (not including of contributions
e reported online 1) s ba 102,021.
b Less: direct expenses other than fundraisingexpenses &b 76,405.
¢ Netincome ar (loss) from special events and activities (Subtract line 6b from line6a) 25,616.
7a Gross sales of inventory, less returns and allowances ... 7a
b Lesszcostof goodssold | 7h
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b from e 7a)
8 Other revenue (describe
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8 130,363.
10 Grants and similar amounts paid (attach schedule) 49 ,880.
11 Benefits paidto or for members ...
@ |12 Salaries, other compensation, and emplayee benefits 23,840.
§ 13  Professional fees and other paymenis to independent COmraCI0rS 4,898,
2 |14 Occupancy, rent, utilities, and MaiNteNANCE | . ... . e 3,300,
"W 115 Printing, publications, postage, and SIBEING |, __.._..........oooooveeverieemnecsnreresesssesssesseseseseeeoereeeseeseeeesreeseeeseesserees 2,040,
16  Other expenses (describe P 35,223.
17 Total expenses. Add lines 10through 16 .. ...c.occooeeenn. 119 ‘ 181.
18 Excess or (deficit) for the year (Subtract line 17 from line 8) 11,182.
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)}
& (must agree with end-of-year figure reporied on prior yEar's TeEUMNY | ... ..o 326,006.
g 20  Other changes in netassets or fund balances (attach explanation) ~~ See Statement 3 29,914.
21 Net assets or fund balances at end of year. Combing Hnes TBIMOUGH 20 ..o oveeeeevevereesreeeeeessennenceserane » | A 367,102.
[[Part II] Balance Sheets. I Total assets on ling 25, column (B} are $1,250,800 or more, file Form 990 instead of Form 990-EZ.
{>ee the instructions tor Part [L.) {A} Beginning of year {B) End of year
22 Cash, Savings, ant IVeS et 29,214 {2 40,251,
23 Landand DUIIGS | et 23
24  Other assets {describe > See Statement 2 ) 296,792.| 326,851,
25 TONalaSSS oo 326,006./25 367,102,
26  Total liabilities (describe p» ) 0.2 0.
27  Net assets or fund balances (ling 27 of column (B) mustagree wite [ne 21} ... 326,006.]27 367,102,
'gg’_zgg_am LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ferm 990-EZ (2009)
1
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Form 990-EZ {2009) Guilford Green Foundation 56-2081283 Page 2
[Part lll| Statement of Program Service Accomplishments (Se¢ the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? See Statement 6 {Required for secticn S01(cK3)
and 50 1(c)4} organizations and
Describe what was achieved in canying out the organization's exempt purposes. !n a clear and concise manner, describe section 4947{(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program titls. for others.}
28 Provided grant asslistance to tax-exempt organizations
serving (and/or providing awareness with respect to) the
gay and lesbian community of Guilford County, NC.
{Granis $ 45,880. ) if this amount includes foreign grants, check here ..o P [ |28d 49,880.
29
{Grants § } If this amount includes foreign grants, check here ..........oooviiiiieces » [ 1i29a
0
(Grants $ ) If this amount includes foreign grants, checkhere ..................._... P [_1[30a
31 Other program services (aHach SChedUIB) | et
{Grants $ ) If this amount includes foreign grants, checkhere ... > Q 312
32 Total program service expenses (add lines 28a through 318) i » 32| 49,880.
Part:IV:| List of Officers, Directors, Trusiees, and Key Employees. List each one even if not compensated. {Ses the instructions for Part V)
{d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e}Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-,) deferred other allowances
compensation
Ivan Canada, 301 S. Elm St., Suite Co-Chalrperson
211, Greensboro, NC 27401 4,50 0. 0. 0.
Cile Johnson, 301 S. Elm St., Sulte [Co-Chailirperscn
211, Greensboro, NC 27401 1.00 0. 0. 0.
Danielle Hoversten, 301 8. Elm 8t., [Treasurer
Suite 211, Greensboro, NC 27401 4.50 0. 0. 0.
Alice Mitchell, 301 S. Elm St., Secretary
Suite 211, Greensboro, NC 27401 1.00 0. 0. 0.

T32172
02-08-10

2
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2009.04000 Guilford Green Foundation

Form 990-EZ (2009}

56209121



Form 990-EZ (2000) Guilford Green Foundation 56-2091293 Page 3

[Part

Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," aftach a detailed description of each activity | ............ 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges . ... . ... ... 34 X
35 [f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the arganization did not report the income en Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN IOy B BQUIT OIS e ee et e ee et anee 35a X
b 1f"Yes," has it filed a tax return on Form 980-TTOr thiS YEAr? e 35b | N/JA
36 Did the organization undergo a liquidation, dissolution, terminaticn, or significant disposition of net assets during the year? If "Yes,”
complete applicable PANS OF SCN. N .o et e b e e nmee e
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... ... > | 373 |
b Did the organization file Form T120-POLION thiS YEBAIT | . .. oo om oo ee ot et e e sese s s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this refurn? e 38a X
b H"Yes," complete Schedule L, Part [l and enter the total amount involved 38b N/A
39  Section 501(c){7} organizations, Enter;
a |Initiation fees and capital contributions included on lineS . 3%a N/A
b Gross receipts, included or line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4855, and 4958 ... |
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OIGANITANON et >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes,” COMPIEte FOM BBBE-T oot ee oo eeee s eee e 40e X
41 List the states with which a copy of this return is filed. p» None
42a The organization's books are incare of = Danielle Hoversten Telephone no. 9 336-790-8419
Locatedat > 301 South Elm Street, Suite 211, Greensboro, NC ZP+4 p 27401
b 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 Yes| No
O L OUM e ettt b e st e e sese e s 42b X
if "Yes," enter the name of the foreign country:
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts.
¢ Atany time during the calendar year, did the organization maintain an office outside 0 the LS. i senas
If "Yes," enter the name of the foreign country: I
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 -Check here .. e
and enter the amount of tax-exempt interest received or accrued during the TaX Year . oo » | 43 |
44  Did the organization maintain any donor advised funds? i "Yes,” Form 990 must be completed instead of
FOPMUOI0-EZ .. oo oo e eeoeeees e eses e e et e es et s et
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 990 must be
completed INStead OF FOMM O00-EZ . it st 45 X
Form 990-EZ (2009)
932173
02-08-10
3
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Form 990-EZ (2009) Guilford Green Foundation 56-2091293 Page 4

Section 501{c)}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501{c)(3)
organizations and section 4947(a)({1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," completa SChadule C, Part] e et e et 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ... e sresee oo 47 X
48 1s the organization a school as described in section 170(b)(1){A)({i)? If "Yes," complete SchedWe E ... .. ... rireereenrenn 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? e 49a X
b 1f"Yes, was the related organization a section 527 argamization? | e 48b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

) . |{d) Contributions
(b} Title and average hours | {¢) Compensation | to employee (e) Expense
. pioy
(a) Name and address of each employee paid more per week devoled to benefit plans & | account and
than $100,000 position deferred other altowances
NONE compensation

t Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there is none, enter "None,"
NONE

(a)Name and address of each independent cortractor paid more than $100,000 {b} Typa of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have exanvined this Telurn, Including accempanying schedulas and statements, and 1o the best of my knowladge and belief, it s Tue,
correct, and complete. Declaration of preparer {other than office) is based on all information of which preparer has any knawledge.

Sign
Here Eignalure of officer Tale

' Typo or print name and 11ke

Paid . Prepareg's signaturep» Date Check if self- Preparer's identifying numboer (See Instr.)
Erepgr?rs M %W nIsz{\o employed py. [ | PO0793681
se Only

rmsmmeonars . BT E€S1OWStarlingFrostWarnerBogerHiatt ENp 56-0593053
Ifself-amployed), Post Office Box 10345 Phone
aesand2P+4 ~ Greensboro, NC 27404-0345 no. {336)292-6872

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. » @Yes [ N

Form 990-EZ (2009)

932174
02-08-10

4
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support ——-20—09—

Complete if the organization is a section 501(c){3} organization or a section

Department of the Treasury 4947{a}(1) nonexempt charitable trust. bi

Intemal Revanue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization Employer identification number
Guilford Green Foundation 56-2091293

[Part]. | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.}

L]
C

£ < - I

20 00 O

A church, convention of churches, or association of churches described in section 170[b){1)(A)i).

A school described in section 170(b)( 1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)( 1{A)(ili).

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 govemimental unit described in

section 170(b)(1)(A)(iv}. (Complete Part I1.}

Afederal, 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 govemnmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.}

A community trust described in section 170[b){1)(A)(vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 11}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
mare publicly supported organizations described in section 509{g)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through i1h.

a ] Type | b Type ll c D Type |Il - Functionally integrated d [_—._] Type lll - Other
e [l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one ar more publicly supported organizations described in section 509(a){1} or section 309(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
supporting organization, check this BOX | e e e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported organization? || .. ..., |_11g(i}
{ii) A family member of a person described in (i) above? e 11g(ii)
{iii) A 35% controlled entity of a person described in (} or (i} @bOve T e 11gliii)
h Provide the following information about the supported organization(s).
; o {ii) Type of iv) Is the organization| (v) Did you notify the| _{vi) Is the i
(emocfsonres || WEN | demton ol (iamyon omiatonn oy [omsoAn | (T
above or IRC seetion governing document?| {i} of your support? U.5.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 890 or $80-EZ) 2009 i . . Page 2
[Part]l| Support Schedule for Organizations Bescribed 1h Sections 170(D)(1)A)(v) and 170(b){1)ANVI)

{Complate only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year {0r fizcal year beginning in)p (a) 2005 {b) 2006 (c) 2007 {d} 2008 {e) 2009 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total.Add lines 1 through3 ..

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

_6 Public support. Subtractline 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d} 2008 (e) 2009 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCtions) s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cH3}
organization, check this hox and stop here ... . i e > D
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2008 (line 6, calumn (f) divided by line 11, column ()} 14 %
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 e 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . e e
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
grganization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported organization .................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... J» D
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-1¢
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ScheduleA Form 990 or 99067} 2000 Guilford Green Foundation
rganizations Described in Section

56-2091293 pages
aj2) (complete only if you checked the box on ling 9 of Part L)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in}p»- {a) 2005 (b} 2006 {c} 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 69,315.| 89,742, 97,585. 47,536.. 95,186.] 399,364.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and sither paid to

or expended on its behalf

5§ The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .. 69,315. 89,742, 97,585.] 47,536.] 95,186.] 359,364.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Inclucded on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of tha

amount on line 13 forthe year 0 -
¢ Add lines 7a and 7b 0.
8 Public support i S A 399,364,
Section B. Total Support
Calendar year {or fiscal year beginning i) {a} 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 69,315.] 89,742.] 97,585. 47,536.] 95,186.] 399,364.

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties

and income from similar sources 12,209.] 16,793.| 21,012. 9,251, 9,561.| 68,826,
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b 12,209.] 16,793. 21,012. 9,251. 9,561, 68,826,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain

toss fi the sale of capital
Sreate (oAt P V] o 64,899.| 52,895. 42,657. 29,582. 25,616, 215,649.

13 Total sUpportadd lines 9, 100, 11,and 12y | 146,423 .0 159,430.] 161,254, 86,369, 130,363.] 683,839.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX BNd SEOP NBTE ..o ittt s s ss st ir s S es et e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (§) divided by line 13, column (f) 15 58.40 %
16 Public suppeort percentage from 2008 Schedule A, Part lll, line 15 16 54.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . ... 17 10.06 %
18 Investment income percentage from 2008 Schedule A, Partfll, ine 17 e, 18 10.04
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% suppeort tests - 2008, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 980-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF, 2009

Department of the Treasury
Internal Revenua Service

Name of the organization Employer identification number
Guilford Green Foundation 56-2091293

Organization type(check one):

Fiters of: Section:

Form 990 or 990-EZ X1 501(c){ 3 } (enter number) organization

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

501(c)(3} exempt private foundation

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

Oo0oond

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(B}(1)(A}vI), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2} 2%
of the amount on (i} Form 990, Part VIII, line 1h or (i} Form 890-EZ, line 1. Complete Parts | and Il

L] Fora section 501(c}(7}, (8), or (10} organization filing Farm 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and lil.

D For a section 501(c)(7), {B), or (10) organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization baecause it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the YEar. . . ..ot eeiiess s > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 980-EZ, or S80-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 920-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 980-PF} (2008)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schaduta B (Ferm 990, 950-E2, or 990-PF) (2009)

Page 1 of 1 ofpart

Name of organization

Guilford Green Foundation

Employer identification number

56-2091293

Contributors (see instructions)

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

1 | Joseph M. Bryan, Jr. Person
Payroll ]
2317 Princess Ann Street $ 5,000, Noncash [ |
(Complete Part 11 if there
Greensboro, NC 27408 is a noncash contribution.)
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Robert Page Person
Payroll |:|
PO Box 26029 3 5,000. Noncash [ ]
(Complete Part Il if there
Greensboro, NC 27420 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Barbara Kretzer Person
Payroll |:|
3039 Lake Forest Drive $ 5,000. Noncash
{Complete Part Il if there
Greenshoro, NC 27408 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Ranjan Sharma & Stacy Lawson Person  [XJ
Payroll 1]
200 Fisher Park Circle $ 5,000. Noncash [ ]
(Complete Part 1l if there
Greensboro, NC 27401 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | pavid & Mary Hagan Person [ XJ
Payroll |:|
2025 Saint Andrews Road $ 5,665, Noncash [ ]
(Complete Part 11 if there
Greensboro, NC 27408 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person Ej
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

923452 02-01-10
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SCHEDULE G Supplemental Information Regarding OMB Mo 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form $80-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions,
Name of the organization Employer identification number

Guilford Green Foundation 56-2091293

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Deparimant of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ solicitation of non-government grants
b [ Internet and email soicitations £ [ solicitation of govemment grants
[+] [:l Phone solicitations <] [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yeos I:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii}) Did v) Amount paid " .
(i) Name of individual " - ft(.m raiser | (iv) Gross receipts tg) %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity o eoaaial | from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No

TORAl ook rre e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G {Form 990 or 8002y 2000 Guilford Green Foundation 56-2091293 page2

Partill

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answsred "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

(a) Event #1 " {b} E\'rent #2 (c) Othher events (d) Total events
omen 5 one (add col. {a} through
GALA Party [Party col. (c)

. {event type) (event type) (total number) ’

pu |

C

[

B[ 1 Grossrecsipts ..o 50,481. 4,295. 54,776.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus ine 2) ... 50,481. 4,295, 54,776.
4 Cashprives | .

g]5 Noncashprizes . ...

o

[ =

1.%. 6 Rentfaciltycosts 2,925, 2,925,

£17 Food and beverages ... 18,007, 597. 18,604.
8 Entertainment ... 3,203, 3,203.
9 Other direct expenses 26,443, 568. 27,011.
10 Direct expense summary. Add lines 4 through 9in column (d) . e > | 51,743 4

et income summary. Combins line 3, column {d), and line 10 3,033.

I'| Gaming. Complete if the organization answered "Yes" to Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

. {b} Pult iabsfinstant . {d} Total gaming {add
Q
2 (a} Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {c))
{Q
&
1 GrosSS reVeNUE ......iveeireoroceiiceiceiiens 47:245- 47:245-
m| 2 Cashprizes ... 2,969. 2,969.
2|3 Noncashprizes | . ...
i
B
2|4 Rentfaciitycosts . 9,000. 2,000.
(s}
5 Otherdirect expenses .............cccccc...... 12, 693, 12 M 683.
(X ves90.00 o [T vYes % | Yes
6 Valunteer [abor |:| No l:l No D No
7 Direct expense summary. Add ines 2 through 5 in COUMIN (6)  .................ooooeeeosooeoeoeesesreeseesseessosoroneeeneoeoee > | 24,662,
B Net gaming income summary. Combineline 1, column {d), andline 7 ... | - 22,583,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NC
a Is the organization licensed to operate gaming activities in each of these states? ...
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..o
b If "Yes," explain:
11 Does the organization operate gaming activities with NONMEMDEIST e e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :
AdMiniSter Chantable GAMINGT ... e et e it oA eE g e et e st e s 12 X
932082 02-03-10 Schedule G (Form 990 or 980-£2) 2009
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Schedule G (Form 990 or 980-£2) 2009 Guilford Green Foundation 56-2091293 pages

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ) 13a 00 % :

Yes | No

b Anoutside FACIIlY e s

130 [LO0 .00 o

14 Enter the name and address of the person who prepares tha organization's gaming/special events books and records:

Name p Danielle Hoversten

Address p» 301 S. Elm St., Suite 211 - Greensboro, NC 27401

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?
b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party I $

¢ If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name b

Gaming manager compensation - $

Description of services provided P

[ pirectorsofficer ] Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $ 32,678.

152 X

Schedute G (Form 990 or 950-EZ) 2009

932083 £2-05-10
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Guilford Green Foundation

56-2091293

Form 990-EZ QOther Expenses Statement 1
Description Amount

Postage & Shipping-Fundraising 1,242,
Conferences and meetings-Mgmt & Gen 230.
Outside Contract Services-Mgmt & Ge 2,266.
Food & Beverage-Mgmt & General 539.
Supplies-Mgmt & General 2,668.
Supplies-Fundraising 7,230,
Event Facility Rental-Fundraising 640.
Event Tickets-Fundraising 2,265.
Advertising-Mgmt & General 684.
Payroll Taxes-Mgmt & General 6,491.
Telephone-Mgmt & General 1,385,
Miscellaneous-Mgmt & General 1,823.
Sponsorships-Mgmt & General 400.
Printing-Fundraising 449,
Insurance-Mgmnt & General 4,255,
Bank Fees-Mgmt & General 1,787.
Food & Beverage-Fundraising 68.
Postage & Shipping-Mgmt & General 801.
Total to Form 990-EZ, line 16 35,223,

Form 990-EZ Other Agsets Statement 2
Description Beg. of Year End of Year
Community Foundation Investments - FMV 296,792, 326,851.
Total to Form 990-EZ, line 24 296,792, 326,851,
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
Unrealized Capital Gains 29,914,
Total to Form 990-EZ, line 20 29,914,
13 Statement{s) 1, 2, 3
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Guilford Green Foundation 56-2091293

Form 990-EZ Cash Grants and Allocations Statement 4

Grantee's
Class of Activity/Grantee's Name and Address Relationship Amount

None 2,000,
ALAMANCE CARES
2732 Anne Elizabeth Driwve, PO Box 205
Burlington, NC 27216

None 3,000.
POSITIVE WELLNESS ALLIANCE
400 East Center Street
Lexington, NC 27283

. None 3,000.
ELON UNIVERSITY OFFICE OF SPONSORED PROGRAMS
2980 Campus Box
Elon, NC 27244

None 8,000,
TRAID HEALTH PROJECT
PO Box 5716
Greensboro, NC 27435

None 3,700.
NATICNAL CONFERENCE FOR COMMUNITY & JUSTICE O
713 North Greene Street
Greensboro, NC 27401

None 2,980.
PFLAG OF GREENSBORO
PO Box 4153
Greensboro, NC 27404

None 1,000.
GSAFE
PO Box 41044
Greensboro, NC 27504

None 2,500.
TRIAD FRIENDS
PO Box 10876
Greensboro, NC 27404

None 2,125.
UNCG WELLNESS CENTER
PO Box 26170, 107 Gray Drive
Greensboro, NC 27402

14 Statement{s) 4
10571111 350693 562091293 2009.04000 Guilford Green Foundation 56209121



Guilford Green Foundation

NEW GARDEN FRIENDS SCHOOL
1128 New Garden Road
Greensboro, NC 27410

JOSEPH'S HQUSE, INC.
PC Box 13241
Greensboro, NC 27405

UNCGE PRIDE!
225-v EUC, Box H2
Greensbeoro, NC 27402

UNCG SPEECH & HEARING CENTER
300 Ferguson Building
Greensboroc, NC 27412

EQUALITY NC FOUNDATION
PO Box 28768
Raleigh, NC 27611

ALTERNATIVE RESOURCES OF THE TRIAD
PO Box 29177
Greensboro, NC 27429

BENNETT COLLEGE B.R.I.D.E.
900 East Washington Street
Greensboro, NC 27401

NC A&T UNIVERSITY A.W.E.
1601 BEast Market Street
Greensboro, NC 27411

Total Included on Form 990-FEZ, Line 10

15

None

None

None

None

None

None

None

None

56-2091283

500.

4,000.

1,000.

5,000.

3,075.

3,000.

2,000.

3,000.

49,880.

Statement(s) 4
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Guilford Green Foundation

56-2091293

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit conbtract? « v o ¢ o s o s s e s s s s = e e a4 s

B) Did the organization, during the year, pay premiums,

[ ] Yes [X] No

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

16

Statement{s) 5
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Guilford Green Foundation 56-2091293

990-EZ Pg 2 Statement 6

To provide financial grant assistance to tax-exemptl organizations serving
the gay and lesbian community of Guilford County, NC.

17 Statement(s) 6
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