
Click on the question-ma* icons to display help windows.
The inlomation provided will enable you to file a more complete return and reduce the chances the IRS has to contact vou

,",,.990-EZ
Short Form

Return of Organization Exempt From lncome Tax
Under section 5Ol (c), 527, ol1947(axl) oI fhe lntemal Revenue Code (except private foundations)

> Do not enler social securily numbers on this form as iI may be made public.

> Go to wwwits.govlFo.zrggoEz Ior instructions and the latest information"

A For the 2017 calendar or lax nnt ,2017, and

OMB No. 1545-1150

2@17

,n
E aaaes ctranee

fl u.e crang"

fl ritur ,au,

D Employer id€nrirication numb€r
45-219053

E Telephone number

859-585-2538

F Group Exemption

Number > E
H Check > E if the organization is not

required to attach Schedule B E
(Form 990, 990-EZ, or990-PD.

G Accounting N4ethod Cash Accrual Other (specify) >
I Website:> www.GlDFoundation.org

J Tax-exempt status onlyone) - E5O1 E sor set E +g+ or ffs2t
K Form of organization; E Corporation Trust E nssociation Other
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are 9200,000 or more, or iftotalassets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990 EZ $ 172,6A4

Open to Public
lnspection

C Name of organizatioo EE
Glutl Deliciency Founalalion, lnc,

Number ard slreet (or P.O. bor if mail is not ctetiverea to street aAoresg I
PO Box 737

City or town, state or province, country, and ZtP or foreign postal code
Owlngsvllle, KY 40360

1

2
3

7c

4

I

Contributions, gifts, grants, and similar amounts received ,

Program service revenue including govomment fees and contracts
lvlembership dues and assessments
lnvestment income
Gross amount lrom sale of assets other than inventory
Less: cost or other basis and sales expenses .

Gain or (loss) lrom sale of assets other than inventory (Subtract line 5b from line Sa)
6 Gamlng and fundraising everts
a Gross income from gaming (attach Schedule G if greater than

$15,ooo) .

b Gross income from tundraising events (not including
tundraising ev€nts reported on line 1) (attach Schedule c if the

sum of such gross income and contributions exceeds $15,000) .

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) lrom gaming and fundraising events (add

line 6c)

Gross sales of invenlory, l€ss retums and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b {rom line 7a)
Other revenue (describe in Schedule O)

from
$

Total revenue, Add lines 1

6b

5a

7a

6a
of contributions

6a and 6b and subtract

7a
b
c

8
I

lines

I
2
3
4
5a
b
c

2, 3, 4, 5c, 6d, 7c, and 8 9
t0
tt
12
13
14
15
16

Granls and similar amounts paid (list in Schedule O)
Benefits paid to or for members
Salaries, other compensation, and employee benelits E
Professional fees and other payments to independent contractors E
Occupancy, rent, utilities, and maintenance
Printing, publications, postage. and shipping
Other expenses (describe in Schedule O) E .

Total expenses, Add lines 10 through 16

lo
tl
12
13
14
t5
t6
17 17

18

t9
20

Excess or (deficit) for the year (Subtract line 17 fom line g)

Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
end-ot-year figure reported on prior yea/s retum)

Other changes in net assots or fund balances (explain in Schedule O) -20
21 Net assets or rund balances at end ol year. Combine lines 18 through 20

18
t9

21

B
B
a

E!@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) E
Check if the ization used Schedule O to to uestion in this Part I

17

141,440

-0-

-0-

2

267

95,177

-0-

-0-

o

o
o
E

o

o
o.
!I

o

a)z

-0-

-0-

-0-

For Pap€rwork Reduclion Acl Notice, see the sepaEte instructions. Cat. No. 106421 rorm 990-EZ 1zorzl

Depadment of the Treasury
lntemal Bevenre Seruice

5c

&



Forln 99o-Z (201 4 easo 2
li!fl Balance Sheets (see the instructions for Part I D

Check ii the used Schedule O to to uestion in this Part ll

Cash, savings, and investmenls
Land and buildings .

Other assets (describe in Schedule O)
Total assots
Total liabilities (describe in Schedule O)
Net assets qr lund balances e 27 ot column must with line 21

Statement ol Program SoMce Accomplishments (see the instructions lor Part lll)
Check if the used Schedule O to res to uestion in this Part lll

What is the organization's primary exempt purpose?

Plgl-e-s-ii9!1-i-o--.Ill-t!,919-?9I9-!!:__c_111__b9-_qig9t'9_!J.q and can receive betler cate

(B) End o, year

2.
23
24
25

27

73,361

-0-

-G

(5160)

68,201

E

Describe the organization's program service accomplishments for each of its three largesl program servicas,
as measured by expenses. ln a clear and concise menner, describe the services provided, the number of
persons benefited, and other relevant inlormation for each program tifle.

Ee€rlse6
(Requir€d for sec{on
501(cX3) and 501(c)(4)
oryanlzalions; oplional for
othell)

[A) Beg,nning of year

102,156 2
23

.G 24
102,15G

(6979) x
95,171 27

a

Na

30a

3la
32

Part lV

E lf this amount includes n check here . >[
_e-vll9-t_cs_s--q19i'_9_91{-1__D__ef_'-9i91_.-v--t3-Til9_-s,-p_qlillllf I'-q_T-*-iq1!

_2!.1-z-[,e:*it'-g-t'slg_-J_!!y__1_!: 14 in Nashville, Tennessee

$

$

17,537 !!

921lf this amount includes forei check here . > tr
30 E_.J9-?I-"_ll_91"a-!!-l_19_gl?.]]'_i__s_!pp_91_t_1fq_!_q!-qi!,9-t9l 9!i9!!it!c I9J9?I9h for better_und_ers_ran-dit'_gr-g_e,irsl_tF_91_'1l-ei

and ultimalely

s lf this amounl includes forei ch6ck here >tr 80,000
3l Other program services (describe in Schedule O)

lf this amount includes check here 5,416
32 Total program service expenses d lines 168 4

List ot OIricars, Directors, Truslees, and Key Employees (list each one even if not compensatod-see the instructions for part lV)
Check if the ization used Schedule O to to estion in this Part lV

E (a) Nams and title

Jason Meyers, Pr€sictent

York, Vico President

igP-I9-P..-P,91._q99I_.l9Iy__

Oebbie

5-e_Iy__J_g_rt99:_q_9I!_T.'l-li_ceIgl'-:-9_il9_c_t9I_-_

Maria Rebbecchi, Education Oirector

4prir.Et*!_.-I_{lg_Bi:ir'_9-P119-clil--._...-"--_-___--_

Glenna Sleele, Execulive Director

(e) Estimated amount o,
other comp€nsation

.G

-0-

-0-

.G

-0-

-0-

-o-

-0-

-0-

{b} Averag6

devoted to position

(c) Reportable E
(Forms W-2/1099-MISC)
(if nol paid, enter {.)

(d) H€hh b€nsfits,
contibulions to employ€€

benefit plans, and
delened componsalion

-0-

-0- .0-

10
-0- -0-

3
-G

3
-0- -0-

3
-0- -0-

3
-0 -0-

3
-0. -0"

40
19,231 -o

rorm 990-EZ tzotl

tr

l-",1

Part lll

Deficiency

Treasurer

Erin Director

3

3



Fonr 990 EZ (2017) eage 3
Other lnformalion (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ization used Schedule O to re dto uestion in this Part V

No
tr

33

4s

35a

b
c

36

41

42a

Did the organization engage in any significant activity not previously reported to the IRS? lf ,.yes,,, provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? lf ,,yes,,, attach a conformed
copy of the amended documents ii they reflect a change to the organization,s name. Otherwise, exptain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,OOO or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes" to line 35a, has the organization filed a Form 990-T for the yeal? lf "l,lo,,' provide an explanation in Schedute O
Was the organization a section 501(cX4), 501(cxs), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "yes,,, complete Schedule C, part lll
Did the organization undergo a liquidation, dissolution, termination, or significant disposition ol net assets
during the year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditurcs, direct or indirect, as described in the instructions >
b Did the organization lile Form 1120-POL for thjs yeafi

37a

38a Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," com plete Schedule L, Pad ll and enter the total amount involved
39 Secrion 501(cX7) organizations. Enter:

38b

lnitiation rees and capital contributions included on line g

Gross receipts, included on line 9, for public use of ctub facilities
Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf ,,yes,,, complete Schedule L, part I

c Section 501(cX3), 501(c)(a), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 49i2,

d Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed >
The organization's books are in care of>
Located at >

b At any time during lhe calendar year, did the o8anization have
a financial account in a foreign country (such as a bank account

an interest in or a signature or other authority over
, securities account, or olher financial account)?

43 Secti on 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form l(Nl -Check here
43

,l4a Did the organization maintain any donor advised funds during the year? lf ,yes," Form 990 must be
completed instead of Form ggo-Ez

b Did the organization operate one or more hospital facilities during the year? ll .yes,,, Form 990 must be
completed instsad of Form 99GEZ

c Did the organization receive any payments for indoor tanning services during the yeafi -

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf',t\to," provide an
exdanation in Schedule O

45a Did the organization have a controlled entity within the meaning of soction S12(b)(13)?
b Did th6 organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be compteted instead of
Form 990-EZ (see instructions) .

a

E

E

a
b

4Oa

No

>tr
No

Yes

33

34

35a
35b

35c

36

37b

3aa

39a
39b

40b

40e

Yes
42b

42c

Yes

4a

44b
44c

44d
45a

45b

Part V
Check if the

Telephone no.
ZIP+4)

lf "Yes," enter lhe name oI the loreign country: >
See the instructions for exceptions and liling require
Financial Accounts (FBAR).

G At any time during the calendar year, did the organization maintain an otfice outside the United States?
lf "Yes," enter the name of the foreign country: >

I
E

Fom 990-EZ (2017)



47

Fom 990-EZ (2014 rage 4
No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates ror public office? lf "Yes," complete Schedule C, Part I

Section 501 {cX3) organizations only
All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the ization used Schedule O to to uestion in this Part Vl tr

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yean ff "Yes," complote Schedule C, Part ll
ls the organization a school as described in section 170(b)(lXAXir)? lf 'Yes," complete Schedute E

Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Y€s," was the related organization a section 527 organization?
Complete this table Ior the organization's five highest compensated employees (other lhan officers, directors, lrustees, and key
employees) who each received more than $100,000 of compensation from the organization. It there is none, enter ,,None.,,

(a) Name and titleofeach employee (o) Estimated amount oi
other compensation

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

No

/$
,l9a

b
50

51

none

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 oI compensation from the organization. lfthere is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 5Ol (cX3) organizations must attach a

completed Schedule A >E Yes E No

Yes

46
Part Vl

47

49a

(b) Averase (c) R€portable

(Forms W-21 099-MISG)

(O Heafth benefits,
contributions to employee
beflelit plans, and defened

(b) Typ6 of service

Und6r penalties of perjury, I declare lhat I have this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than officer) is based on all inio.mation of which preparer has any knowledqe.

Sign
Here

Siqnature of officer Date

Glenna Sleele, Executive Direclor
E

Paid
Preparer
Use Only

Type or print name and title)
PTIN

Film's EIN >

Yes fl No

Date
check I if

I\,lay the IRS discuss this return with the preparer shown above? See instructions

Fom 990-EZ (2017)

tr

B
E

none

Yes

€

4eb I

PrinvType p.eparels name



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Trcasury
lrnemal Revenue S€rvice

Supplemental lnformation to Form 99O or 990-EZ
Complete to provide informalion lor responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information,
> Attach to Form 99O or 99O-EZ.

> Go lo www.irs.govlFormggoIor the tatest irfonmtion-

OMB No. 1545-0047

2@17

Narne of the organlzation
Glutl Deticiency Foundallon, lnc

Employ€r identiricalion number
45-2190535

Partl: 10 Grants and similar amounts paicl

$30,000 University o, South Florida, principat tnvesligator Domtnic D'Agostino: exogenous ketones tn Glutl Dericiency with mouse modets

$50,000 University of Texas Southweslern, principal investlgator Juan pascual: lriheptanoin Ior trealment potential in G1D patients

Partl; 16 Other Expenses

Open to Public
lnspection

Find Somel with Glutl Educalionat Exhibit Program: $17,537

Fundraising relaled expenses: 94,441

Administration Expenses

Traiding and Education: $2,138 oflice expenses $623

insurance policies (general liability, D&O) $1,620 bank anal accounlinq lees $348

legaland liability fees $51

Part 1: 32 Other Program Expenses

exhibit and materials shipping/postage (education) 91,173 web mainlenance (education) $341

advocacy meetings and trainings $2,139 brochure printlng (education) $1,763

Part ll: 26 other Liabilities

credit card charges payable in January 2018 for educationat exhibits and tees 95,161

Part V: 34 Signiticant Changes

We changed registered agent and mailing aaldress in 2017: new mailing adalress - pO Box 737 Owingsville, Ky 40360

New regislered agent: Debbie Stoddard 445 Knollview Drive Evansville, tN 47711

Articles o, lncorporatlon Amended to include list ol new board members, number and names of officers (lisled in pan N)

For Paperwork Reduction Act Notice, see the lnstructions ,or Form 99O or 99O-EZ. Cat. No. 5j O56K Schedute O (Fom 9gO or 9oO-EZ) (2017)

Glutl Deliciency Foundalion Biennial Conlerence (other lhan print, contract labor): 946,509


