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- 990 Return of Organization Exempt From Income Tax OME No.1545.0047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. ‘Open to Public

Deparimsnt of tha Treasury A
Internal Revenua Service P Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspection

A _For the 2020 calendar year, or tax year beginning 07 /01 /20 _ and ending_ 0 6/30/21

B Check if applicable: C Name of organization 0 Employer identification number
[ ] Address chenge GUILFORD GREEN FOUNDATION
[l Namo changs Doing business as 56-2091263
Number and street {or P.C. box if maif is not delivered 1o sireet address) Roomsuite E Telephone number
[ ] itia return 121 N GREENE ST 336~790-8419
Eaiprﬁli nr::g(rjnf Cily or town, state or province, country, and ZIP or foreign postal coda
D Amended return F f;ﬁi?ﬂfdigsioprinclpal officer: e 2740 - Groo rouipd 316 - 214
D Application pending JENNIFER H RUPPE Hi{a} Is ihis a group relum for subordinates? |:| Yes le Ne
121 N GREENE ST Hib) Ara all subordinates included? D Yes D No
GREENSBORO NC 27401 If"No," attach a iist. Ses instructions
| Tax-exempt status: ﬁl 501{c)(3) m 5] ) 4 {insert no.) m 4347(a)(1) or I——LSZ?
J_ Website: p* GUILFORDGREENFOUNDATION .ORG Hic} Group exemption number >
K___ Form of organization: 52] Corporation |_| Trust ﬂ Associalion |_| Glher l 1. Yaar of formation: 1998 I M Stals of legat domigile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
¥ ..TO_ PROVIDE FINANCIAL GRANT ASSISTANCE TO TAX-EXEMPT ORGANIZATIONS SERVING
S . THE GAY AND LESBIAN COMMUNITY OF COUNTIES IN THE PIEDMONT TRIAD OF NC.
E
('] B I T T
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voling members of the governing body (Part VI, ¥ine 12 3 117
8| 4 Number of independent voting members of the goveming body (Part Vi, line by 4 | 17
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate fnecessary) 6 3
7aTotal unrelated business revenue from Part VIIl, calumn (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 .. .. . . . . . . . . . ... 7b 0
Priar Year Current Year
o | 8 Contributions and grants (PartVlil, finetty 226,900 251,422
E| 9 Program service revenue (PartVill lne2g) 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and o 9,485 833
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 116} 56,093 11,722
12_Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 292,478 263,977
13 Grants and similar amounts paid (Part IX, column (4), ines +-3) 0
14 Benefits paid to or for members (Part [X, column (A}, ine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158,914 183,019
2| 16aProfessional fundraising fees (Part X, column (A}, tine 11} 0
3 b Total fundraising expenses {Part [X, column (D), line28}» o e R
| 47 other expenses (Part IX, column (A), lines 11a~11d, 11248} 121,228 60,548
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 280,142 243,567
19 Revenue less expenses. Subtract line 18 from line 12 o 12,336 20,410
58 Beglnning of Current Year End of Year
‘é% 20 Totalassets (Part X, line 16) 980,276 1,190,102
Z=| 21 Total liabillies (Part X, ine 26) ... 83,411 45,993
23 22 Net assets or fund balances. Subtract line 21 from line20 . T 896,865 1,144,109
Partll ~  Signature Block
Under penalties of perjuey, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here JENNIFER H RUPPE EXECUTIVE DIRECTOR
Type or print name and litte
Print/Type preparer's name Preparer’s signalure Date Check D it | PTIN
Paid ROSEMARY R TIRELAND, CPA ROSEMARY R IRELAND, CPA 05/12/22| sell-amployed | PODO25509
Preparer { . ame 4 ROSEMARY R. IRELAND, CPA, PLLC Firm's EIN » 81-4941376
Use Only 1515 W CORNWALLIS DR STE 207
Firm's address P GREENSBORO I NC 2 7 4 0 8 Phone no. 3 36-510- 8 4 8 0
May the iRS discuss this return with the preparer shown above? Seeinstructions . r}ﬂ Yeos ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
DAA
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IRS e-file Signature Authorization
Fom 387 9-EQO for an Exempt Organization | OME No. 15450047
For calendar year 2020, or fiscal year beginning , ., .., 7/01 .. 2020, and ending ., |, . 6 /30, 20 21 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Sarvice ¥ Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempl organization or person subfect to tax Taxpayer identificaticn number
GUILFORD GREEN FOUNDATION 56-2091293

Name and tille of officer or person subject telax TENNIFER H RUPPE
EXECUTIVE DIRECTOR
Part|. Type of Return and Return Information {\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). Bud, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), inei2) 1b 263,977
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ey 2b
3a Form 1120-POL check here ¥ D b Total tax (Form 1120-POL, ipe22y 3b
4a Form 990-PF check here ¥ b Tax based ¢on Investment income (Form 890-PF, Part VI, firnes) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3¢) 5b
6a Form 990-T check here ¥ b Total tax (Form 990-T, Part I8, fine4y 6b
7a_Form 4720 check here P b Totaltax (Form 4720, Partlll line 1) .. ... . o i, 7b
Part §l Declaration and Signature Authorization of Cfficer or Person Subject fo Tax
Under penalties of perjury, | declare that @ | am an officer of the above organization or D i am a person subject to tax with respect to
(name of organization) , (EIN} and that | have examined a copy

of the 2020 eleclronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial
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 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
{settlement) date. | also authorize the financiai institutions involved in the processing of the electronic payment of taxes to receive
confidential infermaticn necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawat.

PIN: check one hox only

@ t authorize ROSEMARY R. IRELAND, CPA, PLLC to enter my PIN 42100 as my signature
ERO firm name Enter five numbers, but

o not enter all zeros

on the tax year 2020 electronically filed refurn. If | have indicated within this return that a copy of the return is being filed with a
state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retuir's disclosure consent screen,

D As an officer or person subject fo tax with respect {o the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies}
regufating charities as part of the IRS Fed/State program, | wili enfer my PIN on the return’s disclosure consent screen.

Signalure of cfficer or person subject io tax } Date  p 0 5 / l 1 / 22

- Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 69881612345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized
IRS e-ife Providers for Business Returns. :

ROSEMARY R IRELAND, CPA ome » _05/11/22

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020

DAA
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Form 990 (2020) GUILFORD GREEN FOUNDATION 56-2091293 Page 2
‘Part lli . Statement of Program Service Accomplishments
Check if Schedule O contains a regponse or note to any lineinthis Park Il @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 900 0 990-EZ7 | [] ves [X] no
If "Yes," describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOOST | e [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . Y(Expenses $ L including grants of $ ) (Revenue § ... )
N
4c (Code: Y(Expenses $ including grants of $ L ) (Revenue § . )
B e

4d Other program services {Describe on Schedule O.)
(Expenses $ 81,750 including grants of § )} {Revenue $ )
4e Total program service expenses P 121,392
DAA Form 990 (2020)
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Form 990 (2020} GUILFORD GREEN FOUNDATION 56-2091293 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
Omplete Sohedte A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the lax year? If "Yes,” complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 5071{c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part! § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiy 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule O, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIH, 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, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIt e 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 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other fiabifities in Part X, line 267 Jf "Yes,” complete Schedule D, PartX 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIE ... 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 line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand tv 14b X
18 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsflandtv 18 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See Instuctions 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,” complete Schedule G, Partif 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes,"complete Schedule G, Part Il 1¢ X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b if*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic government on Part 1X, column (A}, fine 17 If “Yes,” cornplete Schedule |, Partsfand If ... ... . . .. 21 X
DAA Form 990 (2020
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Form 990 (2020) GUILFORD GREEN FOUNDATION 56-20912953 Page 4
“Part IV Checkliist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yas,” complete Schedule I, Parts fandtff 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if Yes,” complete Schedule J .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempl bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501{c)(4), and 501(c)(28) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 252 X
b s 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 990 or 990-EZ?
If "Yes,"complele Schedule L, Part! .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partfi 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or te a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ml 27 X
28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part e
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,”complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Partlvy 28b X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes,”complete Schedule L, Part IV | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? If "Yas," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Scheduwle R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part H, iHl,
orVand Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bt3? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complefe Schedule R, Pat V¥ 37 X
38 Did the organization complete Schedule © and provide explanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 33 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 1 ' '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payrents to vendors and
reportable gaming (gambling) Winnings t0 PriZe WINMEIS Y .. . o ki iiiiiiiiii: 1ic | X
DAA " Form 990 (2020)
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Form 990 (2020) GUILFORD GREEN FOUNDATION 56-2091293 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a  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 22| 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed & Form 990-T for this year? If “No” o line 3b, provide an explanation on Scheduwle 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes ™ enter the name of the foreign country B
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5h X
¢ If"Yes"to line 5a or 5b, did the organization file Form 888677 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive a payment in excess of $75 made partly as a conlribution and partiy for goods :
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? To
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 L. .. 7c X
d If*Yes"indicate the number of Forms 8282 filed during the year | 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Hthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? g X
h  if the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the yee? 8
9 Sponsoring organizations mainfaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution ta a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Pat VIIl, finet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 106
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy . 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 0412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b l
13 Section 501{c){29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of resesves on hand ................................................................ 130 =
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
i “Yes,"” see instructions and file Form 4720, Schedule N, '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” compiete Form 4720, Schedule O.

Form 990 (2000

DAA
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Form 990 (2020} GUILFORD GREEN FOUNDATION 56-2091293 Page 6
PartVl': Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

.............. X

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 | 17 S R
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive comumittee or similar
committee, explain on Schedule O. :
b Enter the number of voting members included on line 1a, above, who are independent b | 17 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? L 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: B E
a Thegoverning body? | ga | X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O . ittt iisrarrasnss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .. ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta X
b Describe in Schedule O the process, if any, used by the organization io review this Form 990. 1
12a  Did the organization have a written conflict of interest policy? If "No,*go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe jn SChedUIe O hOW this was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pobicy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by =
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officid 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). R P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 162 X
b I "Yes,” did the erganization follow a written policy or procedure requiring the organization to evaluate its o :
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 980-T (Section 501{c})
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
PAMELA CASH 1205 W BESSEMER AVE STE 226
GREENSBORO NC 27408 336-790-8419
DAA Farm 990 (20200
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Form 990 (2020 GUILFORD GREEN FOUNDATION

56-2091293

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIV .. . . D
Section A.  Officers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns ([3), (E), and (F) if ne compensation was paid.

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

¢ List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} {B} (<) {0} (E} {F)
Name and tille Average Paosition Reportable Reportable Estimated amount
hours {do nol check more than one compensation compensation of ather
per waak box, uinless person is both an from the from reiated compensation
{ist any officar and a dirsctorftrustes) organizalion arganizations from the
hours for a5 T 6 % e B {W-2/1099-MISC) (W-211099-MISC} arganization and
related E_% zla|& 2& g relaled organizations
ofganizations E'g: g a i %g a
helow ge § T isg
doitad line} gl 5 ] ?z.?’
% g
(1} JENNIFER H RUPPH
ST NN UU TR P 50.00
EXECUTIVE DIRECTOR 10.00 X 81,750 0
(2 GANISHA BAKER
e 0.00
BOARD MEMBER 0.00 | X 0 0
(3)TAL. BLEVINS
e 0.00
BOARD MEMBER 0.00 | X 8] 0
(4 CECIL BROCKMAN
U UUUTRUSTRTURUIN OO 0.00
BOARD MEMBER 0.00 |X 0 0
{5)BERT DAVIS
SUSTSURRN U RRRURRTPOR BO 0.00
BOARD MEMBER 0.00 IX 0 0
(6} EVELYN DAY
VST PSURU RO UPRRRURPRPRIRY DO 0.00
BOARD MEMBER 0.00 | X 0 0
(1) SUMMER FOSTER
SUUSUSTUUTRUSUTUPRTRRRRRY SO 0.00
BOARD MEMBER 0.00 | X 0 0
(8) JOHN LALONDE
SUUSTSTUUUUUSUUPRTOSRRRTITRS SO 0.00
BOARD MEMBER 0.00 |X 0 0
(99DOUG VON DER LIPPE
AT SSSTRRUURUROO OO 0.00
BOARD MEMBER .00 |X 4 0
{100 KIM MARSTON
VUSSR UUURRRRRURORORY PO 0.00
BOARD MEMBER 0.00 | X 0 0
{11) PAYTON MCGARRY
USUTUTUUURVRUY O 0.00
BOARD MEMBER 0.00 [X 0 0

DAA

Form 990 (2020}
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- Form 990 (2020) GUILFORD GREEN FQUNDATION 56-2051293 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
& ®) 1) (o} (€) )
Nama and title Average Position Reporiable Repartabla Estimated amount
hours (do nat chack mure. than one cempensation compensation of other
per week bax, untass parsan 18 both an ferom the from relaled compensation
(list any offlcer and a diracterfirustee) organization organizations from the
hours for x| 510 % lsx| = (W-2/1099-MISC} (W-2/1099-MESC) organization and
related o%| & % 2 «3‘% 5 ralated organizations
arganizations gé %. - E %.‘5’. f
below gl S 2 ”g
dottsd line) i R
ol & S
ol & &
® g
(12} ROB OVERMAN
TR TITRITTITPIURURURURUROY SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(13) JEFF SYLVESTER
TR ST T U UROROTRURURIN OO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{14) BILL GUILL
TSRO R PUUPSURUSPRRRY NP 0.00
CHAIR 0.00 X 0 0 0
(15) BARBARA LAWRENCE
e 0.00
VICE CHAIR 0.00 X 0 0 0
(16) SUSAN LOWE
T TN U RPN RPRPRRPRRTUPRRN SUT 0.00
SECRETARY 0.00 X 0 0 0
(17) STEVE STONECYPHER
TR T TR U TRUIRUORUIRPUPRRURNN SU 0.00
TREASURER 0.00 X 0 0 0
b Subtotal ... > 81,750
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total(addlinestbandde) ... ... ... > 81,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B Q
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complefe Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the '
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
IVIGUAT 4 .S
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes.” complefe Schedule J forsuchperson . . . 5 X

Section B. Independent Contracto

I's

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)
Nama and business address

. (B)
Description of services

{C}
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2020)
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Form 990 (2020) GUILFORD GREEN FOUNDATION

56-2091293

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . .. ... ... L]
{A) (B) (<) (D)
Tolal revenue Retatad or exempt Unrelated Revenue axcludsd
function revenue business revenue from tax under
sactions 512-514
%g 1a Federated campaigns 1a
&38| b Membershipdues 1b
gE ¢ Fundraisingevents 1c
8 d Related organizations 1d
E:‘E € Government granis {contibutions) 1e 31,835
.9? £ all olher contributions, gifts, grants,
E § and similar amounts nat included above . ... .. .. 1f 219,587
‘g-u g Nencash confributions Included I fines fa-1f | 19 |$ R L
O& h Total Addfines fa~1f . . ... ... .. » 251,422]
Business Coda R
@ 2a
5
€ b
G N
3 % .
E > .......................................................
o
M G
=i e
& e
f All other program service revenue ..., . ......
g Total. Add lines2a—2f ... . .. ... ... ... ... ... >
3 Investment income {including dividends, interest, and
other similar amounts) > 833 833
4 Income from investment of tax-exempt bond proceeds | 4
§ Royalties ... >
{i Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses ] 6b
€ Rental Ing. or (loss) g¢
d Netrentalincomeor(loss) ... ........................ ... »
7a Gross amount from {i} Securities (i) Other
sales of assels
other than inventory {74
s b Less: cosl or olher
§ bagis and salesexps. | 7h
&1 ¢ Gainor(loss) | 7e
_q:", d Netgainor{loss) .. ... .. >
o | Ba Gross income from fundraising events
(notincluding §
of condributions reported on line 1c}, .
See Part IV, finetg Ba 58,485 . ..
b Less: direct expenses 8b 48,904|
¢ Net income or {loss) from fundraisingevents ... ... »> 9,581
9a Gross income from gaming activities. SO R B
SeePart 1V, fnet9 9a 6,174}
b Less: directexpenses =~ 8b 4,033 - : R |
¢ Neat income or (loss) from gaming activities ... ......... ... > 2,141 2,141
10a Gross sales of inventory, less o :
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory ............. ... >
@ Business Code
3
q:)“é L L
S8 b
23 ¢
oF N
= d Afletherrevenue .. . ... ..........................
e Total. Add lines 1a—11d ... ... ... - i SRR
12 Total revenue. Seeinstructions ... > 263,977 2,974 0

DAA

Farm 990 (2020)
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Form 990 (2020) GUILFORD GREEN FOUNDATION 56-2091293 Page 10
Part IX ' Statement of Functional Expenses
" Section 501{c)(3) and 501(c){4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X |_L
Do not include amounts reported on lines 6b, Total g:;))enses Progra(r:,)servi:e Managéﬁ'l)ent and Func(lg)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensas
1 Grants and other assistance fo domeslic organizalions B R FRRTI
and domestic governments. See Parl IV, lne 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance fo foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,750 81,750
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)8)
7 Other salaries and wages 90,977 90,977
8 Pension plan acciuals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits
10 Paywolitaxes 10,292 10,292
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting T 2,751 2,751
d Lobbying . ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other. (If line 11¢ amount exceeds 10% of line 25, column
{A} amoun, list line 11g expenses on Schedule O.) 7 " 241 6 r 631 610
12 Advertising and promotion 2,747 2,747
13 Officeexpenses .. ... ... 7,720 7,720
14 Information technology .
15 Roeyalties
16 Ocecupancy 20,622 20,622
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 1nterest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,017 2,017
23 lnsuance 1,459 1,459
24 Other expenses. ltemize expanses not covered S TR
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cofumn _
(A} amouny, fist line 24e expenses on Schedule O.) i : .
a LGBTQ CENTER EXPENSES 9,642 9,642
o mvmms 1,590 1,550
¢ ADMIN EXP: GENERAL LIABI 1,759 1,759
d E T T R I I
e Aliotherexpenses
25  Total functional expenses, Add lines 1 through 248 . 243 ’ 567 121 7 392 122 I 175 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Chack here D it
following SOP 98-2 {ASC 958-720) . .. ... ...... ...
DAA Form 990 (2020)
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Form 990 (2020) GUILFORD GREEN FOQUNDATION 56~-2091293 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthisPartX ... .. I—L
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearing 94,487 1 95,244
2 Savings and temporary cash investments 121,479 2 150,205
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 513[ 4 18,809
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined )
& under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B 7 Notesandloans recoivable, net :
< 8 Enventories for sa;e O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other _
basis. Complete Part V1 of Schedule D~ 10a 131,408] R N | :
b Less: accumulated depreciation 10b 43,475 77,743] 10¢ 87,933
11 lovestments—publicly traded securies 678,988 11 832,974
12 investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 ntangibleassets | 14
15 Other assets. See Part iV, finets 7,066 15 4,937
16__Total assets. Add lines 1 through 15 (mustequal line 33) ................ .. ... . .. 980,276| 15 1,190,102
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 DeferrEd O O 19
20 Tax-exemptbond liabifities 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
~ 123 Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not incfuded on Jines 17-24). Complete Part X
of Schedule D 83,411 25 45,993
26 _Total liabilities. Add lines 17 through 25 . ... . ... . . .. 83,411| 2 45,993
Organizations that follow FASB ASC 958, check here p L N .
8 and complete lines 27, 28, 32, and 33. T T .
8|27 Netassets without donor restrictions 101,376| 27 134,927
@ (28  Net asssfs with donor restrictions 795,489| 28 1,009,182
2 Organizations that do not follow FASB ASC 958, check here I D S T
T and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2|32 Totalnetassetsorfundbalances 896,865| 32 1,144,109
33 Total iabilities and net assets/fund balances . . ... .. ... 980,276[ 33 1,190,102

DAA

Form 990 2020
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Form 990 (2020) GUILFORD GREEN FOUNDATION 56-2091293

Part Xl :  Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 . ... ... .

1 Total revenue (must equal Part VIII, column (A), line £2) 1 263,977
2 Total expenses (must equal Part X, column (A}, fine25) 2 243,567
3 Revenue less expenses. Subtract line 2 fromline 1 3 20,410
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . 4 896,865
5 Net unrealized gains (losses) oninvestments ... 5 274,414
6 Donated Sewices and use Of faCIiltleS .................................................................................... 6
7 INVeSMENt BXPENSES ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 ~47,580
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIMN (BY) oo 10 1,144,109
Part Xl  Financial Statements and Reporting
Check if Schedule O contains aresponse or note o any lineinthis Part X1 ... . o e D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash (Xl Accrual [ ] other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O, SIS EREREH I
2a Were the organization's financial statements compiled 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 N :
reviewed on a separate basis, consolidated basis, or both:
D Separate hasis |:| Consolidated basis D Both consolidated and separate basis _—

b Were the organization's financial statements audited by an independent accountant? 2b 1 X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a ) - o
separate basis, consolidated basis, or both:

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

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on :

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singte Audit Act and OMB Circular A-1337 3a

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ..o 3b

GAA

Form 990 (2020
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56-2091293 Federal Statements Page 1
FYE: 6/30/2021

Cash to Accrual
Statement 1 - Form 3115, Page 3, Part Il, Line 14a - ltem(s) Being Changed

Description
ORGANIZATION WISHES TO CHANGE THE METHOD OF ACCOUNTING KFROM CASH TO ACCRUAL

Cash to Accrual
Statement 2 - Form 3115, Page 3, Partli, Line 14b - Present Method for Item(s) Being

Changed

Description

CASE BASIS OF ACCOUNTING

Cash to Accrual
Statement 3 - Form 3115, Page 3, Part I, Line 14¢ - Proposed Method for Item(s) Being

Changed

Description

ACCRUAL METHOD OF ACCOUNTING

Cash to Accrual
Statement 4 - Form 3115, Page 3. Part I, Line 16 - Legal Basis Supporting Proposed Method

Description
ACCRUAL BASIS MORE ACCURATELY REFLECTS INCOME AND EXPENSES

1-4
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SCHEDULE A Public Charity Status and Public Support OMEB No, 15450047
f (FOI‘ITI 930 or QQU-EZ) Complete if the organization is a seclion 501(cH3) organizatlen or & saction 4947{a)(1) nonexempt charitable trust, 2 02 0
Department of the Tre?sury P Attach to Form 990 or Form 9%0-EZ. Open to F'ublic
tntornal Revene Sorvice P Go to www.irs.qov/Form990 for instructions and the latest information. ./ Inspection "
Name of the organizatlon Employer identiflcation number
GUILFORD GREEN FOUNDATION 56-2091293
Partl © Reason for Public Charity Status. (All 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.)

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

A school described in section 170({b){1){(A){ii). (Attach Schedule E (Form 990 or $90-EZ).)

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

A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the hospital's name,

Y, N S O
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 173(b){1)(A){iv). (Complete Part I1.)

I

W N

6 |_| Afederal, state, or local government or governmental unit described in section 170(b)(1}{A}{v}.
7 || 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){v1). (Complete Part 1.}
8 | | Acommunity trust described in section 170(b){1){A}{vi). (Complete Part I.) J
9 || 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 colfege of agriculture {see instructions). Enter the name, cily, and state of the college or |
university:

10 |z| An organization that normally 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 331/3% of its
support from aross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pait I}.}

11 B An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:i Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in coennection with, and functionally integrated with,

L

-4

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, 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 I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations [:‘

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

o

{i} Name of supported [ii} EEN (liE}) Type of organization {Iv} Is the organization {¥} Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed In your governing support {see other support (ses
above {ses insiructions)) document? instructions) instructions)
Yes No
{A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 290 or 990-EZ} 2020

DAA
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Schedule A (Form 990 or 890-E2) 2020

GUILFORD GREEN FOUNDATION

56-2091293

Page 2

Part II

Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv) and 170(b}{1){A}{vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part il If the organization fails to qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year {or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants,")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2016 (b) 2017 (c) 2018 {d) 2019 {(e) 2020 {f) Total
7 Amounts from lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..., ..., ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) .. ... ... ... ... ... -
11 Total support. Add lines 7 through 10 S T
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere .. ... .., .. ... ... .. o > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column¢®) 14 %
15 Public support percentage from 2019 Schedule A, Part il, fine 14 i5 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

18

box and stop here. The organization qualifies as a publicly supported organization

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2020 GUILFORD GREEN FOUNDATION 56-2091293 Page 3
“Partlll. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l.

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
q Gifls, granls, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 142,897 162,369 250,075 226,900 281,422 1,033,663

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in ary activity that is refated to the
organizalion's {ax-exempl purpose 201,365 173,829 96,721 87,279 65,492 624,686

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 344,262 336,198 346,796 314,179 316,914 1,658,349

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from

ineé) 1,658,349
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 {d} 2019 (e) 2020 {f) Total
9  Amounts from line & 344,262 336,198 346,796 314,179 316,914 1,658,349

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

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

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not inciuded in line 10b, whether
or not the business is regularly carriedon .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13  Total suppori. (Add lines 9, 10c, 11,
and 12} 344,262 336,198 346,796 314,179 316,914 1,658,349
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, columin (§) ... 15 100.00 %
16  Public support percentage from 2012 Schedule A, Part Il fine 15 . . ey 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (f)y .. .. ... .. ... .. . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests-—2020, If the erganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ,..,................. > @

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > Ij

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . __...................... > D

Schedule A (Form 980 or 990-EZ) 2020
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Schedufe A {Form 990 or 990-EZ) 2020 GUILFORD GREEN FOQUNDATION 56-2091293 Page 4
- Part IV Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or {2). 2
3a  Did the organization have a supported organization described in section 501 (c}(4)}, (5), or (B)7 If "Yes," answer
fines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)}{2}B) : o
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Whas any supported organization not organized in the United States ("foreign supported crganization™? /f
“Yes," and If you checked 12a or 12b in Part i, answer (b) and (c) below. : 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B})
plrposes. 4c

S5a Did the drganiza!ion add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (stich as by amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one er more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi, 8

7 Did the erganization provide a grant, loan, compensatian, or other similar payment to a substantial contibutor
(as defined in section 4958(c}{3)(C)}, a family member of a substantial contributor, or a 35% controllad entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :

If "Yes,” complete Part | of Schedule L (Form 990 or 9%0-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if “Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4943(f) (regarding certain Type i supporting organizations, and all Type non-functionaily integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.} 10b

Scheduie A {Form 930 or 990-E2) 2020
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Scheduls A (Form 990 or 980-£2) 2020 GUILFORD GREEN FOUNDATION 56-2091283

Page 5

“PartlV: Supporting Organizations {confinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
+1¢ below, the governing body of a supported organization?

11a

A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 1fa or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part Vi,

b}

11c

Section B. Type | Supporting Organizations

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alt times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Y_es

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

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

Ye_s

No_

Section D. All Type 1l Supporting Organizations

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) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently fited as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

Yes

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported erganizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a [:] The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi idenfify
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 aff of ifs activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one of more of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the oraanization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalis in Part VL.

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

Yes

No

2a

Zb

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 920-E2) 2020

GUILFORD GREEN FOUNDATION

56'—2091293 Page &

Part V

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). Bee
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year {B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 __Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B -~ Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 3
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other faclors L
{explain in detail in Part Vi) R
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract ling 2 from line 1d. 3
4 Cash deemed hekd for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipiy line 5 by 0.035, 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ] . SR
7 Check here If the current year is the organization's first as a non-functionally integrated Type IH suppotting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GUILFORD GREEN FOUNDATION 56-20921293 Page 7
Part V::  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {corntinued)

Section D - Distributions Current Year

41 Amounts paid to supperted organizations to accomplish exempt purposes

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

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5  CQualified set-aside amounts {prior IRS approval required—provide detaiis in Part Vi)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part Vi). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

{i) (i) (iii}
Section E -~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6 e '

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 20i5

From2096 . ... .. ........ ... .. ....o.......

From 2017 . . i

From2018 . ... ... ..........................

From2019 . ..o iiiiieees

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2020 distributable amount

Carryover from 2015 not applied (see instructions})

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied {o 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

2 o N R - § = I e T € il )

—

£

o

a

b Excessfrom2017 ... ... .. ..
c Excessfrom2018 . . .. .. ... . ..............
d
[

Excessfrom2019 .. ... .. ... .. ... .. ..........
Excess from 2020

Schedule A (Form 920 or $80-E7) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GUILFORD GREEN FOUNDATION 56~-2091293 Page 8
PartVI'  Supplemental Information. Provide the explanations required by Part [l fine 10; Part if, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule B . OMB No. 1645-0047
(Form 990, 990.E2, Schedule of Contributors

© or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2020
Depariment of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.

Name of the organization

GUILFORD GREEN FOUNDATION

Employer identification number

56-2091293

Qrganization type (check one):
Filers of: Section:
Form 990 or 890-E2 801(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treatéd as & private foundation
527 political organization

Form 990-PF

501(c}3) exempt private foundation

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

(O IO B

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor. Complete Parts | and 1. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501{c){3} filing Form 990 or 980-EZ that met the 331/3% support test of the
regulations under sections 509{a)(1) and 170(b}{(1){(A)vi), that checked Schedule A (Form 920 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; ar (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501{c)(7}, (8), or (10} filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Parts | (entering

“NfA” in column (b) instead of the contributor name and address), Il, and lIi.

|:| For an organization described in section 501{c)(7}, {8}, or {10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contriputions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chatiitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E2 or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9990, 990-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 3 Page 2

Narme of organization

GUILFORD GREEN FOUNDATION

Employer identification number

56-2091293

Part

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

{a) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
THE SOL FOUNDATION
1 US TRUST Person %
PO BOX 26262 Payroll
............................................................................................. 5,000 | wNoncash [ |
GREENSBORO . .. NC 27420 . (Complete Part If for
noncash contributions.)
{a) {b) {c} {d)
No., Name, address, and ZiP + 4 Total contributions Type of contribution
2 JOHN LATONDE Person X
3810 DOGWOOD DR Payroll [ ]
............................................................................................. 5,000 | wNoncash | |
GREENSBORO . NC 27403 (Complete Part I} for
noncash contributions.)
{a) o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JOHN FAULKNER . Person %]
108 KEMP RD E Payroi! B
........................................................................................... 20,000 | Noncash
GREENSBORO NC 27410 (Gomplete Part Hf for
noncash contributions.}
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | RONALD JOHNSON Person %
24 WILLETT WAY Payroll
.......................................................................................... 15,000 | Noncasn [ |
GREENSBORO . ... . NC 27408 (Complete Part Ii for
nencash contributions.)
{2a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
... | .DAVID AND CLAUDIA BABB REICH FAMILY Person X
2314 PRINCESS ANN ST Payroli H
............................................................................................. 5,000 | Noncash
GREENSBORO NC 27408 (Complete Past Il for
noncash contributions.)
(a} (b (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | REPLACEMENTS, LTD. Person @
1089 KNOX RD Payroll
................................................................................... 10,000 | wNoncash
MCLEANSVILLE NC 27301 (Complete Part If for
noncash ¢ontributions.}

DAA

Schedule B (Form 990, 930-EZ, or 290-PF) (2020)
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Scheduls B (Form $80, 990-E2 or 990-PF) {2020)

PAGE 2 QF 3

Name of organization

GUILFORD GREEN FOUNDATION

Employer identification number

56-2091293

“Part] = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L BOB PAGE Person
4019 WESTMOUNT DRIVE Payroll
............................................................................................ 50,000 | Nencash
GREENSBORO NC 27410 (Complete Part Il for
noncash contributions.)
(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CONE HEALTH . . . . ... Person
1200 N EIM 8T Payrall
........................................................................................... 10,000 | wNoncash
GREENSBORO . ... NC 27401 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. DOWNTOWN GREENSBORO INC . Person [
536 8 ELM ST Payroll
........................................................................................... 10,000 | Noncash
GREENSBORO . . .. ... NC 27406 (Complete Part Il for
noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 RALPH LAUREN

Person
Payroll
Noncash

{Complete Part li for
noncash contributions.)

(c)

(d)

Type of contribution

GREENSBORO . . .. NC 27410
{a) (b)
No Name, address, and ZIP + 4
11 | QUICKSILVER CANINE LTD

Person Izl

Payrotl
Noncash

JULIAN NC 27283 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll B
Noncash
{Complete Part H for
nencash centributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990 990-EZ, or 390-PF) (2020)

PAGE 3 OF 3

Page 2

Name of erganization

GUILFORD GREEN FOUNDATION

Employer identification number

56-2091293

Part|

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a} {0
No. Name, address, and ZiIP + 4

{c)

Total contributions

{d}

Type of contribution

Person @
Payroll D

Noncash
{Complete Part It for
noncash contribufions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

330 S GREENE ST
STE 100

Person

Payrolt

Noncash
{Complete Part 1l for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Parson D
Payroll D

Noncash
(Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part i for
noncash contributions.)

{a} {b)
No. Name, address, and ZiP + 4

{c)
Total contributions

()

Type of contribution

Person D
Payroll E
Noncash
{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D
Payroll l:l
L

Noncash
(Complete Part | for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Compiete if the organization answered “Yes” on Form 990, 2020
. Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Freasury p Attach to Form 990, “Open to.Public :
inleral Revenue Service P Go to www.irs.qov/Form390 for instructions and the latest information. “Inspection - -
Name of the organization Employer identification number

GUILFORD GREEN FOUNDATION 56~-2091293

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and olher accounts

1 Total pumber atend of year

2 Aggregate value of contributions to {duriing year)

3 Aggregate value of grants from (during year)

4 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 legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? o D Yes D No
Part I| Conservation Easemenis.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of fand for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements =~~~ 2h
¢ Number of conservation easements on a certified historic structure included ina .~~~ 2c
d Number of conservation easements included in (¢c) acquired after 7/25/08, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year p

|:| Yes D No

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H
and section 170NN . []ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 |

(i) Assetsincluded in Form 990, Part X | S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to he reported under FASB ASC 958 relating o these items:
a Revenue included on Form 990, Part VHI, line 1
b Assets included in Form Q00, Part X o et iireegai i

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
DAA,

L\
s




421 05/12/2022 2:50 PM Pg 42

Schedule D {Form 9980} 2020

GUILFORD GREEN FOUNDATION 56-2091293

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a Public exhibition d D Loan or exchange program
b |_| Scholarly research e [oter
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XAl

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... El Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contsibutions or other assets not
included on Form 990, PartX? [] Yes [ o
b [f“Yes," explain the arrangement In Part Xil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions during the year | e
fOENding balance 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? D Yes L No
b _If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XIE ... .. . ... ... ..
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current yaar {b) Prior year {c} Two years back {d} Three years back {e} Four years back
1a Beginning of year batance 685,531
b Contributions . 19,237
¢ MNet investment earnings, gains, and
Iﬁsses .................................... 12 6 f 782
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses 14,520
¢ End of yearbalance =~ 817,030
2 Provide the estimated percentage of the current year end balance (line 1g, eolumn (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment®» %
¢ TermendowmentP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes | No
() Unrelated organizations ... 3a() X
(i) Related organizations ... 3afii) X
b If *Yes" on line 3a(il), are the related organizations listed as requived on Schedule R? 3b
4 Describe in Pari XIH the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Bock vatue
(investment} {olher) depraciation
1a Land .........................................
b Buildings
c Leasehold improvements 78,668 78,668
d Equipment ... 52,740 43,475 9,265
e Other ... e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 16¢.} . . » 87,933

DAA

Schedule D (Form 996) 2020
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Schedule D (Form 990) 2020  GUILFORD GREEN FOUNDATION 56-2091293 Page 3
Part Vi - Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Dsscription of security or category {b} Bock valus {c} Method of valuatior;

{including name of securily} Cost or end-of-year market valus

Part VIII: Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descripticn of investment {b) Book value {c) Mathod of vaiuation:

Cost or end-of-year market valus

{1)
{2)
{3)
4)
{s)
{6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13)
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b} Beok value

)]
(2)
(3)
(4)
(5)
{6)
(M)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol, (BY e 15.} oo >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of ligbility {b} Book value
_{1) Federal income taxes
{2) PPP LOAN 23,426
(3) TRUIST CC _ JENNIFER 7616 10,164
(4 PAYABLE TO LGBTQ CENTER 6,099
(5) FISCAL SPONSORSHIPS - STONEWALL KICK 3,647
(6) TRUIST CC -~ GGF 7624 1,064
(7 TRUIST CC ~ STONEWALL 7222 681
{8) TRUIST CC LUCY 8242 680
{9) TRUIST CC - KIARA 8259 132
Total. {Column (b) must equal Form 990, Part X, col (B) e 25} . . oo > 45,993
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIH ... ... .. |—L

DAA Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020  GUILFORD GREEN FOUNDATION 56-2091293 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vilt, line 12; :

a Netunrealized gains (fosses) on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in PartXIL) ... 2d

e Addlines 2athrough 2d Ze
3 Subtractline 2e fromline 1 ... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VHII, ine7b 4a

b Other (Describe in Past XI) .. 4b

¢ Addiinesdaanddb 4c
5 Total revenue. Add |ines 3 and 4c. (This must equal Form 890, Part [, fine 12.) . . . . . . . . . . .. .. ... . 5
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part §X, tine 25: :
a Donated services and use of faciltes 2a

b Prioryear adjustments 2b

¢ Other |osses ............................................................................ 2c

d Other (Describe in Part XILY . 2d

e Addlines 2athrough 2d 2e
3 Subtractiine 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 70 4a

b Other (Describe inPart XILY ... ab

c Add Hnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, fine 18.) 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IH, lines 1a and 4; Past IV, fines 1b and 2b; Part V, line 4: Parl X, line

2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GUILFORD GREEN FOUNDATION 56-2091293 Page 5
“Part Xlll: Supplemental Information (continued)

Schedule D (Form 330) 2020

DAA
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SCHEDULE G Suppfemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) D G aamiaation antared mors fhan $15000 o Farow 306 3. e 8 0 19, or i the 2020

Depariment of lhe Treasury P Attach to Form 990 or Form 990-EZ. Onen o Pubiic

Internat Revenue Service P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspecti

Name of the organization Employar identification number
GUILFORD GREEN FOUNDATION 56-2091293

. Part] °  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:l tnternet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b [f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(l|i% Didhfun:- {¥) Amourd paid o {vi) Ameunt paid lo
{1} Name and address of individual - o lfus;;d: ;r (iv} Gross receipls {or retained by) (or retained by)
ar enity (fundraiser) (i) Activity contrel of from activity fundraiser #sted in organization
contribuliens?, cal. (i)
Yes{ No
1
2
3
4
5
6
7
3
9
10
TOAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 890-EZ) 2020

GUILFORD GREEN FOUNDATION

56-2091293

Page 2

“Partll :  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} E.vent #2 {c} Other events
{d) Total events
GALA EVENT NONE {add col. {a} through
{avani typa) {avent type) {total numbar) col. {c})

2

@

E, 1 Gross receipts 58,485 58,485

2 Less: Contributions
3 Gross income {line 1 minus
lned) . ... .. 58,485 58,485
4 Cashprizes
5 Noncash prizes

8 | 6 Rentifacilty costs

g

gj | ¥ Foodand beverages

B

] .

5 | 8 Entettainment

9 Other direct expenses 48,904 48,904
10 Direct expense summary. Add lines 4 through Qincolumn () > 48,904
11 Net income summary. Subtract line 10 from line 3, column (e .. .. > 9 ! 581
Part lll Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {k) Pult tabsfinstant . {d) Total gaming (add

% {a) Bingo bingolprogressiva bingo te) Qther gaming col. (a) through col. (e}

2

QO

«

1 Grossrevenue ., . ... ..

@ | 2 Cash prizes

g | o VESHPHEES

@

u%. 3 Noncash prizes

B

% 4 Rentfacility costs

5 Other direct expenses

R— Yes ................. % — Yes ................ n/o Lazsssmed Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract fine 7 fromline 1, column (d) .. ... .. .. . . . . ... >

DAA

Schedule G (Form 290 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GUILFORD GREEN FOUNDATION 56-2091293 Page 3

11

12

13

]
b

14

15

16

17

a

b

Does the organization conduct gaming activities with nonmembers? D Yes |:] No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Qaming? ... .. . D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a Y%

An outside facitity 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided I

[:l Directorfofficer D Employee D Independent contractor

Mandatory distributions:;
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] Yes [ ] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

CPart W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 999-EZ or to provide any additional information. - _
Department of the Treasury P Attach to Form 990 or 980-EZ. Open tOPubEic ’
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information, ‘Inspection -
Name of the organization Employer identification number
GUILFORD GREEN FOUNDATION 56-2001293

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 290, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ...
FORM 990, PART VI, LINE 135A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION (COMPRISED OF THE BOARD CO-CHAIRS, THE TREASURER, AND THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, Schedule O (Form 990 or 990-E2) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Nama of the organization Employer identification number
GUILFORD GREEN FOUNDATION 56-2091293

CHANGE IN UNREALIZED GAIN . $.. -45,563
.................................................................................................................................. $ 72,017
TOTAL $ -47,580

PAGE 1 OF 1
Schedule O (Form 990 or 930-EZ) 2020

DAA
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o eaator 2015 Application for Change in Accounting Method OMB No, 1545-2070
. Department of the Treasury P Go to www.irs.gov/Form3115 for instructions and the latest information.
internal Revenue Service
Name of filer (neme of parent corparation if a consolidated group) (see instructions) Identification number (ses Instructions)
56-2081293
Principal business activity code number (see instructians)
GUILFORD GREEN FOUNDATION 624110
Number, streel, and reom or suits no. If a P.0. box, see lhe instructions. Tax yoar ﬂf changsbegms (MWDDWW) _______ 0 7/ 0 1/202 0 __________
12 1 N GREENE ST - Tax year of change ends (MMIDD/YYYY) 0 6/3 0 /2 0 2 1 .
City or town, stale, and ZIP code Name of centact person (sea insfructions)
GREENSBORO NC 27401
GUILFORD GREEN FOUNDATION
Name of appiicani(s) (If differant than filer) and idantification number(s) (see instructions} Cantacl persen's telephone number
336-543-3099

If the applicant is a member of a consolidated group, Check this bOX . » |_|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is

required), check this box o » []
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation | Partnership See instructions.
Controlled foreign corporation {Sec. 957} | | S corporation H Depreciation or Amartization
10/50 corporation (Sec. 904(d)}{2}E)) | _| Insurance co. (Sec. 816(a)) Financial Products and/or Financial Activities of
Qualified personal service || tnsurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) | | Other (specifyy® @ Other (specify) » CASH TO ACCRUAL
[X] Exempt organization. Enter
Code section » 501(C) (3}

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115,
The taxpayer must attach all applicable statements requested throughout this form.
Part | Information for Automatic Change Request
1 Enter the applicable designated automatic accounting method change number ("DCN™} for the requested automatic Yes | No
change. Enter only ane DCN, except as provided for in guidance published by the IRS. If the requested change has no SRG| B
DCN, check "Other,” and provide hoth a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.
a () pcN: 122 (2 pen: {3) DCN: {4) DCN: (5} DCN; {6) DCN:
(7) DCN: (8) DCN: {(9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other [ Description »
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation. ...
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions. .~~~
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.

Part || Information for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the e
requested change relates, or {b) terminate its existence? See instructions. X _

§ s the applicant requesting to change to the principal methaod in the tax year of change under Regulations section
1.381{c}{4)-1(H{1} or 1.381{c){5}-1(d)(1)?
If "No," go to line 6a.
If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

Under panalties of perjury, | declare thal | have examined this application, Including accompanying schedules and statements, and to the best of my

knowledge and beltef, the application contalns all the relevant facls refating lo the application, and it is trus, correct, and complate. Declaration of

preparer {other than applicant) Is based on all Informatior of which preparer kas any knowledge.
Si gn Signature of filsr {and spouse, if joint relurn) Date Name and title {print or lyps}
Here

} JENNIFER H RUPPE
EXECUTIVE DIRECTOR

Prep arer Prink/Typa preparers nama Preparer's signature Dale
{other than ROSEMARY R IRELAND ’ CPA 05/12 /22
filer/applicanty] Firm's name B> ROSEMARY R, IRELAND, CPA, PLLC

Sﬁ( Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 31195 (Rev. 12.2018)
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Form 3115 (Rev. 12-2018) GUILFORD GREEN FOUNDATION 56-2091293

Page 2

Part Ii Information for All Requests (continued)

Yes | No

6a  Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return{s) under examination (see instructions)?
i “No,” go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions.

¢ Enter the name and felephone number of the examining agent and the tax year(s) under examination.

Name p Telephone no. » Tax year(s) o

d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢?

7a  Does audit protection apply o the applicant's requested change in method of accounting? See instructions.
If "Nio,” attach an explanation.
b If"Yes,” check the applicable box and attach the required statement.

Not under exam 3-month window 120 day: Date examinaticn ended
Method not before director Negative adjustment CAP: Date member joined grouph

Audit protection at end of exam Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court?
If “No,” go fo line 9.

b is the method of accounting the applicant is requesting to change an issue under consideration by Appeals andfor
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions.

H "Yes," attach an explanation,

¢ H"Yes," enter the name of the (check the box) D Appeals officer and/or |:| counsel for the government,
telephone number, and the tax year(s) hefore Appeals and/or a federal court.

Name » Telephone no. P Tax year(s) »

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 8¢?
9  If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former conselidated group,
attach a statement that provides each parent corporation’s (a) name, (b} identification number, (¢) address, and
{d) tax year(s} during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.

10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a methed of accounting that is an issue under
consideration in an examination, before Appeals, or befare a federal coust, with respect to a federal income tax
refurn of a partner, member, or sharehoider of that entity?

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change?

If "No," go to fine 12.

b If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
{Including the tax year of change) and state whether the applicant received consent.

¢ if any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12 Does the applicant, its predecessor, or a refated party currently have pending any request (inciuding any
concurrenty filed request) for a private letter ruling, change in method of accounting, or technical advice?
If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, {b} identification number(s),
{c}) the type of request (private letter ruling, change in method of accounting, or technical advice}, and {d) the
specific issue(s) in the request(s).

13 Is the applicant requesting to change its overall method of accounting?
if "Yes," complete Schedule A on page 4 of the form,

X

DAA
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Form 3115 (Rev. 12-2018) GUILFQORD GREEN FOQUNDATION 56-2091293

‘Partll:  Information for All Requests (continued)

S 14

20 T o

15a

16a

17

18
19a

If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):

The item(s) being changed, - SEE STATEMENT 1

The applicant's present method for the item(s) being changed. SEE STATEMENT 2

The applicant's proposed method for the item(s) being changed. SEE STATEMENT 3

The applicant's present overall method of accounting (cash, accrual, or hybrid). CASH

Attach a detailed and complete description of the applicant’'s trade(s) or business(es). See section 446(d).

If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d}, describe

{i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
of business and any other types of activities engaged in that generate gross income; (iif) the overall method of
accounting for each trade or business; and {(iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application.

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 18a-16c.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a

detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demanstrates that the applicant is authorized to use the proposed method. SEE STATEMENT 4
Include all authority (statutes, regulations, published rulings, court cases, efc.) supporting the proposed method,

Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions.
If "No," attach an explanation.

Does the applicant request a conference with the IRS National Office if the IRS National Office preposes an adverse response?
If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 18b}, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

st preceding 2nd preceding 3rd preceding
P
year ended: mo./yr. year endad; mo.lyr, year ended: mo./fyr.

3 3 $

If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended. mo.fyr. $

Part 1} Information for Nen-Automatic Change Request

Yes

No

20

21
22
23

24a

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant is submitting Its request under the non-automatic

change procedures.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant's reasons for the propesed change,

if the applicant is a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation,

Enter the amount of user fee attached to this application {see instructions). »  §
if the applicant qualifies for a reduced user fee, attach the required information or certification (see instruclions).

DAA
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Form 3115 (Rev. 12-2018) GUILFORD GREEN FOUNDATION 56-2091293 Page 4
Part IV Section 481(a) Adjustment Yes | No
25  Does published guidance require the applicant {or permit the applicant and the applicant is electing) to implement
the requested change in method of accounting on a cut-offbasis? X
Iif "Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.
26  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-} in
Income. I $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant. .
27 Is the applicant making an election ta take the entire amount of the adjustment into account in the tax year of change? X
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).
D $50,000 de minimis election Eligible acquisition transaction election
28 s any part of the section 481 (a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other refated parties? X
If "Yes " attach an explanation.
Schedule A — Change in Overail Method of Accounting (If Schedule A applies, Part | below must be completed.)
_Part Change in Overall Method (see instructions)
1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.
Present method: EK:I Cash D Accrual D Hybrid {attach description}
Proposed method: D Cash @ Accrual D Hybrid (attach description)
2 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.
Amount
a  Income accrued but not received (such as accounts receivabley $ 50,000
b Income received or reported before it was earned {such as advanced payments). Attach a description of
the income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) -50,000
d  Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously repoted NONE
f  Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partlt, NONE
g Other amounts {specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. NONE
h Net section 481(a) adjustment (éombine lines 2a—2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part 1V,
I 2. e s 0
3 Is the applicant also requesting the recurring tem exception under section 461¢h)3y? D Yes D No
4 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that peried. If the amounts in Part |,
lines 2a through 2g, do not agree with those shown on both the profit and loss staternent and the balance sheet, attach
a statement explaining the differences.
5 Is the applicant making a change to the overall cash method as a small business taxpayer (see

instructions)? ﬂ Yes iil No

Part II. Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must altach the following information:

1

2

A description of inventory items (items whose preduction, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

DAA
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Page 5

. Schedule B — Change fo the Deferral Method for Advance Payments (see instructions)

1

d
e

if the applicant is requesting to change the deferral method for advance payments, as described in the instructions, attach
the following information;

Explain how the advance payments meet the definition of advance payment, as described In the instructions.

Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

Describe the taxpayer's allocation method, if there is more than one performance obligation, as defined in the

instructions,

Describe the taxpayer's legal basis for deferral. See instructions.

If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

Part | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFQ Inventory Method, filed to adopt or expand the use of the LIFO method.

1  Aftach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (for example, unit method or dollar-value method).

b Pooling {for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dolfar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, elc.).

d Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

2 [f any present method or submethod used by the applicant is not the same as indicated on Form(s) €70 filed to adopt or
expand the use of the method, attach an explanation,

3 Ifthe proposed change is not requested for all the LIFO inventory, aitach a statement specifying the inventory to which the
change is and is not applicable.

4  If the proposed change Is not requested for all of the LIFO pools, attach a stalement specifying the LIFO pool(s) to which the
change is applicable,

5  Aftach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder af cost, identify which inventory items
are valued under each method.

6 lf changing to the IPIC method, attach a completed Form 970.

Partll  Change in Pooling Inventories

1 if the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 I the applicant is proposing to use natural business unit {NBU) pools or requesting to change the number of NBU poals,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8{b}(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the lypes of processes and raw materials used to produce the products in each proposed pool.

If all of {he products to be included in the proposed NBU pool{s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pook.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each propesed pool,

g A statement addressing whether, within the proposed NBU pool(s}, there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 Ifthe applicant is engaged in manufacturing and is propesing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1,472-8(b}(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

DAA
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Form 3115 (Rev. 12-2018} GUILFORD GREEN FOUNDATION 56-209125%3 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets {see instructions)
Part | Change in Reporting Income From Long-Term Contracts (Also complete Part Il} on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructionsy? B Yes B No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)?

If line 2b is "No," attach an explanation,
¢ s the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.480-4(b)? | [ ves [ mo
d  ifline 2cis "Yes," in computing the completion factor of a contract, wiil the applicant use the simpiified

cost-to-cost method described in Regulations section 1.460-5(cy? D Yes |:| No
e Ifiine 2cis "No,” is the applicant requesting to use the exempt-contract percentage-of-completion )

method under Regulations section 1.460-4(e}2)? | ... [ ves [ no

If ine 2e is "Yes,” attach an explanation of what method the applicant will use to determine a contract's
completion factor,
If line 2e is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a  Does the applicant have long-term manufacturing contracts as defined in section 460(fj(2)> |:| Yes D No
b if "Yes," attach a description of the applicant's manufacturing activities, including any required instaltation
of manufactured goods.
4a  Does the applicant enter into cost-plus long-term contracts? H Yes H No
b Does the applicant enter into federal long-term contracts? Yes No
—Part i Change in Valuing Inventories Inciuding Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.

2 Altach a descrigtion of the inventory goods (if any) NOT being changed.

3a Isthe applicant subject to section 263A7 If "No,"goto line4a. |:| Yes |:| No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
It"No," attach a detailed explanation. ... ... [1ves [ o

Inventery Method

Inventory Method Being Changed Not Being Changed

4a Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Prasent method
Specific ientification

FIFO

LIFO

Cost

b Enter the value at the end of the tax year preceding the year of change $ $
5 I the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s} 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 23.01(5) of Rev. Proc. 2018-31 {or
its successor),

Form 3115 (Rev. 12:2019)
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Form 3115 (Rev. 12-2018) GUILFORD GREEN FOUNDATION 56-2091293 Page 7
Part 1l Method of Cost Allocation (Completea this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.
Section A — Ajlocation and Capitalization Methods

Attach a description {including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and Indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allacation of such costs to long-term
conlracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs {for example, direct realiocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required to be Allocated

Check the apprepriate boxas showing the costs that are or will be fully included, to the extent requirad, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or alfocated to long-term contracts under section
460. Mark “N/A” In a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Dlrec:t materia] ......................................................................................................... NA NA
2 DireCt labor ............................................................................................................. NA NA
3 ‘ndirQCt iabor ............................................................................................................ NA NA
4 Officers' compensation (not including selling activites) NA NA
5 PenSIOH and Other related COSts ........................................................................................ NA NA
8 Employeebenefits NA NA
7 Indirect materials and supplies | NA NA
8 Purchasingcosts NA NA
8 Handling, processing, assembly, and repackagingcosts NA NA
10 Offsite storage and warehousing costs NA NA
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle NA NA
12 Deplotion e NA NA
13 Rent .................................................................................................................... NA NA
14 Taxes other than state, local, and foreign income taxes NA NA
15 Insufance ............................................................................................................... NA NA
16 U{ﬂitles .................................................................................................................. NA NA
17 Maintenance and repairs that relate to a production, resale, or long-term contractactivity NA NA
18 Engineering and design costs (not including section 174 research and experimental
BXPEIISES) | L NA NA
19 Rework labor, scrap, and spoilage NA NA
20 Toolsand equipment SO NA NA
21 Quality control and inspection NA NA
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant NA NA
23 Licensing and franchise costs NA NA
24 Capitalizable service costs (including mixed servicecosts) NA NA
25 Administrative costs {not including any costs of selling or any return on capital) NA NA
26 Research and experimental expenses attributable fo long-term contracts NA NA
27 lnterESt .................................................................................................................. NA NA
28 Other costs {Attachalistofthesecosts) ... ... ... ..o oo NA NA

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) GUILFORD GREEN FOUNDATION 56-20981293 Page 8
- Part lll Method of Cost Allocation {continued) See instructions,

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenges NA NA
2 Research and experimental expenses not included in Section B, line26 NA NA
3 Bidding expenses not included in Section B, fine22 NA NA
4 General and administrative costs not included in Section NA NA
5 Income taxes ......................................................................................................... NA NA
6 COSt Of Strikes ........................................................................................................ NA NA
7 Warranty and product fiability costs NA NA
8 Secuon 179 COStS .................................................................................................... NA NA
9 Omsite storage NA NA
10  Depreciation, amortization, and cost recovery allowance not included in Section B,
;ine 11 ................................................................................................................ NA NA
11 Other cosfs (Altach a Jist of these GOStS. ) .. . il NA NA

Schedule E — Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their mathed of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 1400}, 1400L, or former section 168, Do not file Form 3115 with respect to
ceriain late elections and election revocations, See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
H "Yes," the only changes permitted are under Regulations section 1,167(a)-11{c){1)(ii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section, such as
section 263A7 [:] Yes D No

&  Has a depreciation, amortization, expense, or disposition election been made for the property, such as
the election under sections 168{f)(1), 168(i}(4), 179, 179C, or Regulations section 1.168(i)-8(d)?
lf "Yes'“ State the eleclion made > .................................................................................................

4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the appiicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before renting#t? H Yes B No
Is the property public utility property?

& Yo the exteni no! already provided in the applicant's descripfion of its present method, attach 2 statement explaining how the
property is treated under the applicant's present method (for example, depreciable property, inventory property, supplies
under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, ete.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amoriize the property.

7 Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the properiy is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1887-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS}); an explanation why no asset ciass is identified for each asset for which an asset ¢class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section {for example, 200% declining
halance method under section 168(b)(1)}.

e The useful life, recovery period, or amortization pericd of the property.

f The applicable conveation of the property.

g Whether the additional first-year special depreciation allowance {for example, as provided by section 168(k), 168{(), 168({m),
168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, alse provide an explanation as to why no special
depreciation allowance was or will be claimed.

h__Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

=
=]

Form 3118 (Rev. 12-2018)
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4 5 6 2 Depreciation and Amortization OMB No. 1645-0172
Form {Including Information on Listed Property) 202 0
’ Deparimant of tha Traasury P Attach to your tax return, A
internal Revenus Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Somerio, 179
Nama(s} shown on return ldentifying number
GUILFORD GREEN FOUNDATION 56-2091283

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instruckions) ... 1 1,040,000

2 Total cost of section 179 property placed in service (see instructionsy .~~~ 2

3 Thieshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,580,000

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 {a) Dascription of property {k} Cost (business use only) (e) Elacted cost

7 Listed property. Enter the amount fom fine29 7

8  Total elected cost of section 179 properly. Add amounts in column (¢), ines6and7y 8

9  Tentative deduction, Enter the smalter of line Sorfine8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1% ., . 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, lessline12 . .. . ... > | 13 |
Note: Don't use Part Il or Part Hi below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (ncluding ACRS ) o ke ieiiieiieiieies 16
Part 1} MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020

18 If you are electing to group any assets placed in service during Lhe lax ysar into one or more general asset accounts, chack here
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

17 | 2,017

o (b} taonth ar‘\d year {c) E]asls f‘or depreciation {d) Racovary ) o .
{a) Classification of properly placed in (businessfinvesiment use , {e} Convention {f) Msthod {g} Depreciation deduction
service only—see insiructions) period
i9a  3-year property
b 5-year property
¢ 7-year propetty
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yis. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs, MM SiL
i Nonresidential real 39 yis. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life ' SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yis. V] SiL
d 40-year 40 yrs, MM S/L
Part IV Summary (See instructions. )
21 Listed property. Enter amount from lin@ 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............o00. .. 22 2,017
23 For assets shown above and placed in service during the current year, enter the i IR
portion of the basis attributable to section 263A costs ... ... .00 e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020}
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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56-2091293 Federal Asset Report Page 1
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
[ Phone System 5/10/12 219 X 109 5 HY 200DB 219 0
2 Computer Hardware 9/15/11 2,010 X 0 5 HY 200DB 2,010 0
3 Office Equipment 12/17/12 2,133 X 1,066 5 HY 200DB 2,133 0
4 Computer Hardware 9/18/12 80 X 40 5 HY 200DB 80 0
5 Computer Hardware 11/24/12 80 X 40 5 HY 200DB 80 0
6 Upfit for 121 N Greene St 1/01/20 78,668 78,668 39 MMS/L 925 2,017
8 Furniture & Fixtures 1/01/20 36,011 h.4 0 7 HY200DB 36,011 0
119,201 79,923 41,438 2,017
Grand Totals 119,201 79,923 41,458 2,017
Less: Dispositions and Transfers 0 0 0 6
Less: Start-up/Org Expense ] 0 0 0
Net Grand Totals 119,201 79,923 41,458 2,017




421 Guilford Green Foundation

05/12/2022 2:50 PM

56-2091293 NC Asset Report Page 1
FYE: 6/30/2021 Form 990, Page 1
Date Basis NC NC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - NC
Prior MACRS:
1 Phone System 5/10/12 219 109 219 0 0 0
2 Computer Hardware 9/15/11 2,010 0 2,010 0 0 0
3 Office Equipment 12/17/12 2,133 1,066 2,133 0 0 0
4 Computer Hardware 9/18/12 80 40 80 0 0 0
5 Computer Hardware [1/724/12 80 40 80 0 0 0
6 Upfit for 121 N Greene St 1/01/20 78,668 78,668 925 2,017 2,017 0
8 Furiture & Fixtures 1/01720 36,011 0 36,011 0 0 0
119,201 79,923 41,458 2,017 2,017 ¢
Grand Totals 119,201 79,923 41,458 2,017 2,017 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Ovg Expense 0 0 0 0 0 0
Net Grand Totals 119,201 79,923 41,458 2,017 2,017 0




421 Guilford Green Foundation

056/12/2022 2:50 PM

56-2091293 AMT Asset Report Page 1
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
I Phone System 5/10/12 219 X 109 5 HY 200DB 219 0
2 Computer Hardware 9/15/11 2,010 X 0 5 HY 200DB 2,010 0
3 Office Equipment 12/17/12 2,133 X 1,066 5 IIY 200DB 2,133 0
4 Computer Hardware 9/18/12 80 X 46 5 HY 200DB 80 0
5 Computer Hardware 11/24/12 80 X 40 5 HY 200DB 80 0
6 Upfit for 121 N Greene St 1/01/20 78,668 78,668 39 MMS/L 925 2,017
8 Furniture & Fixtures 1/01/20 36,011 X ¢ 7 HY 200DB 36,011 0
119,201 79,923 41,458 2,017
Grand Totals 119,201 79,923 41,458 2,017
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 119,201 79,923 41,458 2,017




421 Guilford Green Foundation

05/12/2022 2:50 PM

56-2091293 Bonus Depreciation Report Page 1
FYE: 6/30/2021 Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 Phone System 310412 219 0 0 110 109
2 Computer Hardware 15/11 2,010 0 0 2,010 0
3 Office Equipment 12/17/12 2,133 0 0 1067 1,066
4 Computer Hardware 9/18/12 80 0 0 40 40
5 Computer Hardware 11724712 80 0 it 40 40
8 Furniture & Fixtures 1/01/20 36,011 0 0 36,011 0
Grand Total 40,533 0 0 39,278 1,255




421 Guilford Green Foundation 05/12/2022 2:50 PM

56-2091293 Depreciation Adjustment Report Page 1
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page | I ] Phone System 0 0 0
Page | i 2 Computer Hardware 0 0 0
Page 1 1 3 Office Equipment 0 0 0
Page | 1 4 Computer Hardware 0 0 0
Page | 1 5 Computer Hardware 0 0 0
Page | 1 6 Upfit for 121 N Greene St 2,017 2,017 0
Page 1 | 8 Furniture & Fixtures 0 0 0

2,017 2,017 0




421 Guilford Green Foundation

05/12/2022 2:50 PM

56-2091293 Future Depreciation Report FYE: 6/30/22 Page 1
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Phone System 5/10/12 219 0 0
2 Computer Hardware 9/15/11 2,010 0 0
3 Office Equipment 12/17/12 2,133 0 0
4 Computer Hardware 9/18/12 80 0 0
5 Computer Hardware 11724712 80 0 0
6 Upfit for 121 N Greene St 101720 78,668 2,017 2,017
8 Farniture & Fixtures 1/01/20 36,011 0 0
119,201 2,017 2,017
Grand Tefals 119,201 2,017 2,017




421 Guilford Green Foundation 051212022 2:50 PM

56-2091293 NC Future Depreciation Report FYE: 6/30/22 Page 1
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost NC
Prior MACRS:
I Phone System 5/10/12 219 0
2 Computer Hardware 9/15/11 2,010 ¢
3 Office Equipment 12/17/12 2,133 0
4 Computer Hardware 9/18/12 80 0,
5 Computer Hardware 11/24/12 80 0
6 Upfit for 121 N Greene St 1/01/20 78,668 2,017
8 Furniture & Fixtures 1/04/20 36,011 0
119,201 2,017

Grand Totals 119,201 2,017




421 G9/M2/2022 250 PM Pg 67

Form 990

Event Income and Deduction Worksheet
Description GALA EVENT

Name

GUILFORD GREEN FOUNDATION

Taxpayer Identification Number

56-2091293

Use this worksheet to verify data entered for a specific activity on your form 990/930EZ

Income & Expense Summary:

1. Gross receipts orsales 1
2. Advertising income. . 2.
3. Circulation income 3
4. Otherincome .. 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8, Costof Goods Sod 8.
9. Employment Expense 9
10. Fees forservices 10
1. Indirect Expense ... ".
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14, Fundraising Expense 14,

15. Total expenses, Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory .
PurChases .....................................
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Other e

58,485

58,485

27,059

21,845

48,904

9,581

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17}
Part Vi, Exploited Activities

Part 1%, Advertising Income

Expense Details - indirect Expense:

Advertising and promotion
Office

info technology/Maintenance
Royalties & License Fees

1,223

20,622

21,845

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Readership costs
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense te Program Service Accomplishments:

First

Third




421 065/12/2022 2:50 PM Pg 68

Form 990

Descripion FOUNDERS DINNER

Event income and Deduction Worksheet

2020

Name
GUILFORD GREEN FOUNDATION

Taxpayer Identification Number

56-2081293

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising Income 2
3. Circulation income 3.
4. Otherincome . ... 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through6 7
8. Costof Goods 8od 8
9. Employment Expense 9
10. Fees for services 10.
1. indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 1415.
16. Net Income/L.oss. Line 7 minus Line 15186.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases .....................................
Labor

Expense Details - Empioyment Expense;
Compensation of officers
Other salaries andwages
Pension plan contributions
Other employee benefits

Payrolitaxes

Other

Information [s indicated for use on Form 990-T, Schedule A:
Part V, Debt Financing
Part VI, Controlled Org Income
Part Vil, investments for C{7)(9)(17)
Part VI, Exploited Activities
Part IX, Advertising income

Expense Details - Indirect Expense:
Advertising and promotion

offce

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Readership costs

Othor expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Entertainment (Part il only}

Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First




421 05/42/2022 2:50 PM Pg 69

Form 990

Descripion BINGO

Event Income and Deduction Worksheet

2020

Name
GUILFORD GREEN FOUNDATION

Taxpayer kdentification Number

56-2091293

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 6,174
2. Advertising income 2.
3. Circulatien income 3.
4. Otherincome ... .. .. 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue, Add fines 1 through6 7 6,174
8. Costof GoodsSoid 8 4,033
9. Employment Expense 9
10. Fees for services 10
11, Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14185, 4,033
16. Net Income/Loss. Line 7 minus Line 1516. 2,141
Expense Details - Cost of Goods Sold:
Beginning inventory .,
PurChases .....................................
Labor ..........................................
Secnon 263A COSts ............................
Ohercosts 4,033
Ending inventory ..
Total Cost of Goods Sold 4,033

Expense Details - Empioyment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payrolitaxes

Other

information is indicated for use on Form 990-T, Scheduie A:

Part V, Debt Financing

Part VI, Controfled Org Income

Part Vil, Investments for C(7){9){(17)
Part VilI, Exploited Activities

Pait IX, Advertising Income

Expense Details - indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bed debta

Expense Details - Fundraising Expense:
Cash prizes

Entertainment {Part H only)

Other direct expenses

Total Fundralsing Expense

Allocation of Expense to Program Service Accomplishments:

First




421 05/12/2022 2:50 PM Pg 70

Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  07/01/20 ,ending 06/30/21
Name Taxpayer Identification Number
GUILFORD GREEN FOUNDATICHN 56-2001293
2019 2020 Differences
1. Contributions, gifts, grants 1.] 226,900 219,587 -7,313
2, Membership dues and assessments 2,
3. Government contributions and grants 3. 31,835 31,835
5 | 4- Program service revenue ... 4.
& | 5. Investmentincome 5. 9,485 833 ~-8,652
; 6. Proceeds from tax exemptbonds B.
e | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 45,305 9,581 -35,724
9. Netincome or (loss) fromgaming 9, 10,788 2,141 -8,647
10. Net gain or {loss} on sales of inventory 10.
11- Other revenue .................................................... 11'
2. Total revenue, Add lines 4 through 11 12, 292,478 263,977 -28,501
t3. Grants and similar amountspad 13.
14. Benefits paid to or for members 14.
® 115, Compensation of officers, directors, trustees, etc. 15. 80,700 81,750 1,050
@ 6. Salaries, other compensation, and employee benefits 16. 78,214 101,269 23,055
o {I7. Professional fundraising fees 17,
& 118. Other professionatfees 18. 41,741 9,992 -31,749
W 19, Qcoupancy, rent, utilities, and maintenance 19. 33,730 20,622 -13 ; 108
20. Depreciation and Depletion 20. 36,936 2,017 -34,919
b1, Oerewpenses 21 8,821 27,917 19,096
22, Total expenses. Add lines 13 through2¢ 22, 280,142 243,567 -36,575
23. Excess or (Deficit). Subtract line 22 from line 12 23, 12,336 20,410 8,074
24. Total exemptrevenue 24. 292,478 263,977 -28,501
25. Total unrelated revenrte 285,
5 Pe. Total excludable revenue 26. 20,273 2,974 -17,2099
‘gzv Totalassets 27, 980,276 1,190,102 209,826
5 b Totattabiives 28 83,411 45,993 ~37,418
£ Po. Retainedeamings 29. 896,865 1,144,109 247,244
£ B0. Number of voting members of governing body 30, 17 17
© 131. Number of independent voting members of governing body 31 17 17
32. Number ofemployees 32. 3 3
133. Number of volunteers 33.] 3
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