
.",,"990 Return of Organization Exenrpt From lncome Tax
Under seclion 501(c),527, ot 447(at(11 ot the tnternat Revenue Code (except privato foundations)

> Do not errter social security numberc on this form as it may be made public.
> Go lo www,irs.govlFonnw for instuctions and the latest information.

A For the 2020 calendar ye6r, ortax beginn Januarv T , 2020, and endin December 31 ,20 20

I Tax-exempi status: I sot1"11s1 [ s01(c) (

K Form of

)< (insert no.) | +stt1a11t1 or l) szt

2@20

D Employ€r i.l,enr ication number
45-2190535

E Te ephone number

859 585-2538

G Gross receipts $ 357.668

H(a) ls lhis a group return ior subordinates? E y€s E No

H(b) Are all subordinates inctuded? E yes E No
lf "No." atlach a list. See instructions

H(c) Group exemption numbor >
M State of domicile: IN

Department of the Treasury
lntemal Revenue Servi.e

B Check if applicable:

I Address change

I Name change

! tnitiatreturn

D Final return/terminated

I Amended retum

I Application pending

Summary

J website: > \rw',! Gl DFoundation orq

ization: E Corporauon E Trust E essociation DOtner>

1 Briefly describe the organization's mission or most significant activities: rhe
aavncaty .rqan rario. iled cstoil Lo ijrpro! fll I \,es i thr_, U lli Def c en.y .oirmunrtf, rh olq ir:; nii!-s-ii, ri o-iin

lmproved education advocacy for pat ents and families, and sLtpport and lunding jor research

ization Glutl Deficiency Foundalion lncC Name of

Doing business as

Number and street (or P.O. box if mail is .ot de ivered to street address)
PO Box 737

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
Owingsv lle. KY 40360

F Name and address of princ pal ofliceri G enna Steele
Execut ve D rector PO Box 737 Olvingsville. Ky .10360

L Year of format on: 2011

4

6

7b

204,176

129.993

0

696

I
9

10
11

12

Contributions and grants (Part Vlll, line t h) 
"

Program service revenue (Pad Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 335.465

T81 505

0

44,352

0

190 397

416.254

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)

Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A),

Revenue less expenses. Subtract line 18 from line 12

line 25)
(80 789)

Beginning ol Current Year

98,002

(703)
m
21

2.

Total assets (Part X, Iine 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 97 299

Part I

o(,

o

::

Check this box > n if the organization discontinued its operations or disposed ol more than 2570 o, its net assets
Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting membors of the governing body (Part Vl, line 1b)
Total number oI individuals employed in calendar year 2020 (Part V, line 2a)
Total number oI volunteers (estimate if necessary)
Total unrelated business revenue from Pad Vlll, column (C), line 12
Net unrelated business taxable income from Form 990-T, Part I line 11

354,607

797

0

2,264

357,668

178 704

0

46,711

0

60,588

285 999

71,669

449,814

(320 816)

168.968

nature Block
Under penalties of pedury, I declare that I have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and beliei, ii is
true, correct, and complete. Declaration (other than officer) is based on all information of which preparer has any knowledge

I
I

10

0

0

2
3
4
5
6
7a
b

u

x3

&.!

Sign
Here

Date

6le-Y1v1A g+eUw. Z',l.eti'tve Dt'r<cnr

check E if
self-employed

PrinvType prepareds name Prepareis signature

Type or print name and title

Paid
Preparer
Use Only

Firm's EIN >

PTN

E Yes nnoMay the IRS discuss this retum with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instruclions. cat. No. 11282Y Fomr 99O (2020)

Or\,lB No.1545 OO47

Open to Public
lnspection

5

7a

Part ll

3

E

End of Year

Date



Form 990 (2020) Pase 2
E@ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll tr1 Briefly describe the organization's mission:
The G ut1 Def c ency Foundation is a nonproiit patient advocacy organtzation ded caied to mprov fg Ives n The GLul] Defrciency .omm ! nity

through ls rnission ol increased awareness improved educatlon, advocacy Jor paUenis and families, and support and fund tng
for research

2 Did the organization underta
prior Form 990 or 990-EZ? :" :"}: 

.':"'l'"i*:r:nrlr.""l:"",orrins the year which were not risted on the
n Yes ENo

4

Did the organization cease conducting, or make significant changes in how it conducts, any programservices? Eyes Eltto
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of giants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 191 303 includin g grants of $ 167.200 ) (Revenue $ 0)
Support and Fundlng for Research

-iv6atian,nnaia-€-aciiliiv;jarh5iln;G-ri; 
e-i;;ien-a-iis p;iiii!-ten.1Inipac.,'i,,i -iji2ar e tli;G,,1ib;r;ia,,i;Foi,i,-J;i

peer reviewed scienUfic journals

4b (Code: ) (Expenses $ 13,281 i66luding g13n1s 6f $ 0 ) (Revenue $ 0)
Advocacy Programs-ii; 

G1-!ir -rai6ir;tF;und-;irixiliin-qnir;t jiia;th-5;rati;s n rirr;al tr;,ral ;ld [ir;anaibnai-;nin .a;i;aarLcnl advo.acy organ zation

to proude a represe ;t1ir'l!dii;-i;;iaicl',il-b;,iaGiiri;r;i1T;lii-ifiif ;;i; pu6rbn atLla;t,anandI;r;tC=lrat -i;
for Jamil es and patients across school healthcare. and d sablllty programs to make sure the challenges of the condil on

iti-tra;tD-$-nj;ai a\roFnl. G66a G;nas F;Lrnd;ii Ailr,in;.;'. m; nei,;Ep; is_;N;t,,vork;n.ra-i\4-BtrnEDeai;-;i; pa ia
;n r,; aanr;i;;;;:;;d ira-;'nst. eli(]-;.ri:d;5h- to a;:.iliaie. iat spec trc tor our d sease

an-riir{l;fi;-cao;io;to6;;i .?a20ivi;i;,i;rd;i;d ti harr6aGaae t\r;;k ;n-a;ilt6iHriameein!-;irti;;;;;-r4tmt;;;i
io talk about lssues and raise awareness about the struggles of rare d sease patients

4c (Code: ) (Expenses $ 28,238 includin g grants of $ ) (Revenue $ 1e7 )
Education and Awareness Programs

-i-tri! Gluiibetraiency F;uixiSiiixi h-e;s;G;i;-u1i;ath-pio!firnSl;a; p iars- reness and morov-. e.iu.nt.rn \{e :jre . ann
-6;;,rn 

iel la;ilit;;niaianc;l n rb?i We lypicaly host 6 to 8;aitraaiixi;ia;F6iis ;i;;:j;ii,i .ria;l-,iG;ii;t-6ili with COVID-19 tr

;t;antei;ii n:44;-rffi iah W;ai.r parlicinate n s-Dvera onl.e.onler€rna,DS aller COVID l9 emerqed and

wiih the h-. p of nelvly publrshed consensus guidelines on diagnosis and clinlcal care We provide awareness rllerchandlse on

olrr website. and we send welcorne packels of resources and nlormation to newly d agnosed iafirilies who slgn up for our
Famlly Network. We a so prerlliered a new educational video about Glut1 Deilciellcy in partnership with Osmosis.org

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

4e Total program seryice expenses > 257,131
) (Revenue $

Forrn 99O (2020)

lf "Yes," describe these new services on Schedule O.

OI



1

2

4

5

6

7

8

11b

11c

11d
11e

12a

12b
t3

14a

14b

15

16

17

19

2Oa

20b

21

Part lV
Form 990 (2020)

Checklist of red Schedules

1 ls the organization described in section 5O1(cX3) or 4944aX1) (olher than a private ,oundatio n)t tf "yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors See instructions? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? lf "Yes," complete Schedule C, Paft I

4 Section 5O1(oX3) organizations. Did the organization engage in lobbying activities, or have a section SO1(h)
election in effect during the tax year? /f "yes,', comptete Schedule C, pafi

5 ls the organization a section 501(cX4), 501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as delined in Revenue procedure 9g-19? /f,.yes, " comptete Schedule C, paft l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrjbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? tf "yes," comptete Schedule D, pati

I Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? lf,,yes,,,
complete Schedule D, Pad I

10

I Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation seruices? lf 'yes," complete Schedule D, paft tV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, part V .

lf the organization's answer to any of the following questions is ',Yes,,, then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicable-

Did the organization report an amount for land, buildings, and equipment in part X, line 10? lf 'yes,"
complete Schedule D, Paft Vl

Did the organization report an amount for investments-other securities in part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pafi Vtt

Did the organization report an amount for investments- program related in Part X, line j3, that is 5% or more
of its total assets reported in Part X, line 162 lf 'yes," complete Schedule D, PafiVl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf 'yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," comptete Schedule D, Paft X
Did the organization's separate or consolidated financial statements lor the tax year include a footnote that addresses
the organization's liability for uncedain tax positions under FIN 48 (ASC 740)? ff Yee " complete Schedule D, paft X
Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Pafts Xl and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," €d1d if the organization answercd "No" to line 12a, lhen completing Schedule D, Pafts Xl and Xlt is optional
ls the organization a school described in section 170(bX1XA)(ii)2 lt "Yes," complete Schedule E
Did the organization maintain an otfice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parls I and lV.
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? lf "Yes," complete Schedule F, Parts and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 ol aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pafi lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Parf / Se6 instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines lcandAa?lf "Yes," complete Schedule G, Part ll -

Did the organization repod more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Paft I
Did the organization operate one or more hospital facilities? ff "Yes," comFlote Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

11

Page 3

No

t/

a

b

c

d

e
I

12a

b

13

14a
b

15

16

17

18

19

20a
b

21
domestic overnment on Part lX, column line 12 lf "Yes," Schedule l, Pafts I and ll

rorm 9901zozo1

3

9

10

11a

11t

18

E
L

!

l!I
-l

L
t
!



22

23

24a
24b

24c
24d

25a

25b

26

27

2ab

28c
29

30
31

32

33

34
35a

35b

36

37

38

Part lV

Part V

Form 990 (2020) Page 4

No

22

23

24a

b

c

d
25a

b

N

a/

a

b
c

29

30

33

No

19? Note: All Form 990 ,ilers are

Checklist of red Schedules

Did the organization report more than $5,000 oi grants or other assistance to or for domestic individuals on
Part lX, column (4, line 2? lf "Yes," complete Schedule l, pafts I and l
Did the organization answer "Yes" to Part Vll, Section A, line 3,4, or 5 about compensation oI the
organization's cunent and former officers, directors, trusteqs, key employees, and highest compensated
employees? /f "yes, " complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued atter December 31, 2002? lf ,'yes," answer tines 24b
through 24d and complete Schedule K. lf "No," go to line 2Sa

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year2
Section 501(cX3), 5O1(cX4, and 501(cX29) organizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? ,/F Yes, " complete Schedute L, paft I
ls the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Paft I .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuffent
or Iormer officer, director, trustee, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons? /f 'Yes, " complete Schedule I_ Pafi ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanlial contributor or employee thereof, a grant selection committee
member, or to a 35o/o controlled entity (including an employee thereoD or family member of any of these
persons? /f "yes, " complele Schedule L, Pan Ul

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Patt lV
A family member of any individual described in line 28a? /f 'yes," complete Schedule L, Paft lV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2 lf
'Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? /f "yes, " complete Schedule M
Did the organization r€ceive cont{ibutions of ad, histodcal treasures, or other similar assets, or qualilied
conservation contributions? /f "yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yeg " complete Schedule N, Paft I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes,"
complete Schedule N, Paft
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301-7701-2 and 3O1.7701-32 ff "Yes," complete Schedule R, Paft I
Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, Pan ll, lll,
or lV, and ParT V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? lf'"/'es," complete Schedule R, Paft V, line 2 -

Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Paft V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "yes, " complete Schedule R, Pafi Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
uired to com ete Schedule O.

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

27

2A

31

32

34

35a
b

36

37

38

a
b
c

1 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -

Did the organization comply with backup withholding rules for reportable payments to vendors and

1a

tb 0

re e blin to winners?

3

rorm 990 lzozoy

28aI
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2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7l
7g
7h

9a
9b

11b

13a

13c
14a

15

16

Part V
Form 990 (2020)

Statements ard Other IRS Filings and Tax Com tance continu

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this return 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?
b lf "Yes," has it filed a Form 990-T for this year? /f "No" to line Ob, provide an explanation on Schedule O

4a A1 any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a Ioreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable pafty notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886 -T2
Does the organization have annual gross receipts that are normally greater than $1OO,OOO, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts w€re not tax deductible?
Organizations that may receive deductible contributions under section i ZO(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and pardy for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FoIm A2A2?
lf "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lJthe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lI the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization lile a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised lund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(cXA organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12
b Gross receipts, included on Form gg0, Part Vlll, line 12, for public use of club facilities

Section 5Ol (cX12) organizations. Enter:
a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

10a

11

Section 4947(axl) non-exempt charitable trusts, ls the organization liling Form 990 in lieu of Form 1041?

Page 5

No

5a
b
c

6a

b

7

a

b

c

a

b

d
e
f
s
h

8

9

10

12a
b

t3
a

c
14a

b
15

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

12b

Note: See the instructions tor additional inlormation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these payments? // 'Wo, " provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duing the year?

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

16

rorm 9901zozo1

11a

10b

12a

14b



Form 990 (2020) Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fot a "No"

rcsponse to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Paft Vl

Section A. Governi Body and M ement

1a Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number oI voting members included on line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily pedormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form ggo was filed?
Did the organization become aware during the year of a significant diversion of the organization,s assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
Are any govemance decisions of the organizaiion reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the o anization's mailin address? /f "Yes, " the names and addresses on Schedule O

Section B. Policies Section B ts information about cies not ired b the lnternal Revenue Code.

No

1a

2

3

4
5
6
7a

b

8

a
b

I

s

10a

b

11a
b

12a
b
c

13
14

15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates?
lf "Y€s," did the organization have w tt€n policies and procedures governing the activities of such chapters,
alfiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body belore filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Djd the organization have a written conflict of interest policy? lf "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "yeg "
descibe in Schedule O how this was done
Did the organization have a written whistleblower policy?
Did the organization have a writen document retention and destruction policy?

Did the process for determining compensation of the tollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
with a taxable entity during the year?

lf "Yes," 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 to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

Yes

1b I

4
5
6

7a

8b

9

10a

10b

12b

12c
13

14

15b

17

18

ListthestatesWithwhichacopyofthisFormgg0isrequiredtobefiled>-da"ri{rdn'ip-'otesutejrr'hafrlr-'qsr't')rrLro-r's
Section 6104 requires an organization to make its Forms 1023 (1024 ot 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.
E Own website E Anothefs website E Upon request l) Olhet (exptain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the lax year.
State the name, addresq and telephone number of the person who possesses the organization's books and records >
Glenna Steele 1749 Peeled Oak Foad Owingsville, KY 40360 859-585-2538

N

Form 990 eo20)

No

2

3

7b

8a

11a

12a

15a

l6a

16b

19



Form 990 {2020) PaseT

E!flU Compensatio n of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a r€sponse or note to any line in this Part Vll

Section A. Officers, Directors, Trustees, Key Empl and Highest Compensated Employees
1a Complete this table for all persons required 10 be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

. List all of the organization's current offcers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (q if no compensation was paid.

. Ust all of the organization's current key employees, if any. See jnstructions for definition of ,key employee,,

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repoftable compensation (Box 5 of Form W-2 andlor Box 7 ol Fotm 1099-MISC) of more than g1OO,Obo from"the
organization and any related organizations.

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

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
See instructions for the order in which to list the persons above.
E Checkthis box if neitherthe o anization nor any related organization com any current officer, director, or trustee

(A)

Name and title
o

Estimated amount
ofother

organization and
related organizations

(1) Glenna Steele. Execlrtrve Director

l?'! Jason l,4eyers. President
0

0

0

0

0

0

0

0

p) April York- Vice President

(_4) Rob Rapaport, Secretary

F) Debble Stoddard Treasurer

p) Erin Meisner, Advocacy Director

(7) L.4arla Febbecchi, Education Director

Q) Kelly Jones, Communicatons D rector

p) Apr Breef. Fundrars ng Director

(10) Sandra Ojeda Science Director

0

0

(11)

(14

(13.)-

(14)

(c)

(do not check more than one
box, unless person is both an
officer and a d irector/trustee)

(B)

Averag6
hours

(ist any

related
organizations

dotted lin6)

;q

dD_
E

d

qL

d

o
6', ;._

da

=

(D)

Reportable

organization
0 /-21099-rvrsc)

(E)

Reportable

from related

w-2l1 099-r\,4 tSC)

40

41,785 0

5

0 0

2

0 0

5

0 0

3

0 0

3

0 0

0 0

3

0 0

3

0 0

5

0 0

rorm 990 1zozol
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3
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+il+

l|lt
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I

I

Il
It
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(c)

(do not check more thar one
box, unless person is bolh an
officer and a director^rusiee)

(B)

Avorage

(list any

organizations

dotted line)

9=

6ql
e !I

o
6

39
f

(D)

Repoftable

from the
organization

(!v-2/1099-r/rsc)

(g
R6portable

tom related
organizations

w-2,/1099-Mrsc)

41,t85

41,745

Part Vll
Form 990 (2020) cage 8

Section A. Offi Directors, loyees, and Hi Com sated

(A)

Name and trtle
(F)

Estimated amount

related organ zat ons

t1s_)

il_6)

L1_4

(18_)_

(-9}

(20)

(24

L?91

eq

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

Did the organization list any former otficer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual -

Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the o anizatioo? lf "Yes," Schedule J for such

Section B. lndependent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and bus ness address

1b

c
d

2

3

4

5

2 foi2l number of independent contractors (including but not limited to those listed above) who

4

5

(B)
Description of servrces

received more than $100,000 0f com ion > 0

(c)
Compensation

No

3

ffi

ffi

LI
i
F

=

Tt.l

tlffi

3 I
-l

lrom the
Form 990 (2020)



Page 9
Part Vlll

o:
-c

i5s
t/,c
5F
=o'ro
6?o(!

o
.9

b9oi.
od)
bt lc
o
o-

o

o
o

It)

3
8E
E6
He

=

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)

sections 512-514

(A) {B}
Related or exempt
function revenue

(c]

1a Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in

lines 1a-1f
h Total. Add lines 1a-1f .

344 801

1 $

0

0

0

1b

354,607

797

b
c
d
e
I
s

All other program service revenue
Total. Add lines 2a-2f .

Business Code

2a merchafdrseawateness

797

3 lnvestment income (including dividends, interest, and

4 lncome from investment of tax-exempt bond proceeds >

8a Gross income from fundraising

of contributions reported on line
1c). See Part lV, line 18

Less: direct expenses
Net income or (loss) from fundraisi
Gross income from gaming
activities. See Pad lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

b
c

b
c

9a

6a
b
c
d

7a

b

c
d

Less: rental expenses

Rental income or (loss)

Net rental income or OSS

Net income or los lrom sales of in

events (not including $

(i) Fea

Gross rents

events

9a
b
c

1Oa

Gross amount from
sales of assets
other than inventory

Less; cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

10a

1,500

764
1la travel scholarships for advocacy meetings

b credrt card bonus points cash back

All other revenue
Total. Add lines 11a-11d .

c
d
e 2.264

-

12 Total revenue. See instructions
F6m 99O r2o2ol

Form 990 (2020)
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(ii) Persona

0) Securities (ll) Other

10b

Business Code
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Form 990 (2020) Pase 10
Part lX Statement of Functional es

Section 501 (c)(3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or not€ to any line in this Part lX tr

Do not include amounts rcported on lines 6b, 7b,
8b,9b, ancl lob ot Part V t.

, Grants and other assistance to domestic organizations
and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(CX3XB) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payrolltaxes
Fees for services (nonemployees):

lvlanagement
Legal
Accounting
Lobbying
Professional fundraising services- See Part lV, line 17

lnvestment management f ees
Other. (lf line 119 amount exceeds 10% ol line 25, column
(A) amount, list line 119 expenses on Schedule O.)

Advertising and promotion
Office expenses
lnf ormation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(4 amount, list line 24e expenses on Schedule O.)

dues and subscriptions

stale clrant,v reg stratron expenses

(D)
Fundraising

2

3

19

20
21

22
23

24

9
10

11

a

b
c
d
e
t
s

12

13

14
15
16

17

18
0

0

0

0

a

0

a

b
c
d
e

exhibit lees & expenses

Eare As One research support

enses postaSe ba.krees Prnt mer.h

fundraisi
bined educational campaign and
solicitation- Check here > E if

All other exp
25 Totalfunclional nses. Add lines 1 th h 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a com

(A) (B) (c)
lvlanagoment and
general expenses

0 0

0

0

43 392 30.37 4 8,678

0

0 0

0 0 0

0 0 0

3,319 2,323 664

0 0 0

0 0 0

5,703 840 244
0 0 0

0

0 0 0

17,556 17,556 0

0 0 0

414

4,992 1 005 0

0 0

0 0 0

2,380 2.380 0

0

0 0

0 0

0 0 0

0

I567

177 0777

3,472 0

3,161 03,161

15.703 15.703 0

4,312 151

285 999 257.131

0

0

0

0

332

0

0

623

0

0

0

0

0

0

7

0

I3

0

0

26

Iollowi P 98-2 (ASC 958-72
Form 990 (2020)

4,340

3,872

0

12 651

4
5

6

7

8

0

0

0

178,700 178 700

0

0

0 0

0

414

0

0 0

0

0

0 U

0 1.567

0

4 463

16.217



Form 990 (2020)
eage 11

(A)
Beginning of year

94 615 1

0 2
0 3
0 4

0 5

0 7
3,387 8

9

0 10c
0 11

0 12
0 13
0 14
0 15

I Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or OS%
controlled entity or lamiv member of any of these persons

6 Loans and other receivables from other disqualilied persons (as defined
under section 4958(D(1)), and persons described in section 4958(CX3XB) .

7 Notes and loans receivable, net
I lnventories for sale or use
9 Prepaid expenses and deferred charges

loa Land, buildings, and equipment: cost or other
basis- Complete Part Vl of Schedule D

b Less: accumulated depreciation
lnvestments-publicly traded securities
lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

010a

11

12

13
14

15
16 98,002 16

(703) 17
0 18
0 19
0 20
0

0 22
0 23
0 24

0 25

Accounts payable and accrued expenses
Grants payable
Defened revenue
Tax-exempt bond liabilities .

Escrow or custodiat account liability. Complete Part lV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third padies

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

23
24

25

26

17

18
19
20
21

22

(703) 26

97,299 27
0 2a

290

0 30
0 31

91 .299 32

Organizations that follow FASB ASC 958, check here l E
and complete lines 27,28,32, and *.

27 Net assets without donor restrictions
2A Net assets with donor restrictions

Organizations that do not tollow FASB ASC 958, check here > E
and complete lines 29 firough 33.

29 Capital stock or trust principal, or cunent funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
33 Total liabilities and net assetyfund balances s8,002 33

E!@ Balance Sheet
Check if Schedule O contains a response or note to an line in this Part X D

(B)
End of year

.178,103

0

0

5 531:

0

3,675

489.81,1

{4 1.XB)

0

168.968

3t6.598

T 68,968

(320,846)

0

o

o

-o

J

0

0

0

0

(316.6S8)

0

0

0

0

0

0

0

ql

!
!o

i
=II

o

z

0

0

0

449 414

Form 990 (2020)
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2.500

0

0 6

0
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Form 990 (2020) cage 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1

2
3
4
5
6
7
I
9

10

Total rcvenue {must equal Part Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X,
32, column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to an

1 Accounting method used to prepare the Form 990: E Cash E Accrual n Other
lf the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis E Consolidated basis E Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis E Consolidated basis E Both consolidated and separate basis

c lf "Yes" to line 2a ot 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection oI an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
uired audit or audits, explain on Schedule O and describe ste s taken to und o such audits

357,668

285 999

71 669

line

97 299

168,968

rorm 990 (zozo)

0

0

0

tr
No

I
2
3
4

6
7

8
9

10

2a

2b

2c

3a

3b

0

0

line in this Part Xll

5

Part Xll



Open to Public
lnspection

SCHEDULE A
(Form 990 or 99GEZ)

Departmert oi tle Trcasury
lntemal Beve.ue Service

Public Gharity Status and Public Support
Complete if the organizatjon is a secton 501 (c)(3) organization or a section 4947(a)(l) nonexempt chadtable lrust.

> Attach to Form 990 or Form 990-EZ.
> Co lo www,its.govlFormw tor insbuctions and the latest intormation,

2@)20

5

6
7

10

Name ol the organization
G utl Def c ency Foundation nc

Employer idenrif ication number
45-2190535

Beason for Public Cha Status. nizations must com ete this See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section f7O&X1XAX0,
2 n A school described in section 170(b)(1XA)[i). (Attach Schedule E (Form 990 or ggo-Ez).)

3 ! A hospital or a cooperative hospital service organization described in section 17o(bxlxAxiii).
4 E A medical research organization operated in conjunction with a hospital described in section l7O(bXlXAXiii). Enterthe

hospital's name, city, and state:

n An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

11

12

section l7O(bXlXA)(iv). (Complete Part ll.)

E A federal, state, or local government or govemmental unit described in section lTOFXf)G)fu).
ElAn organization that normally receives a substantial part of its suppoft from a govemmental unit or from the general public

described in section f 7o(bXfXAOD. (Complete Part ll.)

n A community trust described in section 170(bxf )GXvi). (Complete Part ll.)
n An agricultural research organization described in section l7O(bXlXA)0x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related to its exempt Iunctions, subject to certain exceptions; and (2) no more than 33-,3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

n An organization organized and operated exclusively to test for public safety. See section 509(aX4),
E An organization organized and operated exclusivety for the beneft of, to perform the functions of, or to cany out the purposes

of one or more publicly supported organizations described in section 509(axl) or seqtion 5O9(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(9, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

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

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll nqn-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lv, Sections A and D, and Palt V.

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
lunctionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number oI supported organizations
g Provide the following iniormation about the supported organization(s).

(i) Name of supported organization

(A)

(B)

(c)

(E)

Total

(iv) ls the orgdization
lisled in your goveming

(v) Amount ol monetaryti) ErN 0ii) Type of organization
(described on lines 1-10
above (see instructions))

No

For Paperwork Reduction Aot Notice, see the lnstruclions for Form 9gO or 99O-EZ, Cat. No. 1 1 285F Schedule A (Form 990 61 99O-EZ) 2O2O

Part I

OMB No. 1545 0047

(D)

+



ease 2
Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Su ort
(a) 2016 {bl2017 (c) 2018 (d) 2019 lel2o2o

141.440 187.578 204 776

0 0 0 0

0 0

165.015 141 440 187 578 244776 354.607

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do nol
include any "unusual grants.")

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

3 The value ot services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion o, total contributions by
each person (other than a
govemmenlal unit or publicly
supported organization) included on
line 1 that exceeds 2olo ofihe amount
shown on line 11. column (0 .

6 Public su Subtract line 5 from line 4
Section B- Total Suppod
Calendaryear (or fiscalyear beginning in) >

7 Amounts from line 4

8 Gross income lrom interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part Vl.)

ll Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc

Total

1.053.416

0

1 053 416

I 053 416

Total
1 053 416

0

1.053..116

0

(see instructions)

13 First 5 years. lf the Form 990 is for the organization's ,irst, second, third, Iourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here > n
Section C. Computation of Public Su ort Percenta e
14 Public support percentage for 2020 (line 6, column (0, divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part ll, line 14
l6a Sirrsolo support test-2020. lf the organizalion did not check the box on line 13, and line 14 is 33169/0 or more, check this

box and stop here. The organization qualilies as a publicly supported organization > E
b 3it16yo support test-2019. lf the organization did notcheckaboxon line13or16a,and line 15 is 331,502 or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . >tr
l7a loyo-facts-and-circumstances test-2020. lI the organization did not check a boxon line 13, 16a, or 16b, and line 14 is

10yo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supponed
organization > tr

b l0olo-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is lOoZ or more, and il the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > n

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

instructions > n

140 %
1AA o/a

(a) 2016 (bl2017 (c) 2018 (d) 2019 (el2020
165.015 141 .440 r87 578 244.776 354 607

0 0 0

a0 0 0 a

0 0 0 0 0

12

14
15

Schedule A (Form 990 or 990-EZ) 2O2O

Part ll
Schedule A (Fom 99o or 990-Ez) 2o2o

0

I65 015 354 6A7

0

0 0 0

0 0



Schedule A(Form 990 or 990 EZ) 2020

Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the organ ization fails to qualify under the tests Iisted below, please compl ete Pad ll.)

(c) 2018 (d) 2019 (e) 2020(a) 2016 (b) 2017
Section A. Public Su
Calendar year (or fiscal year beginning in) >

I Gifts, grants, contributions, and membership fees

received, (Do not include any 'unusual grants,")

2 Gross receipts from admissions, merchandise
sold or services performed, orfacilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business undersection 513

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

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

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in) >

9 Amounts Irom line 6

10a Gross income from interest, dividends,
payments received on securhies loans, rents,

royatties, and income from similar sources .

b Unrelated business taxable income (ess
soction 511 taxes) from businesses
acquired after June 30, 1975.

c Add lines 10a and 10b
1l Net income from unrelated business

activities not included in line 10b, whether
or notthe business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital a$sets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14

Total

Total

First 5 years. l, the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here > E
Section C. Computation ol Public rt Perce
l5 Public support percentage lor 2020 (line 8, column (0, divided by line 13, column (0)

16 Public rt e from 2019 Schedule Part lll line 15
%
o/o

t5
16

Section D. Co of lnvestment lncome Percenta
17 lnvestment income percentago ror 2020 (line 10c, column (0, divided by line 13, column (0) .

1a lnveslment income percentage from 2019 Schedule A, Part lll, line17.
3i|%o/o suppoi tesls-2020. lf the organization did not check the box on line 14, and line 15 is more than 331n%, and

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

331/3olo suppo* tests-2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33r,3%,
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
o/o

19a

b

line

and

anization did not check a box on line 14. 19a. or 19b. check this box and see instructions

17
ta

20 Private ,oundation, lfthe org

ease3

(a)2016 | F) 2017 | (c) 2018 | (d) 2o1e | (e)2020

--------T--------

----T----

Schedule A (Form 990 or 990-EZ)2020



Schedulo A (Form 990 or 99O Ea 2o2O

EEEU SupportingOrganizations
(Complete only if you check
and B. lf you checked box 1

ed a box in line 12 on Part I. lf you checked box 12a, part l, complete Sections A
2b, Part I, complete Sections A and C. lf you checked box 12c, part l, complete

Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and com lete Part V.)p

Yes

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

9a

9b

9c

10a

10b

Section A. All Supportin o nizations

I Are all of the organization's supponed organizations listed by name in the organization,s governing
documenls? lf "No," describe in Part Vl how the suppoied otganizations are designated. f aesignatea iy
class or purpose, descibe the designation. lf historic and continuing relationship, exptain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) ot (2)2 ff ''Yes," explain in Part Vt how the organization determined that the supported
organization was descibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section S01(c)(4) , lS), or 16)2 lf 
,,yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualilied under section 501(cX4), (S), or (6) and
satisfied the public support t6sts under section 509(a\t2\2 ff "yes," descnbe in part W when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(CX2XB)
purposes? /f "yeq " explain in Part Vt what contrals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization,,)? /f
"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization2 lf "Yes," describe in Patt Vl how the organization had such control and discretion
despite being controlled ot superuised by or in connection with its supported organizations.

c Did the organization support any loreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(axl ) or (2)? lf ''Yes," explain in Part W what controls the organization used
to ensure that all suppoft to the foreign suppofted organization was used exclusively for section 170(cX2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeafl tf "Yes,"
answer lines 5b and 5c bebw Af applicable). Nso, provide detail in Part Vl, including (0 the names and EIN
numbers of the supported oryanizations added, substituted, ot removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authoriing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals thal are part of the charitable class benelited
by one or more of its supporled organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? ff "Yes," provide detailin Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(CX3XC)), a family member of a substantial contributor, or a 35yo controlled entity
with regard to a substantial contribulor? /l "yes, " complete Patt I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 ot 990-E4.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(axl) or (2))? /f "yes," provide detail in Part Vl.

b Did one or more disqualilied persons (as deiined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest2 If "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf '"/es," provide detail in Pai Vl.

loa Was the organization subject to the excess business holdings rulea of section 4943 because oi section
4943(0 (regarding cerlain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff "yes, " answe r line 1 0b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatign had excess business holdings.)

No

Sch€dule A {Form 99o or 990-E4 2020

1

2

I



Yes

11a
11b

Itc

Pad lV

Schedule A(Fom 990 or990-EZ) 2020

Supporting nizations

l1 Has the organization accepted a gitt or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 1 1b and
11c below, the goveming body ol a supported organization?

b A family member of a person described in line 1 1 a above?
c A35%controlledentityofapersondescribedinline11aor11babove?/f"yes"to,ne11a, 1lb,or11c,provide

&tail in Pa.t Vl.

Section B. Type I S rti anizations

I Did the governing body, members of the governing body, otficers acting in th€f offcial capacity, or membership oI one or
mor€ supported organizations have the power to regularly appoint or elect at least a majority of the organization's otficers,
directors, or trustees at all times during the tax yeat? lf "No," descibe in Part Vl how the suppofted otganization(s)
effectively operated, supevbed, or contrclled the organization's activities. lf the organiation had more than one su$oded
organization, descibe how the powe6 to appoint andlor rcmove office.f, direcroA, or trustees were alocated amoog the
suppotted otganizalions and v,/hat conditions u rcstlctions, if any, applied to such powers duing the tax yeaL

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatgd, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vt how providing such benefit canied out the purposes ol the supported organkation(s) that operated,
supervised, or controlled the suppofting organization.

Section C. ll Su Organizationsn

Page 5

No

No

No

No

Were a majority of the organization's directors or trustees during the tax year also a majority oJ the directors
or trustees of each of the organization's supported organization(s)2 lf "No," describe in Part Vl how control
or management of the suppofting 1rganization was vested in the same persons that controlled or managed
t he su pprled organization(s).

Section D. All Type lll Supporting O nizations

I Did the organization provide to each of its supported organizations, by the last day oI the lifth month ol the
organization's tax year, (i) a wdtten notice describing the type and amount of suppod provided during the prior tax
year, (ii) a copy of the Form 990lhat was most recently filed as of the date of notification, and (iii) copies ol the
organization's governing docurnents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoded
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Pati Vt how
the organization maintained a close and continuous wo*ing relationship with the supported oryanization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizalions have

a significant voice in the organization's inveslmqnt policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," descibe in Part Vl the role the oryanization's
suppofted arganizations played in this rcgard

on E. Type lll Functionally lntegrat€d Supporting Organizations

Yes

2

Yes

1

Yes

1

2

1 Check the box next to the method that the organization used to satisfy the lntegal Paft Test duing the yeat (see instructions).

! The organization satisfied the Activities Iest. Complete line 2 below.

! The organization is the parent of each of its supported organizalions. Complete line 3 below.

E The organization supported a govemmental entity. Descrbe i4 rt Vl how you supPotled a govemnEntal entty (se
2 Activities Test. Answer lines 2a and 2b blow.
a Did substanlially all of the organization's activities during the tax year directly fudher the exempt purposes of

the supported organization(s) to which the organization was responsive? lf'"(es," then in Part w idantify
those suworld organizations and explain how these activities directly furlhered thei exempt purposes,

how the organEation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantia y all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged inl lf "Yes," explain in

Pari Vl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Ansater tines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officeIs, directors, or

trustees of each oJ the supported organizations? if "yes" or 'No, " provide details in Patt Vt'

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities oI each
izations? /f "yes, " des cribe in Part vl the role played by the organization in this regard

a
b
c

No

of rts supported organ

Yes

2a

2b

3a

3b

Sch.dule A (Form 990 or 990-E4 i'o2o
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Schedule A (Form 990 or 990 Ea 2o2o ease 6
Part V Type lll Non-Functionally I rated 509 Supporti o nizations
I E Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov.20,1970 (explain in part Vn. See

E.instructions. All other T e lll non-functional inte su ons must com lete Sections A thro

Section A-Adjusted Net lncome (B) Current Year
{optional)I Net short-term c atn

2 Recoveries of distributions
3 Other income 'see instruclions
4 Add lines 1 throu h3

iation and de letion

Portion of operating expenses paid or incurred for production or collection
of gross income or Ior management, conservation, or maintenance of
property held lor production of income (see instructions)

7 Other CNSES see instruction
usted Nel lncome ubtract lines 5 6 and 7 from line 4

(B) Current Year
(optional)

5

6

Section B-Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

a Aver month value of securities
b Aver month cash balances
c Fair market value of other non-exem -use assets

add lines 1a, 1b, and 1c

ain in detail in Part
uisition indebtedness ,icable to non-exem -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held Ior exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions

5 Net value of non-exem -use assets subtract line 4 from line 3
6 Mult line 5
7 Recoveries of flo r distributions
I Minimum Asset Amount add line 7 to line

Current Year

Ad usted net income lor eal Irom Section A line 8 column
2 Enter 0.85 o, line 1

3 N.4inimum asset amount for flor m Section B, line 8, column
4 Enter reater of line 2 or line 3
5 lncome tax im tn nor

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
em tem reduction see instructions

n Check here if the current year is the organization's lirsl as a non-functionally integrated Type lll supporting organization
(see instructions).

7

1

2

4
5

6
7

(A) Prior Year

1a

1b
1c
1d

2

4
5
6
7

I
2

4
5

6

Schedule A (Form 990 or 99O-EZ) mm

d Total
e Discount claimed for blockage or other factors

2

0.035.

Section C-Distributable Amount

1

(A) Prior Year



1

2

5
6
7

10

(D

Excess Distributions

Part V

2

e lll Non-Functional rated Supportin anizations ntinued.

1 Amounts dlosu edo anizations to accom ish exem u
Amounts paid to perform activity thal directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative enses d to accom sh exem oses of su orted o izaiions
4 Amounts to ire exem -use assets
5 Qualified set-aside amounts or IRS a al r uired - details in Part
6 Other distributions in Patt See instructions
7 Totalannual distributions. Add lines 1 throu h6
I Distributions to attentive supported organizations to which the organization is responsive

(provide details in Parf y4. See instructions.

9 Distributable amount for 2020 from Section C , Jine 6
10 Line 8 amount divided line I amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount Jor 2020 from Section C line 6

Underdistributions, if any, for years priorto 2020
(reasonable cause requied-explain in PartV0. See
instructions.

3 Excess distributions

$
lied to underdistributions of or
lied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a rrom line 2. For result
greater than zero, explain in Part Vl. See instructions.

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

8 Breakdown of line 7
a Excess from 2016
b Excess from 2017
c Excess from 2018
d Excess from 2019

Remaining underdistributions {or 2020. Subtract lines 3h
and 4b from line 1- For result greater than zerc, explain in
Parf YI. See instructions.

Pase 7

Iii)
Distributable

Amount for 2020

2

r, if to 2O2O

a From 2015
b From 2016
c From 2017
d From 2018
e From 2019
f Total of lines 3a

lied to underdistributions of tor
lied to 2020 distributable amount

c from 2015 not a ied see instructio
i Remainder. Subtract lines 3 , 3h, and 3i from line 3f

s
h

4 Distributions ior 2020 from
Section D, line 7:

a

b

6

7

e Excess from 2020

Schedule A (Form 99O or 990-E4 2020

Schedule A iFom 99O or 990-EZ) 2020

Section D-Distributions Current Year

4

I

(ii)

Underdistributions
Prc-2Om



Sch€dule A (Fom 99o o.990-E42020
eage 8

EEIIII Supptementai
lll, line 12; Part

lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; part
lV, Section A, lines 1,2,3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part tV, Section

B, line$ 1 and 2; Part lV, Sectio n C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and part V, Section E,
lines 2 , 5, and 6. Also complete this part for any additional information. (See instructions.)

Sch€dulo A (Form 99O or 99O-EA 2O2O



Department of the Treasury
lnternal Revenue Service

Name oI the organization
G !tl Del c ency Foundaito| lnc

1 Total number at end of year
2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor

6

Supplemental Financial Statements
>Complete if the organization answered ,,yes,,on Form 99O,

Pan lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 17t, 12a, or 12b.
> Attach to Form 990.

> Go lo www.irs-govlFormggo for instructions and the latest information.

OMB No. 1545-0047

2@20

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com ete if the ization answered "Yes" on Form 990 , Pad lV, line 6

Employer identif cation number
45-2190535

(b) Funds and other accounts

advisors in writing that the assets held in donor advised

[Yes nruofunds are the organization's property, subject to the organization,s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? n Yes I tto

Open to Public
lnspection

(a) Donor advised funds

El@ ConservationEasements.
Complete if the organization answered "Yes" on Form gg0 , Part lV,line 7 .

2

Purpose(s) of conservation easements held by the organization (check all that apply)
n Preservation of land for public use (for example, recreation or education) E preservation of a historically important land area
E Protection of natural habitat E preservation of a cedified historic structure
E Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired atler 7/25/06, and
historic structure listed in the National Register

Held atthe End of the TaxYear

not ona

3

4
5

6

7

I

9

Number of
tax year >

conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? U yes E tto
Staff and volunteer houls devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 170(hX4XBX|D? E yes n Ho
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlll, linel
0i) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Forrn 990, Part Vlll, linel
b Assets included in Form 990, Part X

-> $
.>$

>$
>$

2a
2b
2c

2d

For Paperwork Reduction Act Notice, see the lnslructions for Form 990. Cat. No. 52283D Scledule D (Form 99O) 2020

SCHEDULE D
(Form 99O)

Part I

Part lll



Schedule D iForm gg0) 2020 Page 2

EEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coflection items (check all that apptr:

E Public exhibition d E Loan or exchange program

fl scholarly research
E Preservation for future generations

e fl other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or oiher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? E yes L] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form gg0, Part IV, line g, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . E yes E No

Amount
c Beginning balance .

d Additions during the year
e Distributions during the y6ar
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? n Yes
"exb lf "Yes ain the arra ement in Pad Xlll. Check here if the anation has been rovided on Part Xlll .

Endowment Funds.
Com lete if the o ization answered "Yes" on Form 990, Part lV, line 10.

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a) held as:

Board designated or quasi-endowment ) ________________-_-o/o

Permanent endowment > o/o

Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations .

(ii) Related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

3

a
b
c

nruo
tr

a
b
c

d
e

1

3a

b

No

Part lV

1c
1d
1e
tf

(O Three years back(a) Cunent year (b) Prior year (c) Two years back

Yes
3a(i)
3a(ii)
3b

Part Vl
4 Describe in Part Xlll the intended uses of the anization's endowment funds.

Land, Buildings, and Equipment.
Com ete if the o ization answered "Yes" on Form 990, Paft lV, line 1 1a. See Form 990 Pad X line 10.

Description of property (d) Book value

Land
Buildings
Leasehold improvements
Equipment
Other

1a
b
c
d
e

(c) Accumulated
depreciation

(a) Cost or other basrs
(nvestment)

Total, Add lines 1a th must Form 99O, Pai X, column line 10c

Schedule D (Form 990) 2020

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Part V

1

s
2

a
b
c

(b) Cost or other basis
(otheo

1e,



Schedule D (Form 990) 2020

Part Vll lnvestments -Other Securities.
Com lete if the anization answered "Yes" on Form gg0 Pat lV line 1 1 b. See Form 990, Part X, line 12.

(a) Description of securiiy or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

.-__LqL-

___(E_l_-

..--f,)
iQ__
(H)

Total. (b) must Form 990, Part X, col. (B) line 12

(6)

lnvestments - Program Related.
Com lete if the anization answered "Yes" on Form 990. Part lV line 1 1 c. See Form 990, Part X, line 13.

(a) Desciption of investment (c) l/ethod of valuation:
Cost or end-of-year market value

{1}

{21

{4}

(e)

Total must Form 990, Paft X, col. (B) line 13-) . >
Other Assets.
Com ete if the o ization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990 Part X line 15.

(a) Description (b) Book value

(l)

(o,

(e)

must Form 990, Paft X, col. line 15

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

I (a) Desc ption of liability (b) Book value

(1) Federal income taxes

Total. must Form 990, Part X, col. line 2
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability ,or uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . !

(5)

(6)

(8)

(b) Book value

Schedule D (Form 99O) 2Om

Page3

Total.

Part Vlll

(b) Book value

Part lX

Part X



Schedule D (Form 990) 2020

flfrfl Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.
Com ete if the o ization answered "Yes" on Form gg0, Part lV, line 12a

Total revenue, gains, and other support per audited fiftancial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1;
lnvestment expenses not included on Form gg0, Part Vlll, line 7b
Other (Describe in Pad Xlll.) .

2a

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. smust Form 990, Part I, line 12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the anization answered "Yes" on Form 990 Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, Iine 25, but not on line 1:
lnvestment expenses not included on Form 990, Part Vlll, Iine 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b

2a

1

2
357.668

a

b
c
d
e

a
b
c

a
b
c
d
e

5

3
4

1

2

3
4

4a

4a

0

0

0

0

357.668

0

0

357 668

2Bs,999

0

0

285 999

5 Total enses. Add lines 3 and 4c. must Form 990, Paft l, line 1 285 999

lemental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

a
b
c

I

2b 0

2c 0

2d 0

3

4b 0

5
Part Xll

1

2b 0

2c 0

2d 0

4b 0

5

Schedule D (Form 99O) 20m

Page 4

2e

4c

2e
3

4c

SuPart Xlll
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Part Xlll lemental lnformation
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SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Bevenue Seruice

Name of the organization

Glutl Def c ency Foundation lnc

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered*Yes" on Form 99O, Part lV,line 21 ot22.
> Attach to Form 990.

> Go lo wwwirs,govlForrrggo tor the latest informalion,

OMB No. 1545-0047

2@20

Employer identification number
45-2190535

General lnformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? E Yes E No
2 Describe in Part lV the organization's procedures Ior monitoring the use of grant funds in the United States.

Open to Public
lnspection

Part I

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part lV, line 21 , f or an recl ient that received more than $5,000. Part ll can be duplicated if additional space is needed

1 (a) Name and address oforganization
orgovernment

(1) CoLmbia Unrv l\4edical Center
-622 W r r:[i3i'ri,1-?575-Navi-ioii. lii---
(a 991!T?te !!tv y:gMl9erlei

ll22 \ii ll31l)51 ]\rlc,l525 N.w York NY

-_(_31
Un v of Texas Southwestenl

5323 Harry Hines Blvd Da las TX

(1_L Iniversity of Pennsylvania
2929 Wa nll Sheet Ste300 Philaderphia, FA

(h) Purpose of grant

research qTant N,lonan

research grant De Vivo

researchsupport Pascua

research granl - [,1DBR

(_el

g"L

(-8I

(1-ll-

!14

2
3

Enter total number of section 501(cX3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table

(b) ErN (c) iRC section
(if appiicable)

(d) Amount of cash

9rant

(e) Amount of non- (f) I!,4othod of valuation
(booh, FMV, appraisal,

olher)

(g) Desc ption of
noncash assistance

13-5598093 s25 000

13-5598093 s35,000

75-6002B68 $90,000

23-1352685 $17,200

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 50055P

Part ll

Schedule I (Form 990) 2020



Schedule I (Form 990) 2020 Page2

E@ Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form ggo, Part lY,line 22.
Pad Ill can be duplicated if additional space is needed.

(al Type of grant or assistance (0 Description of noncash assistance

1

2

3

4

5

6

Su emental Information, Provide the information uired in Part l, line 2; Part lll, column and a other additional inf ormation.

Parl ll The Glutl Deflclency Foundatlon prov des grants to rnstttutional researchers who are con duct ng screntilic research Jor better understand ng afd lletter lreatments of

(c) Amount of
cash grant

(d) AmoLrnt of
noncash assistance

(e) Method of valuaiion (book,
FI\,V, appraisal, other)

Part lV

port

is due at the conclusion ol the granl period wlth the expectation 10 pub cly share the work in a pub cation Progress is monilored by the Board of D rectors and Executrve Director

lhrough in person and virtual meetLfgs along with,xrilten repofts

Schedule I (Form 990) m20

7

(b) Numberof
recipients



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Seruice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide intormation lor responses to specific questions on

Form 9{X) or 99O-EZ or to provide any additional information.
> Attach to Form 990 or 99O-EZ.

> Go lo wytw.irs.govlForm990 for the latest intormation

ON.,IB No.1545-0047

2@20

Employer identillcation number
45-2190535

Open to Public
lnspection

Part Vl Section B: PolcLes

All board members are emailed a copy of the completed 990 and given the opportun ty to review and ask questions before filins

12c: Monilor and enforce compllance for conilict of interest pollcy

The confllct of nterest policy s rev ewed annually discussed at annual board meel ngs, and board members sign a cJ sclosure

statement eacn year There are onqoirrll discLtssions about pote.llal conllclS a:d board mernbors have the oppo(un ly to recuse titemse ves

lrom any issues where a conllicl may exist. Other board members may raise conflict concerns and outcomes are decided by the board

15a: CompensaUon

Compensat on for Execut ve D rector $ras f rst dot€rm ne.i by a committee who researched comperabllity data. created a job clescr ption

and lnslltuled an annua reveu/ process then ihe boar.lvoted and approveC Annua rev -a!rs take p ace now fo r I he Execullve D rector

and feedback ls shared on periormance. and compensation s reviewed and discussed by the board

Part Vl: Section Cr DisclosLres

19: Governng documents conflict oi inlerest policy, tax returns, and f nancial informat on are avariable to the pulllrc on oLrr

websile ard upon requesl

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ, cat. No. 51056K schedule o (Form (x)0 ot gso-Ez) 2om

Name of the organization
GlLrtl Deliciency Foufdation. hc

l1a: Process to revlew 990



Schedule O {Form 990 or 990-Ea 2020
Page 2

Narne of the organization

Glutl Deficiency Foundal on. lnc
Employer identification number

45-2190535

Schedule O (Form 990 or 9SO-E4 2O2O


