eption

ggo Return of O rgan[zatron Exempt rom Income Tax
Form Under section 501{c}, 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) 20 1 7

¥ Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Department of the Treasury

- Open to Public Public

Internal Revenue Service ¥ Go to www.irs.gov/Eorm890 for instructions and the Iatest information. Inspéction
A For the 2017 calendar year, or tax year beginning and ending
B Check # C Name of organization D Employer identification number
apphcable:
dwce | GUILFORD CHILD DEVELOPMENT, INC.
mﬁﬁ Doing business as 56-0863474
it Number and street {or P.0. box f mail is not delivered to sireat address) Room/suite | E Telephone number
fg?[?ﬁn, 1200 ARLINGTON STREET 336-378-7700
il City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 21 , 125,187,
el GREENSBORQ, NC  27406-1499 - Hia) Is this a group return
5585 | F Name and address of principal officerC ROBIN BRITT for subordinates?  |__IYes [X]No
pencing SAME AS C ABOVE H(b) are all suborcinates includecﬁD Yes E:j No
| Tax-exempi status: (X 501(c)(3 %WE 501c) ( ) (insert no. L] 4947(@)(1) or R if "No," attach a list. (see instructions)
J Wehsite: pr WWW . GUI LFORDCHILDDEV ORG H(c} Group exemption number B
K_Form of organization; | X | Corporation [__J Trust [ [ Association [ ] Other B> | L ¥ear of formation: 196 7] m State of legal domicile: NC
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 10O HELP YOUNG CHILDREN AND
é FAMILIES REACH THEIR FULL POTENTIAL.
g 2 Check this box B L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part VI, line 12} . 3 18
3 4 Number of independent voting members of the governing body (Part VI, linetby 4 18
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, lne 22y 5 372
Z | 6 Total number of volunteers {estimate ifnecessary) . Ig 192
E 7 a Totat unrelated business revenue from Part Vll, column (C), lime 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 1t 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 16,878,481, i8 , 106,938,
g 9  Program service revenue (Part VIl ine 2G) 3,017,637. 3,015,426,
é 10 investment income (Part ViIl, column (A), lines 3,4, and 7dy e 2,2659. 2,823,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (), fine 12) | 19,898,387.f 21,725,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,769,481, 4,792,304,
14 Benefits paid to or for members (Part 1X, column (A), ey 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 12,520,039. 12,668,939,
g 16a Professionat fundraising fees (Part X, column (A), line 11e) 7 0. 0.
& b Total fundraising expenses (Part X, column (D}, line 25) S
U117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 4,392,453. 4,649,572,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 19,681,973. 20,111,215,
19 Revenue less expenses. Subtractiine 18 fromline 12 . 216,414. 1,613,972,
52 Beginning of Current Year End of Year
85120 Total assets (PartX,line16) 9,347,199.] 10,854,281.
5|21 Total liabiities (Part X, 8ne 28) 2,273,347, 2,166,457,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 7,073,852, 8,687,824,
IPart li+] Signature Block

Under penalties of perjery, | 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. Declaration of preparer {other than officer) is basad on all information of which praparer has any knowledge.

Sign } Signature of officer Date
Here C ROBIN BRITT, EXECUTIVE DIRECTOR
Type or print name and iitle
Print/Type preparer's name Preparer's signature Date Check LIl PTIN
Paid JOHN M. ROBINSON JOHN M. ROBINSON 08/09/18|; siemzopee (01281319
Preparer |Firm's name p BERNARD ROBINSON & COMPANY, LLP Fim'sEN . 56-0571159
Use Only | Firm's address p, PO BOX 19608
GREENSBORO, NC 27419-9608 Pronenc.336-294-4494

May the RS discuss this return with the preparer shown above? (seeinstructions) oo o TR [ X1 Yes L] No
7azoet 11-28-17 - LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)




& []
ngf for Public Inglpestmn
memmgmn GUILYOR HILD DEVELOPMENT, INC.
FEl Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization’s mission:

TO HELP YOUNG CHILDREN AND FAMILIES REACH THEIR FULL POTENTIAL.

56-0863474  page?

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 990 0r 800-EZ7 [ Ives (XIno
If "Yes," describe these new sarvices on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
H "Yes," describe these changes on Schedule ©.

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 are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 11,689,720, inctuding grants of § } {Revenue $ 2 60 3,872,
GUILFORD CHILD DEVELOPMENT'S HEAD START/EARLY HEAD START PROGRAM
OPERATES TWELVE CHILD CARE CENTERS AND TWO HOME-BASED PROGRAMS FOR
1,483 DISADVANTAGED CHILDREN. THE PROGRAM FOCUSES ON OUTCOMES FOR
CHILDREN EMOTIONALLY, SOCIALLY, PHYSICALLY, AND INTELLACTUALLY BY
ADDRESSING PRENATAL CARE, HEALTHY FAMILIES AND QUALITY CLASSROOMS.
TWELVE CENTERS HOLD THE FIVE STAR LICENSING RAPING AND THE NATIONALLY
ASSOCIATION FOR EDUCATION OF YOUNG CHILDREN (NAEYC) RATING WIH REVIEW
UNDER WAY FOR THE TWO NEWEST CENTERS. WE ALSO CURRENTLY EMPLOY BIRTH
THROUGH KINDERGARTEN (BK) LICENSED/ CERTIFIED TEACHERS IN ALL OF OUR
FOUR-YEAR OLD CLASSROOMS. CHILDREN AND FAMILLIES IN NEED RECEIVED
QUALITY EDUCATION, HEALTH AND FAMILY SUPPORT SERVICES CONTRIBUTING TO
SCHOOL: READINESS FOR THE CHILDREN, AND THE HEALTH AND WELL-BEING OF THE

4b (Ccde: }{Expenses!{i 3 r 743 ! 192 » inciuding grants of $ 2 ¥ 78 7 ) 954 . ) (Hevanue:B 27 ¥ 350 » )
CHILD CARE RESOURCE & REFERRAL PROVIDED CHILDCARE INFORMATION T0
PARENTS, CHILD CARE SCHOQLARSHIPS FOR WORKING FAMILIES, AND TRAINING AND
TECHNICAL, ASSISTANCE FOR (CHIL]) CARE PROVIDERS. 1,386 CHILDREN WERE
SERVED AS A RESULT OF CHILD CARE REFERRALS. 167 CHILD CARE
SCHOLARSHIPS WERE ISSUED. SPECIALISTS PROVIDED ONSITE TECHNICAL
ASSTIGTANCE VISITS TO 217 CLASSROOMS. 457 CHILD CARE PROVIDERS WERE
TRAINED THROUGH 72 WORKSHOPS. A DATABASE OF 406 CHILD CARE CENTERS AND
HOMES WAS MAINTAINED FOR GUILFORD COUNTY. 9.241 CHILDREN RECEIVED
NUTRITICUS MEALS THROUGH THE CHILD AND ADULT CARE FOOD PROGRAM (CACFPY,
CACFP STAFF MADE 777 VISITS TO 259 PAMILY CHILD CARE HOMES AND 195
VISITS TO 65 CHILD CARE CENTERS IN 45 COUNTIES.

4c (Code } (Expeﬂsas & }_ 2 2 7 5 6 7 including granis of & ) (Revenue $ 3 8 4: 2 O 4
CATERING FOR KIDS FOOD PROGRAM SERVES DAILY MORE THAN 3,099 NUTRITIOUS
MEALS TO GCD CENTERS AND OTHER CHILD CARE CENTERS IN GUILFORD COUNTY.
THE PROGRAM OPERATES A STATE-OF-THE-ART KITCHEN (LOCATED AT THE S5TALEY
CENTER} MAINTAINING A SANITATION GRADE OF §8%.

4d  Other program services (Describe in Scheduls O.)

(Expenses % 8 4 2 r 4 9 2 = including grants of 4 r 3 5 0 - ) (Revenue % }
4e Total program service expenses - 17,512,971.
Form 980 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
3

15360809 252547 3238.0 2017.04010 GUILFORD CHILD DEVELOPMENT, 3238 0 1



Form 990 (2017} GUILFORI) HILD DEVELOPMENT

Copy for Public Insyecimn

56-0863474 paged

Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 5071(c}(3) or 4847 (a)(1) (other than a private foundation)?
1t "Yes," complete Schedule A 11X
2 isthe organization required to complete Schedule B, Schedule of Contrfbu fors? ) 2 X
3 Did the organization engage in divect or indirect poiitical campaign activities on behalf of or in opposition to cand;dates foy
public office? If "Yes," complete Schedule C, Part{ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h} aiectlon in effect
during the tax year? If "Yes," compiete Schedule C, Partil ... .. 4 X
5 s the organization a section 501(c){4), S01(cHB), or S01{cHB) organization that recelves membershsp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ) 1 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Partfi 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes," complete
Schedule D, Part lil e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," compiste Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part v 10
11 Hthe organization's answer to any of the following questions is "Yes," then ccmglete Schedule D, Parts Vi, VI, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
P e 11a] X
b Did the organization repod an amount for investments - other securities in Part X, Ime 12 that is 5% or more of #ts total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vi i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for cther labilities in Part X, tine 257 if "Yes,” compiete Schedule O, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complate
Schedule D, Parts XLand XH 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then compieting Schedule D, Parts X{ and X!l is optional ) 124 X
13 is the organization a school described in section 170 1)AN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? /f "Yes, " complete Schedule F, Parts Land IV idb X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assmtance te or for any
foreign organization? /f "Yes, " complete Schedule F, Partsifandtvy. 45 X
16 Did the organization report on Part IX, cofumn (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for joreign individuals? If "Yes," complete Schedule F, Parts iltand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A}, fines 6 and 11e? If “Yes," complete Schedule G, Part! 17 p:S
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH imes
1c and Ba? if "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes "
complete Schedule G, Part iff . 19 X
Form 980 (2017
732003 11-28-17
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- gf for Public Inslgectmn
Form990{2[}1?) GUILFORD HILD DEVELOPMENT
Pai

56-0863474 paged
M1 Checklist of Required Schedules continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retum’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, coluran (A), line 17 if "Yes," complete Schedufe |, Partstand 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule i, Parts fand/ il ... ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes, " complete
SCREUUIE J || oo e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $1GG GOO as of the
last day of the vear, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete

Schedule K. If "No*, go toline 25& 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? | 24b
& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to ciefease
any taxeexempt DONGST? 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any t|me durmg theyear? 24d
25a Bection 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f *Yes," complete Schedufe L, Part/ 25a X

b is the 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 980 or 990-E27 f "Yes," complete
Schedule L, Part ] 258 X

26  Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other asmstance toan offlcer director, trustee, key empioyee substanhal
contributor or employee thereof, & grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? f “Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the foillowing parties (see Schedu e L Part Y AN
instructions for applicable filing thresholds, conditions, and exceptions): ; Yo
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part v 128a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedufe L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part 1 |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il e 32 X
33 Dic the organization own 100% of an entity disregarded as separate from the organization under Hegulatl(}ns
sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pan‘ h’ fil, or 1V, and
PRt VLENE T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13y? . . .. 35a X
b # "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ccntro ed entity
within the meaning of section 512{(b)(18)? /¥ *Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes," complete Schedule R, Part V,line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Mote, All Form 890 filers are required to complete Schedule © . ... e eiiniiiaiiiiiiiiiiiii VO 3g | X
Form 990 (2017)

732004 11-28-17
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for Public Inshpeeti@n

56-0863474 page$

megw)znn GUILFORD ;iILD DEVELOPMENT

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 56 :
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b O}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMBIST

2a

3a

4a

5a

¢ if "Yes,” to fine 5a or &b, did the organization file Form 8888.T7

Ga

F@ e o

12a

13

14a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return

_1c X

Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year?
If "Yes," has it filed a Form 880-T for this year? /f "No,” to line 3b, provide an explanation in Schedule © T
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country {such as a bank account, securities account, or other financlal account?
if "Yes," enter the name of the foreign couniry: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
[id any taxable party notify the organization that it was or is a party to a prohibited tax shelter Uansactloﬂ? e

Does the organization have annual gross receipts that are normatly greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitabie contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductitle?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?
It "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T e FOrm BZB2T e

3b

4a %5
Sa X
5h X
5¢

Ga X

7b

if "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premlums on a personat benefit contract?

Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cordract?
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red'> )
i the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl lme 12 10a

7i X

7g

7h

9a

9b

Section 501(c)(12) organizations. Enter.
Gross income from members or sharehoiders 11a

Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) 11k

Section 4947(aj{1) non-exempt charitable trusts. Is the organization filing Form 980 in liew of Form 10419

12a

# "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans

13a _

Enter the amount of reserves on hand

Did the organzzatlon receive any payments for mdoor tannmg services durmg the tax year'?

14a P4

14b

732005 11-28-17
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for Public mﬁgectiﬁn

56-0863474 page 6

Form 990 (2017} GUI LFORD giILD DEVELOPMENT
2 I{ Governance, Management, and Disclosure For cach *Yes” response to fines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response ornote to any lineinthis Part .. e i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
i there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive comaities or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g 1
officer, director, trustee, or KBy empIoYe8? 2 X
3 Did the organization delegate control over management duties customan!y performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 crganization's assets? 5 X
6 Didthe organization have mermbers or stockhalders? 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 governing Dody? | 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approvai by) members, stockholders oF
persons other than the governing body? i X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by tﬁe foliowing: :
a8 The governing DOAY? e
b Each committes with authorﬂy to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
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 Forrm 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toine 3~ Jog| X
b Were officers, directors, or frustees, and key employees required to discloss annually interests that could give rise to confiicts? i2n | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how this was done 12e| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? iqa | X
5 Did the process for determining compensation of the following persons inciude a review and approval by independent :;_
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : .
a The organization’s CEO, Executive Director, or top management offigial 15at X
b Other officers or key employees of the organization 150 | X
If "Yes" to fine 15a or 15b, describe the process in Schedule {) (see |nstruct|ons} '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a .
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaiuate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE

Section 8104 requires an organization to maks its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 5G1{c)(3)s only} available

for public inspection. Indicate how you made these available, Check all that apply.
Own website @] Another's website Upon request [j Cther {explain in Schedule C)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available 1o the public during the tax year.
State the name, address, and telephone number of the parson whao possesses the organization’s books and records: B>

MELISSA MARTINEZ -~ 336-378-7700

1200 ARLINGTON STREET, GREENSBORO, NC 27406-1499

732066 11-28-17
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Form 990 (2017} GUILFOR HILD DEVELOPMENT, INC. 56-0863474  page7
Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employse} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC}) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frorn the organization and any related organizations.

# List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such perscns.

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

A ) © (©) (E) (F)
Name and Title Average | oo cif;gf'{f}'ggthan ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othar
fistany |2 the organizations compensation
hours for |2 = organization (W-2/1098-MISC} from the
related E N g“ (W-2/1099-MISC) organization
organizations| £ Bl and related
below 3 15 EH s organizations
line) |27 1215 EE[S
(1) AL LINEBERRY 4.00
CHAIRPERSON X X 0. 0. 0.
{2} RALPH MITCHELL 4.00
VICE CHATRPERSON X X 0. 0. 0.
{3) YVONNE SHORT 4.00
SECRETARY X X 0. 0. 0.
{4) BONITA SHERROD 4.00
TREASURER X X 0. 0. 0.
{5} MAE DOUGLAS 2.00
BOARD MEMBER X 0. 0. 0.
{6) JOF GALLEHUGH 2.00
BOARD MEMBER X G. G. 0.
{7) DALE GERTZ 2.00
BOARD MEMBER X 0. 0. 0.
{8) KAREN LAPARO 2.00
BOARD MEMBER X 0. g. 0.
(9} KATHY HARRELSON 2.00
BOARD MEMBER X 0. 0. 0.
(10} JAMES HOFFMAN 2.00
BOARD MEMBER X G. 0. 0.
{11) BRIAN JAMES 2.00
BOARD MEMBER X 0. 0. 0.
(12) ROCHELLE LAWSON 2.00 .
BOARD MEMBER X 0. 0. .
{13) RKATHLEEN MITCHELL 2.00
BOARD MEMBER X 0. G. 0.
{14) CHARLES SAUNDERS 2.00
BOARD MEMBER X 0. G. 0.
{15) DONALD OVERMAN 2.00
BOARD MEMBER X 0. o. 0.
{15) TAMIKA THOMPSON 2.00
BOARD MEMBER X 0. 0. 0.
{17} RHONDA YOUNGDAHL 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 980 (2017}
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Form 980 (2017) GUILFOR I 56-0863474 page8
Paﬁw” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} €} (D} (E) {F}
Name and title Average (do not Ci‘é’fﬁfgﬁgm ot Reportable Reportabis Estimated
hours par | bax, anless persen i both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any & the organizations compensation
hours for & = organization (W-2/1008-MISC) from the
related z 2 (W-2/1098-MISC) organization
organizations f B and related
below £ R ) e organizations
(18) JUSTIN SPRADLEY 2.00
BOARD MEMBER X 0. 0. 0.
(19) C ROBIN BRITT 40.00
EXECUTIVE DIRECTOR b4 107,112. 0. 9,732,
{20) KIMBERLY SLUSHER 40.00
FISCAL DIRECTOR X 71,427, 0. 6,662,
b Sub-total B = 178,539, 0. 16,394.
¢ Total from continuation sheets to Part Vil, SectionA 3 0. 0. 0.
d Totalfaddlines tband 1€) b 178,539. 0. 16,354,

2 Total number of individuais (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P

3  Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedliie J for such individuai

5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ...

Yes

5 X

Section B. Independent Contractors

1 Compiete this tabie for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.

(A) (B) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 0 :
Form 990 (2047)
732008 11-28-17
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Form 990 (2017) GUILFORD HILD DEVELOPMENT, 56-0863474 page9
art VIl | Statement of Revenue
Check if Schedule O containg a response or note to any e N this Part VI D
(A} 1B} (%] {bj
Total revenue Refated or Unrefated R?rvgri Ug%fﬁ?ég?d
exempt function business sechions
revenue revenue 542514
é‘g 1 a Federated ‘campaigns ,,,,,,,,,,,,,,,,,, 1a 709,454,
& g b Membe.rs.h;p dues . ib
a< ¢ Fundraising events . 1c
FE d Related organizations id .
¢ E e Government grants (contributions) ie 17,502,445.¢
g b f Al other contributions, gifts, grants, and
AL similar amounis notincluded above i 495,039,
‘Eg 4§ Noncash contributions included in lines ta-1f § P : |
88| n YotaLAddlinestatf » 18,706 938
Business Code} : : chdal i
8 o 5 PROGRAM & SERVICE FRES 624100 2,511, 345, 2,511,345,
2o b FOOD SERVICE INCOME 624200 384,204, 384,204,
rﬁg ¢ MISC PROGRAM REVENUE 624100 11%,877. 119,877,
E z| d
R
o f All other program service revenue
g Total. Addfines2af . Ll 3,015 426,
3 Investment income (including dividends, interest, and
other similar amourts) . b 2,823, 2,823,
4 income from investment of tax-exempt bond proceeds B
5 Royalties B
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or ffoss)
d Netrentalincomeor{loss) ... ... ... |
7 a Gross amount from saies of | {i Sewrmes i) Other
assets other than inventory
b iess: cost or other basis
and sales expenses
¢ Gainorflossy .
d Netgain or (I0S8) ... s
o | 8 a Grossincome from fundra:smg events {not
% inchiding $ of
E contributions repotted on line 1¢). See
% Part IV, line 18 . a
g less: directexpenses b
¢ Netincome or ffoss) from fundraising events .. |
9 a Gross income from gaming activities. See
Patt IV line 19 . a
b Less:directexpenses b
¢ Net income or {foss) from gaming activities -
10 a Gross sales of inventory, less returns
and aliowances a
L.ess: cost of goods sold b
c_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Addlines 1taitd .. . B i
12 Tolal revenue. Seeinstructions, - 21,725,187.[- 3,015,425.f 2,823,
732009 11-98-17 Form 990 (2017}
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Form 990 (2017)
p

.| Statement of Functional Expenses

Section 501(c)3} and 501{c)(4) organizations must complete all columis. All other organizations must complete column (A).

Check if Schedule O contains a responss ornote toany lineinthis Part IX L]
Do not include amounts reported on fines 6b, Total expenses Progragf)service Managé%}ent and Func{i?a)ising
7b, 8b, 8b, and 10b of Part Vil EXDENSEs general expanses expenses
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, ling 21 26,9853, 26,953,
2 Grants and other assistance to domestic
individuals. See Part ¥, line22 2,765,351, 2,765,351,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 |
4 Benefits paidtoor formembers
5 Compensation of current aﬁxce{s dzrectors
trustees, and key employees 178 , 039, 178,539,
6 Compensation not included above, to disqualified
persens {as defined under section 4958(1(1)} and
persons deseribed in section 4858{c)(3}(B)
7 Othersalafes andwages 9,845,439, 8,691,535.] 1,153,504.
8 Pension plan accruals and coniributions {include
section 401(k) ang 403{b) employer contributions) H44,544. 474,434, 70,110.
9 Otheremployee benefits 1,357,435, 1,182,666. 174,7689.
10 Payrolitaxes 742,982, 647,324, 85,658,
11 Fees for services (non-employees):
a Management .. ... 5,350, 604. 4,746.
bolegal . 31,378. 3,536. 27,844,
¢ Accounting 54,605. 6,153- 48,452,
d bebbying
e Professional fundraising services. See Part IV, Ilne 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0. 607,266, 532,151. 75,115.
12 Advertising and promotion 9,601. 3,156. 6,445,
13 Officeexpenses 160,433. 105,841, 54,592,
14 Information technology 350,524, 180,429, 170,085.
15 Royalties
16 Occupancy 602,196, 482,725, 115,471.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 168,040, 140,046, 27,994,
20 Interest 32,346, 25,929, 6,417.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 338,130. 271,047. 67,083.
23 INSUrance 169,120. 144,843, 24,277.
24  Other expenses. temize expenses not coverad
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 242 expenses on Schedule 0.)
a FOOD AND KITCHEN SUPPLI B44,948. 844,693. 255,
b UTILITIES 341,515, 274,082, 67,833,
¢ PROGRAM SUPPLIES 325,674, 324,486, 1,188,
d PROGRAM EXPENSES 206,555, 187,546. 19,009,
e All other expenses 401,891, 197,441. 204 ,450.
25 Total functional expenses. Add fines Tthrough 24e | 20,3111 ,215.1 17,512,871.] 2,598,244, 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here i B if following SOP §8-2 {ASC 958-720)
732010 11-28-17 Form 990 2017
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Form 990 (2017) GUILFORD CHILD DEVELOPMENT, 56-0863474 pageit
iPart X | Balance Sheet
Check i Schedule O contains a response or note to any lineinthigPart X e PRI L]
(A} (8)
Beginning of year End of year
1 Cash-nondinterestbearing 91,740 . 4 195,125.
2 Bavings and temporary cash mvestments __________________________________________________ 1,487 ,181.] 2 1,242 ’ 245,
3  Pledges and grants receivable, net 1,874,358.] 3 2,059,520.
4 Accountsreceivable, net 33,477.] a 12,929.
8 Loans and other receivables from current and former officers, d:rectors E ; P
trustees, key employees, and highest compensated employees. Somplete .
Partitot Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under _ .
section 4958(f)(1)}, persons described in section 4958(c)3)B), and contributing (1
employers and sponsoring organizations of section 501{c)(9} voiluntary
.,3 employees' beneficiary organizations {see instt). Complete Part 1 of Scht 3]
& | 7 Notesand loans receivable,net 7
<1 8 Inwentoriesforsalecruse 17,3720 s 22,358,
9 Prepaid expenses and deferred charges 36,089. ¢ 41,747 .
10a Land, buildings, and equipment: cost or other g ; ‘
basis. Complete Part VI of Schedule D 10a 12,655,032, CoL G P
b Less: accumulated depreciation 10b 5,434,679. 5,806,382.} 10c 7,220,353,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, lne 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 9,347,195.| & 10,854,281,
17 Accounts payable and accrued expenses 1,3988,897.] 17 1,386,934,
18  Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond kabilities 20
21 Escrow or custedial account liability. Complete Part iV of Schedule D 21
@ 22 Loans and cther payables to current and former officers, directors, trusiees, o
= key ermnpioyees, highest compensated employees, and disqualified persons. T
8 Complete Part | of Schedule L 29
=" |23 Secured mortgages and notes payable to urrelated third parties B74,450.} 23 779,523,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 25
26 Total liabilities. Addhnes17thr0uqh25 2,273,347- 26 2.166,457-
Organizations that folfow SFAS 117 {ASC 958}, check here b ‘ o _ :
i1 complete lines 27 through 29, and lines 33 and 34. i & K :
% 27  Unrestricted net assets 2,261,491 . o7 2,369,658,
g 28 Temporarily restricted net assets 4,812,361.] 28 6,318,166.
9 29  Permanently restricted net assets 29
Pt Organizations that do not foliow SFAS 117 [ASC 958), check here - m
& and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income, or other funds 32
< 183 Totalretassetsorfundbalances 7,073,852 a3 B,687,824,
34 Total liabilities and net assets/fund balances 9,347 ,199.] 34 10,854,281,
Form 990 (2017}
732011 11-28-t7
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Form 990 (2017) ILD DEVELOPMENT 56-0863474 pagei2

Part XI| Reconciliation of Net Assets
Check if Schedule O containg a response or note o any line in this Part XI

1 Total reveniue {must equai Part VI, column (A}, line 12) 21,725,187,
2 Total expenses (must equal Part IX, column (A), line 25) 20,111,215,
3 Revenue less expenses. Subtract line 2 fromline s 1,613,972,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ) ) 7,073,852.
§ Netunrealized gains {lossesj oninvestments L
6 Donated services and use of facilities
T InVestMEnt eXPEnSes e e
8 Priorperiod adUSEMENts | e e
9  Cther changes in net assets or fund baiances (explaln in Schedule Q) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column (B) s 10 8,687,824.
it Xill Financial Statements and Reporting
Check if Schedule O contains a response or note te any lineinthis Part XIL ... DR e ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual EI Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule . : 3
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T :
separate basis, consolidated basis, or both:
Separafe basis E' Consalidated basis E:ﬁ Both consclidated and separate basis : :
b Were the organization's financiat staternents audited by an independent accountant? oh| X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate baS.|s :
consolidated basis, or both:
Separate basis EI Consaolidated basis [:3 Both consclidated and separate basis

¢ If "Yes" {o fine 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 sefection of an independent accountart? p:4
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedute O. -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit s
Actand OMB Circular AB37 e 3a| X
b If "Yes," did the organization undergo the required audlt or aud|ts'? if the orgamzatlon did net undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (20173

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
fnternat Revenue Service

Copy for Public Inspection
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.
B Attach to Form 990 or Form 980-EZ,

B Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Oﬁgn to Pub!ic
I{zspectiqfx

Name of the organization

Emplover identification number

56-0863474

GUILFORD CHILD DEVELOPMENT, INC.

[Pa

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [ ]
3 [ ]
a []

000 ®0 0

10

11
12

[

d

e [

f Enter the number of supported crganizations

L]
¢ L]
L]

A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)i).
A school described in section 170(b}1)(A)(il). (Attach Schedule E (Form 930 or 980-EZ).)
A hospital or a cooperative hospital service arganization described in section 17O0{b}{ 1}{A){ii).
A medical research organization operated in conjunction with a hospital described in section 170ib)(1}{A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A}iv]. {Complete Part I1.)
A federal, state, or local government or governmentai unit described in section 170(b}(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){(A)(vi). (Complete Part 11.) :
A community trust described in section 170(b){1}{A)vi). (Complete Part 11}
An agricuitural research organization described in section 170{b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}2). (Compilete Part i)
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, of to carry out the purposas of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}). See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.
Type L. A supporting organizaticn cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and &,
Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type HlI
functionally integrated, or Type Hll non-functionaily integrated supporting organization.

g Pravide the following information about the supported organization(s).

{i} Name of supportad
organization

(i} EN

{iif} Type of organization
{described on lines 1-10
above (see instructions))

v} is e Groanizafion Iisted
i yous governing document?
Yes No

{v) Amount of monetary
support (see instructions}

{vi} Amount of other
support {see instructions}

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. 732021 10-06-17

15360808 252547 3238.0
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i Support Schedule for Organizations Described in Sections 170(b1{AJvV] and 1 70(b)1 AV

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the organization

faits to qualify under the tests listed below, please complete Part 1IL)

Section A, Public Support

Calendar year {or fiscaf vear beginning in) b {a) 2013 () 2014 {c} 2015 {d) 2016 (e} 2017 {f) Totai

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuat grants.") 14,310 594, 15,125,186, 15,673,769, 16,878 481, 18,706,938, 80 695 368,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facifities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 14,310,994 15,125,186, 15,673 769, 16 878 481 | 18 706 938, 80,695 368.

3 The portion of total contributions
by each persen {other than a

governmental unit or publicly
supported organization) inciuded
on fine 1 that exceeds 2% of the
armount shown on line 11,

column ) : _ .
6 Public support. Subtact fine 5 from fine 4. 1. 1 & o R 5 : R o 80,695 368,
Section B. Total Support
Calendar year (os fiscal year beginning in) - {2} 2013 {b} 2014 {c} 2615 {d) 2016 (e} 2017 {f) Total
7 Amounts fram line 4 14,310,994,f 15,125 186,] 15 673 769.) 16,878 481.] 18 706,938.] 80, 695 368,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,365. 4,941, 2,695, 2,269, 2,823, 17,093.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital
asseis (Explainin Part i}

11 Total support. Add lines 7 through 10

80,712 461,

12 Gross receipts from related activities, etc. (see instructions) 12 I 14,823,985,
13 First five years, If the Form 990 is for the organization’s first, second thlrd fourth of flfth tax yaar asa sectlon S01(c)(3)

organization, check this boxand stophere ... i iieeeieieiiieeiiel i - L_J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () i 98.98 «

15 Public support percentage from 2016 Schedule A, Part 1, fine 14 15 895.97 o
16a 33 1/3% support test - 2017. if the organization did not check ’the box on I;ne 13 and Ime 14 is 33 1}3% aor mere, check this box and
stop here. The organization quaiifies as a publicly supported organizatior
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 183 and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on fine 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 1% -facts-and-circumstances test - 2016, ¥ the organization did not check 2 box on ne 13, 182, 18b, or 174, and fine 15 is 10% or
maore, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 290 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 890 or 980-£2) 2017 GUILFORD CHILD DEVELOPMENT, INC. 56-0863474 pyge3
Part Hl:} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part t or if the organization falled to quaiify under Part I1. If the organization fails to
guaiify under the tests listed below, please complete Park IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees recesived. (Do not
nclude any "unusuat grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
furished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 .. .

Ta Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts included on lines 2 and 3 received
{from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. symeie folom e )
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2018 (e} 2017 {f) Total
9 Amounts from fine 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Total support. (add tines 8, 10, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and SIOD MBIE e e NS [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column f) |15 %
16 Public support percentage from 2016 Schedule A, Part ll ine 35 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, colurnn (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 8 %
19a 33 1/3% support tests - 2617, I{ 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 step here. The organization qualifies as a publicly supported organization . [:3

b 33 1/3% support tests - 2016. i the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization quafifies as a pubficly supported organization B i::}
20 Private foundation. If the organizaticn did not check a box on line 14, 18a, or 19b, check this box and see instructions ... e [:3
732028 10-06-17 16 Scheduie A {Form 890 or 890-£2Z) 2017
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Schedule A (Form 990 or 800-E2) 2017 GUILFORD CHILD DEVELOPMENT, INC. 56-0863474 pages
Rart W[ supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. if you checkad 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
i Areall of the organization's supported organizations listed by name in the organization's governing & '
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509{a}(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? /f 'Yes," answer
(b} and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8} and
satisfied the public support tests under section 509(@)2)? # "Yes," describe in Part VI when and fiow the
organization made the deterrmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 470(cH2){(B}

purposes? /f "Yes, " explain in Part Vi what controls the organization put in place to enstre such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™? /f
"Yes, " and if you checked 12 or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any forefgn supported organization that does not have an IRS determination
under sections 501 (c)(3) and 508(a)(1) or (2}7 If *Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)B) "
pUrposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” ' i
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and FIN
nunbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii} the authortty under the crganization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i or Type il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substiution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {if} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in :
PartVI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiaf contributor? if *Yes, " complete Part | of Schedule L (Form 930 or 890-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
I "Yes, " complete Parf | of Schedufe I (Form 990 or 990-E2),
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.
b Did one or more disqualified persons {as defined in line 938} hold a controliing interest in any entity in which
the supporting organization had an interest? ff *Yes, * provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? /f *Yes,” provide detaif in Part ¥I.
10a Was the organization subject to the excess business holdings nuiles of section 4843 because of section
4943(f) {regarding certain Type Il supperiing organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detaermine whether the organization had excess business holdings.)

732024 10-06-17 Schedule A {Form 9380 or 990-EZ} 2017
17

15360809 252547 3238.0 2017.04010 GUILFORD CHILD DEVELOPMENT, 3238_0_1




- Cﬂggf for Public Inspection
Schedule A (Form 986 or 990-£2} 2017 GUILFORD CHILD DEVELOPMENT, INC. 56-0863474 pages
art V.| Supporting Organizations ;ontineq)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (o} .
below, the governing body of a supported organization? ita
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to g, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

f{es No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part V1 hiow the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported arganization,

describe how the pewers to appoint and/or remove directors or frustees were affocated among the supported :
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? if *Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization{s) that cperated, )
supervised, or controfled the supporting organization, 2
Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax yvear also a majority of the directors o
or trustees of each of the organization’s supporied organization{s}? /f "No, " describe in Part V| how control
or marnagement of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported s
organization{s) or {ii} serving on the governing body of a supported crganization? /f "N, " expiain in Part Ml how -l
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization ussd to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c EE The organization supported a governmental entity. Describe in Part VI fiow you supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of - : {
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {g) constitute activities that, but for the organization's Involvement, one or more :
of the crganization's supported crganization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 900-EZ) 2017 GUILFORD CHILD DEVELOPMENT, INC. 560863474 paaes
[Part V! Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
+ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI ) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

(8) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(5B E-S EA0 ]

@ | | oo [po [

=]

~f

B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® (optional) '

1 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly valua of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other '
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to ling 6)

@m0 ||

4]
o

4

W~ |
WiN® | [

Section C - Distributable Amount ' . - ) Current Year

Adjusted net income for prior year (from Section A, line 8, Colurnn A)
Enter 85% of line 1

Minimurm asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

[ E- N IS RV

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

D | [ | A s

~J

Schedute A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 GUTIL D CHILD DEVELOPMENT, INC. 56-0863474 pagev
Part Type Hi Non-Functionally Integrated 509(a){3) Supporting Organizations /,,m00)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quatified set-aside amounts {prior RS approval required}

Other distributions (describe in Part Vi). See instructions,

Total annual distributions, Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1}. See instructions.

Distributable amount for 2017 from Section C, line 5

10 Line 8 amount divided by line 9 amount

Lo i~ i k(L

E=]

] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, i any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions,

3 FExcess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of nes 3a through e

g _Appilied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

& Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2018. Add lines 3§
and 4c,

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[5]

o

(¢}

2 oo |o (o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 290 or 990-£2 2017 GUILFORD CHILD DEVELOPMENT, INC. 56-0863474 pages
it VI

Suppiemental Information. Provide the explanations required by Part II, line 10; Part II, fine 172 or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and §; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17

Schedudle A (Form 990 or 990-EZ) 2017
21

15360809 252547 3238.0 2017.04010 GUILFORD CHILD DEVELOPMENT, 3238 0 1



SCHEDULE D Supplemental Financial Statements

Copy for Public Inspection

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes® on Form ga0, 20 1 7

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury I3 Attach to Form 990.

Internal Revenue Service bgo to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization Emplover identification number
GUILFORD CHILD DEVELOPMENT, INC. 56-0863474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.Complets i the
organization answered "Yes* on Form 990, Pari IV, iine 6.

LELIE S v L

{a} Donor advised funds {b) Funds and other accounts

Totai number atend of year

Aggregate value of contributions to (dﬂnng year}
Aggregate vaiue of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? [j Yes C] No
Did the organization inform ail 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 adviser, or for any other purpose conferring

:mpermsss:b!e private Denefll? e . E_:] Yes L—J No

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

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
E:J Protection of natural habitat m Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservat;on easement on the last

day of the tax year. = Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements = .12k

Number of conservation easements on a certified historic structure included in (a) 1 2

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

listed in the National Register 2d

Number of conservation easements modlfled transferred, released, extmgmshed or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located ¥
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? E] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the yvear
-

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

[ ]

Coes each conservation easement reported on line 2( cl) above satisfy the requirements of section 1 70(h}4)(B)(H)

and section T7O(NABII? .| ... e [Jves [ lno

In Part X, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes' on Form 990, Part IV, fine 8.

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue 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 X,
the text of the footnete to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenue included o Form 990, Part VIII, fine 1
{ii} Assets included in Form 990, Part X

B 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaournits required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vil line 1 [
b_Agsets included in Form 990, Part X ... . U o i |
I.HA For Paperwork Reduction Act Notice, see the !nstruct:ons for Form 990. Schedule D [Form 990) 2017
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CHILD DEVELOPMENT,

56-0863474 page2

Schedule D (Form 890) 2017
et

L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconiinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

a Public exhibition d D Loan or exchange programs
b Scholarly research e Other
c Preservation for fiture generations

{check all that apply):

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|I.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

END

reported an amount on Form 990, Part X, iine 21.

Part W | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" or Form 990, Part IV, line &, of

ia

oo O

2a
b

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

on Form 890, Part X?

Ending balance

Distributions during the year

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XItl. Check here if the explanation has been pravidedon Part XIH . .

mNc

Armount

| Part

f Endowment Funds. Compiete if the organization answered "Yes® on Form 990, Part IV, line 10.

a

[ =T+ B+

f

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

£nd of year balance

(a1} Current year

{b} Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment B

Permanent endowment B

%

%

Temporarily restricted endowment B
The percentages on #ines 2a, 2b, and 2¢ should equal 100%.

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Yes | No

(i} unrelated organizations
(i} related organizations

3a(i)
Bafii)

be in Part Xill the intended uses of the organization’s endowment fupds.

. | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

15360809 252547 3238.0

Description of property {a) Cost or other {b) Cost or ather (c) Accumulated {d) Book value
basis {investment) basis {cther) depreciation
ia Land 453,768 : 453,768,
B 7,358,935, 3,019,801.] 4,339,7134.
e 659,933, 578,253, 81,640.
d 2,073,302, 1,836,585, 234,717,
e 2,111,094, 2,111,094,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurn (B} ine 10¢) .. b 7,220,353,

Schedule D {(Form 980} 2017
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Schedule D (Form 980) 2017 GUILFO CHILD DEVELOPMENT, "INC. 56-0863474 page3
g Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2} Description of security or category (incuding name of security) {b} Bock value {c) Method of valuation: Cost or end-of-year market vaise

{1} Financial derivatives
(2} Closely-heid equity interests
(3} Other

A

B)

Total. (Col. {b) must equat Form 990, Part X, col. {B) line 12.) -
Part VIl Investments - Program Related.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.
ta) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1}
{2}
(3}
(4}
(5)
(6)
{7)
8)
9)
Total, {Col. (1) must equal Form 990, Part X, col. {B} line 13.) b
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 990G, Pant X, line 15.
(a) Description (b} Book vaiue

{1
{2)
3
{4)
{5)
{6)
(7}
{8)
{9)
Total

{Column (b must equal Form 990, Part X, col. (B} fine 15) .. . ... NN -
=:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

i {a) Description of liability {b) Book value

1
)
)

)
)

Federa! income taxes

(73

€3

=

o

2]
Rerd

7
2
8

)

b o o =

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|
Schedute D (Form 990) 2017

732053 10-08-17
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C%@]}r for Public Inspection
Schedule D (Form 996) 2017 GUILF CHILD DEVELOPMENT, INC. 56-0863474 paged
Part Xl:; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 22,640,949,
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facifities . .. . . {®n 915, 762.

¢ Recoveries of prioryeargrants . 2c

d Other{Describe in Part XIL) 2d

e Addlines2athrough2d 2e 915,762.

3 Subtract line 2e from line 1 3| 21,725,187.

a Investment expenses not included on Form 990, Part VIl line 7b | 4a

b Other (Describein Part XIL) 4b

¢ Add lines 4a and 4b . 4ac 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) e 5 | 21,725,187,
Part XlI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements 1 21,026,977,
Amounts included on fine 1 but not on Form 990, Part X, line 25: _

a Donated services and use of facilities 2a 915 .7 62.

b Prioryear adiustments 2b

€ Otheriosses | 2

d Other Desoribein Part XULY |.2d

e Addfines 2athrough 2d 2e 915,762,
3 Subtractline 2efromiine 1 3 | 40,111,215,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: -

a investment expenses not included on Form 990, Part Vil line7b 4a

b Cther (Bescribein Part XUL) 4b o

¢ Addlnesdaand4b e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This rust equal Form 830, Part L line 18.) ... o 5 20,111 , 215,

Part XIN| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part ||, ines 1a and 4; Part IV, lines 16 and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

IT IS THE AGENCY'S POLICY TO EVALUATE ALI TAX POSITIONS TQ IDENTIFY ANY

THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSITIONS

ARE ASSESSED AND MEASURED BY A "MORE-LIRELY-THAN-NOT" THRESHOLD TO

DETERMINE IF THE TAX POSITION IS UNCERTAIN AND WHAT, IF ANY, THE EFFECT OF

THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL STATEMENTS. NO

MATERTAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED DURING THE YEAR.

732054 10-08-17 Scheduie D (Form 890) 2017
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C@P@g for Public Inspection

Schedule | (Form 990) GUIL CHILD DEVELOPMENT, INC. 56-0863474 page2

{Part V] Supplemental Information

4,503 CHILDREN RECEIVED FINANCIAL ASSISTANCE IN 65 CHILD CARE CENTERS.

IN TOTAL, 9,249 CHILDREN RECEIVED ASSISTANCE THROUGH THIS PROGRAM.

Schedute | {Form 990)
732291
04-01-%7
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Ld &
yfsr Public Inspection e
MB No. 1545-
SCHEDULE C Suppieme al Information io Form 990 or 990-EZ
{Form 990 or 900-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional infermation.
Oepartment of the Treasury > Attach to Form 990 or 990-E2Z,
Internal Revenus Service B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identcficatton number
GUILFORD CHILD DEVELOPMENT, INC. 56-0863474

FORM 950, PART IIJ, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES. GCD CHILDREN RECEIVED 1,931 MEDICAL EXAMS AND 1,803 DENTAL

EXAMS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NURSE FAMILY PARTNERSHIP; FAMILY LITERACY; SCHOOL READINESS AND NC

PRE-K.

EXPENSES § 842,452, INCLUDING GRANTS OF § 4,350. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 950 WAS REVIEWED AND APPROVED BY THE AUDIT/FINANCE COMMITTEE OF

THE BOARD. A COPY OF THE FORM 990 WAS DISTRIBUTED TC ALIL BCARD MEMBERS.

MEMBERS WERE ENCOURAGED TO SUBMIT QUESTIONS AND FEEDBACK PRICR TO AND AT

THE BOARD MEETING. THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AS WELL AS AGENCY MANAGEMENT (DETERMINED TO HAVE

DECISION-MAKING RESPONSIBILITY) MUST SIGN A CONFLICT OF INTEREST STATEMENT

ANNUALLY.

IN DOING S50 THEY INDIVIDUALLY ACKNOWLEDGE RECEIPT OF A COPY OF THE CONFLICT

OF INTEREST POLICY AND CONFIRM THAT THEY ARE NOT AND/OR WILI, NOT VIOLATE

THE POLICY. BOCARD MEMBERS HAVE ACCESS TO A COMPLETE LIST OF ALL VENDORS.

FORM 590, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR, OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
732211 89-07-17
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Copy for Public Inspection
Schedule O (Form 990 or 820-57) (2017) Page 2
Name of the organization Empioyer identification number

GUILFORD CHILD DEVELOPMENT, INC. 56-0863474

OFFICERS, AND KEY EMPLOYEES OF THE ORGANIZATION IS THROUGH A WAGE

COMPARABILITY STUDY CONDUCTED BY THE HUMAN RESOURCES DEPARTMENT AT LEAST

EVERY THREE YEARS AND ONGOING DEVELOPMENT OF A WAGE SCALE WITH MINIMUM AND

MAXTMUM SALARY RANGES. THIS IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION IS OFFERED

WITHIN (NOT TO EXCEED) THE SALARY RANGE OF THE POSITION BEING FILLED.

RANKING CRITERIA INCLUDES EXPERIENCE, EDUCATION, SKILL SETS AND REFERENCES

OF THE CANDIDATES. THE WAGE SCALE IS UPDATED ANNUALLY TO ACCOUNT FOR COST

OF LIVING ADJUSTMENTS (COLA) AND ANY NEW POSITIONS ADDED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REPORT IS LOCATED ON THE ORGANIZATION'S WEBSITE. OTHER DOCUMENTS

ARE AVAILABLE UPON REQUEST. THE 590 IS AVAILABLE ON THE GUIDESTAR WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ2} (2017)
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Cﬁggy for Public Ingqggctmn
Schedule 1 (Form 990) 2017 GUILFCRD CHILD DEVELOPMENT, INC. 56-0863474 pages
‘Part Vil'l Supplemental Information.

Provide additional infermation for responses to questions on Schedule R. See instructions,

732165 09-11-17 Schedule R (Form 994G} 2017
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-- C@Py for Public Inspection
Form 8868 Application for Automatic Extension of Time To File a
(Rev. Janary 2017) Exempt Organization Return OME No. 15451709

¥ File a separate application for each return.
Department of the Treasury
internat Revenue Service ¥ Information about Form 8868 and fts instructions is at www.irs.gov/form8868

Efectronic filing (e-fils) You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension requast must be sent to the IRS in paper formai {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint
:eby‘he GUILFORD CHILD DEVELOPMENT, INC. 56-0863474
due date for | Number, street, and reom or suite ne. If a P.O. box, see instructions. Social security number {(SSN)
firgyewr | 1200 ARLINGTON STREET
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREENSBORO, NC 27406-14595

Enter the Return Code for the return that this application is for (file a separate application for each return) (011}
Application Return § Application Return
Is For Code j§ls For Code
Form 990 or Form 880-EZ 01 Form 980-T {corporation) 07
Form 290-BE 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form b227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MELISSA MARTINEZ
® The bocks are inthe care of B L1400 ARLINGTON STREET - GREENSBORO, NC 27406-1496

Telephone No. 336-378-7700 Fax No. N
@ |f the organization does not have an office or ptace of business in the United States, check thisbox B [
@ [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
Dox [ Ej it is for part of the group, check this box :] and attach a list with the names and ElNs of all members the extension is for,
1 1 request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exermpt organization retum

for the organization named above. The extension is for the crganization's retum for:

B [X] calendar vear 2017 or

| 3:] tax year beginning , and ending
2 I the tax year entered in line 1 is for less than 12 months, check reason: L Initial return LI Final return
Change in accounting period
3a | this application is for Forms $90-BL, 930-PF, 980-T, 4720, or BO6S, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3| 8 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

723841 04-01-17
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IRS e-file Signature Autborigation OMB No. 1545- 1875
rom B8T9-EQ for an Exempt Organization

For catendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 ?

E- Do not send to the IRS. Keep for your records.

Departrent of the Treasury

internai Revenue Service B Go to www.irs.qov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
GUILFORD CHILD DEVELOPMENT, INC. 56-0863474

Name and title of officer

C ROBIN BRITT

EXECUTIVE DIRECTOR
| Part | l Type of Return and Return Information (whole Doliars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
ort line 1a, 2a, 3a, 4a, or ba, below, and the amount on that fine for the return being filed with this form was blank, then leave fine 1h, 2b, 3b, 4b, or b,
whichever is applicabie, blank (do not enter -0}, But, if you entered -0- on the return, then enter -0 on the applicable line below. Do not complete more
than 1 fine in Part |.

1a Form 880 check here B {jﬂ b Total revenue, if any (Form 960, Part Vil}, column (A), line 12)
2a Form 990-EZ check here P E:j b Total revenue, if any (Form 990-EZ, line 9}
3a Form 1120-POL check here @ [j b Totail tax (Form 1120-POL, fine 22)

4a Form 990-PF check here B E:] b Tax based on investment income (Form 990-PF, Part V4, line 5) 4b

5a Form 8868 check hers ii:] b Balance Due (Form 8868, line 3c) 5b

21,725,187.

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and compiste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejecticn of the transmission, (b} the reason for any delay in processing the return ar refund, and {c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {setllement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issuas refated to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s efectronic return and, i applicabls, the
organization's consent to slectronic funds withdrawal,

Officer’s PIN: check one box only

{ X 1authorize BERNARD ROBINSON & COMPANY, LLP toenter my PIN|._ 63474 |

ERQ firm name Enter five numbers, byt
do not enter alt zeros

as my signature on the organization’s tax year 2017 electronically filed return. if § have indicated within this retumn that a copy of the return
is being filed with a state agency{ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disciosure consent screen.

I:E As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this returs that a copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PN on the rgturn’s disclosure consent screan.

Officer's signature B - f’ @f Date aﬂgf,w/’ "3/ ﬂzajﬁ

‘Partlli| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56589174910 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that ! am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERG's signature - BERNARD ROBINSON & COMPANY, LLP pae - 08/09/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017
723051 10-1117
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