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Open to Public

Cwmpartera of the Treasury
rhemal Fevena Sandoe ¥ Go bo Wi irs. gov/ Formd for instructions and the lateat information. Inspection
.} Fwﬂnﬂiﬂtilﬂrmﬁm Jamuary 1 .zm,-ﬂmi_ December 31 L2018
B Check if applicailec [€ Mame of orgarszatian Giutl Deficiency Foundation, Ine. [ Employes identification numbss
[] adcrasschangs | Doing business as_Glut1 Deficiency Foundation 4521090535
O mame charge Phrnbar and street [Ge .0 boo iF il @ et delvered o streel address) P Ty sLte: E Telophang niamioar
O initiai returm PO Box 737 B59-585-2538
(] Final mvmseminaiocy Sty o fown, wialn or provinge, country, and ZIF or fonsign posssl coda
[ Arerdedretum  |Owingsville, KY 40360 G Gross recepis § 226,360.70
[} Agpiication panding | F Nama and address of prncipal oMcer: T — L i
Glenna Stesls, Executive Director PO Box 737 Owingsville, KY 40350 Hibi) Are i suborinates inchudect? (] ves. [ mo
I Tas-asampt statul [¥] soriiei [] soicy i |4 jinsert o ] samisii) ar [ sar If ha,” aitach a st (ses Falructians
J  Website: ®  wwow.G1DFoundation.org Hij) Group sxemplion number &
K Form of organization:l#] Corporstion | Trust ] Associason [ ] Other TL vawr of tommasion: 2011 | M State of legal domicie: 1N
Summsary
1 Briefly describs the organization®s mission of most significant activities:  The Gluti Deficiency Foundation bs a nonprafit famify
i1 organization dedicated {0 improving the ves of those In the Glull Deficiency community through its mission of incraased awarens
improved education, advocacy for patients and T*““'""’*‘.‘.-.!EE?LWEPE"“JE‘UE.“_“'.’!E“_'..: .....................
2  Check this box ] if the organization discontinued s operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting mambers of the govemning bosdy (Part VI, line 1a) . I T - S 3 8
& | 4 Mumber of independant voting membaers of the govemning body (Fart V], ine ik} 4 8
: 5 Taotal number of individuals employed in calendar year 2018 (Part ¥, line 2 & 1
E & Total number of volunteers (estimate f necessary) - . - . - .« - -0 o000 G 15
7a Total unrelated business revenue from Part Vill, colunn (O, line 12 .« . . - o s Ta a
b Met unrelated business taxable incorme from Farm oa0-T, line38 . . . . « . . 5 = b L]
Piar Yaar Currant Year
8 Contributions and grants (Part VUL line 1H) . . . . . - . - . - 141,440 187,678
i 8  Program service revenue (Part VI, line Sol i s wi wh e R 31,244 37,625
2|10  Investment income (Part VIll, column (A}, Bnes 3, 4, and7d) . . - . . . [V [
E | 44 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, Sc, 10¢, and 118) . . . ol 1158
12  Total revenus—add lines B through 11 (must equal Part VIHl, colurmn {A), line 12) 172,684 226,361
13 Gramis and similar amounts paid (Part X, column (&), lines 1-3} . . . . . g0,000] [
14  Benefits paid to or for members {Part X, column (A), line &) . . - . - o 0
46  Salaries, other compensation, employes benefits (Part (X, column (4], lines 510 21,657} 40,416
{86z Professional fundraising fees (Part [, column (A, line118d . . . - . - a
b Total fundraising expenses (Part X, column (D), line 25) # s |
17  Orther expenses (Part X, column (4], lines 11a-11d, 11924} . . . . . gi.00 50,045
18  Total expenses. Add lines 13-17 (must equal Part DX, column (A), line 2% . 198,650 102,850
18  Revenue less expenses. Subtract line 18 from linel2 . . . . . - - cﬁ.siﬁll 123,471
- Begrming of Current Tear Erwd of Yaar
ﬂlm Total assets (Part X, fine18) . . . . . . - < . .o e o= 73,361 194,209
21  Total liabllities (Part X, fine 26) . . . . . - « - - =« - oo - (5160 {B8)
53|20  Nat assets or fund balances. Subtract line 21 from ine20 . . . . . . 58,201 182,121
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i, comect, and complets, Decdamaton o [!ﬁﬁnnﬁr {aiihar than officed) is based on &l irlorrnatian of which praparar has amy knowiedgs.

b SHUAS g UL [ 3-20-14
Sign Bigrature of officer e
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Use Only | Smzmme = Firm's EIN »
Firen's ackdress = Prhrs Mo,
May the IRS discuss this retum with the preparer shown above? (sea instructions) . . . . . - - - - - - - [¢] Wes [ | No
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Form 560 (016) Pags 2
Staternent of Program Service Accomplishments

Ghaﬂ:I-'fSc:hadula:‘.}cnnminsamspunsaumnt&tnanylinalnmlsParl | R e e I el 1

1 Briefly describe the prganization's miasion;

The Giut1 Deliciency Foundation ks a nonprofil famiby erganization dedicated to improving the lives of those in the Glutl Dieficiancy
community through its mission of increased awarenass, improved education, sdvocacy for patients and families, and support and
1|.|m'.ir:|g for research.

2 [ the organization undertake amy significant program services during the year which wara not listed on the
prior FOrm @00 or 990-EZ7 . . . . . . 0 s oo s eox s s e e e n J¥es [FINo
If “Yes,” dascribe thesa new services on Scheduls O.

4 Did the organization ceasa conducting, of make significant changes in how it comducts, any peogram
BOMVIEEET? . - . . 4 . e w e o wr = omor oaE owom o som . [Yes [INe
If “¥es,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program servicas, a5 measursd by
gxpenses. Section S01{ch3) and 501{cH4) prganizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program sarvice reported.

4a (Code: }[Expenses$ 78,089 ncluding grants of § ) (Revenue $ 37 625 )
Educatlon and Awareness Frograms: i
The Glull Deficlency Foundation has several puireach programs io help ralse JIWWlFﬂd education. We host bi-ennial
conlerences whers lamilics and professionals come together to meet, share, and learn. 'We host ndum!gnmam:hlbit baaths ail-mnjur i
national and International professional meetings to help ralse :ntnnm-nnd educate healthcare professionals who are in a position
ko diagnase and treat pationts. The G10F alss has online and print resources Syallatis 1o lamiiies and healthcare professionals
and mails packets of information 1o various medical professionals and 1o newly diagnosed tamilies, B
7 Educational Exhibits - American Agademy of Neuralogy, American Epilepsy Society, American Callege of Madical Genatics, Epilepsy
Awareness Day Disneyland, European Conference on Gluti Deficlency, European Academy of Neuralogy, Sochaty for Neuroscience,
Mational Ataxia Foundation professional conferences and meelings
The next G10F biennial conference will be in 2019, with some planning expenses incurred and paidin20%8. ..

4b (Code: J[Espenses$  1.556including grants of § . o) {Revewe$ 0]
Advocacy Programs: . . ! -
Tive Giu] Deficiency Foundaiion is engaged in coliaborsling with national and intetnational rare disesse patient aduocacy Qraups ...
provide & represeniative voice for Glull Deficiency patienis and families in public discusslon and policy issues. The G1DF advocalas
tor families and patienis across school, healthcare, and disability programs to make sure the challenges of the condition ara o
undersiood and that patient rights are being prolected. Advocacy sfforts for 2018 included National Organtzstion 01 Bars Saariers
membership and various weldnar trainings, MORD Patient Advocacy Summit attendance, ICD10-CM diagnosis code proposal,

National Health Council meeting, Nutrition Equity Act mestings, and rare disease advocacy training and meetings.

4c (Code \(Expenses$  Oincluding grants of $ 0} (Revenue & B o)
Suppart and Funding for Research Programs: . . : -
The Glut1 Deficlency Feundation has a research grant award pregram where funds ara awarded for scientillc research related to the
understanding, ireatment, and cure of Glutl Deficlency. Funds m“‘iﬂﬂ”ﬂmmma“i*“"_"‘miml?‘“!“’l ________
oycles when amounts reach levels that make grant pwards possible. Mo grant awards wera given in 2078, however, funds have Baan
hald over for & grant award cyche in the spring of 20145,

4d Other program services (Describe in Schadule [}
{Expenses § including grants of & I (Revenus § ]

4e  Total program sarvice expenses = 78,645
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Faren 380 {2018)

A Checklist of Required Schedules

1

10

11

12a

13
14a

15

17

18

208

|

Page &

Is the organization described in saction B01(c3) or 4947(a)(1) (other than a private foumdation]? I “Yes,"
Is the organization required to complete Schedule B, Schedwe of Comtnbutors [see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposibon 10
candidates for public office? If "Yes," complete Schedule C, Part] . i N R I
Saection 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alal:.ﬁnﬂinaﬂEH:tduhgmamﬁm?lf"?ﬁ,"mmmﬁhmﬂrFmH A v N SO i B A
ts the organization a section 5071(c)4), 501(c)S), or S01CNE) organization that recaives membarship dues,
assassmants. or similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complate Sehedwe C, Part I
Did the organization maintain any donor advised funds or any similar funds or accounts Tor which donors
have the right to provide advice an the distribution or imvestment of amounts in such funds or accounts? If
“Yas,” comele Schedule D, Part |
Did the organization receive or hold a consenvation easament, ncluding esssmants 1o presan'a open Space,
tha environment, historic land areas, or historic structures? If “Was " complete Schedwe D, Part If

Did the organization maintain collections of works of art, histarical treasures, or ather similar assets? IF "Yes,”
complete Schedwe D, Part Ml . . . . < . . . o 4 e e o e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for ascrow or custodial account liabity, sene as @
custadian for amourts not listed in Part 3 or provide credit counseling, debt management, credit repair, or
dabtrmgnllaﬂnnmi:u?lf"‘r’aa."{:mmramn.F'artrl.-" ; R Red ey iy
Did the organization, directly or through a related organization, hold assets in temporarly restricted
andowments, parmanent endowments, or quasi-endowments? i “Yaz," complete Schedule D, Part V¥ .

if the crganization's answer to any of the fellowing questions is "¥es,” then complete Schedule D, Pars VI,
W, VI, I, or ¥ as applicatb,

Did the organization report &n amount for land, buildings, and equipment in Part X, ling 107 & “¥es,”
completo Schackka D, PRntMT . . . . . . s e e e n we e e e m e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
arllstc-tulassutsrepunadhlﬁanx.Im1E?Jf'faa"mmﬁemmﬂ,Pnrt'r'iﬂ' i i ek
Did the organization report an amount for investments — program related in Part ¥, line 13 that k2 5% or mare
of its tofal assets reported in Part X, line 167 If "Yos, " complate Schedule I, Pat vl . e s
Did the organization report an amount for other assats in Part ¥, Ene 15 that is 5% or more of its total assets
req:m-t-au:lInPau-tx,im1E?If"'r‘as,“mmp£a!as-;:.haduhD.Paer . o weiw Eoom CEmERGE SSS S
Did the organization report an amount for ather Kabilities in Part ¥, fine 257 If “Yes,” complete Schedwe [, Part X
Did the organization's separate ar consalidated financial statemants for the tax year inchude a fosinote that addresses
the organization s liability for uncertan tax positions under FIN 48 (ASC 74017 if *¥as, " complete Schedule O, Part X
[idd the organization oblain separate, indapandent sudited financial statements for the tax year? If “Yes,” complate
Schedue D, Parts X and XN
Was the organization included In consolidated, independent audited financial staterments for the tax year? If
"vigs, " and if the arganization answered “Na™ to line 12a, then complating Scheduwle D, Parts X and X is apticnal
Ia the arganization a school described in section 17O(BIANET If “Yee, " complete Scheokle E

Did the organization maintain an office. employees, or agents outside of the United States? i
Did the organization have aggregate revenues OF expenses of more than 510,000 from granimaking,
fundraising, business, investment, and program sarvice activities outside the Uinited States, or aggregate
foresgn investments valued at $100,000 or maora? If "Yes," complete Schedula F, Parts | and IV, ;
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 Bchedule F, Parts Nand IV . . . . - . « « = .« =
[l the organization report on Part 1X, column (A), line 3, mors than $5,000 of aggregate grants or other
assistance to or lor forsign indniduals? Jf “Yes,” complete Schedule F, Parts Il and IV. SR R
Did the organization report & total of more than $15,000 of expenses for professional fundratsing sendces on
Part DX, column [A). lines 6 and 1187 If “Yes,” complete Schedule 3, Part | (ses instructions) L p
Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,” complate Schecdwle G, Partll . . . . . - < v - - o e e e
Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a?

if *Yes," complete Schedufe G, Part il . . . . . . . - . e e s s e s s
Did the organization operate one or more hospital facilities? If “Yag, " complate Schedwle H . . . . .

I “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retumn?

Dicl the organization repart more than §5,000 of grants or other assistance 1o any dornestic organization or
domestic government on Part [X, colurmn (&), line 17 If "Yes,” complete Schedule [, Parts land N . 2
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Frorm SO0 [RO1E} Fage 4
|m Checklist of Required Schedules (continued)
¥es | No
Did the organization report more then $5,000 of grants or other assistance to or for damestic individuals on
PartI}ILmlumnW.WETHTM."WEMf,FMSIer g te Shes TG CENENEE 2 22 W
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former alficers, directors, trusteas, key employees, and highest cosmpensated
&mmuyaas?ir‘\‘a&,’mniphreﬁcfmdmﬂ-J..,.-.,.....-._.-....._ga v
24a Did the organization have a fax-exempt bond lssua with an outstanding principal amount of more thian
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer Fnes 24b
rmmgnzdnammmsmmﬁ.n"m"gumwzsa 15 SO L UPOPR | i
b Did the organization invest any procesds of tax-exempt bands beyond a temporary period exception? . 24b ¥
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
mdahaaeanym-&xemptbnnds?........................241: 'l
d Did the organization act as an "on behalf of” Bsuer for bonds outstanding at any time during the year? . 24d W
25a Section 501(c)(3), 501(c)(4), and 501(c)i29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ; 25a v
b s the organization aware that it engaged in an excess henefit 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 880 or oan-EL7
if "Yas, " complete Schedule L, Part [ . e PV« RN . v
o6 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payabies to any
current or former officers, directors, trustess, key employees, highest compensated employess, or
disqualified persans? If “Yes," complate Schecule L. Part If T e e el 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key amployes,
substantial contributor or employee thereaf, a grant selection committes mamber, or o a 35% controlled
antity or farmily memiber of any of these persons? If "Yes, " compiete Schedule L, PamtMl . . . . . . . |3 v
28  \Was the organization a party to a busingss transaction with one of the following parties (see Schedula L,
Part IV instructions for applicabde filing thresholds, conditicns, and exceptions):
a A current or former officer, ditector, trustes, or key emplayee? If “Yas,” complete Schedwle L, Part IV 28a W
b A family member of a cument or farmer officer, director, trustes, or key employee? if “Yas,” complete
E::r'reduraL.Pann-"m v
& An entity of which a cument or former officer, director, frustes, or key amployee {or a famiky mamber therec)
was an afficer, diractor, trustee, or direct or indirect owner? If "vgs, " complete Schedule L, Part IV . 2BC ol
26  Did the organization receive more than 323,000 in non-cash contributions? if "Yes,” complete Schedule M 28 ¥
a0 Did the organization receive contributions of art, historical treasures, or other similas aszets, of qualified
consenvation contributions? if *Yes,” complele ScheduleM . . . . . .o o e o s a0 -"'
31 Did the organization liguidate, terminate, or dissalve and cease operations? If “Yes,” complets Schedule N, Part | g ol
32 Did the organization sedl, exchange, dispose of. or transfer more than 25% of its net assats? If “¥as,”
complole Schecula M, PIREN . . . .« e . sos 4 s e s we s mx ww xoE 0t R T 3z v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sacthons 301, 7701-2 and 301.7701-37 i "Yas,” complete Schedule A, Part! . . - . « . - « -+ - a3 v
a4  Was the organization related to any tax-exempt or taxable antity? if "Yes," complete Schedule A, Part I, I,
o IV, and Part V, tine 1 34 v
35a Did the organization have a controlied entity weithin the meaning of saction 512(b)(13)7 . a5a bl
b I “Yes" to line 35a, did the organzation receive any payment from or engage in any fransaction with a
controlled entity within the meaning of saction ST2EW1HT IF “Yes, " complete Schadwe R, Part W, line 2 . a5h
28  Section 501(c)(3) organizations. Did the prganization make any transfers 1o an axempt non-chartable
related nrgmlmﬂnn?ﬂ“?m":mnplata&chmﬂ. Part W, ling 2 . R T 36 ¥
a7  Did the organization conduct mone than 5% of its activities throwgh an antity that is not a related proganization
andlhalis.trmte-dasawmhlpwmalmm!mwmﬂﬂf“?m'mmmmmR Part 11 ar ¥
98  Did the organization complate Schedule O and provide explanations in Schedule i for Part W1, lines 110 and
197 Mote. Al Form 990 filers are required to complete Schedubs 83 38 ¥
Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contains a respanse or note ta any line in this Part V 5= L]
Yeas | Ho
4a  Enter the number raported in Box 3 of Form 1096, Enter -0- if not apphicable ... | 1a | | R
b Enter the number of Forms W-20G included in line 1a. Enter -0- if not applicable . . . . 1h a
¢ Did the organization comply with backup withholding rules for reportable payments to wendors and
reportable gaming {gamiling) winnings 1o prize winners? e T L S o U it e W 1e |

Farmrn ‘990 (2018)



Form 880 [2018)

Pags 9

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \ |
Statemants, filed for the calendar year ending with or within the year covered by this retum | 2a

b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Mote. I the sum of lines 1a and 2a is greater than 250, you may be required to a-fils {zea instructions)
2a Did the organization have unrelated business gross income of $1,000 or mere during the year? ;

b If “Yes.” has it filed a Form 980-T for this year? if “No™ o line 3b, provide an axplanation in Schedule O .
4a At ary time during the calendar year, did the organization have an interest in, or a signalure of ather authority over,

a financial account in a forelgn country (Such as a bank account, spcurities account, or other financial account]?

b If “Yes,” anter the name of the Toreign country: i

Sae instructions for filing requirements for FinCEN Form 114, Feport of Foreign Bank and Financia! Accounts (FEAR).
Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? . ;
Did any taxable party netify the organization that # was or is @ party to a prohibited tax shefter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . + - .« - « = « - =
Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibbe as charitable contributions? . 5

p I “Yes," did the organization include with every solicitation an express statement that guch contributions or

gifts were not tax deductible? . . . . . . . .- 0 e e -0 w0 s
7 Organizations that may receive deductible contributions under section 170{c).

Did the ocrganization recelve a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor? . . -« .« o+ s o e s e e sk r s m
If *¥es. " did the organization natify the donor of the value of the goods or services provided? . ;
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to fils FOrm 82827 . . . . . . - . e . s s oee w e m
If "¥es,” indicate the number of Forms 8282 filed during theyear . . . - . . - - Td
Didl the arganization receive any furds, directly or indirectly, to pay premiums on a parsonal benafit cantract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a pergonal benefit contract? .
If the organizaton received & contribution of qualified intellectual property, did the grganization file Form 8858 as required?
H the orgenization recaived a comripution of cars, boats, airplanes, or ather vehicles, did the organizaticn file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. 4 a donar advisad fund mamtained by the
sponsoring organization have excess business holdings at any time during the year? . -
g Sponsoring organizations maintaining donor advised funds.
Didl the sponsoring organization make any taxable distributions under section 48867 . . . . .
Did the sponsoring organization make a distribution to @ donor, donor advisor, of related person
10  Section 501{c)(T) organizations. Enter:
inftiation fees and capital contributions included on Partt VIl ine 12 . . . . . . - | 100

B ook

o o

Ta = @ O

=gl -]

& |BE B
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g (B F@E

Te "

Te v

ELE‘:,'

2|&
-

Gross receipts, incheded on Form 890, Part VIll, line 12, for public use of club faciites . | 10b

o ®

11  Section 501{c){12) organizations. Enter:

Gross income from members or sharsholders |11a

b Gross income from ofher sources (Do not net amounts due or paid to other sources
mgﬂmlmunmmmmmfmm1rﬂnj — WA 11k

12a Section 4847 (a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lleu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

128

13  Section 501(c)(20) qualified nonprofit health insurance ESBTSE.
a |s the organization Boensed to Baues gualified health plans in more than oné s$tats? . . - . -
Mote. See the instrectons for addtional information the organization must report on Schadule O
b Enter the amount of reserves the onganization is required to maintain by the statas in which
the arganization i licensed o (ssus qualified heath plans. . . . . . . - « - - 13b
¢ Enter the amount of reserves onhand . . . - 13c

13a

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .

b I “¥es," has it filed a Form 720 to report these payments? if "No," provide an explanation it Sefnedule O

15 Is the organization subject to the section 4960 tax on payrmentis) of mare than 51,000,000 in remuneration or
axca&sparamulepammlmdurh-g1m:.-aaﬁ G & T B e T i g s poramin

I "Yes,* see instnuctions and file Form 4720, Schadule M.

16 Is the organizaticn an educational irstitution subject to the section 4968 excisa tax on net invesiment incomea?

If "Yes," comphebe Form 4720, Schedula .

i4a <
14b

15 ¥

16 v

Forn B0 (2018



Farm 560 (2015) Page B

m_ﬂnwmm Management, and Disclosure For gach "Yes" response fo lines 2 through 7b below, and for 2 “Wa*
rasponse to line 8a, ﬁ‘b.ﬂfIﬂbba.tuw.dasrﬂbaﬁmm‘mnmsrm.mﬁaawwl‘n&mﬂﬂ.Seems!.-m::.ians.

Check it Schedule O contains a response or note to any line in this Part Wl ]
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the govemning body at the end of the tax year. . | 12 8
If there are material differences in voting rights amaong members of the geveming body, or
if the govemning body delegated broad authority to an executive committee or similar
commithes, explain in Scheduls O.
b Enter the number of voting membars included in line 1a, abowve, who are independant . ib B
2  Did any officer, director, trustee, or key eémployes hawve @ family relationship or a business relationship with
ary other officer, director, trustee, or key employee? . . . . . . . 0 s e e e e e e 2 ¥
3 Did the crganization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, of key employees 1o a Management company o ather person? 3 W
4  Did the organization rmake any significant changes to #s governing documents since the prior Form 990 was filed? 4 v
5§ Did the arganization bacome aware during the year of a significant diversion of the organization’s assets? 5 ol
& Did the organization have members or stockholders? . . . . . .« . - e 0w e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ene or more members of the goveming body? . . . . . . 0 4 . o s e e e e -  Ta ¥
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
mnmwm.mmnswathanmagmmmﬂ T R P T Th .f__
8 Did the organization contemporaneously document the meatings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . « o« « « & & ¢ 0 s o4 s Ba |+
b Eam:::mmirtaawﬁﬂﬂauﬂﬁmﬁytumtmhahahn!ﬂmgmmingmdﬁ Aoy g ageediol D Bb | ¥
9 s there any officer, director, trustee, or key emplayes listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If “Yas," provide the names and addresses In Schedule [ R 8 vl
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenus Coda.)
Waa | Mo
10a Did the organization have local chaplers, branches, or affiliates? . . . . 10a ¥

b ¥ "Yes." did the organization have written policies and proceduras oveming the activities of such chaplers,
affiliates, and branches to ensure their oparations ars consistent with the organization's exempt purpoges? 10k
11a Has the organization provided 8 complate popy of this Form &80 to all members of its goveming body before fiing the form? [11a] «
b Describe in Schedule O the process, if any, used by the organization to review this Form 830,
12a Did the crganization have a written conflict of interest policy? If “No,” go tolime 13 . . . . . . - 12a|
b ‘Were officers, directors, or trustees, and key employeas raquired to disclose annually inerests that could give rise to conflicts?  [12B) &
© Did the organization regularly and consistertly manitar and enforce compliance with the policy? If “Yes.”
dﬂnrfbainsmmhhﬂhwm‘smm-...-...-.............121:-“
13 Didlhaurgunlzaﬁnnhavaaunmmwﬁsﬂmlmpuﬁcw TLE R B seed mmen wios  mpimanE s 13 ¥
14 l.‘.lldﬂmﬂqanizatimhawawﬁttmdmmmmﬁmamdﬂtmcﬁmmmﬁ L ESE GREL NIRER 14 W
15 Didﬂttprmlnrde!mmﬂnnwmallunultt-nmunwingmmﬂmnaarewmvamww
independent parsons, comparability data, and Contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management officlal . . . . . . .« . o e - 15a |
b Other officers or key employees of the organization . . . .~ . . . = - = 0 0 es 15k ¥
I§ “¥as® to line 15a or 15b, describe the process in Schedule O {see imstructions).
16a Did the organization invest in, contribute assels to, or participate in a jeint vaniurs o similar arrangement
with a taxable entity during theyear? . . . . . .« o ¢ o o e e e m s s S
b If *Yes." did the organization follow a written policy or procedure requiring the organization to evakluate its
participation in joint verture arrangements under applicable faderal tax law, and take steps to safeguard the
anization’s exempt status with respect 1o such arrangements? T R
Saction C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filad = Indiana - miultiple others for state charity regisiration
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 830, and 80-T (Section S0(c)
{3}z only) available for public inspection. Indicate how you made these avallable. Gheck all that apphy.
] Own wehsite Arother's website Upon request [ Other faxplain in Schedute O
19 Describe in Schedule O whether (and if 5o, hew) the organization made its governing docurmants, conflict of interest policy, and
financial statements available to the public during thve tax year,
a0  State the name, address, and tebephone numbsss of the person who possesses the organization’s books and records
Glenna Stoele, Executive Director 1748 Peeled Oak Road Owingsville, KY 40360 A5 G-5B5-2538

16a ¥

16b

Farm D90 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any linein thisPatt Vil . . . . . . . - - . - - - O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tha
organization’s fax year,

« List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (0}, {E), and {F} if no compsnsation was paic.

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

» List the organization’s five current highest compensated employeas {other than an officer, director, trustes, or Ry employes)
who raceived reportable compensation ([Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officars, kay employees, and highast compensated employees who received more than
£100,000 of reportable compansation from the arganization and any related organizations.

s List all of the organization’s former directors or trustess that received, in the capasty as a farmer directar or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.

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

[7] Check this box if neither the organization nor any related organization compensated any current officer, director, of inistes.
il
haaena and Ttk Auerage | bow, unlels person is beth an | Feporsikis Raporiabie St
Fours par | afficar and o drectoninusbes) | Sompansaton | compansatian from armaunt ol
st =y fram redilad girer
haurs for i g i %I' g tha anganizaTions compensyicn
redatact E ] i’ a prgenzotion | DAM-2AI0SE-RESCY frevri fhe
r:l g % % -2 0E-MIST) ghganization
I:rﬂ:-wdnﬂ:; . and relabed
linr) % E orpanimbions
H]
(1) Glenna Stesls : : 45
Executive Director ) ¥ o 40,416 ol o
(2} Jason Meyers 3 |
Board President i 1 1]
(3) _April York 3
Board Vice President i (] o ]
51 th: Rapaport [
Board Seoretary v a 0
[5) Debbie Stoddard 3
Board Treasurar ol 1 0
_{B)_Erin Meisner E]
Advocacy Director ¥ o i} ]
(7] Maria Rebbecchi i
Edueation Director v 1] o o
_{B)__Kelly Jones ) 3 u]
Communications Direclor v o 0
(9)_ April Breen . 3 nl
Fundraising Director W o ]
L A T e T DS
11}
(L]
[13)
(14 B DA

Foem SO0 (2018



PR AL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees icon
i<l
Posfon
W = (o not chyeck mcew than e o) o "
Maarme ard lithe Avprage oY, unkess pErECn ks boh &0 Fl.lp-urub!& Reporiakia Estinaed
hioars 5 | otfiose ind & directarfinstes) | COMpensation cornpansation from amaunt &
L st aryt—— = from ralatedt athar
haurs for !i E % _f; .E the AR crenpansation
redabed ! i Ealian (V-2 DS NI G from the
rgariztion Ei E % A-2HO-MISC) afganization
':mn- dn'ltl; and related
line)| g ARENTAACS
il
{15)
(18)
7
[18)
118
(20
(21)
22)
23)
(24)
{25) l
ib Sub-total . . . - . . . - + = . - s =0 - s - 40,416 0 1]
& Tntnlmwﬂnmﬂnnnmuhhrtﬂlsmﬁunh » | 0
d Total (add lines 1b and 1¢) . 4 > 40,416 o [
2 Total number of individuals (including but ml !Imrtsu:i tu Ihme |IEI‘|:'E'|:|- abnua] who recelved more than $100,000 of
raportable compensation from the organization » L]
Yen | Mo
3 Did the organization list any former officer, director, of trustea, key unpiu:,-eu. or hughast wnpamalaﬂ |_
employes on line 1a7 if “Yes,” Waﬁcmﬁwmcnmm : 3 il
4  For any individual listed on line 1a, is the surm of reportable compensation and other ::mnpama.lk:n from the
organization and related nrgml::aﬂnns gm than $150.0007 If “Yes,” complete Schedule J for such
inclividual . - 4 L
6 Did any person Imud an Ilna 1a rmalwa OF BGGne numpms.nﬂun fmm any Lnralalud r.;nrgammtlnn or ndmdunl
for services rendered to the organization? If "Yes, " complete Scheduwle J for such person i . 5 ¥
Section B. Independent Conlractors
1 Complats this table for your five highest compensated independent contractors that received mare than £100,000 of
compensation from the organzation. Report compansation for the calendar year ending with or within the organization's tax

e,

]
Hame and businss acdmek

B}
Desgription af sericas

Campenaalian

2 Tmlmnbmm'mmmmmmmmumwmIHuMmﬂwnnmmmwm

mmmsimmﬂﬁmwtmﬁmlmﬂgﬂﬂtmh

0
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Statemnent of Revenue

Check if Schedule O contains a response or nobe to any line in this Part VIl .

1A

Total reverisa

[L4]
Retyiad or
et
funchon
PRVETLES

Unrﬁ‘n‘lﬂd

1

=0 ane

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundeaiging events . . . . [1e

Related organizations . . . | 1d

Govemment grants [contributions) | 1e

Ml other contributions, gits, grants,
and sawiar amounts nol inchaded above | 1f

Honcash contributions included in fres 1a-15 3
Total. Add lines 1a=11 .

187 578

s Icontribations, Gifts, Grants
Program Service REVENUE | . niher Similar Amounts
=l - ]

Conference Sponsors and Granis

213219

16,85

canhmnce Reglstrations

813218

18,080

Al nlher‘hugram service revenue . |

Total. Add lines 2a-2 .

>

34,833

Other Revenua
?nu- E o o ;'n.u:rﬁ -

i
El'lﬂ'

“la=2o0o0 urﬁ'

and ctiver similar armounts)

Incarme from ivestment af tas-exempt Bond pml:raads- *

Royalties

|I'I'-'Ei‘5-'I:I'I'lEl'I‘|: income  (inchuding dh.-rdmds. interest,

>

>

i

ﬁ F-nm:nul

i
Gross rents . - -[I||
Lags: rentsl expanses ]

Randal incame or [loss) il

Mt rental incomee or (loss)

Giroes amount from sales of Tt Scaies_

saats other Than imentony 0

LLess; cosd oF ather basis
anvd sales eapenses |

Gain or loss) |

o

Met gain or {loss)

Gross income from fundraising
venis [nni i-‘u:h.u:ling 5 a

amm e ———

SeaPat IV, ine1B . . . . a
Less: direct ecgpanses . . . b a

Mt incomea or (loss) frvumm-rd:wvgmta . W

Gross income from gaming activities. |
Sea Part IV, line1® . . . . « @&

Less: direct expensas . . . b

Met income or (loss) from garmng activities . .

Gross sales of invenlory, less

refurns and aflowances . . - @ u%
Less: costofgoodssold . . . b

Net Income or (loss) from sales of inventory . .

24653

Miscelaneous Foenus

Bissirskss Code

11a

® Qo0

12

Cradit vl:ardfbewald Paoinks

anazig

Travel Stipend Scholarship NORD

#1319

B13218

A0y

All other revanus

Total Add lines 11a=114d .
Total revenue. Ses Ingtructions

1,1

L
>

226,361

o SO0 2018
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Pags 10

I Statement of Functional Expenses

Section S0Ticl3) and 5071{cN4) organizaiions must
Check if Schedule O contains a response or note to any line in this Part 1%

Do not include amounts reported on lines &b, Th,
8h, 9b, and 10b of Part WL

all colvvrs, AN aethar

Tatal axpens

s

must complete colurmr (4.

H
Program sardos
BNPErEES

[ =]
Management and
genenal axpanees

aay

AxpaAnSEs

1

2

3

4 -

& a0 oo

- i it
Joint costs, Complete this line only

26

Granés and olher assistance to domestic onganizations
and domestic governments, See Part IV, line 21 .
(Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance 1o fﬂmgn
organizations, foreign govemments, and foraign
individuals, See Part IV, ines 15 and 16 .
Benefits paid 1o or for mambers .
Compensation of current officers, :ivar.:t-nr:.
trustees, and kay employeses s
Compensation not included above, to quuwﬁad
parsons (as defined under saction 4958{71) and
persans described in saction 495BicHINE)

Mher salaries and wages .

Pension plan accruals and nmmmt-nm -:n:luch
section 401(x) and 403(b) employer contributions)
Othier employes benefits .

Payroll taxes . . .

Feas for sendces [mnntmpinwﬂs{l
Managemeant

Legal . .

Accaunting

Lobbying . i

Prafessional I'urrdrmingm EEEPH‘I |1|' Hne 1?
Imvestrment management feas . .

Cithier. (I lina 119 amount exceeds 10% :ihrrazs nuhmn
A1 amount, list fina 115 expenses on Schedde O .
Advertising and promotion .

Cifice expensas . .

Informaticn tad‘muhgy

Royalties .

Oooupancy .

Travel . .

Paynwents of traul nr Ent-artaiﬂlﬂ'lt Erpanm
for any federal, state, of local public officials
Conferences, conventions, and meetings
Intorest i G ovia
Payments to aﬁia'tﬂ- . :
Depraciation, :I&pla'hnn and .nrmum:aﬂun H
Ingurance .

Other axpenges. Hmhm axpanm nok nu-.rmd
above (List miscellansous expenses in line 2da. If
ling 24& amount exceeds 10% of line 25, column
(&) amount, kst ine 2de apensas on Scheduls 0}
awaraness march

m_iela

4041

28251

12,125

3,434

=2

L=

(=1 L-RE-Rl=/

slo|lola|Slc

]

alalolalsliala

E=1E=21-RL=

1,63

ﬁ-ﬁﬁ-:l:l|ﬂ

7,900

Tundraising supenses

2.520(

exhibit malerials, shipping, fees,

10,936

10,936

1,948

1,948

Al other expenses postage, service, complian

7,283

1,1

5,065/

Tﬂhﬂmﬂmhﬂdm1 trough 246

102,850]

78,643

20, 716]

if the

urgani:ﬂ.mmpnmdnnmmﬁnmm
from a combimed educational cam ard

ion. Chack hera if
fnlh:meEWEEE[ASGHEB-?‘E{H A
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Fprrny S0 CROH) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
A (B
Beginring of year End of year
1 Cash—non-interest-bearing . 73.361) 1 194,208
2  Savings and temporary cash vestments. o 2 o
3 Pledges and grants recehvable, net of 3 [
4  Accounts receivable, net . . o 4 [i]
5 Luammduﬁﬂmmsm:unuﬂarﬂfnmafuﬁ'mwm
trustees, key employess, and highest mp-msatad amplu-_.reas
Complete Part Il of Scheduls L ] o
& quardnwm:anatmmmrudsqmﬁmmmmﬁudunderMm
A958H)(1)), persons describad in section 4958(c)34E), and contricuting emgloyers and
sponsoring organizations of section S01(cHS) wolurtary emgloyses’ bmﬂl-:w:.'
UTQ-MHM[BEEITWMWFHBHH‘HMBL . o 8 1]
§ 7  MNotes and loans receivable, net o7 ]
8 Inventores for sale or e : ] ]
9  Prepaid expenses and deferred ::harga:s of 8 0
i10a Land, bulldings, and equipment. cost or
other basis. Complete Part V of Schedule D | 10a
b Less: accumulated depreciation . . . 10b 0| 10c o
11 Investments— publicly traded securities 3 a 11 ]
12  Investrments—other securities. See Part IV, line 11 a 12 0
13 Investments—program-related, See Part IV, line 11 . ol 13 [
14  Intangiblé asaets . I o 14 ]
18  Other assets, See Part IV, IIna 11 z o 15 1]
__| 16 Total assets. Add lines 1 th h!E{mmiaqmlmM] 16 194,200
17 Accounts payable and acmmda:parm (51600 1T [BE}
18  Grants payable 5 18 0
18  Deforred revenue . . . - 18 1]
20 Tax-ewempt bond liabilities . of 20 (7
21 Escrow or custodial account liability. Enmpla'ta F:ar‘t I'u’ui E-t:md:\.l-a [J of L
‘g 22 Loans and other payables to curment and former officers, diractors,
trustess, key employees, highest compensated gn-pbwam, and
g disqualifisd persona. Complete Part Il of ScheduleL. . . . . o 22 0
23  Secured morigages and notes payable o unrelated third parties o 23 ]
24 Unsecured notes and loans payable to unrelated third parties . . o 24 o
a5  Other liabilities (including federal income tax, payables fo relatad Inlrd
parties, and other Rabilities not inchsded on lines 17-24). Complete Part X
of Gehedula D 0| 28 ]
|26 Total liabilities. Add lines 17 through 25 {5,160} 26 )
nrgmlnﬁnmmruummsnrmmqmmr 7 and
mnﬂahﬁmz?mmughzﬂ,undlmmmu
27 Unrestricted net asssts . . ol 27 o
28  Temporarily restricted net a.ssat-: o 28 0
E |29 Permanently restricted net assets . . 29 1]
2 mmmmwﬂiifmﬁtﬁ}.mmb [l and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or current funds . . . u o 30 0
31 Paid-in or capital surplus, or land, building, or equipment Eund ¥ P 3 ]
< 92  Fetained earmings, endowment, accumulated income, or otfer funds . 73,361 32 184,208
3|83 Totalnet assets or fund balances R 68,201 33 182,121
i 73,361 34 194,208

Feerrr D80 (2018)
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Reconcillation of Net Assets

B oo m B -

Check if Schadule O contains a response or nota to any lime in this Part X
Ta@mtﬂmﬂmﬁaquulpmhml.mlunmw,hﬁ‘]- o

Total expenses (must equal Part (X, column (&), fime 25}

Fievenue less expenses, Subtract fine 2 from line1 . . .

Nﬂamamﬁmbﬂmnasalbeglnrhgquw[mmlmlPartH.llmSﬂ.mH.nm(A]:l.
Mot unrealized gains (losses) on investments . . . . . . o -

Donated services and use of facilities

Investment expenses |

Pricr pariod adjustments .

mmqm[n-ﬁwun.

Gﬁmctmgmﬂmtauaatsﬂfhm}lha]arm{;ﬂ;hln insma.m{aﬂ.‘.:]

Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, eolumn (B} . . .

p—

=k
=]

164,121

Financial Statements and Reporting
Check if Schadule O contains a response or nobé 1o ay line in this Part X1l .

]

Accounting method used to prepare the Form 880: [ Cash [ Accrual [ Crtivar

Yas | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Wara the organization's financial statements compiled or reviewed by an indepandent accountand? . . .
If *¥es," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, of bsath:

[]Separate basis ] Consolidated basis [ Both consobdated and separate basis

Ware the organization's financial statements audited by an independent accountant? . S it

If “Yes.” check a box below to Indicate whether the financial statemants for the year were audited on a
saparate basis, consofidated basis, or both:

[] Separate basis  [] Consolidated basis [] Bath consolidated and separate basis

if “Yas" to line 2a or 2h, does the organization have a committes that assumes raspansibility for overgight
of the audit, review, or compilation of its financial statements and salaction of an independent accountant?

If the organization changed either its owversight process or seleclion process during the tax yvear, explain in
Schadule O,

As a result of a federal award, was the organization required to undengo an audit or sudits as sat forth in
|heSing$a.ﬂmdlmctmdDMBGIrc:JaA-133?- T L s B meem me B WA L

If “Yes,” did the organization undergo the required audit or audits? | the organization did not undergo the
required audit or audits, explain why in Sehedule O and describe any steps taken to undergo such audits.

3a ¥

]

Form SO0 2o
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 900 or 990-EZ) | .\ 4 the organization is a section 501(cIH) organization or & section 404T(al(1) memexempt charitable frust
= Attmeh to Form 290 or Form S80-EZ

Department ol e Traasury

Ieerral Fessans Sanice hﬁnwm.ﬁwﬁmmﬂhkmmnumdwmm- Inspeciion
Marme of th srganizaBon | Employer identification rumber
Glut1 Deticiency Foundation, Inc. | 452180535

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

The organization Is rot a private foundation because it t5: (For lines 1 through 12, check only ane box)

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

[ A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 320 or Sa0-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{BH1){A){ii).

] A medical research erganization cperated in conjunction with a hospital described in section 17O (1) (A}, Enter the
hospital’s namse, city, and state:

[ An organization aperated for the benefit of a collage or University owned or opérated by @ govemmental unit described
section 170{b){1){A){iv). (Complete Part IL)

6 [ Afederal, state, or local governmant or govemmaental unit described in section 1 70(B3 1 (AY V-

T An organization that normally recenes a subsatantial part of its support from a governmental unit or from the ganaral public
described in section 170{b)(1){A)ivi). (Complete Part IL)

] A community trust descritsed in section 170} (1) AM). (Complete Part 1.}

[ An agricultural research organization described in section 17O{BH1){ANix) operated in conjunction with a land-grant colege
ar ynluarrr:'rl-g.r or & non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the: college or
LINPRrSiy:

10 ] An crganization thal nommaly recelves: (1) mare T TS ot W SUppor from contrbutions. membership fees, and groes
receipts from activities related to its exempt functions —subiject 1o cortain exceptions, and (2) no mora than 33'a% of s
suppaort from gross investmant incoms and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sep section 509(a)(2). (Complate Fart NIL}

11 [ An organization organized and cperated axchusively to test for public safety. See section SO0 a) ().

12 [ An crganization organized and operated exclusively for the benefit of, to parform the functions of, or to carmy out the pUrDOSEs
af ome or more publicly supported organizations described In section 508(a)(1) or section 508a)(2). See section S00(a) (3.
Check the box in lines 12a through 12d that describes the type of supparting organization and complate nes 128, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organizationis) the power to regularly appeint or alect & majority af the directors or trustess of the
supporting organization, You must gomplete Part IV, Sections A and B.

b [ Type IL A supporting organization suparvised or controlled in connection with its supported crganizationds), by having
eontral or management of the supporting organization vested in the Same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting onganization oparated in connection with, and funclicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il nen-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that I not functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part ¥,

g [ Check this box if the organization received 8 written determination from the IRS that it s a Type |, Type I, Type Il
functionally integrated, or Type Il man-functionally integrated supporting organization.

AT T

o

o 0

f Enter the number of supported organizations . . - . - . - .« - o 1
g Provide the following information about the supported organizationis).
) Hama of suppard organatian i) EIN [iif] Type of ceganization | v Is S arganizaticn {wh Bivacant of manetany [vi] Amount of
idescribed on lires 1-10 isind in your Goveming SUPEHIT (R athar suppard (38
Ak (e ingtnactons] documint? ingtnuctions) instnacsicrs|
Y5 Mo
[F1]
(B}
ic)
[ 8]]
(E)
Taotal

thmmMHm,mhlnmﬂmfwhmmﬂrm& Gat. ba, 11285F Sehadule & [Farm 560 or #80-EZ) 2018
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Page &

Support Schedule for Organizations Described in Sections 170} 1) AN (iv) and 170(b}1}A) v
(Complete only if you checked the box on line 5, 7. or & of Part | or if the organization failed to qualify under
Part Il If the organization fails to guality under the tests listed below, please complete Part 1Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) & |  (a) 2014 [B) 2015 [g] 2016 {d) 2017 [&) 2018 {f) Total
i1 Gifts, grants,  contributions, and
membarship fees received. (Do not
incluche any “unusudl grants.”) . 140,600 165,930 165,015 141, 440 187570 00,572
2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf a 1] 1 1] 1] 0
4 The value of services or facilities
furnished by a govemmental unit to the
prganization without charge . 1} i} 0 1] 1] ]
4  Total. Add lines 1 through 3 . 140,604 165,939 165,015 141,440 187,578 BO0,572
5 The portion of total contributions by
each person  f(other  than a
governmantal  unit  oF publicty
supported organization) included on
line 1 that excesds 2% of the amount
ghown on Bne 11, cobumn (f} . :
6 Public support. Subtract line 5 from line 4 800,572
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 {2017 | (2018 | Total
T Amoynts from lined . . - . = 140,600 165,534 165,015 141,440 167578 BO05T2
8 Cwoss income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources . . . . - o = - i 0 i i 0 o
g Met income from urrelated business
activities, whether or not the business
is regularly carried on e 0 a o | 0 o
10 Other mcome. Do not inchuds gain
joss from the sale of capital assets
(ExplaininPartVl) . . . . - . - o o 0 o o 0
11  Total support. Add lines T throwgh 10 | 800,572
12  Gross receipts from related activities, etc. (see instructions) e W | 103,568
43 First five years. If the Form 990 ia for the arganization’s first, secand, third, fourth, or fifth tax year as & section 501(c)(3)
urganlzatiun.e:h&nkﬁsbmandslwhum___ ]
Section C. Com ion of Public Support Percenta
14 Public suppart percentage for 2018 {line B, column i divided by line 11, column {ff) 14 100 %
15  Public support percentage from 2017 Schedule A, Part 1, line 14 s T e A 15 100 %
16a 33'a% support test—2018. f the organization did not eheck the box on lime 13, and fine 14 5 A% or mare, check this

1Ta

18

box and stop here. The crganization gqua
b 23148 support test—2017. If the organizat
this box and stop here, The organization qu

0%, -facts-and-circumstances test—

10% or more, and if the organization meets
Part V1 how the crganization meets the “facts-a

organization . . . - i
10%-facts-and-circumstances

15 is 10% or more, and if the organization meets the
Explain in Part VI how the organization meets the “facts-and-circumstances”

supported organization . . . . .
Private foundation, | the organization
instructicns o e

lifles as a publicly supported organization
jon did nat check a bex on line 13 or 16a, and line
alifies as a publicly supported organization . . . .

2018. If the organization did not check a box on lima 13, 1
the “facts-and-circumstances” test, check this box and stop here. Explain in
nl-circumstances” test. The organization gualifies &3 & publicly supparted
test—2017. If the organization did not check a box
*lacts-and-circumstances® tast, check this box
test, The organizetion gualifies as a publichy

15 i 33'2% or mora, check

Ba, of 16k, and line 14 is
gn line 13, 16a, 18b, or 17a, and line

did not check a box on line 13, 16a, 16b, 17a, ar 17k, check this box and See

> [
"

L

and stop here.

> O
=0
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Erhechde A [Fomm 380 or S30-E2) 2013

Page &

Support Schedule Tor Drganizations Described in Section 509(a)(2)

(Complete only if you checked the bax on line 10 of Part | or if the organization falled to qualify under Part II.

If the organization falls to gualify undsr the tests listad below, please complete Part 11

Section A. Public Support

Calendar year [or fiscal year beginning in) » | {a) 2014 | (b) 2015 {c) 2016 {d) 2017 fe) 2018 |

if Total

1 Gfts, granis, corrbulions, and membership fees
raceived. (Do nat inclde any “unususl grants.”)

2 Gross receipts from admissions, merchandise
sold or senicas pedormed, or faciitias
fumighed in ary activity 1hat is related to the
organization’s tax-exampt purpase |

4 Gross receipis from activites that nnu-tan
irrelatad trade of business under section 513

4 Tax revenuss bevied for  the
organization's benefit and either paid to
or expended on its behalf g

E The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge .

& Total Add lines 1 through 5.

Ta Amounts inchided on lines 1, 2, and 3
recaived from disqualified parsons

b Amourts moheded on lines 2 and 3
raceived from other then desqualified
pa'mmtameedmtgeataruf%mﬂ
ar 1% of the amount on line 13 for the year

¢ &ddlines fTaand ¥ . . . .

8  Public support. (Subtract line 7c from
lina B.) . T Tnih A

Saction B, Tolal Support_

Calendar year [or fiscal year beginning in) ® | (a) 2014 b 2015 (e} 2016 {d) 2017 fe) 2018

(f} Tatal

8  Amounts from lined . . . -

{0a Gross income from  inberest, dividends,
payments received on securities loans, rants,
rovalties, and incom from similar sources .

b Unrelated business taxsble income (less
gaption 511 taxes) from  buSinesses
acqulred after June 20, 1975 .

¢ Addlines i0aandidb . . . - .
41  Het income from unrelated busness
aeiivities not included in line 100, whether

ar nat te Dusiness is regularly carred on

412  Other income. Do not include gain o
loss from the sale of capital assels

[ExplainmPat Vi) . . . . . -
13 Total support. (Add lines 8. 10c, 11,
and12) . . . . e s e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a3 a section 501(ch(3)
ntganizat‘rnn,m&nk'ﬂﬂmaﬂlmmL........._...._......._.I-E"
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line B, column ify, divided by line 13, colurmn (f) . . . . . 15 B
16 Public support parcentage from 2017 Schedule A, Part W, e 15 . . . . . - - . - - - 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f), divided by Ene 13, column iy . . . P? %
18  Investment income percentage from 2017 Schadule A, Part lll, line 17 . PR S e Y PROR 1k |- %o
19a 331a% support tests—2018. If the organization did not check the box on line 14, and line 15 ia more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supportad organization LB

b 33'a% support tests—2017. If the organization did not check 4 bos on line 14 or ling 19, and line 16 |s more than 33':%, and
line 18 s not more than 337a%, check this Dox and stop here. The organization qualifies as a publicly supported organization ]

20 Private foundation. If the organization did not check box on line 14, 19a, or 190, check this box and s8a instructions = [1

Schedide A (Form 800 cr 990-EX) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. It you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

Yes | Mo

1 Are all of the organization's supported organizations listed by name in the organization's gaveming
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing renafianship, explain, i

2 Did the organization have any supported organization that doss not have an |RS determination of status
uncler section S09(a)1) or (217 If “Yes," explain in Part VI how the organization determined that the supparted
grganization was described in section S097a)T) or 24 II

3a Did the organization have a supported organization described in section 501(c)d), (5], or ()7 if "Yes," answer
ity and [c) below. 3a

b Did the organization confirm that each supported prganization qualified under section 01 (i), (5}, or (&) and
satisfied the public support tests under section BONENE)T If “Yes, " describe in Part VI when ard how the
organization made the determiralion.

¢ Did the organization ensure that all support to such organizations was used exchusively for section 170cK2)E)
purposes? If “Yas, * explain in Part Vil what controls the anganization put in place to ensure such use,

4a ‘Was any supported organization not organized in the United States [*foregn supported organization”)? If
“vas," and if you checked 128 or 125 in Part |, answar (B) and () below. 4a

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part W how the organization had such cantrod and discretion
despite being controfied or supenvised by of in connection with its supported organizations. 4k

¢ Did the organization support any foresgn supported organization that does not have an IRS determination
under sections 501(c)[3) and 508(a)1) or (2)2 i “Yas, " explain in Part W1 what controls the organization used

ta ensuve that all support to the forsign supported organization was used exciusively for section 1 FClZE)
PUTDAOSES, 4z

8a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (o) below (if applicablel. Also, provide detal in Part VI, including {i} the names and EN
numbers of the supparted arganizations added, substituted, or ramoved: i) the reasons for each such action;

ifil the autharity under the organization’s arganizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the ovganizing decument). Sa

b Type | or Type Il only. Was any added of substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result af an avent beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone oiher than [j) its supported organizations, {ii} incivicluals that are part of the charitable class benafited
by one or more of its supported organizations, of {iii} other supporting organizations that also support of
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VL B

7  Did the organization provide a grant, loan, compensation, or otver similar payment to a substantial contributor
{as defined In saction 495B(cHINC)), a family member of a gubstantial contributor, or a 35% controfied entity
with regard to a substantial contributor? If “ys, * complete Part | of Scheduwle L (Farm 590 or 580-E2). T

8  Did the organization make & loan to a disqualified person jas defined in section 4858) not described I lirvs 77
If *¥es, " complele Part [ of Schedue L (Farm S50 or 980-EZ). ]

8a Was the organization controfled directly er indirectly at any fire during the tex year by one of mons
diaqualified persons as defined in section 4946 (other than foundation managers and prganizations described
in section S09{a)1) or (2))7 If “Yes," provide detail in Part Vi

b Did cne or more disqualified persons (as defined in Ene ga) hold a controlling interest in any entity in which
the supporting arganization had an interast? If “Yes,* provide detail in Part VL

¢ Did a disgualified person (as defined in line Oa) have an cwnership interast in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If “Yes, " provide detad in Part VI D

10a Was the organization subject to the excess buginess holdings rules of section 4843 because of section

4843{f) (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 106 badow. 10a

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

datarmine whether the crganization had excess business hrolavngs.) 10k

Bohedubs A [Form 990 or $H0-EZ) 2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the fallowing persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (it and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
o A 35% confrolled entity of a person described in (3) or {b} above? If "Yes"to &, b, or ¢, provide datail in Part V. 11c|
Section B. Type | Supporting Organizations

¥es| Mo

Y | Mo

1 Did the directors, trustess, or membership of ane or more supported organizations have the power 10
regularly appaint or alect at least a rmajority of tha organization’s directors or trustess at all tmes during the
tax year? if "Nao, " describe in Part VI how the supported organization(s) effectively operated, sUpervised, oF
controfied the orgamization's activities. If the organization had more than one supparted organizaio,
describe how the powers to appoint and/or remove directors ar trustees were alocated among the supported
arganizations and what conditions ar restrictions, If any, appiied to such powers during the tax yedr.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization|s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
W how providing such banafif carmied out the purposes of the supported organization(s) that aperated,
suparvised, or confrofied the supporting organization. 3
Section C. Type Il Supporting Organizations oA
Yes| Mo

1 ‘Were a majority of the organization's directors of frustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization|s)? if “No," describe in Part Vil how ool
or management of the supparting organization was vested in the same persons thal confrofied ar managed
the supported orgamnzatian(s). | 3

Section D. All Type Il Supporting Organizations

1 [Did the organization provide to sach af Ita supported organizations, by the last day of the fifth month of the
organization's tax year, [j) a written notice describing the type and amount of support proviced during the prior tax
yaar, {iil 2 copy of the Form 990 that was mos: racently filed as of the date of notification, and (i) copéas of the
organization's governing docurments In affect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supporied
arganizationis) or (i} serving on the governing body of a supported organization? If “No," explain i Part VI fronww
the organization maintained & close and continuous warking relationship with the supported orgarization/s). 5
a3 By reason of the relationship daseribed in (2), did the organization's supported arganizations have a
significant volce in the organization™s investrment poficies and in directing the use of the organization's
imcome or assets at all times during the tax year? If *¥as,” describe in Part VI the role the arganization's
supported organizations plaved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Cheack the box next to the method that the organization used fo satiafy the integral Fart Test duning the yaar (see instructions).
a [ The organization satisfied the Activities Test. Compiets line 2 balow.
b [] The organization is the parent of each al It supported organizations. Compiate lime 3 below.
¢ [ ]The organization supportedd a govemmental entity. Describe in Part V1 how you supported 8 govermment entiy (see instructions).
2 Activities Test. Answer (a) and (b) balow. Yes| No
a Did substantially ail of the organization’s activities during the 1ax year directly further the exarmpt purposes of
the supported organization|s) to which the organization was responsiva? Jf “¥az,” than in Part W identify
those supported organizations and explain how thess activilies directly furtherad their exempt (UTOSES,
how the organization was responsive to those supported organizations, and fow the arganization ditermined
that these activitios constituted substantialy all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's imalvemant, one or more
of the organization’s supported prganization(s) would have been engaged in7 If “Yes,” axplain in Part Vi the
regsons for the organization's position thaf its supported organization(s) would fhave engaged in these
activitias but for the organization's involvemant. ok
4  Parent of Supported Organizations. Answer [a) and [b) below.
a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or

Yes | Mo

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programa, and activities of each
o its supporied organizations? Iif v, " dascribe in Part W fhe rols the zadion i thig ] ab

Schadule & [Form 290 or 990-EF) 2018
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X3 Type Il Non-Functionally In@Mﬂ_@_fﬂanmmns

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

- (B Cusrent Year
Saction A—Adjusted Het Income [&) Priar Year (aptiomal

1 Mat short-term capital gain

2 Becoveries of prior-year distributicns

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Dapraciation and depletion

& 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 ingtructions)
T Cher expenses [See instructions)

8 Adjusted Net Income [subtract lnes 5, 6, and 7 from lire )

Section B—Minimum Asset Amount i) Pricr Year

o [ o [ ma =

o = |

(B} Current Year
{optional)

1 Aggregate fair market value of all non-axempt-use assals (See

instructions for shart tax year or assets held for pant of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1k
& Fair market value of ather non-exempt-use assels ic
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-uhe assets

3 Subtract line 2 from line 1d.

4 Cash desmead held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

& Mudtiply line & by .035.

7 Recoverias of prioe-year distibutions

8 Minimum Asset Amount (add ine 7 to line &

Saction C— Distributable Amount Current Year

3| B

00 | =d | o | o | e

1 Adjusted net income for prior yaar (from Section A, line 8, Column &)

2 Enter 85% of line 1.

3 Minimvumn asset amount for prior year (from Section B, ine 8, Calumn &)

4 Enter graater of line 2 or line 3.

B Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from lne 4, unlass subject to

emergancy bemporans recuction (sae instructions). L

T [ Gheck here if the current year is the organization's first as a non-functionalty intagrated Type Nl supporting organization (see
instructions).

| s | B =

Schedula & (Form U090 or B60-6F) 218
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EZIXT Type il Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)
Section D= Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

B

Amounts paid to perform activity that directly furthers exempt purposes of supparied
organizetions, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Orther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through &

B0 | =i | | | e |

Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI). Sea mstructions.

Distributalole amount for 2018 from Section C, ling &

]
10

Line & amount divided by line 8 amount

Section E— Distribution Allocations (see instructions)

(i)
m s
: Underdistributions
Excess Distributions Pre-2018

(17)]
Distributable
Amount for 2018

Distributable armotnt for 2018 from Section C, line

Underdistributions, If any, for years prior to 2018
jreasonalie cause required — axplamn in Part W1). Sea
instractions,

Excess distributions carryever, if any, to 2018
From 2013 § i

From 2014

From 2015

From 2016

Fraom 2017 .

=m0 ||

Total of lines 3a through @ 1]

g Applied to underdistributions of prior years

_h

Applied 1o 2018 distributable amourt

Carryovar from 2013 not applied (5ee instructions) ]

Remainder. Subtract lines 3g, Sh, and 3i from 3¢, 0

4

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years o

__ a
b

Applied to 2018 distributable amount

]

Rermalrder. Subtract lines 4a and 4b from 4. |

5

EE————

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a frm liree 2, For result
greater than zera, gxplain in Part VI Sea imstructions.

Remaining underdistributions for 2018. Subtract lines 3h
aned 4k from ling 1. For regult greater than zera, explain in
Part V. Ses instructions.

Excess distributions carmyover to 2019, Add lines 3§
and d4c. 0

Breakdown of fing 7

Excess from 2014

Ewcess from 2015 .

Excess from 2016 .

Excess from 2017

o Qo |er|e

Excess from 2018 .

Bekpdube A [Form 990 or F#00-ET) 2018
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Page B

Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il line 17a or 170; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, &, Ba, Bb, 8¢, 11a, 11b, and 11g; Part IV, Section
B, linas 1 and 2; Part IV, Section C, line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 3, &, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this pant for any additional information. (See instructions.)

Sechedule & (Form B90 or B30-EZ) 28



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM ho. 1545-0047

[Form 890 or S90- GComplete to provide information for responses to specilic questions on

Form 300 or $50-EZ or to provide any additional information.
Denaririant of the Tresu * Attach to Form 560 or S00-EZ Open to Public
Inigemal Rerennun Senics * Go to www.irs.gov/Form@80 for the latest information. Inspection
Mama of the ongarization Emplayer idamtifoation numbssr
Ghut1 Deficlancy Foundalion, Inc. 4E-2100535

Pari ¥l Section B: Policies

11a: Process io Review 950

All board membaers are emalied o copy of the completed 930 and given opporiunity 1o revies betora filing

12c: Monitor and enforce compilance conflict of interest policy

The confiict af interest policy |s reviewed annually, discussed at annual board meetings, and board members sign a disclosure statemeg)

Eﬂﬂhyﬂr._l'l'hﬂamqngnll!g: discussions about polential conflicts, and board members have the opporiunity 1o recuse themselves Irog

any issues where a conflict may exist. Other board members may raise confiict concerns and oulcomes ane decided by the board.

Part W1 Section C: Disclosures

19: Gowerning documenis, conflicl of iInterast palicy, ta relurms, mnd financial mfnrrnaﬁnrJ ara wauphletutrupuhllg o Gur wi:_l_l:l& anil

upon raquesi.

Part X1

Linge 5 oiher changes in net assels or fund balances

There was discrepancy i our accounting software that only showed up wWhen reports were run in accrual mode - We USe the cash mathod of

hFWMmMMMmMIWWFﬂNMHmEL Cat ko, 51056H Schadule O [Form B90 or 990-EX) [2018)
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Name of tha arganization
Gluti Deficlency Foundation, Ing,

4521 8535
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