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Summary -
1 Briefly describe the ceganization's mission or most significant activities: The Glut! Deficiency Foundation is a nonprofit family
b arganizalion dedicated to improving the lives of those in the Glutl Deficiency mmmunlrg,r through its mission of increased
AWArENEss, improved education, advocacy Tor patients and tamilies., and support and funding !Ei:_r_auar:h )
2  Cheack this box = [ if the -::rgamzmlun discontinued its operations or dispesed of mare than 25% of its net assets.
g ¥ Mumber of vating members of the governing body (Fart VI, e 1a) - . 3 B
w | 4 MNumber of independent voting members of the governing body (Part V1, |II'IE' 1b] 4 B
% 5  Total number of individuale employed in calendar year 2019 (Part V, line 2a) | & L
: & Total number of volunteers (estimate if necessary] - S 6 15
E 7a Total uneelated business revenue from Part Vill, ::ul-.amn :E“.] |lF'rEI 12 Ta L]
b Met unrelated business taxable income from Form 930-T, line 39 L R Th ]
Priar Yaar Carrearl Yaar
8 Contributions and grants (Part VI, line 1h) . 187,578)| 204,776
% 8  Program service revenus (Par VIl v 290 - . . 37 G2k | 128,893
g0 investrent Income (Part VIIL, column (A), Bnes 3, 4, and m; ; o o
41 Oiher revenue (Part VIIl, column (), ines 5, 6d, Bc, Bc, 10c, and 118) . . . 1,158 E06
12 Total revenue—add lines B through 11 (must equal Part VIX, column (A} lina 12} 226,361 335,465
13 Grants and similar amounts paid (Part X, cokimn &), lines 1-3) . a 161,505
14  Benefits paid to or for members (Part X, column (&), line 4) o 0
g 15  Salanes, other compensation, employee benefits (Part [X, column (A}, lines 5-1u:| 40418 44,352
18a Professional fundraising fees (Part IX, column (&), line 11 1 a
‘% b Total fundraising expenses (Part X, calumn (D), ling e e .
17 Other expenses (Part X, column (A), lines 11a-11d, 111- Eda] 2 59,945 190,397
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25] 10 418,254
|19 Revenue less expenses. Subtract line 18 from line 12 . 123,471 (E0,784)
EE Beginning of Current Year Enad of Year
!i 20  Total assets (Part X, line 16) 194,209 88,007
24 Total liabifties (Part X, line 28] . . . [aa) {T03)
13 22  Met assels or fund balances. Subtract lma ?1 fn:-m hn& 2|:| 194,121 07,295
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Pl Statement of Program Service Accomplishments

Chack If Schedule O contains a response or note to any line in this Pat . . . - . - . - - - - + © m§

Brielly describe the organization's risslon:
The Glut Deficiency Foundation is a nonprofit family organization dedicated to improving the lives of those in the Ghst1 Deficiency

---------------

community thrnug_h its mission of increascd awsrenass, improved education, Advaoacy for patients and Gemilies, and suppart and

Did the organization underiake any sngnmcam Qrogram serices dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . T . .. OYes ENo
it “¥as," describe thess new Senices on Ec.mdul.a D

Did the crganization cease conducting, or make significant changes in how it conducts, amy program

sarvices? . . . e e e e i sl -
If “¥'es,” dascribe 'Ihaae t:hangas ] Sdﬂr&l:ll.la D-

Describe the organization’s program service accomplishments for gach of its three largest program services, as measured Dy
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to offwers,
the total expenses, and revenus, if any, for each program service reported.

[Code: } [Expenses § 151,208 including grants ol & 19,505 | (Fievenue $ 128,993 )

Education and Awareness Programs:
Thn Giluti Dell-ul-ancg,r Foundation has several sulresch programs 1o help raise awareness and qmead aducation. We hoal béannial

conferences where lamilies and professionals come togethar 1o meet. share, and learn. We host ndm;uhnnal exhibit booths at major

United States. We provided 125 -nlelunlmn pu:heu with information and mnumeammwl'r diagnosed patients and Tamiiles.
We conducied a first-aver BUrvay of adult patiants and organized presentalions, summary raports, andammh publication
lln prl;u:ﬂﬂ. W ulsu have awareness merchandise available for sale on our website

iCode: j (Expenses § 7,843 including grants of $ ) 0} (Revenus 5 . o)

Advocacy Programs:
The Glut! Deficiency Foundation is engagad in :nuun-umtmg with national and international rare disease pallnnl -dmnuw

grl:u.lp'.t 1o provide a rq:raﬂaﬂlahw vaice for Glutl Deficiency patienis and Iﬂfnllli in public ulscuulm and policy issues. Tha GmF L

are understood and that patient rights are being prr.runnd Advocacy efforts for 2019 included National Organization for Rare
advocabes l|:|r fnnulbenuﬂl patients across school, healthcare, and dia.amllnr programs o make sure the challenges mmecnnduhq_n_____
arg undersiond ind that patient rights are being pml:-m:h&d:. Advocacy efforts for 2018 included hlnmnnal Drganization for Rare
Digorders (NORD) nm-rm:hip and vanuu: webinar trainings, NORD Pmlmt Advocacy Summil attendance, IC0-10 gode proposal

preseniation, and Global Genes m:ml:rerm:l and mulipgle trainings. We aleg hnd special praseniations at our ‘f‘ll‘ﬂ-“j' conferance

for issues around digability, social security, schooling, and financlal planning.

(Code: } [Expenses & 163,500 including grants of § 162,000 | [Revenue 5 - 0]

....................

whan amournis mach levels that make gruntawmd: pnsmla aml impaciful. In 2018, the Gt l:rnllnlen:-.- Fouwmndation funded flu

granis at thres institutions, totaling 5187,000. Grants funds are delivered in two Installments, ana at the beginning and one at the

reporling n'lidpnmiﬂTHl:h project, All bt 28,000 was :lnlnrured in 2005, with the ra-mnlnhg; £25,000 payable in March of a020,

An additional 51,250 was paid for statistical analysis far the adult e:perlaﬂm in Glut1 Deficiency project, which provided Iruight-!
and data that were shared af our gnnlme and are in the publication process.

d4d

Other program senvices ([Describe on Scheduts O
[Expenses including grants of $ | {Bavenus & i

e

Total program service expenses W 396,778

Fearm B840 2oy
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[EEX  Checkiist of Required Schedules
Wag | Mo
1 15 the organization described in section 501(c)i3) or 4847(a)1) (other than a private fwndatrun:l'? if “'r'as,
complete Schedwe A . . . 1] 4
2 |l the organization reguired tu- cmmlates-c.had-m B, Ecﬂeaufa nfcun!rmmnm {saa msmmhms:l’? : 2 | ¥
3  Did the crganization engage In direct or indirect political campaign activities on bahall of or in uppmulum to
candidates for public office? If “Yes,” complete Schedwe C, Part i . ; 3 ¥
4 Section 501{c){3) organizations. Did the organization engage in lobbying an:.-llwrtlea ar ham a sechm 5!]1 {h)
alaction in effect during the tax year? If “Yes, " complete Scheciule G, Partl . 4 ¥
5 Is the organization a section SO01(c)i4), 501(c)S), or S01{ckE) crganization that reCeives rnantrarslm duas.
assessments, or similar amounts as defined in Revenue Procedure 98- 197 I "Yas, " compiete Scheduwle C, Partil | & o
& Did the arganization maintain any donor advised funds or any gimilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amoums in such funds or accounts? If
"Was, " complete Schedule O Part | ] v
7  Did the organization receive or hold a consenvation uawamant mcludlng ememmts o preserda open Space,
the anvironment, historic kand areas, or historic structures? If “Yes,” complele Schedule [, Fart Il T L
8 Did the organization maintain collections of works of art, historical treasures, or ather gmilar assels? If 'r"as.
compete Scheduwe O, Part Il 8 v
9 Did the organization report an amount in F'art ;H; ling 21, for escrow or custodial account liabdity, serse as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, ar
debt negatiation services? If *Yas, " complete Schedule 0, Part IV, ) +
10 Did the organization, directhy or 'lhrc-ugh a redated organization, hold assels in donor- r'nlrtc:ted endumwts
ar in quasi endowments? If "Yes," compiete Schedule D, Part . 10 v
11 If the organization's answer to any of the following questons is "Yes," th&n mmphtt Schedula l:I F'arls '-.I'I
VIE, VI, B, or X as applicable.
a Did the organization report an amount for land, bulldings, and -uquq:nment in Part % line 107 #f “Yes,”
complete Schedule D, Part W 11a <
b D the organization report an amaunt ﬁ:-r mvasl.mmts—uﬁm secl.lrmas in P.:.rt X, IIn& 12 that i 5% ar Mmoo
of its total assets reported in Part X, line 167 if "Yes, " compiste Scheduls D, Part W 11b ¥
¢ Did the organization report an amount for imeestments —program related in Part ¥, line 13, that is 5% aF ore
of its total assets reported in Part X, line 167 If “Yes, " complate Schadwle O, Part VI . . 11c o
d Did the organization report an amount for other sasets in Part X, line 15, that i3 5% or more of its 1utal aﬂ&ats-
reported in Part X, line 167 If "Yes," compiste Schedule D, Part ) R 11d il
& Did the organization report an amount for other liabilities in Part X, ling 257 IF "'r’a-s mmpiat& SI:MIJ'LWE EL PEu"H-’ 11e v
f Did the organization®s separate or conaolidated financial staternents for the tax year include a footnote that addresses
the organization's ligbilty for uncertain tec: positions under FiN 28 (ASC TA0)T If "Yes,” complete Scheduls D, Part X 11f <
12a Did the organization obtyin separate, indapandant audited financial staternents for the tax 'y'EIEII"F' If “Yas " c:-:m:l‘n!#
Schedule 0, Parts XI and Xil . 12a v
b Was the organization included in mnmlda:ad ndmmdmt audn:-m:l !Inannml s.ialenmta h:lr lhn Lan -_.-aa:‘? i
“vaz " and if the organization answered “No" fo fine 12a, then complating Schedule D, Parts XI and Xl is aptional 12b ¥
13  Is the organization a school described in section 1 TOMNI WA if “Yes,” complete Scheduie E 13 b
14a Did the arganization maintain an office, employees, or agents outsice of the United States? 14a ¥
b Did the organization have aggregete reveues or expenses of mose than $10,000 from gmnmmhng
fundralsing, business, investrment, and program carvice activities outside the United States, or aggregats
foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV, 14b <
15 Did the organization report on Part X, column (A), line 3, mora than $5,000 of grants or other asaistance to of
lar any foreign organization? If “Yes,” complete Schedule £, Parts It and IV 15 i
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggmgal& ganta ar ::-thar
assistance 1o or for foreign Individuals? if “Yes,” complete Schedule F, Parts I and IV 16 ¥
17  Did the organization report a total of more than 15,000 of expenses for professional fundraising sm-lr:ea on
Part ¥, column (A}, lines & and 11e? If "Yes," complate Sehedule G, Part | (see instructions) i 17 ol
18 Did the organization report more than $15.000 total of fundraising event gross income and cmmbutruns e
Part VIN, lines 1c and Ba? If “Yes,” complete Schedule G, Part i . 18 ¥
19  Did the organization report more than $15,000 of gross imcome fram gaming El.l;‘;1.l'-'|'||EE an F"art "JIII |II'IEI- Ea'i'
If *Yes,* complete Schedwle G, Part i P o . 19 ¥
20a Did the organzation operate one or mare huqut-:ﬂ !ar:llmm’-' IiF 'r’a-s mmpra{& Bchadul'a h' i 20a W
b I “Yes® to line 20a, did the organization attach a copy of its audited financial statemaents to this ra'u.n'n'i' 20b v
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmaent on Part I¥, column (4), ine 17 If “Yas,” complete Schedule |, Parts lamd If 2 | ¥

Farn S80 (2019
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Im Checklist of Required Schedules (continued)

x2

23

Page &

Didl the organization report more than $5,000 of grants or ather agsistance to or for domestic individuals on
Part [X, colmn (&), line 27 If "Yes," complete Schedule |, Parts | and I PR IS = O
Did the organization answer “Yes™ to Part Vil Saction A, line 3, 4, or 5 about compénsation ol the
arganization’s current and former officers, directors, trustees, key employees, and highest compensatad
arnployees? If “Yes,” complete Scheduwle J . P L s 5 S P P
Did the organization heve a ta-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 if "Yes, " answer finas 24b
through 244 and complete Schedule K. f "No,"gotoline25a . . . . . . - . - . T

Did the organization invest any proceeds of tax-exempt bonds bayond & temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to delease any tax-axemptbonds? . . . . . . . . o . 4 a0 - e e w s e xonos
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3), 501(c){4), and 501(c){2%9) organizations. Did the organization engage im an excess bensfit
transaction with a disqualified person during the year? if “Yias, " complete Schedute L, Part | :

|5 the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 390 or 990-E27
i Vs, " complete Schecule L, Part [ .
Did the organization repaort anmy amount on Part X, ling 5 or 22 for receivables from or payables to any current
ar former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If "Yes,” complete Schecula L, Part It

[d the organization provide a grant or other agsistanoe to any current or former officer, director, trustee, beny
armployes, creator or founder, substantial contributor or employee thereof, a grant selection committes
mamber, or 1o a 35% controfled entity (inchsding an employee thereof) or family mamber of any of these
persons? If "Yas,” complete Schedule L, Part il . . . .« - . o 0. o e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and excaplions):

A currant or former officer, director, tnustee, key employee, creator or founder, o substantial eontributor? if
“Yas, " complete Schedwe L, Part v . . . . i

b A farnily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .

8 B

g & 8% _§ ® 8 RS

A 35% controlled enfity of ane or more individuals andfor organizations described in Bnes 28a of 2BbT M
"yas. " complate Schedufe L PartIV . . . . . . . e o s e e e eew e r s ke
Did the organization recelve more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
Did the organization receive centributions of art, historical treasures, of other similar assets, or qualified
conservation contributiona? If "Yes, " complete Schedule M . . . . . . - o e e o0 e o
Did the organization Rguidate, terminat, or dissolve and ceasa operations? If "Yes, " complate Schedule N, Parl !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Part If
Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sactions 201.7701-2 and 301.7701-37 if *Yes, " compiete Sehedwe R Pat!. . . . . - o s s -
Was the organization related to any tax-exempt or taxable entity? If “ves," complate Scheduwe R, Part il, I,
Did the organization have a controlied entity within the meaning of section S12(L(13)7 . . S

f “Yas" 1o line 35a, did the organization receive any payment from or engage in amy transaction with a
controlled entity within the meaning of section 51 20H13)7 If *Yes," complate Schedwle A, Fart V. lina 2 .
Section 501(cH3) organizations. Did the crganization make any transfers to an exempt nen-charitable
rdatﬁl:lnrgmizatﬂﬂ'?#“'r’&a."mmpf&!ﬂ-ﬁtﬂﬂdhf&ﬂ.Fa-rl-‘.ﬁ'ne? : worim Wik Ehemdime apm | E el
Dil the arganization conduct mora than 5% of its activities through an entity that ks not a related organization
and that is treated as a partnership for federal incomae tax purposes? If “Yes,” complete Schedule A, Part W1
Did the organization complete Schedule 0 and provide explanations in Schedube ) for Part W1, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O,

| Yeu | Mo

]
-,

&
L

¥ EE |8F

g

5
<

g g [<lg [/ (BB

., ., o T o 8 o, T ] L e | %

b

g 2 |8 |B |B)¥

Statements Begarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a responsa of note to any liree in this Part W

Erttar the number reperted in Box 3 of Form 1096, Enter -0- if not applicabde . . . - | 1a

Yes

Il

Enter the number of Forms W-24 inclueded in line 12, Enter -0- if not applicable . . . . | ib
Did the organization comply with backup withhalding rules for reportable payments to vendors an
repartable gaming (gamtding) winnings to prize winners? T T e e e n &

e)

ig | «
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2a

b

Bococh o £cf

(=3

1]

FTa = o

14a

15

16

Page ]
Stalements Regarding Other IRS Flings and Tax Gompliance (confinued)

Was | Mo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l
Siatements, fled for the calendar year ending with or within the year covered by this return | 2a 1
If at least one is reported an line 2a, did the organization file Al required federal employment tax retums? . 2b |
Note: If the sum of lines 1a and 2a is greater than 250, you miy be required to e-file [sea instructions)
Did the organization have unrelated business gross incom of 51,000 or mare during the year? . . . Za ¥
If "Yes,” has it filed a Form 980-T for this year? if “Na™ to lina 3b, provide an axplanation on Schedule O b
At any time during the calendar year, did the organization have an interast in, or a signature or other authority ower,
& financial account in a foreign country {such a5 a bank account, securitios account, or other financial account)? A <
if “Yas," anter the name of e foreign country ™ e eeannee N
Sae ingtructions for filing requirements for FinGEMN Form 114, Report of Foreign Bank and Financial Accournts (FEAR),
Was the organization a party 1o a prohibited tax shelter fransaction at any time during the tax year? . Ga ¥
Did any taxakle party natify the crganization that It was or is a party 1o a prohibited tax shelter transaction? | 8b ¥
H “Yes" to line Sa or 5b, did the organization file Form 8886-T7 biesrein WMe  flimp  BIGGSTAN  ase S
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
arganization soliclt any contributions that were not tax deductible as charitable contributions? o Ba ol
If “¥es,” did the organization include with every solicitation an express staterment that such contributions or
giftswerenctticdeductible? . . . . . . o - c e e e e e e e e s e e e e G
Organizations that may receive deductible contributions under section 170{c).
Didl the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
anﬂsminasprmlﬂedtuthapaym?.-.-......_.-.-._..._.-I'a ¥
If *yas,” dicl the organization notify the donor of the value of the goods or garvices provided? . . - . . 7h ol
Did the organization sell. exchange, or oiherwise dispose of tangible personal property for which it was
required to flle Form B2B27 . . . . . . . . o - e e se e e e e s Tc v
If “Yes." indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te ol
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? il ¥
W the organization received a confrtubon of qualified intellectual property, did ihe organization filke Form 3639 a5 required? | Tg
if the organization recaived a contribution of cars, boats, ainplanes, or olher vehicles, did the organization file a Form 1098-C? | Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at ary time during the year? . R B Ll
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions urrder section 49667 . 3 Sa ol
Did the sponsoning organization make a distribution to a doner, donor advisar, or related person? ab 4
section 501(c)(7) organizations. Enter:
Initiaticn fees and capital contributions included on Part VIIl, Bne 12 S ik 10a
(woss receipts, included on Form 830, Part VIII, line 12, for public use of club faciities . 10k
Section 501[c)(12) erganizations. Enter:
Giross income from membsers or shareholders . . N i S T 11a
Gross Income from other sources (Do not net amounts dus or paid to other Sources
against amounts due or received fromthem.) . . . . . - . oe e oo 0 o o | 11b |
Section 4047(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
If *¥as,” enter the amount of tax-exempt interest receivad or acorued during the year. . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuars.
Is the organization licensed o issue quakified health plans in more than one stata? . 13a
Note: Ses the instructions for additional information the crganization must report on Scheduls O,
Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is keensed to issue qualified healthplang . . « . - -« « =« 13k |
Enter the amount of reserveg onhand . . . . . - 0 0 e o e 0 - 13c
Didl the organization receive any paymants for indoor tanning services during the tax year? . . . . . - 14a <
If "¥as,” has it filed a Form 720 1o report these payments? If “No," provide an explanation on Setedule O 14k
Is the organization subject to the sectien 4960 tax on payment(s) of more than $1,000.000 in remunaration or
awcasspmachmamvmmﬂs]dumthayﬂr? T S S e R R R e T P 15 ¥
If “¥es,” see instructions and file Form 4720, Schedule N.
s the organization an educational institution subjact to the section 4968 excise tax on niat investment income? | 16 W
If *Yasz," complete Form 4720, Schedula O,

Fam B0 (2019)
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Governance, Management, and Disclosure For sach “Yes" response to lines 2 through 7b below, and for a "Na"
response fo line 84, 8b, or 10b below, descrbe the CICUMSIANCES, processes, ar changes on Schedule 0. See inslructions.

Ehackifﬁnhadl.iaf_'lmntairﬁaraspmsenrnnmmﬂnyrlinainthisli‘ar'l'u’i e T e ok it e s )

Section A. Governing Body and Management

Yes | No
fa Enter the number of voting memkbers of the geveming body at the end of the tax year. . 1a 8
If there are material diferences in voling rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitias o samiar
comimithes, explain on Schedule O,
b Enter the number af voting mambers included on line 1a, above, who are independeant ib a
2 Did any officer, director, trustes, or key employee have a family retationship or a business relationship with
any other officer, director, trustea, or key employee? Gy et R T T 2 W
3 Did the organization delegate controd over rnanagemant duties customarily performed by or under the diract
supenision of olficers, directors, trustees, or key amployees 1o 8 management company or ot persan? | 3 <
4  Did the organization make ary significant changes to its gowverning documants since the prior Form 890 was filed? | 4 v
5 [Did the organization beceme aware during the year of a significant diversion of the organization's assets? . | 5 v
G Didtneurgmiaaﬁnnhavemwbemursln-mdmldam? RTINS peor @R me el eow mogs moca & -.f
Ta Did the organization have members, stoekholders, or other persons who had the power to glect or appaoint
unaﬂrmummmm;ﬂmagmmgmﬂy? e ame R T R T e Ta bl
b Are any govenance decisions of the organization reserved 1o (or subject to approval by) members,
stockhokdars, or persons other than the goveming body? . . . . . . - . - 0 e e 0 e 0 e Th W
g Did the organization contemporaneously document the meetings held or written actions unchertaken during
the year by the following:
am&gmingmm.,.-...-...-...-.......-.....Ea-"
b Each committes with suthority o act on behalf of the goveming body? . . . - - - .« - - -+ - Bb |
9 I3 there any officer, director, trustee, or key emgployee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I “Yes," provide the names and addnesses on Sohedule O . . . . 9 ¥
Section B. Policies (This Section B requests information aboul policies nat required by the infarmal Revenue Code.}
Yoz | Mo
10a Did the organization have local chapters, branches, or affiiates? . . . . . . - .« - - o 0 oo 10a v
b I “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? 108
11a Has the organization provided & complete copy of thies Form 950 f0 2l members of its goveming body bafore filing the form? | 118 v
b Describe in Schadule O the process, if any, used by the organization to review this Fomm =)
12a Did the organization have a written conflict af interast policy? IF "N, " go bo fne 73 O e 12a|
b ‘Were officers, directors, or frustees, and key empioyess required to dsciose annualy interasts that could giva rise to conflictsT [ 12b ¥
g Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If "ves,”
da&:n‘be!nﬁmhanﬂ.'&ﬂhmrﬂﬁswaadam.._.-._.-._.-.-.-.-...12:1-"
13 Bluthaurganlxatiunhavaawﬁttﬂwmmﬂahlmpuiw‘? SUUIEE il e e S5O i s 13 +
14  Did the organization have a written document retention and destruction policy? . . . . - - 0 - - 14 ol
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subistantiation of the delibesation and decision?
a The organization's CEO, Executive Director, or top managemant official . . . . o . o o0 0 - 15a |
b Othar officers or key employees of the organization . . . - . . . -« - 166 ¥
If *¥as” to line 15a or 15b, describe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a jont ventura or similar arrangement
hihataxabhmﬁrydmingthaym?-......._.-._.....-...-.1Hﬂ ¥
b IF “ves." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the
organization's exempt status with respact to such ara_ng_emmts? L S D St A T 16k |

Saction G. Disclosura

17T
18

19

List the statas with which a copy of this Form 980 is required to be filed B Indiana - multiple othars for state charity registration
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section S01(c)
{3)s only) avaikable for public inspection. Indicate how you made these available. Check all that apply.

[F] Ownwebsite [ Another's website 7] Uponrequest [0 Other jexplain an Schecule o

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone numbes of the person who possesses the organization’s books and records &

Glenna Siocke, Executive Director 1748 Pecled Dak Road Owingsville. Keniucky 40960 A59-586-2536

Farrn SO0 o



Farm 990 (2014) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in thigPatVl . . . . . . . . O
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Aeport compensaton for the calendar year ending with or within the
organization's tax year.

« Ligt all of the organization’s current officers, directors, trustess (whether individuals or onganizations). regardiess of amount of
compensation, Enter -0- in calurmna (D}, (E). and {F) if no compenaation was paid.

= List all of tha organization's current key employess, il any. Sea instructions for definition of “key amployee.”

» List the organization's five current highest compensated employees [other than an officer, director, trustes, of key emiployes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1098-MISC) of maore than $100,000 from the
organization and any related onganizations.

« List all of the organization's former officess, key employees, and highest compensated employees who received maore than
£100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees that recefved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ses instructions for the ordar in which to fist the persons above,
] Check this box if reither the organization nor any related organization compensated any current officer, director, or trustea.

=
Pasition
“ " [ nrl check maons than one o i F
Mame and e ferage | e uniess parson is bath an Reporishia Feportable Estimerted amount
heurs eMicar and o dimctosngieg) | Sompansaton Eompanaaiicn of olar
Y e = = = from the froen related compensatian
pstary (2Z |3 3 % 2| crganization ARgAFIEETIaNS P 73 bt
bz dar Z E % g PN EE-MIST) | W-2r0ee-MRSCY | arganization and
relaied g; & = redited Gnzanizatons
nrgun'mm@]’ | & g
baicra B|s
dotted ling) | E E ‘g
&
_{1)_Glenna Stesle Exacutive Director 50
ol 41.2 i i
{2} Jason Meyers Prasident 5
ol ] 0
{3) _April York Vice President ]
v ] 0o
_[4) Rob Rapaport Secretary 0§
ol i} o a
i5) Debbie Stoddard Treasurer 3 |
ol o 1] [}
_(8)__Erin Maisner Advocacy Director i 3
ol i of 0
“{7)._Maria Rebbecchi_Education Diractar 3 |
ol | 1] o
{8) Welty Jones Communications Director 3
W o o 1]
_i8)__April Braen Fundralsing Director a__.
il a 0 o
110)
{11}
1z
1! R S i T e
14)

Fore D00 (2a19)



Form 500 (2079) Page 8
IS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jeontinued)
=
Pasthon
i . &) (o not chick miore tham o ™ 8 L
Haim and tiths AvEmgR | how, unbess persce g o an Raportable Repariabls Eatimabed amount
nauns afficsr and & drecioninustes | COMPEnzabion campensatian o ather
per wesakl 23|z == fran tha frami nediabed GO
pistany (2R |2 g § 5E QrgAnizaton ceganzabons rom ihe
naurs for i IRz E E g fe-2Ai0ea-heEc) | (W-2N088-MISE) | organtzabion and
redalad _E B £ ritatesd organizations
orgarizatorsl & 2 | 8 g
bakiw : g ﬁ
chthed kne ) g
3 -
8
(15)._.
(18)
(17)
(18
(19)
(20)...
[21)
i22)
(23
i24)
(25) .
ib Subtotal . . . . . . . . - - & = - o [ 41200 i ]
¢ Total from continuation sheets to Part VII, Section A (2 o 0 o
d Total (add lines 1b and 1¢) . e A SRR TR SR W 41,200| of 0
2  Total number af individuals (incheding but not limited to thase listed above) who received more than $100,000 of
repartable compensation from the grganization )
Yas | Mo
3 Did the organization list any former efficar, director, trustes, key employes, or highest compensated
gmploves on ling 1a7? if "Yas, " complete Schedule J for such individual e e T T e 3 ¥
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
grganization and related organizations greater than $150,0007 f “Yes” comiets Schedule J for such
ekl o S bl e TG ER mew moaecse maw e SO RRT SN S io 4 ¥
5 Did any person isted on line 1a recaive of accrus compensation from any wunralated organization o ndividual
Tursawlc:asrern:namdtnt'l-margwﬁaﬁm?ﬂ“fas.”nmmm&haduhﬂurmmn s i 2R 5 ¥

Saction B. Independent Contractors

1

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

compensation from the organization. Report compansalion

for the calendar year ending with or within the organization's fax year.

Mars and busress addness Dasonphicn of serices

=]

I:Ju-r;nanwn:m

2

Total number of independent contractors (Including but nat limited to those listed above) who
received mare than §100,000 of compensation frem the organization | 0

Foren SPER0) 2009
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Part Wil

Page 9

Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIll .

O

Tobal revenus

Feslaing or axempk
function msanua

1CH
Linreiabed
DUSTEEE PRSI

i
P gonoc] e
froem fas undar
pections B12-514

Contributions, Gifts, Grants
and Other Similar Amounts

= g 0o T o

=2

Federated campagns .
Mernbership dues

Fundraising events .

Related organizations . i
Govemment grants :nunmnnns]
&l attar contibutions, gifis, grants,
and simitar gmounts nof included above
Moncash contributions incheded in
lines 1a—1f . .

Tatal. Add lines 1a-11 .

1a
1b
ic
1d
ie

e|loie|olo

1f 204,77

% 0
>

19

o

—

Program Service
Revenue

Business Code

confarenoce regisrations a3

28,679

conferance income (sponsors & ﬂrilﬂlﬂ 132

B9, 267

_____ (ine. prior yaar)

awaraness merchandiss sales B13219

10,817

All other program service reverue .

Total. Add lines Za-21 »

128,593

Other Revenua

uﬂ‘ﬁﬁ.ﬂﬂ'g

[ -

aooTd

Ta

Eﬂ.ﬂ

Eﬂ-ﬂ"

-3

Investment income (inchudng dl'-'ll:IEnl:Is, ||‘|IHEI: and
gther similar amaunis) . L

Incormie from investmant af IEII-EIEImpl. I:rund pmceedsl-

Rovaltiss >

“real ) Persona

Gross rents a
Lesg: rentel sxpenses L
Rertal income of [loss) o a

Met rental incorme or {loas) T

Gross amount from ms“”"ﬁ“
sales  of  assels
oither than inveniory
Less cost or olher Desis
arvd sales expanses
Gain or (loss) -

Ta

b
| 7e

=1
= |e

Met gain or (kss)

Gross ncome  from fm::lrars.ng
eventg (not inchuding $ 1]

of copiributions reported on line
1e), See Part IV, line 18 ga

Less: direct expenses . |_Bb

=1L

Wit income or (loss) from fundraising events

Gross  income  from  gaming |
mctivities, See Part IV, line 18 G
Less: direct expanses . S

Met income or (loss) from gaming ar:'ll'.-rtlas ;

Gross sales of invantory, less
retumns and allowances 10 H

Less: cost of goods sobd . 10k

Met income or (lass) from sales uf inventary . -

Miscellaneous
Revenise

Blusraas Coce

bonus poinis back on credit card B13218

All ulhar revenus

Total, Add lines Tim—ﬁ:l

T

Total revenue. See instuctions

335,465

Freem Q8 0150



Form 290 2019 Page 1ﬂ
Statement of Functional Expenses
Saction 507(c)d) and S0T{ck4] organizations mus! compiete all columns, AN other arganizations must complate calurmr (A).
Check if Schedule O contains a response or note to any line in this Par X i e
Do not include amounts reported on lines Bb, Tb, 1A 23]
8b, 9, and 10b of Part VI, by e | F."?Ef..]f“n'l“
1 Geanbs and ofher assistance to domestic erganizations
and damests: govemmants. See Part IV, line 21 182, 000 162,000
2  Gramts and other essistance lo domestic
individwals, See Part IV, lne 22 , 19,505 19,505
3 Grants and other assistance o foreign
arganizations, foreign govemments, and
torelgn individuals. See Part IV, lines 15 and 16 0 o,
4  Henelits paid to or for members . . . 0l o
§ Compensation of cwrent officers, dlract-::rS.
trusteas, and key employees - 41200 31,325 8875 ]
& Compensation not included above to quI.IEIJIﬁ'Bd
persons (a5 defined under section 495801} and
persons described in section 49584c)(3NE) . 0 0 0
7 Other salaries and wages [ [ 0
8 Pension plan eccruals and mmrimrhms [IHI::IUI:IEI
saction 401k and 403(k) amployer contributions) a i) of o
8 Other employes benefits of o of o
10 Payroll taxes . : 3,152| 2,397 75 o
11 Fess for services {r‘lﬂn&mp’fupeasj J
a Management - L ] a
b Legal . . 0 of o 0
¢ Accounting E29 o 529 0
d Loblbying . al o 0 0
& mesﬁsmifurdrmmg BEMVICES. &e Pan v, line 17 0| o
f Investment management fees . . . o a o ]
g Other. (If ing 119 amount exceeds 10% of e 25, cokimn h
(4] amaunt, kst ling 115 experses on Scheduls 0. 18,111 18,111 a ]
12 Advertising and promotion a08| 0| a 0
13  Office sxpenses . . 473 a3 0 0
14 Infesmation technology 2,233 33T | 1,200
15  Rovalties . of 0 of ]
16  Occupancy o 0 o o
17 Travel . . . . . . e e e 13,04 13,046 o o
18  Payments of travel or enfertainment expenses
for anvy lederal, state, or local public officialks i 0 a [
19  Conferences, comventions, and meetings 125,940 125, 1] 0
20 Interest - of o of 0
21 Payments to affliates | . of o of ]
22  Depreciation, dapﬂatu:ln and amﬂrtlzatlm o @ ol o
23  Insurance . . - 1,668 a 1, 66| a
24 Other expenses, Memize axpenses not covered
above [List miscellaneous expenses on line 24e. |
fing 248 amount exceads 10% of line 25, column
(&) arnount, list line 240 expenses on Schedule O.)
a swareness mersh 6,148 6,148 L i}
b print, exhiblt 12,45 12,454| 0| o
¢ oulreach packets for newly diagnosed 2,750 2,750] 0 o
d payroll servicefees 1,009 566 443 [}
e All other expansas ""‘!!ETE'!E.F”_F‘:‘!E!_- training 5,628 1.319) o 4,309
25 Total functional expenses. Add lines 1 through 24e 416,254 396, 13,966| 5,508
26 Joint costs. Complete this line onty if the
organization reported in column (B} joint costs
from a combined educational nernltlalgn and
!urrdrq:s|ngn=ni|:i‘tat-nn Check here » |:| if \
following 98-2 (S0 958-720)

Fans D00 201



Frorm 800 (2018 Page 11
Balance Sheet
Check If Schadule O containg a response of note 1o any line in this Part X : 5 o O
1A (B
Baginning of year End of year
1 Cash—non-interest-baaring = 194,200 1 44 615
2  Savings and termporary cash investments . o 2 o
3  Pledges and grants receivable, net FIE i
4  Accounts receivabée, net : o 4 0
B Loans and other recenvables from any urrent or fnn'nar ﬂﬁw chectﬂr.
trustee, key employes, creator ar foundar, substantial confributos, or 35%
controlled entity or tamily member of any of these persons . o 5 o
8 Loans and other receivables from other disqualified persons (83 daﬁnad
under section 4956(({1)). and persons described in saction 4958(c)ENE} . o & 0
7 Motes and boans recevable, met 0 7 L]
E 8 Inventories for sale or use : 0 & 3,387
8 Prepaid expenses and deferred r:ha:gas o o
10a  Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . [10b 0 10c o
11 Inwvestments —publicly traded securities : o 11 o
12 Investments —other securities. See Part IV, line 11 o 12 o
13 Investments— program-related, See Part IV, line 11 . a 13 a
14  Intangible assets . . . - a 14 0
15  Other assets. EeaF'artI'l.theﬂ B o 15 o
16  Total assets. Add lines 1 through 15 imust equal line 33) . 194,208) 16 18,002
17 Accounts payable and accrugd expensas . ; . (aay 17 703}
18  Granis payable . ; al 18 [/
10 Deferred reverue . ; o 19 o
20 Tax-exempt bond Rabilites . o 20 0
#  Escrow or custodial account Eahllrty Cumplal.a F'art Fu' c-f E::hﬂdule D o 21 0
g 22 Loans and other payables to any cument or former officer, director,
trustes, key employes, oreator ar founder, substantial contributor, or 35%
- controlled entity or family member of any of these persons .. o 22 i
3 29  Sacured mortgages and notes payable to unrelated third parties o 23 1
24  Unsecured notes and loans payable to unrelated third parties a) 24 0
28  (Mher liakilities (including federal income tax, payebles to related l:hlrd
parties, and other labilities not included on fines 17-24). Dnrnrﬂﬂta Part X
of Schedula D . . . oo . o| 25 0
26  Total liabilities. Add Enes 17 thro gn a5 (s8] 26 {703
E Organizations that follow FASB ASC 858, check h-ara h- IE
and complete ines 27, 28, 32, and 33.
-E 27 Mot pesels without donor restrictions a| 27 BT 299
@ |28 Met assets with donos restrictions : ; N [
E Organizations that do not follow FASE ASC nau. cm:k hunl- |:|
and complete lines 20 through 33.
5|20 Capital stock or frust principal, or cument funds . . . . 0| 29 0
24y Palg-n or capital surphus, or land, building. or eguipment funn : o 30 [
§ 31  Retained earmings, endowmaent, gocumulated income, or other funds . o 31 0
% (32 Total net assets or fund balances . v : 194,121 32 07,209
=33 Total labilities and net assetafund balances 164,209 33 o800z

B D90 20150



Form 990 (2019
mnniﬂahun of Met Assets

Page 12

Check If Schadule O containg a response or nate o any ling in this Part ¥

O

Do = o L R =

-
L=

Total revenue (must egqual Part VI, column (A, Tine 12) |

335 485

Tatal expensas (must equal Part 1%, cobumn (&), line 25)

416,254

Revenys leas expenses. Subteact line 2 from ling 1

(80,789)

194,121

Met assets or fund balances at beginning of year {must E-qua! F'Eu't){ |II'IEI 32 mlumn [.'!l.:l}
Met unrealized gains {lossas) on investments . .

Donated services and use of facilities

Investment expensss .

Priar period adjustments |

-RE==R R A= L S]] e

Oriiner changes in net assets or 1ur-d ba.lann:-:s [miplaln on Ed'-a-duh D:I

{16.033)

Met assets or fund balances at end of year, Combine lines 3 I:hrwgn k=1 :muat equnl Par'l; :r.'. i'uz
32, column (B} . .

=k
(=]

gy.280

Financial Btaturrmm and Hupnﬂ:ing
Check i Schedule O containg a responsa or nobe to any line in this Part XI1 .

Accounting method used to prepare the Form 380; [JCash  [FlAccrual [ Other

-7
Mo

If the organization changed its method of accounting from a prior vear of checked “Dther,” explain in
Sehaduba O,

Wera the organization’s financial statements compiled or reviewsd by an independent accountant? .

If “¥es." check a box below to indicate whethar the financial statemants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[¥] Separate basis ] Consolidated basis  [] Both consolidated and separate basis

Wera the organization’s financial staterments audited by an independent accountant?

If “¥es.” check a box below to indicate whether the financial statements for the year wera audll:ad on a
separate basls, consolidated basis, or both:

(] Separate basis  [] Consclidated basis [ Both consclidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committes that assumes responsibility for overaight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

Az @ result of a federal award, was the organization rv&qmmd to ur't-dtr';u:l an audit or audits as set forth i the
Single Audit Act and OME Circular A-1337 .

i “Yes,” did the organization undergo the required Elu-:lrt ar aul:h'ta’-' If ﬂ'lEl ::Irgamzahm dll:l n-::ut mdﬁ‘gn t!he
required audit or audits, explain why on Schedule O and describe any steps taken to undargu such audits .

3a

3b

mamn 80 o1



B Ma. 1545-D047

SCHEDULE A Public Charity Status and Public Support =

{Form 800 or 890-EZ) | .\ if the organization is & section 501icH3] organization or & section 484Tjs)1] nanexsmpt charfiable frust 2019
oF the Treasury » Attach to Form $90 or Form $90-EZ. Open to Public

Intemal Hevens Senits * Go b6 wiww.irs.goviFarm290 for instructions and the latest information. Inspection

Hame af fhe orgarization Emplayer idertification numbor

Glutl Deficlency Foundation, Inc. 45-2100535

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.)
1 [] A church, convention of ehurches, or association of enurches described in section 170{b)(1)(A){1).
2 T A school described in section 170(b){1)(A)). (Attach Schedule E [Farm 890 or 990-EFL)
a [ A hospital or a cooperative hospital service organization described in section 170{BI1 LA
4 [ A medical research organization operated in conjunction with & hospital describad in section 170{b)(1)(A)(E). Enter the
hospital's name, city, and state:

] An ceganization oparated for the benefit of a colege or university owned or operated By & gowernmental il described in
section 170[b)(1HANV). (Complete Part 1L}

& [ A federal, state, of local govermnment or govemmental unit describd in gaction 170(B)1H(AKY).

T [7]An organization that normally receives a substantial part of its support from a governmental unit or from the general public
degcribed in section 1701} AMv). (Complate Fart [[]

[] A community trust described in section 170B)1){A)v. (Complete Part Il.)

[ An agricuitural research organization described in section 170{b){1){A)ix) cperated In conjunction with a land-grant college
or university or & non-land-grant collage of agriculture (328 instructions). Enter the name, city, and state of the college or
universify:

30 [ An organizaticn That nommally fecenes: (T} mﬁﬁﬁﬁ'ﬁéﬁ'ﬁrﬁﬁ'ﬁiﬁﬁﬁﬁ'ﬁﬁ?ﬁ CarERURONS, mermbersnip rees, and !]TJH

receipls from activities relatad o its exempt functions — subject 1o cefain exceptions, and (2) no more than 3%a% of its

il from gross mvestment income and unrelated business taxable income fless section 517 tax) from businessas
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complets Part Iil.]
11 [ ] An organization organized and operated exclusively to tast for pubdic safety. Sea section SOD(a)(4).
12 [ An organization organzed and operated exciugivaly for the benafit of, to parfarm the functions of, or 1o camy oul the purposes
al ane or mare pubficly supported ofganizations described In section 500(a)(1) or section 508(a)(Z). See section 50S{a){3).
Check the box in lines 12a threugh 12d that describes the type of supporting prganization and comglete lines 12e, 12f, and 120

a [ Typel A supporting organization operated, supenvised, of controlied by its supportad organization(s), typically by giving
the supportied organization(s) the power o regularly appoint of elect a majority af the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having
eontrol o management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization}s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated, The organization genarally must satisfy a distributson reguiremnent and an attenfiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11
functionally integrates, or Type 11l non-functionally integrated supporting organization.

Enter tha number of supported organizations . . . . - - - - - o . . r| 0 |

Provide the following information about the supported organizationds).

wn

o

4 -
@ Mame of supgarted orgarieatian {iil) €I [} Type of argarization | ) I the srganaation | i) Amaunt of manatary i} Amcnit of
jascrined on liks =10 Boted im yolr QoasemingG BUEREHE i ather suppan (e
b [aea instruotions) deaamant? insinachores] rrlructians)
fos MHa

!A} o

B)

i

o]

(E)

Total

thpmwknummﬁunmuuﬁm.mﬂnlnwmﬁnmmhmmwmﬁl Cat. B, 112088F Sohedule & [Form F350 or 960-EZ) 218



Sehedule A [For 330 of 990-E7) 2019 Page 2
Fdl  Support Schedule for Organizations Described in Sections 1TT0b}(1HA) V) and T} THANNI)
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complate Part |11}
Section A. Public Support
Calendar year (or liscal year beginning in) ® | [a) 2015 (b} 2016 fe) 2017 fel) 2018 fe) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not 5] w] m] Tml
inchude any “wnusual grants.™y . . 165,934 165,01 1414 1B7.5 204, BE4,748
2 Tax revenues levied for the
organization's bensfit and either paid
1o or expended on itsbehal L . o i i i

i ]
3 The value of services or lacilities
fusrnished by o governmaental unit to the
organization withouwt charge . . . . o 0 o 0 o o
4  Total Add lines 1 through 3. ., . 135\,9:39! 165,015 141,440 187,576 204,776 BEd, 746

5  The portion of total contributions by
each person (other than a
govarmmental unit ar pulblicly
supporiad organization) incheded on
line 1 thet excesds 2% of the amount
showr on line 11, colunn (f) .

6  Public support. Sulbdract lina 5 from line 4 B&4, 748
Section B. Total Support
Calendar year (or fiscal year beginningin) ® | () 2015 | (b)2016 | (e)2017 | (d)2018 | (e)2019 | {f) Total

7 Amounts from lined . . . 165,938 165,015 141, 4410 187 578 204,778 BE4, TA8

B Gross income from interest, dl'-rll:lm-ds.
payments received on sacurities |loans,
rents, royattes, and income from
similar sources . ] iy iy 0 0 a

8 Metincome from unrﬂated b:.ﬂrma
activitias, whethar or nof the business
= regulady camedon . . . . o o o i [ L]

10 Cther ncome. Do not include gaen or
loss from the sake of capital assats

{Explain in Part¥Wl) . . . . . . ol 0 0 i i o
i1 Total support. Add lines 7 through 10 | 854,728
12 Gross receipts from related activities, etc. [see instructions) . . . 12 l 130,869
13 First five years. If the Form 990 is for the organization’s first, sav;md 1hl"d Il:n.l'th ar f.ﬂh tux year as a saction S01{cH3)
organization, check this box and stop here . . . D : & Sl e e e U]
Section C. Computation of Public Support P-amentag_
14  Public support percantage for 2019 (line &, column (f) divided by line 11, column i) . . . . 14 100 %
16  Public support percentage from 2018 Schedule A, Part Il Bne 14 . . . 15 100 %
16a 33'2% support best—2019, If the organization did nat check the box on 1H'|E| 13 and |II‘|E 14 IS 331a% or more, check this
box and stop here, The organization gualifies as a publicly supported organization . . . A T
b 33'»% support test—2018. If the arganization did not check a box on fine 13 or 16a, and Ilne 15k 33 ﬂ% or mora, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. e wovn PECLE]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this Dox arl stop here. Explain in
Part W| how the organization mests the “facts-and-gircumstances” test. The mgaruﬂtlnn mahn-s asa P-ltrﬁﬂ!-f supported
organizaton . . . . . . . SO O |

b 10%:-facts-and-circumstances h:t—:a;na if the n::lgamzatlnn did not check a bex on line 13, 16a, 16b, or 17a, and lime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . G wne R
18 Private foundation. If the urgamz.:mnn :h:l it c:hech 8 l:H:I-:l: on Ilnna 13 1Ea+ 1ﬁt} ‘I'-"E of 'i?b C:hEH::k 1h|5 I:-ux and Sea
instructicns ., . . . . e e SR G 3 . N P S |_:|

Sehidule & [Farm 990 or 930-EZ) 2019
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D#E

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on

If the organization fails to qualify under the tests listed below, please complete Part 1.}

line 10 of Part | or If the organization failed to gualify under Part Il

Section A. Public Support

Calendar year jor fiscal year beginning in} [

.1

2

Ta

c
a

Gaifta, grants, contributions, and membership fees
received, (Do not include any "urusual grants.”)
Gross receipts from admissions, merchandisa
soid or services parforrnied, or facilities
furnished i any activity that is related to the
organization’s tax-exempl purpaose .

(aroas receipts from activities that ane nat an
unralatad trade or business under saction 513

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

The valug of services or facilities
furnished by a governmental unit o the
organization without charge . .
Total. Add lines 1 throuegh 5, . . .
Amounits inclueded on ines 1, 2, and 3
rrceived from disgualified persons

Amounts included on fnes 2 and 3
recelved from other than disqualified
persons that exceed the greater al 35,000
o 1% of the amount on lng 13 for the year

&dd lines Taand T . . T
Public support. [Subtract line Fo from
fline 6. - el wilE G

{a) 2015

{b) 2016

(g} 2017

{d) 2018

) 2015

__{f}) Tatal

Calendar year (or fiscal year beginning in)

8
10

"

13

14

Armounts from Ene &
Girass meame from imtanest, dividends,
payments recaived on sacurities loans, rants,
royalties, and incorme from eimilar Sources .
Unrelated business faxabke incoma (ess
section 511 taxes) from businesses
poouirad after June 30, 1875 .

Acid lines 10a and 100

pat incorme from unralated businass
activities not included i ling 10b, whether
or not thie business & regulary carried on
Othar income, Do not include gain of
lzss from the sale of capital assels
(Explainin PartVl) . . . - . . .
Total support. (Add lines 8, 10, 11,
and 12.) ¥

First five years. If the Form 990 is for the organiz
arganization, check this box and stop here

|

[a) 2015

{b) 2016

[e) 2017

(dy 20148

() 2019

if} Tatal

atlon's first, second, third, fourth, o fifth tax year as a ssction 20123

Section C. Computation of Public

rt Percenta

18 Public suppor percentage for 2013 (ine 8, colurmn {fl, divided by line 13, column {fj} . | 15 %
18 Public support pescentage from 2018 Schedula A, Part Il lina 15 S | 16 %
Section D. Com tion of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column if), drided by line 13, column (f)} . 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . e Y |- B
10 33'n% support tests—2019. If the organization did not check the box on ling 14, and fing 15 is maore than 33'2%, and line
17 Ia mot rrsore than 372%, check this boo and stop here. The organization qualifies as a publicly supported organization ]

b 3% support teats = 2018, If the organization did not check & box on ing 14 or ling 193, and line 16 & more than 33'a%, and
firve 18 | not more than 33'a%, check this box and stop here. The crganization qualifies as a publicly supported orgenization  ® [
20 Private foundation, If the organization did not check & box on line 14, 193, or 19b, check this box and ea instructions =[]

Schedule & [Form 9860 or 190-E2) 2018



Senedule A [Form 880 o B80-EZ) 2018 Page 4
Il  Supporting Organizations
iCamplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, completa Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
_ Sections A, D, and E. if you checked 12d of Part |, complets Sections A and D, and complete Part V)
Section A All Supporting Organizations

Yes | Mo

1  Are all of the organization's supported ceganizations listed by name in the organization’s goveming
documents? i “No,” describe i Part W how the supporfed orgamizations are designated. If designated by
clazs or pwpose, describe the designation, If Wstoric and continuing relationship, explain, 1

2 [Did the crganization have any supported organization that does not have an IRS delermination of status
undar section S08{a)(1) or (2]? i “Yes, * explain in Part W how the orgamzation defermmined Bl e supooried
organization was described in section 5089(al{1)] or (21 2

da Did the organization have a supported organization described in section 501{cid), (5), or (67 If “Yesz, " answear
{hi and (ol bedaw, 25

b Did the organization confirm that each supported organization qualiied under section S07{cK4), [3), or (6) and
satisfied the public support tests under secton S08EN2Y7 I “Yes,” describe in Part Wi whan and how the
organization made the detarrminalion. ab
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 17 c)Z)B]
purpeses? I "Yes, " explain i Part VI what confrols the organization put in place 1o ensure such use. dc

4a Was any supported organization not organized in the United States (“foreign supported organization™? i
“¥es * and If you checked 125 or 12bin Part |, answer (b and (o) below. 4a

b Did the organization have ultimate control and discretion in deciding whather 1o make grants to the foreign
supported organization? F "Ves," describe in Part W how e onganizalion had such contrgd and discrefion
despite being cantroded or supenised by ar in conmection with its supportfed arganizatians. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under gections 501(ck3) and S508aK1) or (27 If “Yes." sxplain in Part W1 what cordrols the organizaton used
{0 ansure fhal al supood fo the foredgn suppoted organization was used exciusively for section 1FOfCENE)
OLUpOSes. de

Sa  Did the organization add, substiiute, or remove any supporied organizations during the tax year? IF "Yes,”
arswer (b} and (o} below {F applicable)l. Also, proviche defal in Padt VI, including () the names and EIN
numbers of the supported orgarzalions adoed, substifuled, or removed, [} the reasons for each such aclion;
i) e autonty uider the organization’s organizing document suthorizing such action; and [ how B action
was accomplshed (zuch as by amendment to the organizing documantl, 5a

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

o Substitutions only. Was the substitution the result of an event beyond the organization’s control?

&  [id the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyons other than [ its supported organizations, (i) individuals that are part of the charitable class benefited
by one of mare of s supported organizations, or (#) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? IF “Yes, " provide defai in Part W, &

7 Did the arganization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
(as defined in section 485c)3NC, a family member of a substantial contributor, or a 35% controled entity
with regard to a substantial contributar? I “Yes, ” complete Part | of Schedule L (Form F20 or 230-E£], 7

B Did the crganization make a loan to a disqualified person (35 defined In section 4858) not described in line 77
IF “¥as, " complete Bart I of Schedwe L (Form S50 or 890-E2). 1]

S8a ‘Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disgualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 5081011 or (21)F I “Yes, " provide detal in Part V1. Oa

b Did one or more disqualified persons (2s defined in line 9&) hold a controfling interast in any entity in which
the supporting organization had an interast? IF “Yes, " prowvioe delad in Part VL

¢ Did a disqualified person (as defined in line 98) have an ownership interest in, or desive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide defal in Part VL g

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclicn
4943ff) [regarding ocertain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i "Yes, " anawer T0D Defow, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schwedide C, Farm 4720, to
delerming whether the arganization had excess business holaings,) 10k

Sebypcduibi A [Farm 290 o 200-EZ) 2019
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Schadida & (Famn 990 or 990-E5) 2019 Page 3
Supporting Organizations (continued)

Wi | Mo

11 Has the crganization accepted a gift or confributicn frem any of the following peraons’?
a A person who directly or indirectly controls, either alone or togather with persons dascritsed in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
c A 35% controlled entity of a person described in (a} or (b} above? If "Yas"foa b, arc, provide defal v Part V1. [11e

o —

Section B. Type | Supporting Organizations

"I"E'Br Mo

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appaint or alect at least a majority of the arganization's directors or trustees at all times during the
teee yaar? if "Na, " deseribe in Part VW how the supported owvganizationfs) affectivaly operated, supenisad, or
confrofied the orgamzation’s activities, If the arganization had more than ane supparted onganization,
describe how the powers to appoint and/or remove directors or trustees wene alocated among the suppofed
onganizations and what conditions or restrictions, If any, applied to such powers dlurig the tax year,

2  Did the organization operate for the banefit of any supported organization other than the supported
organizationis) that operated, supervisad, or contralled the supporting organization? If “Yes, " explain in Part
VT how providing such benefit camied out the purposes of the supported organizations) that operated,
suparvised, or controfed the supparting orgamzation.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a malority of the organization's directors or trustees duning the tax year also a rnajority of the directors
ar frustees of each of the organization's supported organization(s)? if “No, " descrbe in FPart VI how coriral
or management of the suppaorting organization was vested in the same persons that controfied ar manged
the supported organization|z). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provics to each of its supporied organizations, by the last day of the fifth manth of the
organization's tax year, () a writtén notice dascribing the type and amount of suppart provided during the por tex
year, (i) a eopy of the Form 930 that was most racanthy filed & of the date of nedification, and §il copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either [[) appointed or elected by the supporied
proganizationis) or (1) Serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported orgamzations). =

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investrment policies and in directing the use of the organization’s

income of assets at all times during the tax year? If “Yes, " describe in Part VI the roe the arganization s
supported organizations played in this regard. g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box rext rcn#remerhuu'rhartﬂﬂ-urg'anizah'nnmedmgen‘sﬁrﬂmmwpanmatdunmmamfmmﬂmﬂ.
a [ ]The organization satishied the Activities Test. Complete line 2 balow.
b [ The organization is the parent of each of its supperted organizations. Complata fine 3 balow,
¢ [ The organization supported a governmental entity. Descrbe in Part W how you supporied & JOVErTMent antity (See irstuctions).
2 Activities Test. Answer (2} and (b) below. Yes| Mo

a Did substantially all of the organization’s activities during the tax year directhy further the exempt purposes of
the supported organization(s) to which the organization was respongive? if "Yes, ™ e i Part V1 identify
those supported organizations and explain how these activities directly furthered fhelr exempt pUDOSES,
how the organization was responsive to thoss supported organizations, and how the organzation determingd
that thess activities constituted substantially all of its activities. 28

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
raaseons for the arganization’s position that its supported arganization(s) would fave engaged in these
activitles but for the arganization’s iMvelvement. b

4 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the arganization have the power to regularly appaint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes, ” describe in Part W the role played by the omganization in this regard. 3b

Schadubs A [Form 590 or #00-EZ) 2019
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Pa B

ZZXT Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 L Ghack here il the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See

instructions. All ather Type Il non-functionally integrated supporting crganizations must complate Secti
T

Section A—Adjusted Met Income

ons A through E.

(&) Prioe Year

(B} Current Year
(optional)

1 Met short-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G | B RD =

& Portion of operating expenses pakl or incurred Tor production o
collection of gross incoms or for management, conservation, ar
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructians)

-]

B Adjusted Net Income (subtract lines 5, 6, and 7 Irom line 4)

Section B—Minimum Asset Amount

(4] Prior Year

{B) Gusrent Year
ioptional)

1 Aggregate fair market valse of all non-exempt-uss assels (see
instructions far short tax year or asssts hald for part of year):

a Average monthly value of securities

b Average manthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1e

d Total (add lines 1a, 1b, and 1¢)

1d

& Discount claimed for blockage or other
factors (axpkan in detail in Part Vi):

2 Acquisition indebtedness applicable to non-gxampl-use assels

3 Subtract fne 2 from line 14,

L | B

4 Cash deamed held for exempt use, Enter 1-1/2% of line 3 (for greater amaount,
zea instructions).

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

& Multiply line 5 by 035

7 Recoveries of prior-year distributions

& Minimum Asset Amount (add line 7 to line &

o8 =4 oo | |4

Section C— Distributable Amount

Current Year

1 Adjusted net income Tor prior year (from Section A, line 8, Golumn Al

2 Enter 85% of line 1.

3 Minimum asset amount for prior year ffrom Section B, lina 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax impoded in prior year

LR L

& Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency termporary reduction [sea instructions).

7 L1 Check here if the current year |s the organization's first as a non-functionally integrated Type lll supporting organization (see

stnuctions).

Sohedule & (Form T30 or 880-EZ) 2018
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Paga T

EZXXT Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D= Distributions Current Year

Amounts paid o supported organizations to accomplish exempt purposes

[+

Arnounts paid to perform activity that directly furthers exempl purposas of supported
organizations, in excess of income from activity

Admintstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquine exempt-use assats

Cualified set-aside amounts (prior IRS appeoval required)

Other distributions (describe in Part VI See instructions.

Total annual distributions. Add lines 1 through &,

R LR R L

Distributions 1o attentive supported organizationa to which the organization is responsive
(provide details in Part V). See instrnuctions.

9

Distributable armount for 2019 from Section C, line &

10

Line: 8 amount divided by line 9 amount

Section E—Distribution Allocations (2es instructions)

(i) (i)
Underdistributions Distributable

[}
Excess Dietributions Pre-2010 Amount for 2019

Distributable amount for 2019 from Section G, line &

Underdistributions, if amy, for vears prior to 2019
[reasonable cause required — explain in Part Wl Ses
instructions.

Excess distributions carryover, if any, to 2013
Froma2014 . . . . .

From 2015

From 2016

Fromm 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (See Instructions)

Rermainder. Subtract lines 3g, 3h, and 3i from 3f.

Destributions for 2019 from
Saction D, lime 7; L4

Appilied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2019, Subtract ines 3h
and &b from lime 1, For result greater than zeno, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3
and 4¢,

Breakdaown of line 7

Ewcess from 2015 .

Excess from 2016 .

Excess from 2017

Excess from 2015 .

oo |0 ||

Excass from 20189

Scheslide A (Form 850 cr 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part il, line 17a or 17 Part
i, lina 12: Part IV, Section A, lines 1, 2,30, 3¢, 4b, 4c, 58, 6, 84, Gh, 8¢, 11a, 11k, and 11235 Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. (Sea instructions.)

Page 8
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SCHEDULE | Grants and Other Assistance to Organizations, |_cwte to. 15450047

(Form 990) Governments, and Individuals in the United States 304 @
Complete if the organization answered “Yes" on Form 890, Part IV, Ene 21 or 22, _.n....l._”. bl
k= Attach to Form 280, Open to Public
ﬂﬂﬁﬁh.ﬂuﬁrﬁca * Go to wanairs. gov/Form30 for the |atest information. Inspaction
Mams of tha organ zatan Employer identification mumier

Glut! Deficlency Foundation, Ino A5-2150535
Y] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees” eligibility for the grants or assistance, and
the salaction criterla used to award the gramts oF 38SISLANCET . . . . . . v v o v h e e e e e e e e e F¥es [No
2  Descripe in Part IV the arganization's procadures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complate if the organization answered “Yes®™ on Form 220,
Part IV, lina 21, for any recipient that received mors than 35,000, Part 1| can be duplicated if additional space is neaded.

1 48] Mama and acdress of anganization ] EIN {o} IRG saction | o Arcurd ofessh | (o) Amount of none (11 :a_ﬂﬂtﬁ_q,ﬂﬁuﬂ. {g} Descrption of th} Furpose of grant
ar govermme iif pplcable) gravt cathassistarcs | e rroreash sigilAnce oF AT LA
{1)_Columbia Univ Med Center
B22 W 113th Sir MC 4524 NY, NY 13-55908053 25,000 research gramt
{2} Toxas Tech Universily
2825 Memorial Cir. Lubbock, T TE-E02622 20,000 research gramt
(3 Columbia Univ Med Cenler
G622 W 113 Sir MC 45249 NY, NY 13-5558003 35,000 research grant
(4 Univ Texas Southwestern
5323 Harry Hines Dallas, TX 75380 THE-EONZEGE 42,000 research grant
(5} Univ Texas Southwestern
5323 Harry Hines Dallas, TX 75390 756002068 40,000 research grant
(6}
{7
(8)
19
(10}
1) -
(12) -
2  Enter total number of section 501(c)i3) and government organizations listed intheline Ttable . . . . . . . . . . . . . . . . 0
3 Enter total number of other organizations listed inthelineffalble . . . . . . . . . . . . . . . . . . . . . 5

For Paperwork Reduction Act Notice, ses the Instructions for Forrm 990, Carl, N, SO0ESF Echwdube | [Form 990) {2019



Sohedule | {Form 880 2018 Pags 2

E' Grants and Other Assistance to Domestic Individuals. Complete if the organization answerad “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is neaded.

fal Type of grant ar assistance Wl Mumbseat | e} Amount of ) Ameunt of ) Mathod af valuation (oo, if) imsciption of nancash assstance
Pz phanis cash grant nanGash assistance FAafvV, appmisal other]

i Conlergnce ravel slipend for adult patients 39 19,505 L

2

3

4

]

L]

7
XX Supplemental Information. Provide the information required in Part |, fine 2; PBart 11l column (b); and any other additional information.

Ghutl Deliciency. Grants are awarded by the Board of Disectors with input lrom gur Scientific Advisory Board through a raview and groring process. Hall of the one jyear

grant awards are defivered at start of the grant, and the other half delivered al the mid-point. interim reports are due at the midpeint before remaining funds are distributed and a fimal report

is due af the conclusion of the grant period with the expectalion to publicly shara the wark in 8 publication. Progress is monitored by the Board of Directors and Execulive Director.

attended the conlerence weara aligible for the grant, which were 5500 aach. We awarded 39 travel stipends and also incurred a transaction fee of 35 for one of the fund ranslers.

Bchedule | [Fanm 990 {20018}



SCHEDULE L Transactions With Interested Persons | OMB No. 5545-0047

{Form 900 or 990-EZ)| » Comgplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25, 26, 27, 28a, @)@19
m.wm:.nrhmm-ﬂ.mwlmm-wm =

Crepartmenn of e Tragauny Attach ta Form 8230 or Form $90-EL, Open To Public

ntema! Reverum Sanice = Goto mﬂwm mnd the latest infarmation. Inspection

Hame af Ew oraniEaton Emplayer identfication numbser

Gluti Deficiency Foundation, Ing. A5-21 80535

Excess Benafit Transactions (section 501{ck3), section 501ickd), and section 501(c)28) organizations only).
Complete if the organization answared “Yes"® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V. line 40b.

1 [ Pdservi ol Sgguaifiod person [ () Rolatiorse hip mnﬂzﬂéﬂlﬁﬂ peRan and [ Descrptom ot transachon i
e ¥es | Ho

L]

(2

=
4 =
{5}
&)

2

under saction 4558,

Enter the amount of tax incurred by the nrganlzatlnn MEnagers or dlEquaﬁ‘ﬁE:d persons during the year
B R R
3  Enter the amount of tax, il amy, an IIHEE Elblzwa, ralrnl:lurseﬂ Dy‘ IhE nrganlzunm -

%
5

Loans to and’or From Interested Persons.
Complete If the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; o If the
arganization reported an amount an Form 880, Part X, line 5, &, or 22.

{&) Mams of inseresied persan | [b) Redationshio | jo) Porpose od | ] Lean toor e} Ongired ) Bakrcs dua  |(gh In defaul™| () Appreassd | §) Writen
wilh crganization loan Treaiv the principal amourt by board & | RQFREMant?
angarizatiaon ComTitesT
To From ¥as | Mo | Yes | No | Yes | No
(1)
2
i3)
)
i5
-8
m
(8)
]
(10}

Grants or Assistance Benefiting Interested Persons.
Complete il the organization answered *Yes" on Form 980, Part IV, lina 27.

8] Hams: of interesied persan [k Fefaticrshin batanan imerested 1I:=I Ameunt of assstanos i} Typea of assistancs 2]} Purpose of azaistarcs
pernon and the oegani saticn
{1} Tessa Breen daughier of board meamiar §500tadult patient travel stipend |part of PCORI grant
{2) JA Rapaport lson of board member 53500]aduit patient travel stipend |part of PCORI grant e
{3 Macie Stocle ldaughter of Executive Director s500[adult patient travel stipend En of PCOR grant
{4) Dalan Staddard son of board member 5500|pdult patient travel stipend jpart of PCORI grant
5 *all adull patlant
] in-person conferance
(7} [attendpes received a 5500
8} travel sligend to attend
19} conference (39 total)
(10)

FmpwmmmmmﬁmmmmmmmHDurm—ﬂ. G, Mo SO0, Sehadutn L (Form S80 or H0-EX) 218
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 220, Part IV, fine 283, 28k, or 2Bc.

{a) Mame of indemsind person {bj Asatonship betaeen (<) Amaunt oé {dj Ceacripion af irareaction (] Sharieg ol
riaresied persan and the transacton organizaton's

argarization ravanusa®

Yas | Mo

—
ki
B

EEEEEEEEEE
P
=

plemental Infermation.
Provide additional information for responses to questions on Scheduls L (see instructions),

Part ll:_As part of a PCOR| funded project Lo explore adult experiences in Glut! Deficlency, all adutt patients were eligible for a $500

-----------------

Schedule L [Farm 990 or #30-E£) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 86 or 980-EZ) Complets to provide information for responses to specific questions on mﬁ1 g
Form 280 or 990-EZ or to provide any additienal information. I':'%l'w-'i'-
Open to Public

= Attach to Form 990 or 990-EZ.

Departmant of the Tressury

inheral Reanus Somice * Go bo www.irs.goviFarm380 for the latest information. Inspection
Hame of The GHZaNEaTon Employer identification rumiber
Giut1 Daeficiency Foundation, inc. 45.-2190535

Part VI: Section B: Policies

11a: Process to review 990

Al board members are cmailed a copy of the completed 590 and given opportunity 1o review before filing,

12¢: Monitor and enforce compliance for conflict of interast policy

The conflict of interest policy is reviewed annually, discussed at annual board meelings, and board members sign a dizclosure

15a: Compensation

Egﬂmp-ansmlm far Executive Director was first determined by 8 commitbes who researched comparability data, creaied @ job descriplion,

_F_‘ill_r_l Vi: Section C: Disclosures

18 Governing docuements. confiict of interest policy, tax returms, and financial information are avallable fo the public on our website

and Upon request

Part XI: Line9: Other changes in net assets or fund balances

Reviewsg financial statements reflect changes in net a55ets to appropriatsly reflect corresponding journal sntries for (Inerease] decreese |

payable and delerred ravenue.

Part XIl: Line 1

The Glut! Deficiency Foundation adopted an accrual accounting method at the recammandation of our accounting consultants based on

review of practices and financial slatemants.
For Paperaork Reduction Act Notice, soe the Instructions for Form 890 or S90-EL. Cat, Mo, S1056K Schadule O [Form 980 or 880-1E) (2019
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