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Department of the Treasury
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Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

) ’ | Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Gheck if C Name of organization D Employer identification number
applicable:

teree | Guilford Green Foundation

Ninge Doing Business As 56-2081293

‘Jé?&‘?’n Number and street {or P.0. box if mail is not deliverad o street address) Room/suite | E Telephone number’
[__Jfemn- | PO Box 10428 336-790-8419

'reéﬁ?sdec' City or town, state or country, and ZIP + 4 (G Gross recsipts § 325 r 371.
[:]ﬁg”pu-cav Greensboro, NC 27404 H{a} Is this a group retum

Perdng I E Name and address of principal oficerNeda P1Lt for affiliates? {_lves No

same as C above H(b) Are all affiliaies incinded? L lves [_INa

| Tax-exempt status: | XJ 501(c)3) |1 501(e) ¢ ) (insertno.) [ 4847(z)(1) or L 527 If *Ne," attach a fist. {see instructions)
J Website: » GGFNC,ORG H{c} Group exemption number

K Form of erganization: [ X ] Corporation Trust |_] Associztion |__] Other B=

[ L Year of formation: 139 8] m Stats of legal domicile; NC
| Pari I} Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To prOVide financial grant
g assistance to tax-exempt organlzations serving the gay and lesbian
g 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, ne 18) 3 20
g 4 Number of ihdepandent voting members of the governing body (Part VI, line 1b} 4 20
2| 5 Total number of individuals employed in calendar year 2091 (Part V, line 2a) .. . . 5 2
g 6 Tatal number of volumteers (BStiMate i D O S S arY) 4] 100
E 7 a Total unrelated business revenue from Part Vill, column (G}, 0. 12 7a 0.
b Net unrelated business taxable income from Form G90-T, BN 34 . oovivivriieeieereeeceeesee et eeereeeseeene 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 63,493. 134,508.
% 9 Program service revenue (Part VIIL ne 2g) | ... 0. 0.
%'| 10 investmentincome (Part VIII, column (A}, lines 3, 4, and 7d) ., 8,863, 13,633.
T
11 Other revenue (Part VIIE, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) ... 100,836. 79,070,
12 Total revenue - add lines § through 11 {must equal Part VIII, colurmn (A), ine 12} 173,232, 227,211.
113 Grants and-similar- amounts-paid {PariIX, column.{A), lines 1-3) 43 LA00. 29,700,
14 Benefits paid to or for members (Part IX, column (&), line 4) ... ' 0. 0.
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) ‘‘‘‘‘‘‘‘‘ 30,654, 76,102,
§ 16a Professional fundraising fees (Part IX, column (A), ine 1€} 0. 0.
e b Total fundraising expenses (Part X, column (D), ling 25) P 10,652,
W1 17 Other expenses [Part IX, column (&), lines 11a-11d, 11§24e) 36,805, 52,298,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), ine 25) . 110,859, 158,100.
19 Revenue less expenses. Subtractline 18 frem ine 12 i 62,433, 69,111,
»O-§ Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, BN 18} 491,148, 534,738.
%E 21 Total Kabilities (Part X, N8 20 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 497 ,148. 534,738.

Part |l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dseclaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of oificer i Date
Here Danielle Hoversten, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date ohek | ] PTIN

Paid Herman Golns ';".empi.,yed PO0793681
Preparer |Firm'sname p BreslowStarlingFrostWarnerBogerHi att FrmsENp  56-0593053
Use Only | Firm's addressy, POSt Office Box 10345

Greensboro, NC 27404-0345 Phonenc. 336 292-6872
May the IRS discuss this return with the preparer shown above? (see instructions) i L}T{_l Yes | |No
12001 012352 LHA For Paperwork Reduction Act Notice, see the separate |n5truct10ns Form 990 {2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 {2011 Guilford Green Foundation 56-2091293 page?

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Park 1 e

1  Briefly desgribe the organization's mission:
To provide financial grant assistance to tax-exempt organlzations

serving the gay and lesblan community of counties in the Piedmont

Triad of NC.

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

£ DHOT FOMM 880 0F980-EZ? |\ ee et L Tves Xno
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) {Expenses § 29,700, incuding grans ot § 29,700. } (Revenue §

Provided grant assistance to tax-exempt organizations serving (and/or

providing awareness with respect to) the gay and lesbian community

counties in the Piedmont Triad of NC.

4b (Code: } (Expenses % including grants of $ ) (Hevenue 3

4c  (Code: ) {Expenses $ including granis of § ) (Revenue$

4d Other program services (Describe in Schedule Q)

(Expnses $ including grants of $ ) (Hevenue % )
4e_ Total program service expenses> 25,700,
‘ Form 990 (20113
132002
02-0%8-12
2
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Form 990 (2611) Guilford Green Foundation 56-2091293  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3} or 4247(a){(1) (other than a private foundation}?
s, complete SCABAUIB A e s e et e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part! e 3 X
4 Section 501(c){3) organizations, Did the crganization engage in lobbying activities, or have a section 501(h} election in effect
* during the tax year? If "Yes," complete Schedule C, Part il e 4 | X
5 Isthe organization a section 501{(c)(4), 5C1(c)(5), or 501(c){6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Part i ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwe D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,' " complete
SCHEUUIE D, PAITIT ||| oioooesoessseeoeeeo oo oseae e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debi negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e, 10 X
11 [fthe organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts V1, VIl, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e oot e e e e e e e Ma; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or move of its total
asseis reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VI || ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PartIX. | | . et nes 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes "complete Schedule D, Pat X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year |r|clude a footnote that addresses
— ———tha.organization’s liability. for uncertain tax positions under-FIN 48 (ASC.740)7/f "Yes, 1l | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iig “Yes, ! compfete
Schedule D, Parts Xi, Xl @nd XU e oo j12a} | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the crganization answered "No" to line 12a, fhen completing Schedule D, Parts Xi, XIl, and X|!t is opfional 12b X
13 Is the organization a school described in section 170L)(1)AN? /f "Yes," complete Schedute i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraislng, busnness,
investment, and program service activities ouiside the United States, or aggregate foreign investments vaued at $100,000
or more? If "Yes," complete Schedule F, Parts TANG IV e et 14b X
15 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? ff 'Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, fines
1cand 8a? If "Yes," complete Schedule G, Part Il ||| e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *Yes,"
complete Schedule G, Partill || et e e e 18 | X
20a Did the organization operate one or more hospital facilities? If "Yes, ° complete Schedule o 20a X
b If "Yes" 1o iine 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2011)
132003
01-28-12
3
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Form 890 (2011) Guilford Green Foundation

56-2091293  page4

I'Part IV | Checklist of Required Schedules zontinued)

21 Did the organization report mora than $5,000 of grants and other assistance to any government or organization in the
Unitad States on Part 1X, column (A), line 17 /f "Yes,” complete Schedule I, Parts [ and If

22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column (&), line 27 If "Yes, " complete Schedule I, Parts | and I}

23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about DOTRPG!‘ISEt{Oﬂ of the orgamza’non s current
and former officers, directors, trustees, key employess, and highest compensated employees? # "Yes, * complete

Schedule J

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

Schedule K. If "No', go to line 25

b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ7 If "Yes, " complete

Schedule L, Fart !

26 Was aloan to or by a current or former officar, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part o
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thersof, a grant selection commitise member, or to a 35% contrailed entity or family member
of any of these parsons? ff "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee; or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former afficer, director, trustes, or key employee? if “Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employees (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L., Part Ii'4
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schediule M

.30 —_Did the organization receive contributions of art, historical treasures, orother similar.assets, or qualified conservation. |

contributicns? If "Yes," complefe Schedule M
31 Did the organization liquidats, terminate, or dissolve and cease operations?

If "Yes," complete Schedufe N, Part |

82 Did ihe organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part if

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," compiefe Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?
if "Yes, " complete Schedule R, Parts il i, IV, and V, line 7

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b Did the organization recelve any payment from or engage in any transaction with a controlled entity wzthm the meamng of
section 512(bY(13)7 If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?

if *Yes," complete Schedule R, Part V, fine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes, " complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers ara required to compleie Schedule O

132004
01-23-12

09461109 350693 562091293
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Yes | No
211 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28c X
29 X
| | X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
3 | X
Form 990 (2011}

56209121



Form 990 (2011} Guilford Green Foundation 56-2091293  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Party. |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... fa 5
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... TR PTURUORNEURURRRRRUR I |+
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements .
filed for the calendar year ending with or within the year covered by thisreturn . 2a 2
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed & Form 89G-T for this year? /f "No, " provide an explanation: in Schedule O | BB

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authon’ty over, a

financial account in a foreign country {such as a bank account, securities accour!.t, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
Ses instructions for filing reguirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax sheiter transaction? . 5b X
¢ If "Yes," to line 8a or Bb, did the organization file Form 888610 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contyibutions that were not tax dedUct o e Ba X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? e e &b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvicas provided to the payor? 7a X
b if "Yes," did the organization notify the donor of the valus of the goods or services provided? . . b | X
¢ Did the organization sell, axchange, or otherwise dispese of tangible personal property for which it was required A
1o file Form 8282% U SUO U UNEOUUORRRUOTUOR [ £« X
d f "Yes," indicate the number of Forms 8282 f||ed durmg the year . | 7d |
e Did the crganization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? . | 7g X
. -h.Ifthe-organization recelved-a.contibution.of cars, boats, airplanes, or.othervehicles,-did the.crganization file-a Form 1098.C2 | 7h |- . X. .. _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 e Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Enter:
a lInitiation fees and capital contributions included on Pact VIlL ine 12 10a
b Gross receipts, included on Form 880, Part V111, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or SharehOId s 11a
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or recsived fromthem.) . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed fo issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to mainiain by the staies in which the
organization is ficensed to issue qualified health BlaNS 13b
¢ Enterthe amount of reserves onhand | e s 13¢c
14a Did the organization receive any payments for indeor tanning services during the taxyear? . 14a b4
b_If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2011)
132005
07-23-12

5
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Form 920 (2011) Guilford Green Foundation 56-2091293

pPage 6

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

Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7h below, and for a "No" response
' g ’ Js!

Check if Schedule O coniains & response to any guestion in this Part WVl e eeieeeieeiiees
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 20
if there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive cormittee or simifar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1z, above, who are independent . ... 1b 20
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Ot Kay BITIPIOYEET | . . e s en 2 b:4
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other persen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | _ . ... .. 5 X
6 Did the organization have Mambers OF SEOCKNO OIS T i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOAY? et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming DOGYT et e 7b X
g Did the organization conterperaneously decument the meetings held or written actions underfaken during the year by the following:
8 THE GOVEIMING DOGY? || L.t eeeece et e oo s e eeem e ee e e eeees ot eer e 8a | X
b Each committee with authority to act on behalf of the governing Doy e e 8h X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maifing address? I "Yes," provide the names and addtessesin Schedle O .o, 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If "N,  go to line 13 12a} X
- --b--Wers officers, directors, or frusiees, and key.employees required to disclese annually inferests that could give rise fo.confiicts?....— .. 12 | . X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the crganization have a written document retention and destruction policy? 14 x
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exeeutive Director, ortop management official 15a | X
b Other officers or key employses of the organization ... et ey r e Sttt e b et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring TRE YEAIT e et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt staius with respect 1o sUCh amaNgeMBNIST 16b
Section C. Disclosure
17 ' List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::I Own website l::l Another's website Upon request
19 Describe in Schedule G whether (and if so, how), the erganization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the crganization:
Danielle Hoversten - 336-790-8419
301 South Elm Street, Sulte 211, Greensboro, NC 27401
01-23-12 6 Form 990 (2011)
09461109 350693 562091293 2011.03060 Guilford Green Foundation 56209121




Form 990 (2011}

Gullford Green Foundation

56-2091293

Page 7

] Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a responseto any question inthis Part VIT

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's fax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and {F) if no compensation was paid.
& | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees (cther than an officer. director, rustee, or key employes} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 frem ihe organizatlon and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; Key employees; highest compensated employees;

and former such persons.

Chack this box if neither the organization ner any retated organization compensated any current officer, director, or frustee.

09461109 350693 562091293

7

2011.03060 Guilford Green Foundation

(A) () (©) (D) (E) iG]
Name and Title Average | oot crigfﬁggthan one Reportabie Reportable Estimated
hours per | box, uniess person is both an compensation compansation amount of
week officer and a director/irustes) from from related other
{describe % the organizations compensation
houts for | = = organization {W-2/1099-MiSC) from the
related Eé % 2 (W-2/1098-MISC) organization
organizations| £ | 3 £ e and related
inSchedule § 12| o | B 182 & organizations
o |E|Eic|sEE|s
{1} Neda Pitt
Co-Chairperson 4.50(X X 0. 0. 0.
(2) Harvey Lineberry
Co-Chairperson 4,50 |X X 0. 0. 0.
(3) Danielle Hoversten
Treasurar 4 B0 X X 0. 0. 0.
(4) Tom Campbell
Secretary 4,50 |X X 0. 0. 0.
{5) David Andersen
v ... Board_of_Directors Member. .. .___  _ 0.501Xb {1 . _ S O IS S 0._. U
(6} Bill Baites
Board of Directors Member 0.50(|X 0. 0. 0.
(7)) Jehan Benton-Clark
Board of Directors Member 0.50(X 0. C. 0.
(8) Jody Clayton
Board of Directors Member 0.501X 0. 0. 0.
{(3) B®Bill Palcom
 Board of Directors Member 0.501X 0. 0. 0.
(10) Corey Fitzgerald
Board of Directors Member 0.50|X 0. 0. 0.
(11) Melissa Greer
Board of Directors Member 0.50(X 0. 0. 0.
{12} Marshand Hager
Board of Directors Member 0.50(X 0. 0. 0.
(13) John Lalcnde
Board of Directors Member 0.501X 0. 0. 0.
(14) Carol McCauley
Board of Directors Member 0.501X 0. 0. 0.
{15} John Melton
Board of Directors Member 0.50|X 0. 0. 0.
{16) Gary Palmer ]
Board of Directors Member 0.501|X 0. 0. 0.
{(17) Rusty Powell
Board of Directors Member 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

56209121



Guilford Green Foundation

Form 990 (2011) 56-2091293 page8
IPart V"l Section A. Officers, Directors, Trustees, Key Emplaoyees, and Highest Gompensated Employees (continued)
(A) (B (C) (D) (E) (F)
Name and titie Average (o not c}igfﬁggmn ons Reportable Reportabla Estimated
hours per | boy, unlsss person is beth en compensation compensation amount of
wesk officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor | = - organization {W-2/1098-MISC) from the
related o | & (W-2/1099-MISC) organization
organizations| £ | = g|E and related
in Schedule % ;gj o :%- =5 5 organizations
O |E|Z|s]z[EE]=
{18) Minita Sanghwvi
Board of Diractors Member 0. 5 01X O. c. 0.
(19) Barbara Shyloski
Board of Directors Member 0.50[X 0. 0. 0.
{20} Jamin Slone
Board of Directors Member 0.50(|X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... .. » 0. 0. 0.
d Total (add lines 1b and 1¢) 0. 0. 0.
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the crganization 0
L S S P - _|Xes | No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If *Yes," complete Schedule J for SUChINAMIGUAI ||| . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch PErson .. 5 X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
8
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09461109 350693 562091293

2011.03060 Guilford Green Foundation

Form 990 (2011) Guilford Green Foundation 56-2091293 Pags9
[Part VI | Statement of Revenue
{A) (B) (C) ()]
Total revenue Related or Unrslated exgl‘gégg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
-E-E 1 a Federated campalgns ... 1a
g 2 b Membership dues B & |
,,;E ¢ Fundraisingevents . ... ldc 134,508,
%ﬁ d Related organizations . 1d
g‘% e Govemment grants (contnbutlons) 1e
.g u f Al ofher contributions, gifts, grants, and
3= similar amounts not inctuded above 1t
gy SMiaramounis NoteReed ahovs ...
EE g Noncash coniributions Included in lines fa-1f: $ 4 r 8 0 0 . o
o h Total.Add lines da-1f ... > 134,508,
Business Code
g 2a
3| o
o f All other program service revenue .
g Total. Addlines 2a-2f ... -
3  Investment income (including dividends, interest, and
other similar amounts). .___............oooccoeoro oo > 13,633. 13,633.
4 Income from investment of tax-exempt bond proceeds
5 ROYEIES oo e »
{) Real (i) Personal
6a Grossrents ...
b Less:renial expenses .
¢ Rental income or (foss)
d Net rental income of 088) ..o »>
7 a Gross amount from sales of | {{) Securities (i) Other
assets other than inventory
- .. b-less:costorotherbasis. - | ———- - -
and sales expenses
c Gainor(loss} ...
d Net gain or {loss) . e e s >
o | 8a Grossincome from fundrazsmg events (not
E inciuding $ 134,508, of
é contributions reported on line 1c}). See
5 ParttV,line 18 ... 242,143,
g b Less: dirsct expenses b| 77,134,
¢ Net income or {loss) from fundraising events » 65,009, 65,0009.
9 a Gross income from gaming activities. See
Part IV, ine19 ... al 35,087,
b Less: direct expenses b| 21,026,
¢ Net income or (foss) from gaming activities > 14,061, 14,061.
10 a Gross sales of inventory, less returns
and allowances ... ... a
b less:costofgoodssold ...
¢ Netincome or (loss) from sales of mventory . »
Miscellansous Revanue Business Code
11 a
b
[
d Allctherravenue ...
e Total. Addlines11a-t4d >
12 Total revenue. Seeinstructions. ... » 227,211, 0. 0. 92,703,
012812 Form 990 (2011)
9
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Fonm 990 {2011}

Guilford Green Foundation

56-2091293

Page 10

t Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501 (c)(4) organizations must complete alf columns. All other organizations must complete column (A) but are not required to
complefe columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion inthis Part X ... L_—|
Do not Include amounts reported on fines 65, Total expenses Prograg?)service Management and Functllr)a)ising
7b, 8b, 8b, and 10b of Part VIII. EXpenses general expenses expenses
1 Granis and other assistance to governments and . '
organizations in the United States. See Part IV, fins 21 29,700. 29,700.
2  Grants and other assistance o individuals in
the United States. See Part IV, line 22
3 Grants and cther assistance to govemnments,
organizations, and individuals ouiside the
United States. See Part [V, lnes 15 and 16 |
4 Benefits paid to or formembers _, ...
5 Compensation of current officers, directors,
trustees, and key employess ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) ’
7 Othersalaresandwages 70,651, 70,651.
8 Pension plan accruals and contributions gnclude
section 401} and section 403(b) employer coniributions)
9
10 5,451, 5,451,
11
a
b
G 1,200. 1,200.
d
&
£ -
g 3,508. 3,508.
12 Advertising and prometion 534, 534.
- 13. Officeexpenses_. . . . 16,129.1 5,652, .10, 477, _
14 Informationtechnology .
15 Royalties .
16 Occupancy 3;420- 3,420-
7 Tr@Vel e 4,143. 4,143,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e
21 Paymentstoaffiliates .
22 Depteciation, depletion, and amortization 2,142. 2,142,
23 Inswance ... 4,258. 4,259.
24  Other expenses. temize expenses not covered
above, (List miscellanecus expenses In ting 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a Other expengeg-Mngmnt-9 16,788. 16,788.
p Other expenses-Fndrsng- 175. 175.
c
d
e All cther expenses
25  Toial functional expenses. Add fines 1 through 24e 158,100. 29,700, 117,748. 10,652.
26  Jaint costs. Complete this line only i the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack hare ] i following SOF 98-2 (ASC 958-720)
132010 01-23-12 Form 290 (2011}

09461109 350693 562091293
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Form 990 (2011) Guilford Green Foundation

56-2091293 pagei1

[ Part X | Balance Sheet

132011 01-23-12

09461109 350693 5620912393

11

2011.03060 Guilford Green Foundation

(A) (B)
Beginning of year End of year
1 Cash - NOMNtEreStDERNNG | ...\ .ot oo 88,875.] 1 109,503,
2 Savings and temporary cash InVesIments s 1 . 296. 2 1,297.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivabies from current and former officers, directors, trustees, key :
employess, and highest compensated employees. Complete Part £
CofBChedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{(c}(8) voluntary
" ~ employess’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivabig, net 7
£ | & Inventories for sale oruse 8
9 Prepaid expenses and deferved charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | | 10a 2,2289.
b Less: accumulated depreciation ... 10b 2, 142. 0.] 10c 87.
11 Investmenis - publicly traded securities 400,977, 11 416,570.
12 Investments - other securities. See Part IV, ine 11 o, 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @SS8TS | e 14
15 Otherassets. See Par IV, NS 11 0.l 15 7,28 1.
16 Total assets, Add lines 1 through 15 (mustequalline 34} ... ... 491,148, 16 534 . 7138,
17  Accounts payable and accrued exXpenSes e 17
18 Grantspayable ... i8
19  Deferred revenue 12
20 Tax-exemptbond habilittes 20
E 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_';3 highest compensated employees, and disqualified persons. Complete Part ||
-~ -ofSehedulel - o e e -22 -
23  Secured morigages and notes payabie to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X of
Sohedule Il | e e 25
26 Total liabilities. Add lines 17 through 25 ... ) 0.] 28 0.
Qrganizations that follow SFAS 117, check here P @ and comple’fe
@ lines 27 through 29, and lines 33 and 34.
€ |27 UNrestricted NBEASSOMS __.......ocoocrvcercensnnooeensersrcocenesnesor e 491,148.| z7 534,738.
;:ﬁ 28  Temporarily restricted Net aSSeIS 28
= 29 Permanently restricted net assels 29
e QOrganizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
*3 30 Capital stock ortrust principal, orcurrentfunds | . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund - 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfund balances 491,148.] 33 534 , 138,
34  Total liabilities and net assetsfund balances ... 491,148.] 34 534,738,
Form 990 (2011)
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Form 990 (2011) Guilford Green Foundation 56-2091293 pegei2

] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...
1 Total revenue {must equal Part Vili, column (#), fine 12) 1 227,211.
2 Total expenses {must equal Part 1X, coiumn (A), line 25) 2 158,100.
3  Revenue less expenses. Subtract line 2 from lina 1 e 3 69,111,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} ... 4 491°,148.
5 Other changes in net assets or fund balances (sxplain in Schedule ©) e 5 -25,521.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Pari X, line 33, colurmn (B)) | & 534,738.
| Part XIIi Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIl ... C’
Yes | No
1 Accounting method used to prepare the Form 290: Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? . 25 X
b Ware the organization's financial statements audited by an independent accountant? ..., 2h X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2Zb, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis 1: Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt @nd OMB CIfCUIRN ATBB7 oo oo s ee s osss oo sesees et 3a X
b If "Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the required audit
or audits, expiain why in Schedule Q and describe any steps taken toundergo such audits, .o | 8D
Form 990 (2011

132012
01-23-12
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SCHEDULE A
(Form 890 or 990-EZ)

OMB No. 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c¢){3} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form Q90-EZ, F‘See separate instructions.

Department of the Treasury
internal Revenue Service

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

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) $ee instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check anly one box}

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

2 D A school described in section 170({b){1){A)(if). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jiii).

4

l:l 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 cperaied by a governmental unit described in
section 170(b}{1)(A)iv). (Complate Part Il.)
A federal, state, or local government or governmenta! unit described in section 170{b)}{ 1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A}(vi). (Compiete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject te 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 acqguired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part [il.) :

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{(a)(1) or section 5C9(a}{2). See section 509(a)(3). Check the bax that
describes the type of supporting organization and compleie lines 11e through 11h.

a I:L Type | b Type |l c D Type Ui - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors disqualified persens other than
foundation managers and other than one or more publicly supporied organizations described in section 502{a)(1) or section 509(a)}(2).

a0 00 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type {, Type I, or Type |
supporting organization, CheCk this DOX e et L]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
----- - - (i} A personwho directly or indirsctly controls, either alone or together with persons described in {ii) and {jif) below, Yes | No — -
the governing body of the supported organization? . 1 110H)
(i) A famity member of a person described in (j above? | 11g(ii)
{iii) A 35% controlled entity of a person described in () or (1 @bOVa T e e 1 1g(iif)
h Provide the following informaficn about the supperted organization{s}.
(i) Name of supported (i) EIN {iif) Type of (iv) is the organization| {v) Did you notify the | (Vi) s the (vii} Amount of
o organization n col. {1) isted in your| organization in ol |¢rganization in col.
Prganization {descrived onines 13 youorning document?| (i) of your support? i Urg‘ﬂ]g% fnthe support
above or IRC section ) ) !
(see instructions)) Yes No Yes No Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

132021
G1-24-12
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Schedule A (Form 290 or 890-E2) 2011 _

upport Sched Organizations Described in Sections 170(b
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed helow, please complete Pari Hil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2007 {b} 2008 {c} 2009 {d) 2010 (e) 2011 (f) Total
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 on its hehalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 | |

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 on line 11,
column (1)

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2008 {d} 2010 {e) 2011 {f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
- --10 Other income. Do not include gain - - e e o
or loss from the sale of capitat
asseis {ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (ses instructions) .. 12 l
13 First five years. !{ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, checkthisbox andstophere ..o el isesiiisiiisiiisiiiiissisisiiiiiiiciiiiiii e » [ ]
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column A s 14 %
15 Public support percentage from 2010 Schedule A, Part I, fine 14 15 %
16a 33 1/3% 'support test - 2011, If the organization did not chack the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. I |:|

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or mora, check ihis box
and stop here. The organization qualifiss as a publicly supported organizalion ... .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, checl 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 ... >
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-ciraumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. |f the crganization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990E7) 2011 Guilford Green Foundation 56-2091293 pagea
Part TIl [ Support Schedule for Organizations Described in Section 509(a)(2)

(Completa only if you checked the box on line @ of Part | or if the organization falled to qualify under Part II. if the organization fails to
gualify under the tests listed below, please complete Past il.)
Section A. Public Support

Gaiendar year {or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d} 2010 {e) 2011
1 Gifts, grants, contributions, and
membearship fees received. (Do not

include any "unusual grants.") 97,585, 47,536.f 95,186.| 63,493.] 134,508.] 438,308,

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

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

iness under section 513

{f) Total

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended cn its behalf

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

& Total. Add lines 1 through 5 . 97,585, 47,536. 95,186.] 63,493, 134,508, 438,308.
7a Amounts included on lines 1, 2, and
3 received frem disqualified persons 0.

b Ameunts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 18 forthe year 0.
cAddlines 7aand7b . ... 0.
8 Public support (subimet fine 7c from fing 6 ' 438,308,
Section B. Total Support
Galendar year (or fiscal year beginning in) b {a} 2007 (b} 2008 {¢) 2009 (d) 2010 {e) 2011 () Total
9 Amountsfromline® .. ... 97,585- 47,536- 95,186- 63,493- l34,508. 438,308.

f0a Gross income from interest,
dividends, payments received on

T securities loans, rents; royalties e s e e O -

and income from similar sources | 21,012- 9,251- 9,561- 8,963- 13 633- 62,420-

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

¢ Add lines 10a and 10k

11 Net income from unrelaied business
activities not included in fine 10D,
whether or not the business is
regularly casried on

12 Qther ingome. Do not include gain

loss # th le of ital
e e T 42,657.] 29,582.] 25,616.| 100,836.] 79,070.i 277,761,

13 Total supportadd ines o, 10c, 11,and 12y | 161,254, 86,369.1 130,363.] 173,292.] 227,211.] 778,4889.
14 First five years. |f the Form €90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StoD Mere .o o el
Section C. Computation of Public Support Percentage

21,012, 9,251, 9,561. 8,963. 13,633. 62,420.

pl |

15 Pubiic support percentage for 2011 (line 8, colurn (f) divided by line 13, column {f) s 56.30 g
16 Public support percentage from 2010 Schedule A Part 1L line 15 .. .. 16 55.37 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {§) divided by line 13, column (f) ... 17 8.02 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . oo 18 9.23
19a 33 1/3% support tests - 2011. If 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% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > :1

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 12b, check this box and see insiructions
132023 01-24-12
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF} p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

Internal Revenue Servics

Name of the ofganization Employer identification number

Guilford Green Foundation 56-2091293
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501 1{c)( 3 } (enter number} organization

4947{a){1) nonexempt charitable frust not treated as a private foundation

527 poiitical organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

U 00034

501(cH3) taxable private foundation

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

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in meney or property) from any one
contributor. Complete Parts { and Il

Special Rules

. For a section501.(c)({3} organization.filing Form 9280.or 980-EZ that.met the 33.1/3%.support fest.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 () Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and il

l:] For a section 501{c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
{otal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts 1, I, and !l

L1 fora section 501 (c}(7}, {8), or (10) organization filiﬁg Form 990 or 980-EZ that received from any one contributor, during the year,
contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpase. Do not complete any of the paris unless the Generat Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 ormore duringthe year. ., | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 830-EZ, or 290-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or ¢heck the box on line H of its Form 980-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 890, 930-EZ, or 380-PF) (2011)

123451 01-23-12



NOT OPEN FOR PUBLIC INSPECTION

Scheduie B (Form 930, 290-EZ, or 880-PF) (2011)

Page 2

Name of organization

Guilford Green Foundation

Employer identification number

56-2081293

Part1

Contributors (see instructions). Use duplicate copies of Part | if additional span is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(e} (o)

Total contributions Type of contribution

1

Person
Payroll l:l

5,000, Nencash [ |

{Compiste Part Il if thera
is & noncash contribution.)

(2)
No.

{b)
Name, address, and ZIP + 4

(5) {cl}

Total coniributions Type of contribution

Person @
Payroli D

5,500. Noncash [:I

(Complete Part Il if thare
is a noncash contribution.)

(@)
No.

{b}
Name, address, and ZIP + 4

(¢} {d)

Total contributions Type of contribution

Person
Payroll D

7,125, | Noncash [ ]

(Complete Part 1l if there
is a2 noncash contribution.)

(a)

o ieiwr .. _ Name, address,and ZIP + 4

v

{c) ()

1 .. _Total ¢contributions__ _}_ Type of contribution _  _

Person
Payroll |:i
Noncash D

5,500.

(Complete Part Il if there
is a noncash conifbution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e) {d}

Total contributions Type of contribution

Person
Payroll ‘:]

5,125, Noncash | |

(Complete Part 1 if there
is a noncash contribution.)

(=)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll E:I

5,000. Noncash [ |

(Complete Part Il i there
is a noncash contribution.)

123462 01-23-12

09461109 350693 562091293
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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NOT OPEN FOR PUBLIC INSPECTION

Schedule B {Form 990, 990-EZ, or 990-PF) {2011) ) Page 2
Name of organization Employer identification number
Guilford Green Foundation 56-2091293

Part | Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

{a} ()] {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [::[
3 5,500. Noncash [__|

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

(@) tb) ' (©) (ch)

No. Name, address, and ZIP + 4 Total contributions Type of confribution

8 Person
Payroll |::|
$ 5,000. Noncash [ |

{Complete Part Il if there
« ) ) : : is a noncash contribution.)

(a) {b) {c) )

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person

Payroll E:I
$ 5,000. Noncash :I

(Complete Part Il if there
is a noncash coniribution.)

(a) (b} {c} (d)
,,,,,, _No._| Name, address, and ZIP + 4 Total contributions___ | Type of confribution e
Person CI
Payroll [:]
% Noncash l:]

(Compiete Part 1l if there
is a noncash contribution.)

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll D
$ Noncash [ |

(Compleie Part !l if there
is & noncash contribution.)

(a) b ) (c) ()
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person I:I
Payroll ||
% Noncash l:]

(Complete Part Il if there
is a noncash contrbution.)

23452 01-23-i2 Schedule B (FDI‘ITI 990, QQD“EZ, ar QBO'PF} (2011)
18
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Schedule B {Form 990, 990-EZ, or 890-PF} (2011)

Page 3
Name of organization

Employer identitication numbar

Guilford Green Foundatilon 56-2091293
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
fNo. L ; &) h . FMV (or estimate) Dat (c) ived
Pr:rl':l Description of nencash property given (see instructions) ate receive
(a)
(e)
:oor; - : (b) . i FMV {or estimate} Dat () ved
o) Description of noncash property given {see instructions} ate receive
(a)
{c) ,
fNo. L " {b) . FMV (or estimate) Dat (d) wved
PF;TI Description of nencash property given {see instructions) ate recelve
(a) ©
___ _No. _ U ) P . ; L ) _
- e . (b) - FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part [ (see instructions) _
(a) ()
fNo. tion of (b) h i FMV (or estimate) Dat (d) ved
Pr:rr:\l Description of noncash property given (see instructions) ate receive
{a)
(e}
:"' Deccriotion of (b} ) ] FMV (or estimate) bat @ J
p:rT| escription of noncash property given (see instructions) ate receive
123453 01-23-12

09461109 350693 562091293

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.03060 Guilford Green Foundation
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

. Employer identification number

Guilford Green Foundation 56-2091293
“Part 1l Exclusively [6/1010US, charitabie, e1c., Inawigual contnbutions 1@ seeuon b0 1{C)7), (8], OF {107 organizations tat 10tal morc tMan &1,000 for the
year. Eom lete columns {a)through (e) and the following fine entry. For organizations completing Fart Il enter
ihe total of exclusively religious, charitable, etc., coniributions of $1,000 or ess for the YEar. (znter this information oace) >3
Uss duplicate copies of Part 11| if additional space is needed.
{a) No.
;'r:rr{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr fo transferee
(a} No.
;’f DTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
lgr;r{ll (b} Purpose of gift : {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rrtnl {b) Purpose of gift {c) Use of giift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-25-12 Scheduie B (Form 990, QQO'EZ, ar QBU-FF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Farm 990 or 990-£2) For Qrganizafions Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Depariment of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Service P See separate instructions. Inspection
If the arganization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part LA only.
If the organization answered *Yes" to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h): Complete Part |I-A. Do not complete Part 1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 50%(h)): Complete Part Ii-B. Do not complete Past [1-A.
If the organization answered "Yes" to Form 990, Part IV, fine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){4), (5), ot (6} organizations: Complete Part Il
Name of organization

Employer identification number
Guilford Green Foundation 56-2091293
[PartI-A| Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalagn activities in Part iv.
2 Polifical BXPENAHUIES e et emtem e e oo >3
3 Volunteser hours

|Part1-B| Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incutred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? e I:l Yes U No
4a Was 2 cormection MACET || it e e e e e [dves [iNeo
b if "Yes," describe in Part [V.
[PartI-C[ Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enier the amount directly expended by the filing organization for section 527 exempt function activities » s
2 Enter the amount of the filing orgznization's funds contributed to other organizations for section 527
EXOMPE FUNGHON QOHVIIES |11 ooooeoooe oo ssssesss et >3
3 Total exampt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B2 T7E oot eee e e ob e e b R bbb R e R e e e ek e e e e >
———— 4~ Did the-filing-organization-file Form-1120-POIforthis-year? — e e e _fi__.lfﬁlesﬁﬁL_J..No__ .....

5 Enter the names, addresses and employer identification number (&IN) of all section 527 political organizations to which the filing organization
mada payments. For sach organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separaie segregated fund or a
political action committee (PAC!. If additional space is needed, provide informaticn in Part IV.

(a) Name (b} Address {c) EIN {d} Amount paid from (&) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and direcily

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 290 or 990-EZ} 2011
LHA
132041
01-27-12
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Schedule G (Form 990 or 990-E7) 2011 Guilford Green Foundation

56-2091293 pagez

| Part 1I-A | Complete if the organization is exempt under section 501{(c){3} and filed Form 5768

(election under section 501{h}).

A Check P [ iihe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ® [ ifthe filing organization checked box A and *limited control® provisions apply.

Limit§ on Lobbying Expenditure-s . org{ZZ!i};’gggn’s (b) Afﬁix;t:g group
(The term "expenditures” means amounts paid or incurred.) totals }
1a Total lobbying expenditures to influence public opinion (grass roots lebbying} ... 4,358,
b Total lobbying expenditures to influsnce a legislative body (direct lebbying) ... 0.
¢ Total labbying expenditures {add lines Taand 1) 4,398.
d¢ Other exempt purpose expendifures __...........cocee.n. 153,702,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 158,100.
f Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 31,620.
1 the amount on line 1e, column (@) or {b) is; The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) e 7,905,
h Subtract line 1g from line 1a. Ifzero orless, enter-0- e - 0.
i Subtract line 1 from Hne 16, 1 Zer0 0F 1888, BNEST -0- o etvtereeer et reereranaene 0.
j Ifihere is an amount other than zero on either line 10 or line 1i, did the organization file Form 4720
reporting seciion 4011 tax forthis year? ... |:| Yes D No
4-Year Averaging Peried Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f;ﬁ;“af‘geﬁ;mg ) () 2008 {6} 2009 {c) 2010 {d) 2011 (e) Total
2a_ lLobbying nontaxable amount 0. 0. 0. 31,620. 31,620.
b Lobbying ceiiing amount .
{150% of line 2a, column{e)) 47,430.
¢ Total lobbying expendiiures 0. 0. 0. 4,388, 4,398,
d Grassroots nontaxable amount 0. 0. 0. 7,905, 7,505,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 11,858.
f Grassroots lobbying expenditures 0. 0. 0. 4,398. 4,398,
Schedule C {Form 290 or 890-EZ} 2011
132042
01-27-12
22
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Schedule G (Form 990 or 900-E7) 2011 Guilford Green Foundation 56-2091293 pages
[Partll-B | Complete If the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines Ta through 1i beiow, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Améuﬁt

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local fegistation, including any attempt to influence public opinion on a legislative matier
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on ines Tc through 107
Media advartiSEMENTS? et st nmeme e e
Mailings to members, legislators, orthe pUBS? e
Publications, or published or broadcast statements? e
Grants to other organizations for lobbying purpeses? .
Direct contact with legislators, their staffs, government ofﬂmals ora iegrs]atwe body‘7
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? ..
Other aCtIVIFIEST s ee e eee e mt s e e s oo e b s

i Totat Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described In section 501(c}(3)?
b I "Yes," enter the amount of any tax incurred under section 4912 o
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incutred a section 4912 tax, did it file Form 4720 forthisvear? ... ...........

|Par’c N-A] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

—_ im0 0 0 T 0

501(c}{6).
Yes No
1 Were substantially ail (90% or more} dues received nondeductible by members? | ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,00C or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ..o 3

]Part 1l- B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b} Part 1lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEeMDErS e er s err e e e eearaee e ee 1
_ .2 Ssction162(e) nondeductible lobbying.and poliical expenditures (do.not include amounts of political I
expenses for which the section 527(f} tax was paid).
B OCUITENEYBAI oot oo tese s cee s ensememaseam s s 1 oe e b e e b1 o2 et ee e s 2a
B CArmyover FrOM IBST YBEE oot ee e tbiaeen et n e et b s e r 2b
¢ Total 2c
3 Aggregate amount reported in ssction 5033(g)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portlon of the excess
does the organization agree to carryover to ths reasonable estimate of nondeductible lobbying and political
EXPENAIIUEE NOXEYBEIT oot iisiss s re oo eesoeesemeaesnt e an bk s 0m s S0 e m e em R e RS 4
Taxable amount of lobbying and political expenditures {seeinstructions) .. ... 5

]T’art IV] Suppiemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part I-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements SRy

{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 3, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
ﬁ?;ﬂ:{“;;‘::ju‘*;"slﬁ?;‘” P Attach to Form 990. - See separate instructions. * Inspection

Name of the organization Employer identification number

Guilford Green Foundation 56-2051293

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compieis i the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear | e
Aggregate contributions to (during year) ________________________
Aggregate grants from {during year)
Aggregate value atend of vear ...
Did the erganization inform all denors and donor advisors in writing that the assets held in donor advised funds ‘
are the organization’s property, subject to the organization’s exclusive legal GOl D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. D Yes D No
{Partli | Conservation Easements. Camplete (f’the organlzanon aﬂswered "Yes“ ) Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that app ).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
E:I Preservation of open space

[

. 2 Complete lines 2a through 2d if ths organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,
Held af the End of the Tax Year
a Total number of CONSEVaLIoN BESEIMENTIS . ieieeeeeoases e sme et ie e mr oo see e e tesa s 2a
b Total acreage restricted by conservation 8asements ... |12
¢ Number of conservation easements on & cettified historic structure included in (a) 2c
d Number of conservation sasements inciuded in (¢} acquired after 8/17/08, and not on a historic structure
listed inthe National REGISTEr | .. . et sm e en s e m st s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whers property subject to conservation sasement is located >
,,,,,, 5 Does.the organization have a.wiitten policy regarding.the periodic monitoring,.inspaciion, handling of
violations, and enforcement of the conservation easements Rhoids? E:l Yes |:‘ No
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation casement reported on fine 2(d) dbove satisfy the requirements of section 170(h)(4XB){)
BNG SECHON TTOMNABIINT oot e e Llves [ne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense siatement, and balance sheet, and
include, if applicabls, the text of the fooinote 1o the organization’s financial statsmants that describes the organization's accounting for
conservation sasements.
]Part i | Organizations Maintaining Collections of Art, Historical Treasures, or “Other Similar Assets.
Complete If the organization answerad “Yes" to Form 890, Part IV, line 8.

-

1a If the organization slected, as permiitsd under SFAS 116 (ASC 958), nat to report in its revenus statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text ofthe footnote to its financial statements that describes these items.
b If the organization elected, as permiited under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historicat

treasures, or other simitar assets held for puklic exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 280, Part V11, line 1
(ii}) Assets included in Form €90, Part X
2  Ifthe organization received or held works of art, historlcal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
e | |
_ 24 :
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Schedule D (Form 990) 2011 Guilford Green Foundation 56-2091293 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Pubiic sxhibition
b [:] Scholarly research
c D Preservation for future generations ' .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than 1o be mainiained as part of the organization's collection? ... ... .. D Yes

! Part IV I Escrow and Custodial Arrangements. Complsts if the organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 280, Part X, line 21.

d |:| Loan or exchange programs

e E:I Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:|No

Amount
G BeginninG DANCE . it ee e aes s een Dot ne e n e b ne s et ene et ic
d AddIIONS GUING TS YEAT ... .. oieieciitees e e s et eeceeee e s eeesesee s ess s aee e ae s et e s et e ms e sene e e e renenine 1d
e Distributions during the year 1e
T OENAING DEIANGE | oo e e b e e e e 11
2a Did the organization include an amount on Form 890, Part X, INe 207 e [ Tves L TNo

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {c) Two years pack

{b) Pricr year {d) Three years back

{e) Four years back
1a Beginning of year balance "

b Centributions

¢ Net investment earnings, gains, and lesses

d Grants orscholarships ...
e Other expenditures for facilities

and programs e

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment B
-~ b—Permanent-endowment I

%

%

¢ Temporarily restricted endowrnent =

%

The percentages in lines 2a, 2b, and 2c¢ should agual 100%.
B3a Are there endowment funds not in the possession of the organization that are held and admmlstered for the organization

by: Yes | No
(i} unrelated organizations 3ali}
(i) related ONGANIZALIONS | oot e et et e e et ae et ann s s e et b s es et et e s na e e s Salii}
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? e, LD
4 Describe in Part XV the intended uses of the organization’s endowrment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (invesiment) basis (other) depreciation
Ta Land e
b BUldings e
¢ Leasehold improvements
d Equipment e,
e Other .. . 2,229, 2,142, 87.
Total. Add lmes 1a throuqh 1e (Cofumn (d} must equal Formm 890, PartX column (B), fine 10(c).} ... > 87.

132052
01-23-12
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Schedule D (Form 990) 2011 Guilford Green Foundation 56-2091293 page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descripticon of security or category
(including name of security)

{e} Method of valuation:
(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-hsld equity interests
(3) Other
{A)
[(=)]
{C)
D)
(5]
(F)
&)
)
U]
Tatal. (Col (b} must equal Form $30, Part X, coi (B) ling 12.) >
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

. \ {c) Method of valuation:
{a) Description of investment type {b) Book valug ) Cost or end-of-year market value

(1)

{2)

)]

(4)

{8)

6

)

8

®)

a0
Total. (Col (b) must equat Form 896, Part X, col (B) line 13.) I
| Part IX| Other Assets. See Form 990, Part X, lin 15.

{a) Description (b} Book value

(1)
—@)

3
4
]
{8)
)
&)
{9)
{10

Total, (Column (b) must equal Form 990, Part X, col{BIINe 15.) i, P

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income {axes
]

3)
() -
(&) .
i6)
]
8
i9)
{9
(11}
Total. (olumn {b) must equal Form 990, PaX, col{B)line25.) ... |
2. FIN48{ASG 740 " e T BTG TOTOTE TS ST —

OTgANLZALoN & by 107 TS B Ty Tosmons U

(1]%?535:’512 Schedule D (Form 950) 2011
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Schedule D {Form 990) 2011 Guilford Green Foundation 56-2091293 paged
[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), 1ine 12) e 1
2  Total expenses (Form 990, Part IX, column (A), line 25) 2
3  Excess or (deficit) for the year. Subtract fine 2fromline T e 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities ... D
B Investment eXPENSES | e et e b e 6
7 Prior period adjustments 7
8 Other {Describe in Part XIV.) 8
9 Total adjustments (nef}). Add lines 4 through 8 | 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10

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

1 Total revenue, gains, and other support per audited financial statements . e 1
2  Amounts included on line 1 but not on Form 990, Part VI, ling 12

a Net unrealized gains on INVestmEnES s 2a

b Donated services and use Of faClIeS e 2h

¢ Recoveries of prioryear grands | ... 2c

d Other {Describe in Part XiV.) .. L2d

e Addlings 2a througn 20 e e |28
3 Subtract line 2e from jine 1 3
4  Amocunts included on Form €90, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ... | 4&

b Other (Describe iInPart XV oo 4b

¢ Addlinesdaand db | e e e e 4c
5 Total revenus. Add fines 3 and 4c. (This must equal Form 880, Part |, fine 12, e 5

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1
2 Amounts Included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilties | e e 2a

b Priorvear adjustments | e 2

€ OHNBIIOSSES | . i et en et 2c

d Other(Describe N Part XIVY) s 2d

e Add lines 2a through 2d 2e

—————-3— Subtract-kne-2e-from line 1-- 3—|--

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

a Investment expenses not included on Form 990, Part VIl line7b ... [ 4a

b Other (Describe I Part XIV.) e Ab

e Addlines daand dh e e b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 13.) 5

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part [1l, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X1, lines 2d and 4b; and Part XII!, lines 2d and 4b. Alsc complete this part te provide any additional information,

Schedule D [Form 990) 2011
132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS Ne. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "es" to Form 990, Part IV, lines 17, 18, or 19, .
Pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" viee P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection .
Name of the organization Employer identification numbet
Guilford Green Foundation 56-2091293
Sart Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complste ihis part.

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

a Mail solicitations e I:i Solicitation of nen-government grants
b Internet and email solicitations f |:| Soilicitation of government grants
c Phona soficitations g 1:] Special fundraising events

d [ In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes 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.

iif) Did (v) Amount paid . .
{i) Name and address of individual I ) e (iv) Gross receipts | to {or retained by) | v} Amount paid
or entity (fundraiser () Activity eyt from activity fundraiser to (or retained by)
contributions? fisted in col. i) organization
Yes | No -
TOAL oot coeeeesiees et eeen et emenes s enes P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sthedule G (Form 890 or 890-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990£7) 2011 Guilford Green Foundation 56-2081293 page2
| Part |l I Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, [Ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) E\:ent #2 {c) Cther events {d) Total events
Women ' s (add cot. (a) through
GALA Party [Party 1 col. (o)

® (event type) {event type) {total numben} )

=]

811 Gross recsiptS ..o 95,474. 36,325. 10,344, 142,143,
2 Less: Charitable contributions .. ...
3 Gross income (ling 1 minus line2) ... 95,474. 36,325. 10,344. 142,143.
4 Cashprizes ...

@ |8 Noncashprizes ... ...

%)

o

% 6 Rentfacilitycosts 6,500, 1,713, 1,000, 9,213.

1]

g 7 Foodand beverages ., 23,584. 500. 24,084.
B Entertainment |, . e e 1,000. 700. 375. 2,075,
9 Other direct expenses 39,553, 1,361. 808. 41,762,
10 Direct expense summary. Add fines 4 through 9in column (@) ..o » (( 77,134,
11_Net incoms summary. Combine line 3, column (@) and ine 10, oo i 65,0089,

1 Part Il I Gaming. Complate if the organization answered "Yes" 1o Form 990, Part IV, line 12, or reported more than

$15,000 on Form 990-E2Z, line Ba.

. {b) Pult tabs/instant . () Total gaming (add

@ N
g {a) Bingo bingo/progressive bingo | (G Otheraaming |y eligh col. (c))
[+¥]
g

1 GrosSS revenUs _............cieeveciiiriiezcees 351087' 35:087-
|2 Cashprizes | | . ..o 2,428. 2,428.
g -
S| 8 Noncashprizes .. ...
i
é 4 Rentffaciltycosts . 7, 763, 7 B 763.
[=)

5 Otherdirectexpenses .,..,......ccccoeeeeeeeeennn. 10 ,835 * 10 ‘ 835.

[XTves90.00 % [[_Ives % || ves % '

6 Volunteerlabor L D No D No |:| No

7 Direct expense summary. Add lines 2 through Sincolumn (d) e e » [( 21,026 J

8 Net gaming Income summary. Combine ling 1, columnd and ine ¥ ..oz s > 14,061,

9 Enter the state(s) in which the organization cperates gaming activities: NC

a |s the organization licensed to operaie gaming activities in each of these states? | . . ... L&J Yes LJ No
b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 900-E2) 2011 Guilford Green Foundation 56-2091293 pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. Xlves L INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Ives [Xino
13 [ndicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a %
......................................................................................................................................................... 13 100.00 o

14 Enter the name and address of the person who prepares the 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? |:| Yes E No

b f "Yas," enter the amount of gaming revenus received by the organization ¥ $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p-

Address p-

16 Gaming manager information:

Name

Gaming manager compensaticn - $

Description of services provided P

l:l Director/officer [:j Employse I:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... et et r b et b b et et e e n e et eara et enen st eenteae st an e naeneras [X1ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3 $

Part IV|

Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ifi) and {v), and Part 1ii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12
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. OMSE No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complets to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
afgﬂn;gj ;; :f;es ggf:w : P Attach to Form 990 or 990-EZ. Inspection ]
Name of the organization Employer identification number
Guilford Green Foundation 56-2091283

Form 990, Part I, Line 1, Description of Organization Mission:

community of counties in the Pledmont Triad of NC.

Form 990, Part VI, Section A, line 8b: The organization does not

contemporaneously document the meetings held or written actions undertaken

during the yvear by each committee with authority to act on behalf of the

governing body.

Form 990, Part VI, Section B, line 11: The organization provides a copy of

its Form 990 to all members of the governing body at the Board of Directors

meeting prior to finalizing and filing the Form 990 each vear.

Form 980, Part VI, Section B, Line 12c: The organization's board of

directors annually reviews, monitors and enforces compliance with the the

conflict of interest policy when granting organizations are determined.

Each occurrence of conflict of interest is dealt with on a case-by-case

basis.

Form 950, Part VI, Section B, Line 15a: Every board of directors member

completes an annual evaluation of the Executive Director. The Executive

Director alsc completes a self-evalution form. Then, the board co-chairs

meet to compile all the evaluation results. Subsequently, the board

co~chairs meet with the Executive Director to discuss any areas of

improvement. Finally, the Executive Committee of the organization

{comprised of the board co-chairs, the Treasurer, and the Secretary)

gathers compensgsation data from other similar non-profit organizations and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 980 or 990-E7} (2011)

Page 2
Name of the organization

Employer identification number

Guilford Green Foundation 56-~2091293

makes a salary recommendation to the board.

Form 990, Part VI, Section C, Line 18: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: ' -25,521,

013042 Schedule O (Form 990 or 990-EZ) (2011}
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4562 OMB No. 1545-0172
Form n . . M

Depreciation and Amortization 990 2011

Department of she Treasury (Including Information on Listed Property) Armchmant
Internal Revenue Service  (98) p See separate instructions. p- Attach to your tax return. Sequence No. 179
Namefs) shown an return Business or activity to which this form relaies Identifying number
Guilford Green Foundation Form 990 Page 10 56-2091293
| Part l Election To Expense Gertain Properly Under Section 179 Note: if you have any listed property, complete Part V before you compiets Part I.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zerp or less, enter -0 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. i marrled filing separately, sea instructions ..., .o cveeivineninnnnn 5
6 {a} Description of proparty {b) Cost (buslness use only) {c) Elected cost
7 Llisted property. Enterthe amount from Bne 29 L?
8 Total elected cost of section 179 property. Add amounts in columni{c), ines6and 7 ... 8
g Tentative deduction. Enterthe smaller of N8 5 OrliNe B o 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation. Enter the smaller of business income (notiess thanzerojorlines {1 11
12 Section 178 sxpense deduction, Add lines @ and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2012, Add fines 9 and 10, less line 12 ..., Vl 13 I
Note: Do not use Part Il or Part Iil below for listed property. Insfead, use Part V.
| Part i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
BB TAX YO oo oo oo eeee et ettt 14 2,120,
15 Property subject to section 168(7)(1) election . .. 15
18 Other depreciation (ncluding ACRS) . . et i ieiii i 16
| Part Ill ! MAGRS Depreciation (Do not include listed propstty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . .. 17 |
18 Yyouare #lecting to group any assets placed in service during the tax year into one or more general asset acoounts, check here ..._,.... > E] -
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(&) Month and {c) Basls for depreciatlon
(a) Classification of proparty year placed {business/investment use ) Heqoxery {e) Convention | () Method {g} Depreciation deduction
in service only - ses instructions) peria
1%a 3-year property .
b 5year property 109.[ 5 Yrs. HY |200DH 22.
[ 7-year property
d  10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/l
h Residential rental property ; 27.5 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential reat property / MM S/
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs, S/l
¢ 40-year / 40 yrs. MM S/E
[Part IV Summary {Ses instructions.)
21 Listed property. Enter amount from e 28 e e 25
22 Total, Add amecunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... 22 2,142,
23 For assets shown above and placed in service during the current vear, enter the
___portion of the basis attributable to section 263A costs .. i, | 2O
%% LHA For Paperwork Reduction Act Notice, see separate 1nstructlc§’ns Form 4562 {2011)
5
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Form 4562 (2011) Guilford Green Foundation 56-2081293 page 2

| Part VvV | Listed Property (Include automobilles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusemant.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complefe only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobifes.}

24a Do you have evidence to support the business/investment use clalmed? |__ | Yes L. No | 24b Hf "es," Is the evidence written? || Yes |__| No
{a) Ig';}(e BU{Sci:llleSS/ (d) Basis far g‘:r)lreclafion 0 (s} (h) i Elec(:[t)ed
ebiehdeatre) | pcadin | mvestment | BS0N |metment | MUY\ GOURE | Piiion” | sestin 170
25 Special depreciation allowance for qualified listed property piaced in service during the tax year and
used more than 50% in a qualifisd bUSINESS USS ... ..o e 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L-
I % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page1 . ... . L28
29 Add amounts in column ), fing 26. Enterhere and on line 7, BAGE 1 . et st | 29

Section B - Information on Use of Vehicles

Cormplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or refated person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

30 Total business/investment milas driven during the
year (do not include commuting miigs)

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

3% Was the vehicle used primarily by a more
than 5% owner or relaied person?

36 Is another vehicle available for personal
USe? ..,

31 Toetal commuting miles driven during the year

(a) (b) (c) (d) te) )
Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

Yes No Yes No Yes No Yes No Yes No Yes | Mo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to complsting Section B for vehicles used by employees who are not more than 5%

owners of related persons.

37 Do you maintain a written poficy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ..
39 Do you treat ali use of vehicles by employees as personal USe? | ..o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualifiad automobile demonstration use?

Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles,

| Part VI | Amortization

{a) {b) (c} {d) (e} {f
Description of costs Date amortization Amaortizable Code . Ame:tization Amartization
begins amebnt section period o7 percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 201 X Year 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... . | 44
116252 11-18-11 Form 4562 (2011)

09461109 350693 562091293
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COPY

. 57 BB Election/Revocation of Election by an Eligible
Grm - - w
Section 501(c)(3) Organization To Make
{Rev. Septambar 2000} Expenditures To Influence Legislation
Departrzat of the Treasury For iRS .
Intsmat Hevenue Sarvica {Under Section 501[h} of the Internal Revenus Code) Use Only »
Mame of arganlzation ‘ Employer dentification number
Guilford Green Foundation 56 | 2091293
Number and strest for P.O. box no., K mail Is not deliversd to sirest address) Aoom/suite
301 S. Elm Streat Suite 211
. City, town ar post offize, and state Zip+ 24
- Greensboro, NC 27401-2636
1 Election—As an eligihle organization, we hereby alect to have the provisions of section 504(h} of the Code, relating o
expendliures to influence legislation, apply to our tex year ending.oee. ... dune3g 2092 and
afl subssquent tax years uatl] revoked. ' {Manth, day, and yea)
Note: This efection must be signed and postmarked within the first taxable Year 1o which it applies.
2

Revocation—As an eligible organization, we hereby revoke our elebtion to have the provisions of section 501{h) of the Cods,
relating to expenditures o Influence legislation, apply ta our tax year ending . ......eeee-.

{Manth, day, and yead

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.

Under penalties of perjury, | declare that | am authorizad to make this (check applicable box) »
arganization.

cn behalf of the above mam

[Slgnatu offfcer or trustes)

m giection [} revosation

Azl

(Date)

Shane Q. Burton; Executive Director

[Type or grint name and titl)

General Instructions

Section references are to the Internal
Revenie Code.

Section 501{c)(3) states thst an
organization exempt under that section
will lose ite tax-exempt skatus and its
rualification to receive deductible
chasitable contributions if a substantial
part of its activities are carried on 1o
influence legisietion. Ssction 501({h),
however, permits ceriain eligiblz section
-501(c)(3) organizations fo elect to make
limited expenditures to influsnce
legislation. An organization making the
slection will, however, be subject to an
excise tax under section 4811 F it
spends more than the amounts
permitted by that section. Also, the

organization may lose its exempt status -

if its lobbying expenditures exceed tha
permitted amounts by more than 50%
over a 4-year perfod. For any tax year in

which an election undsr section 501(h) is

in effect, an electing organization must

report the actual and permitted armounts

of It lobbying expenditures and grass

T roots expenditures(gs defined i section

4911{c)} on i annual return required
under section 6033. See Part II-A of
Schedute C (Form 990 or Form 290-E2).
Each electing member of an affillated
group must report these amounts for
both itself and the =ffiliated group as a
whole. :

1. Section 17D{E)1)(AYT) (relating to

To make or revoke the election, entsr
the ending date of the tax year to which
the election or revocation applies in #em
1 or 2, as applicable, and sign and date
the form in the spaces provided.
Eligible organizations. A section
501(cH{3) nrganization is permited to
make the election if it is not 2
disqualified organization {see below) and
is desoribad in:

b. An integrated auxiliary of a church or
of a convention or assoclation of
churches, or

&. A member-of an affilizted group of

organizations if one or more members

of such group is deseribed inaor b

of this paragraph. .
Affiliated organizations. Organizations
arg members of an affiliated group of
organizations only if {1) the govarmning
instrumant of ane such organization
requires it to be hound by the decisions
of the other organization on legisiative
issues, or (2) the goveming board of one
such organization includes persons i)
who are specifically designated
repregentatives of another such
organization or are members of the
goveming board, ofiicers, or paid
executive stalf members of such other
organization, and {ii} who, by
agygregating their voles, have sufficient
voiing power o cause or prevent action
on iegislative issues by the first such

educational institutions),

2. Section 170b){1){A)) (refating to
hospitals and medical research
arganizations),

3. Section 170{){1{A)v) (relating 1o
organizations suppaorting government
schoals),

4. Section 170(b){1){A)v]} (refating to
organizations publicly supported by
charitable confributions),

8. Section 508{a)(2) {relating te
organizations publicly supported by
admiszions, sales, etc), or organization.

B. Section 509{3){3) {relating o For more detalls, see section 4811
nrganizaﬁons.suppnrting-certain_types—wand-sacﬁonﬁm{h)

of public charities other than those Note. A private foundation (ncluding a
section 509(a}(3) rganizations that private opsrating foundation) Is not an
support section 501 (c)4), (5), or (B) aligible arganization.

_organizations). Where to file, Mail Form 5768 to the
Disqualified organizations. The Department of the Treasury, Internal
iollowing types of organizations are not Revanue Service Centar, Ogden, UT
pemitied to make the election: B4201-00%7.

a. Seciion 170(b){1)AN) crganizations .
{relating to churchas),
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