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o DD Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the internal Revenus Code (except pnvate foundations)
b Do not enter social secunty numbers on this form as it may be made public
Depariment of the Treasury
Internal Aevenue Service b Go to wway irs gov/Form890 for instructions and the latest informatton q
A For the 2019 calendar year, or tax year begmmng January 1 , 2013, and endlngL November 310 y20 19
B Check if apphcable € Name of organzation Glory Community D Employer idenhfication number
[7] address changs Doing business as Glory éommunllv 20-1755181
D Name change Numbar and street {or P O box if ma s not delvered Lo streat address) Room/suite E Telephona number
0 O Inttal rsturn 4195 Broadnwor Loop 720-319 5045
8 . FmaJ requftanmnaied City or town, slate or provincg, country, and ZIP or foreign postal code
// D Amended return ~ Br@mﬁeid CO B0023-4020 G Gross receipls $ 545,878 12
1:] Application pending  |F Name and addrass of pnncipal officer jJames A Hembd, President Hia} Is ths a group ralum for subordinates? [l Yes No
2131 Raines Run, Shoal Creek, AL 35242 Hib} Ara all subardinates included? [_] Yes ] No
I Tax exsmpt stalus S501(c)(3} |:| 501(c) ( }4 {insertno) |:| 4947(@){1) or D 527 If “No," attach 4 list (see Instruclucns)
J  Website » None H{e) Group exempt:on number »
K Form of organzation {#]Corporation [ Trust [] Association [[] Other® ] L Year of formation 2005 I M State of legal domicie [o{0]
ll| Summary
1 Brnefly descnbe the organization’s mission or most significant activities Resydential & vocational services for adulis with
§ intellectual disabiliies Our first of five residential assisted llving homes was completed in August 2012 with initial residents
E moving In on BOctober2012 Residential services have been provided up urmil April 13, 2078 . __l'
g 2 Chock this box b . i the orgamzatnon discontinued s operations or disposed of more than 25% of Its net assets
&| 3 Number of voting members of the goverring body (Part Vi, line 1a) 3
':g 4  Number of iIndependent voting members of the govermng body (Part VI, line 1k} 4 5
- | g 5  Total number of iIndividuals employed in calendar year 2019 {Part V, line 2a) 5 0
l’&ﬁ 6  Total number of volunteers (estimate If necessary) o 5
it N | Ta  Total unrelated business revenue from Parl VIl column (C) kne 12 Ta 0
; \r":;: b Nst unrelated business taxable income from Form 996-T, Iine 39 7b 0
Pnor Yaar Current Year
:\;:Z g 8 Contributrons and grants {Part VI, line 1h) 53,482 67 39 00
ol 92  Program service revenue (Part Viil, line 2g) 38,400 00| ]
e -3 110 Investment income (Part Vill, calumn (A}, lines 3, 4, and 7d} 2,058 41 545,839 12
™ Oz 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c¢, and 11e) 10,235 &7 0
=1 E 12 Tolal revenue—add lings 8 through 11 (must equal Part Vill, Lolumn (A), line 12) 104,17b 75 545878 12
f - S |13  Grants and simiar amounts paid (Part IX column (&) lines 1-3) 0 0
- 5 14  Benetits paid to or for members (Part IX, column (A}, ine 4) 0 i
— 8 @ 15  Salanes, other compensation, employee benafits (Part IX, column (&), Ines 5-10) 90,570 21 0
. g | 18a Professional fundraising fees (Part 1X, column (A), Iina 11e) 32 50 0
= I%- b Total fundraising expenses (Part IX, calumn (D), ine 25) & L N LI SR I
bl 17 Other expenses (Part 1X, column (A), ines 11a—11d, 11f-24e) 67,125 83 118,013 73
18  Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 158,132 54 118,013 73
[ 19  Hevenue less expenses Subftract ine 18 from line 12 {53,955 79) 427,864 39
Z‘ 58 Baginning of Current Year End of Year
Eé 20  Total assets {Part X, iine 16) 1,563,600 76 ]
G g; 21 Total labiites (Part X, ine 26) 306 93 0
=. Zi| 22 Net assefs or fund balances Subtract hne 21 from line 20 1563,293 83 0
G~ FERl] Signature Block
Under penalties of perjury | declare that | have examined this return including accompanying schedules and slalements and to the best of my knowladge and belief 1t
true correct and complate Declaration of preparer (other than officer) 1s based on all mformahon_Wﬂirer has any knowladga
u o~ l\ |
-~ Sign Signatyfe pt officer Rtbt:l v ""' "' Date
B Here P % O fofernty /"’l 2/20/2000
Type §rprnt name and tle \o\ aCT 1 h L
% Paid Pnnt.nype prepaser s name Prepare: atura~ &DTE Check [ o | PTN
G\ Pre — \ \ )T seli-employed
parer 9,6 % ,
USE Only Frm s name #» ‘L__‘_..——-'r Firm's EIN b
Firm s address Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) {1ves [[INo
For Paperwork Reduction Act Notice, see the separate instructions Ca. No 11282Y Form 290 (2019)
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Form 990 (2019} Page 2

Z=ldll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:

lifelong opportunity for vocational, social, emotional and spiritual growth; helping to maximize the residents’ full potential,
self-confidence, peer relationships and independence.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .o OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + & v 4 e e e e e e e e e e e e e e e e e e e e s e ..o . [OYes [ONo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplichments for each of ite throo largest program services, as measurcd by
expenses., Section 501(c)(3) and 501(c){1) organizationc arc roquirod to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$ 1 Oincluding grantsof $ )(Revenue$ 0)

Four (4) residents have received full time room, board, transportation and recreational services beginning in early October 2012 and
continuing until April 13, 2018. A fifth resident was added in October 2015 but passed away unexpectedly in September 2016,

4b (Code: y(Expenses$ including grantsof$ )(Revenue$ )

4c¢ (Code: }(Expenses$ includinggrantsof § ) (Revenue$ )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 0

Form 980 (2019)
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Page 3
EEEI  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons) . 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying ac’tnvrtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | & v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservatlon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I/ 7 Y
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill e e e e e e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account lIabIIrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
dsbt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the orgamzation, directly or through a related organization, hold asssts in donor—restncted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V/ . 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi, VIli, IX, or X as applicable. -
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . ital v
Did the organization report an amount for mvestments—other securities in Part X Ime 12 tha’t 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes » complete Schedule D Part X |11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, |ndependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated lndependent aud\ted ﬁnanmat statements for the tax year’7 Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional |12b v
Is the organizatlon a school descnbed In section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .. 16 v
Did the crganization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . . 18 v
Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facﬂrhes" lf ”Yes, ” comp/ete Schedule H . 20a v
If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil e e e e e 22 v
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e ... . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If °Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaf? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): R _
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual descnbed in lme 28a” If “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutrons” If "Yes ” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or quahf ied
conservation contnibutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl M|V
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Iits net assets? If “Yes,”
complete Schedule N, Part I 32
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty W|thrn the meamng of sectron 512(b)(13)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 890 filers are reguired to complete Schedule O. B v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0| .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 3 !
reportablggamlng Lgambllng winnings to prize winners? e e e . 1c

Form 890 (2019



Form 990 (2019) Page 5
Z  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) — |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR). : : ¢
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b
7 Organizations that may receive deductlble contnbutions under sectwn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P ___J
and services provided to the payor? . . . . .o . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year .. 7d N N |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {___{__ 1 |
sponsoring organization have excess business holdings at any time dunngtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o1
a D the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? .o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ., . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? e e 14a v
b If “Yes,” hasiit filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . e e e e e e e 15 v
if "Yes," see instructions and file Form 4720, Schedule N ) S A |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6
Governanco, Management, and Disclosure For each “Yos” response to lines 2 through 7b below, and for a “No”
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPatVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5|
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key omploycc havo a family rclationship or a business relationship wrth
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 990 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? . .
7a Drd the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . 7b
8 Did the organization contemporaneously docuiment the meetings I|eld or wrilten acliuns uudendken dunng e J
the year by the following: .
a Thegoverningbody? . . . . 8a| v
b Each committee with authority to act on behalf of the govemmg bod)/? e e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

e

w

io bW NI

[

L LN DS N NEN

——

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. N
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . . . 12a| v
v
v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b

”

¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . . Ce e e e e e 12¢

13 Did the organization have a wntten whistleblower pohcy’7 e e e e e e e e 13 v
14 Did the organization have a wntten document retention and destructlon pollcy? e e 14 v
15 Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
18a Did tho organization invest in, contribute assets to, or participate in a joint venture or 3imilar arrangement ol
with ataxable entity duringtheyear? . . . . . . . . . . . . . . e o e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint vanturr. arrangements under applicabls faderal tax law, and take steps to safeguard the |, . C A
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> Colorado
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{7] ownwebsite [ Another's website Upon request [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b

James A. Hembd, President, 2131 Raines Run, Shoal Creek, AL 35242 (720) 319-5045 (See also Schedule O)

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MIEC) of morc than $100,000 from tho
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 refated 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 related organizations.

See instructions for the order in which to list the persons above.
{1 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
©)

Posttion
@ ®) (do not check more than one ©) ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1= el ey g from the from related compensation
Gistany | 23 |3 g 213519 organization organizations from the
housfor |SE12(8 (e 2 5 g (W-2/1099-MISC) | (W-2/1099-MISC) | orgamization and
relasted |2 518 3 to|" related orgamizations
organzations| = 7 | & g g
below E 5 3 K]
dotted kine) o la §
3 2
Q
(1)._ James A. Hembd, President 15
2131 Raines Run, Shoal Creek, AL 35242 v v 0 0 0
(2) Sandra L. Hembd, Secretary 5
2131 Raines Run, Shoal Creek, AL 35242 v v o 0 0
{3) _Kathryn Tasset, Treasurer <1
13973 Gunnison Way, Broomfield, CO 80020 v v 0 0} 0
{4)._Ronald Faillaci, Vice President <1
2745 W. 115th. Ave., Westminster, CO 80234 v v o g 0
{5) Rebecca Faillaci <1
2745 W. 119th. Ave., Westminster, CO 80234 v 0 0 ]
(6)
()
©)
9)
(10)
(1)
{12)
(13)
!14)

Form 990 (2019)



Form 990 (2019)

Page 8

XZ=1a @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatecﬁmployees {continued)
©)
@ ® Position (0) (€) ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | Compensation compensation of other
perwesk [F=T—T— ol=lez|m from the from related compensation
Gstany |2a|alR(&|3&!8 organization organizations from the
hoursfor |5 =18 8le % F4 ?D (W-2/1099-MISC) | (W-2/1098-MISC) organization and
relaed (25|18 [2[8 213 relateq organizations
organzavong| 8 5 | & g g
below ._,‘=1 3 3 3
dotlted line) 2ia 2
8 £
o
{15)
(16)
(17
(18)
19)
{20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal > 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0 0
d Total (add lines 1b and 1¢) . .. > 0 ]
2 Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensatod I
employee on line 1a7? If “Yes,” complete Schedule J for such indwidual e e e e e 3 v
4  Tor any individuat listed on lins 1a. i3 the sum of repartable compenasation and other compensation from the: '
organization and rolatod organlzationc groator than $150,000? If “Yes,” complote Schedulo J for such o
individual . e 4 v
5 Did any person hsted on Ime 1d receive or gcerue compensatlon from any unreldted orgdnlzatlon or Indlvidual R R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complote thic tablo for your five highost compensated indepondent contractors that received more than $100,000 of
compensation from the organiration. Neport compenaation for the calendar year ending with or within the erganization’s tax year.
A (B) €}
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2019)



Form 990 (2019)

LY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI}l .

Page 9

{A)
Total revenue

(8)
Related or exempt
function revenue

{C)
Unrelated
business revenua

(D)
Revenue exctuded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines1a-1¢ . . . AN
Total. Add lines 1a—1f

1a

1b

1c

1d

1e

1f

39.00

»

39.00,

BT

Program Service

Revenue

2a

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

uﬂ"‘@ﬂ.ﬂﬂ‘

6a

[2]

7a

Investment income (including dnvtdends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

4,668.50

4,668.50

()) Reatl

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or floss){ 6¢

Net rental income or (loss)

>

Gross amount from

() Secunties

(i) Other

sales of assets

other than inventory | 7a

1,800,000.00

Less" cost or other basis

and sales expenses 7b

1,358,829.38

Gain or {loss) . 7¢c

§541,170.62

Net gain or {loss)

Gross income from fundraising
events (not including$

of contributions reported on line
1c). Sce Part IV, line 18

Less: direct expenses .
Net income or (foss) from fundralsm

Gross Income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

>

541,170.62

8a

8b

541,170.62

"

g eve

nts

9a

gb

102

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10b

»

Miscellaneous

Revenue

11a

o Qo0

Business Code

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

i

12

Total revenue. See instructions

Vv

546.878.12

54583912

Form 990 (2019)



Form 980 {2019)

CPIL @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, A ®) ) o)
b, 9b, and 10b of Part V. Total expenses P penses " | oumeres exponses Fexoonon
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign : ]
organizations, foreign governments, and
foreign individuals. See Part 1V, ines 15 and 16 0
4  Benefits paid to or for members 0 ) ]
§ Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0
7  Other salaries and wages . ) 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b} employer contributions) 0 0 0
9 Other employee benefits . 0 0 0
10  Payroll taxes . . 0 0 0
11 Fees for sarvices (nonemployees)
a Management
b Legal
¢ Accounting 162.00 162.00
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17 _
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 5.25 5.25
14 information technology
15 Royalties .
16  Occupancy 5,012.52 5,017.52
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . 2564.45 2564.45
24 Other expenses. ltemize expenses not covered )
above (List miscellaneous expenses on line 24e. if
Iine 24e amount exceeds 10% of line 25, column " mo ! et
{(A) amount, list ine 24e expenses on Schedule O.) s - ¢
a Realtor Fees 95,450.00 95,450.00
b Closing Costs 4156.50 4156.50
¢ Bus. Reg. Fee, Property Tax, Misc. Operating 10,658.01 10.658.01
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 118,013.73 118,013.73
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 2019)
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IEZXEN Bailance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) 8}
Beginning of year End of year
1 Cash—non-interest-bearing . 4,974.91 1 0
2  Savings and temporary cash mvestments . 144,717.37, 2 0
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net .. e e e e e e ol 4 0
§ Loans and other receivables lruna any currert or former ufficer. direclor, . w . ’ el l
trustee, kev emplovee, creator or founder, substantial contributar, or 35% R S : Y
controlled entity or family member of any of these persons . o 5 0
6 Loans and other receivahles from ather disqualified persons (as deﬁuud i o Awe cwal,om f At s o
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . o 6 0
21 7 Notes and loans receivable, net 0 7 0
§ 8 Inventories for sale or use o 8 0
<| 9 Prepaid expenses and deferred charges o 8 0
10a Land, buildings, and equipment: cost or other J
basis. Complete Part Vl of Schedute D . . . [10a - | o
b Less: accumulated depreciaton . . . . . {10b 1,358,829.38] 10c 0
11 Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV hne 11 . .o 55,079.10, 15 /0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,563,600.76| 16 ] &
17  Accounts payable and accrued expenses . 306.93 17 "o
18 Grants payable . o 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond Ilabllmes o] 20 0
‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
| 2122 Loans and other payahles to any cument or former nffices, cligclor, | 70 ., o . : l
| g trustee, key employee, creator or founder, substantial contributor, or 36% | R N
: ] controlled entity or family member of any of these persons ol 22 0
| < |23  Secured mortgages and notes payable to unrelated third parties of 23 0
; 24 Unsecured notes and loans payable to unrelated third parties o 24 0
i 25 Other liabilities (including federal income tax, payables to related thlrd
: parties, and other liabilities not included on lines 17-24). Complete Part X
: of Schedule D . e e e e e e e e e e o] 25 0
26 Total liabilities. Add hnes 17 through 25 306.93 26 0
3 Organizations that follow FASB ASC 958, check here > El
2 and complete lines 27, 28, 32, and 33.
= [ 27  Net assets without donor restrictions 1,562,070.52 27 0
: 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB Asc 9.:8 check heve P I:l -
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds . . . . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 1,563,293.83| 32 0
Z [ 33 Total liabilities and net assets/fund balances . 1,563,600.76| 33 0

Farm 990 (2019)



Form 990 (2019)

IEZXXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ar note to any line in this Part XI

wh

QOO ~NOOOLEWON =

Total revenue (must equal Part VIHl, column {A), line 12) .

545,878.12

Total expenses {must equal Part IX, column (A), hne 25)

118,013.73

Revenue less expenses. Subtract line 2 from fine 1

427,864.39

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .

1,563,600.76

Net unrealized gains (fosses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

QO IN|D|O|B[W[N =],

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

(1,991,465.15)

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

-t
o

0

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

if the organization changed its method of accounting from a pnor year or checked “Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If *Yes,” check a box below to indicate whether the financial statcments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(CJseparate basis [ Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ..

If “Yes,” check 4 boux below to indicale whether the financial statements for the ycar wero audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [J Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the -

Single Audit Act and OMB Circular A-1337? .

if “Yes,” did the organization undergo the required audlt or audlts? lf the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

e

2b v

2c | v

3a v

3b

Form 990 (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form $90 or 950-E2) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form350 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Glory Comimunity 20-1755181

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 churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170{b){(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-E2).)
3 [ A hosprtal or a cooperatve hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{ii). Enter the
hospital’s name, city, and state
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

['1A federal, state, or local government or governmentat unit described in section 170(b)(1)(A){(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1)(A)(vi). (Complete Part II.)

8 [JA community trust described in section 170(b)(1){A){vi). (Complete Part il.)

9 [Jan agncultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: {1) more than 33%3% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—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(a)({2). {Complete Part lil.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 609{a)(2). Scc section 509(a){3).
Check the box in lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell. 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 percons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J 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 IV, Sections A, D, and E.

d [ Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). 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 i, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . [:

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

3]

~>

-

(i) Name of supported organization () EIN (i) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
(described on hnes 1-10 | listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
A
(B8)
©
(>)]
(E)
Total LT s

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 11285F Schedule A (Form 890 or 990-E2) 2019



Schedule A (Form 930 or 990-E2Z) 2019 Pa
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
de

2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.) /U

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019/ {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the /

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . /|

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(®. . . . /

Public support. Subtract line 5 from line 4 /

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2015 (b)/201 6 {c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amountsfromlined . . . . . . /
8 Grossincome from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Netincome from unrelated business
actwities, whether or not the business
is regularly carmed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11 Total support. Add lines 7 througix' 10
12  Gross receipts from related actiyities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thnrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . B T L |
Section C. Computation of Public Support Peroentage
14 Public support percentz;{e for 2019 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2018 Scheduls A, Partil, hine 14 . . 15 %
16a 33'4% support tes}22019 If the organization did not check the box on I|ne 13 and Ilne 14 1s 33'% or more, check this
box and stop here/ The organization qualifies as a publicly supported organizaton . . . A R
b 33'41% support $6st—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more, check
this box and stgp here. The orgarization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or mjg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI h9 the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%- zts-and-circumstances test—-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 f‘ 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publcly
pported organization . . . N
18 /Private foundation. If the orgamzatmn dld not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . . . e s e e e e e e e e e e e e s e e

Schedule A (Form 990 or 930-E2) 2019



~ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Caléndar year (or fiscat year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gitts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 153849 222898 106411 53483 39 536680
2  Gross receipts from admissions, merchandise
sold or services performed, or faciittes
furrished in any activity that s related to the
organization’s tax-exempt purpose . 13459 5997 (13249) 10236 0 16443
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0 o 0 0 0 0
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . 0 0 ) 0 0 0
6 Total. Add lines 1 through 5. 167308 228895 93162 63719 39 553123
7a Amounts inciuded onlines 1, 2, and 3
received from disqualified persons 36840 46220 18845 12375 0 114280
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 [i) 0 0
¢ Addlines 7aand 7b 36840 46220 18845 12375 0 114280
8 Public support. (Subtract line 7c from
ine 6.) . .. e e 438843
Section B. TotafSupport
Calendar year {or fiscal year beginning in) » (a) 2015 [ {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 15730;[ 228895J 93162 63719 39 553123
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . (1038) 1833 9600 2058 4669 19122
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 o ol 0 0
¢ Add lines 10a and 10b . (1038)_! 3833 SGOJ zosq 4669 19122
11 Netincome from unrelated business
actwvities not included in line 10b, whether
or not the business is regularly canied on o o 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.) . . i 0 o o} 0 0
13 Total support. (Add lines 9, 10c, 11
and 12.) .- 166270, 232728 102762 65777 4708 572245
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage '
16  Public support percentage for 2019 (line 8, column (f), divided by Iine 13, column (f)) 15 767 %
18 Public support percentage from 2018 Schedule A, Part Ifl, line 15 .. 16 784 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by Iine 13, column (f)) . 17 3.3 %
18  Investment income percentage from 2018 Schedule A, Partill, line 17 . . 18 22 %
19a 33's% support tests—2019. If the organization did not check the box on line 14 and hne 15 is more than 3313%, and line
17 1s not more than 33's%, check this box and stop here. The ‘organization qualifies as a publicly supported organization > 7
b 331»% support tests—~2018. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization #» [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Formn 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, DB, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

Are all of the organization’s supported organizations listed by namc in thc organization’s goveming
documents? If “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that docs not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unrted States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support tn the foreign supported organization was usod oxclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durng the tax year? If “Yes,”
answer (b} and (c) halow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alco support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substanhal contnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 830 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by onc or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))7 If “Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any cntty in which
the supporting organization had an interest? If “Yes, ” provide detail in Part V1.

Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

p ‘
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Schedule A (Form 990 or 980-EZ) 2019
1==14I  Supporting Organizations (continued)

1

Page B

Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes | No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect al least a imajurity of the oryanization’s directors o trustees at all thues during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamization had more than one supported organization,
descnbe how the powers (o appuint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the orgamization operate for the benefit of any supported organization other than the supported
ol'ganization(s) Lhat Uperated, supervised, o controlled the supporling organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a miajurily of the organizatlon’s directors or trustess during the tax year d@lso a majorily of the divecbay
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting arganization was vested in the same persons that cantrolled or managed
the supported organization(s).

Yes | No

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notlce describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Ware any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

3

Section E. Type Il FunciionaTIy Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the ycar (seo instructions).

a [ The organization satisfied the Activites Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a2 Did substantially all of the oiganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln how thcse activities directly furthered their oxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exerclse a substailial deyiee of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Yes | No

3a

3b

v
—t——
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Schedule A (Form 990 or 990-E2Z) 2019 Page 6
Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the orgaruzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

OB |WIN|=

[ AL Y- )

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see l

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ’ l
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoverles of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

(2]

@ |NjPIO &

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Sectlon 8, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

aldlwin|-

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 930 or 990-EZ) 2019
m Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~-Distributions

Page 7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |N[O | iw

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

(0] el
S Underdistributions

Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distnbutions carryover, if_apy, to 2019

From2014 . . . . . ' :

N

From2015 . . . . . =
From 2016 s . e i

From 2017

From2018 . . . - P N A -

Total of lines 3a through e

Appiied to underdistributions of prior years

' .

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract ines 3g, 3h, gn*d_s[frp’m 3f.

Bl l-lzle “+lalalo o]

Distiibutions far 2019 from . S
Soction D, lina 7 ] " .

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explan In Part VI. See Instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 . . . be .

Excess from 2017 .

PN PPUNE PUEGD JEPIN pUN—

Excess from 2018 .

!

IR0 |IFIL

Fxcess from 2019 .

— m'ﬂ--i
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line |; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, 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.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements | o o, 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2019
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury » Attach to Form ¢90. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ) lnSpectlon

Name of the organization Employer identification number B

Glory Community 20-1755181
Wrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . o . . o . [Yes [No
HZXI  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
{3 Protection of natural habitat [0 Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d ff the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e e 2a

b Total acreage restnicted by conservation easements coe . e e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .« - .. OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and cnforcmg con.,ervatron casements dunng tho year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h}(4)(B)(i)
and section 170(h)#)B)ti)? . . . . . <« « . . [lYes [INo

9 In Part Xill, describe how the organization reports conservatlon easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to thc 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 1V, line 8.

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

b If the organization elected, as permitted under FASDB ASC 958, to report in ito revenue statemoent and balance cheot 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) Revenueincluded on Form 990, PartVilLlinet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . . . N )

2 If the organization received or held works of art, hl.,toncal treaeurcq, or othcr ~.tmllar asscts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, PartVilLline1 . . . . . . . . . . . . . . .. .» §

b Assetsincluded in Form 990, PartX . . . . P -
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Scheduls D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
BEREINE  Orgamizations Maintaining Collections of Art, Historical Treasures, or Othcr Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

collection items (check all that apply):
3 Public exhibition
{1 Scholarly research

d [J Loan or exchange program
e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [ No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . ; [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
Beginning balance . 1¢
Additions during the year 1d
Distributions dunng the year 1e
Ending balance . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes {] No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xili . |}

Endowment Funds.

Complete if the organization answered “Yes” on Form 9380, Part {V, line 10.

b

{a) Current year (b) Prior year (¢} Two years back I {d) Three years back l (e} Four years back
Beginning of year balance 55,079.10 61,483.77 53,852.33 50,509.26 52,135.14
Contributions . . . 0 0 0 0 0
Net investment earnlngs gans, and
losses . e e 5,866.79 (3.025.91) 8,208.60 3,862.37 (1,102.08)
Grants or scho!arshlps e 0 {2,764.09)) 0 [ 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 o 0 0
Administrative expenses . {291.23) (614.67) {577.16) (519.30) (523.80)
End of year balance . 60,654.66} 55,079.10 61,483.77 53,852.33 50,509.26
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0 0%
Permanent endowment » 100 %
Termendowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations . 3a(i)] v
(@ii} Related organizations . Ja(ii)] v
if “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requsred on Schedule R" . 3b ]

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | {b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 430,000.004 430,000.00
b Buﬂdlngs . 928,829.38 0 928,829.38
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,358,829.38

Schedule D (Form 990) 2019
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ETAQYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c} Method of valuation
including name of security) Cost or end-of-year market value

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

(A

(B)

©

D)

(2]

F)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. B) ine 12)) . »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(4]
(2)
()
)
(5)
(6}
7
{8
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. Sec Form 990, Part X, linc 15.
{a) Description (b} Book value

(1
2)
3)
(4)
(9)
(6)
(7
)
6
Total. (Column (b) must equal Form 980, Part X, col. B)fne 15.) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability {b) Book value
(1) Federal income taxes
@
3
()
®)
6
7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . S <
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatnon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . ]
Schedule D (Form 9390) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains {losses) oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2¢

d Other(DescribeinPartXilly. . . . . . . . . . . . . . . (2 -

e Addlines2athrough2d . . . . . . . . . . « . < ¢ i .t o e e a2
3 Subtractline 2e fromline1 . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other(DescnbeinPartXiity. . . . . . . . . . . . . . . [4b .

c Addlinesd4aand4b . . . N K.

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12.) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilites . . . . . . . . . . . [2a

b Prior year adjustments . . e )

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e < .

e Addhines2athrough2d . . . . . . . . . . . . « .« .+ .« . . .00 o2
3 Subtractiine 2e fromlinet . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . [ 4a

b Other(DescnbeinPartXlty. . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . . e K.
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl l/ne 1 8 ) 5

EELa @M}  Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Pant Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Parl V-Eudowment Fund: Glory Community established an endowmwnt fund with Community First Foundation (a Colorado nonprofit) for the

than Rainbow Omiega in Alabama. The GC Buard Uwen ayreed unanimously to select “FRIENDS of Broomfield™, a local nonprofit also serving

adults with intellectual disabuitios, ac cuccoceor bonoficiary of tho andowmont fund. A formal agreomont was drafted & approved by all

Part Vi-Land, Building & Equipment: As explained in the 2018 990, Glory Community Board decided unanimously in April 2018 to cease

providing isted living services due to loss of house parents and aging of the Founders/Officers and seek a merger of ts with a 501c3

candidate organizalions, Rainbow Omega In Eastaboga, AL was selected. GC's real property was sold 1 Flatirons Habhat for Humanity In iwo

separate transactions, one closing on June 5§ and one on October 18, 2019. Resulting cash asset transfers were made to Rainbow Omega on

November 26, 2019. All GC financial accounts were also closed in November 2019,

Schedule D (Form 980) 2018
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Schedule N (Form 990 or 990-E2) 2019 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6c¢, and Part ll, ine 2e.
Also complete this part to provide any additional information.

The bulk of the cash assetls transferred from Schwab Account #3094-7423 noted above came from the sale of real property owned by Glory

Community. Four (4) unbuilt lots were sold in July closing July 5, 2019 netting $755.4K resuliting the the cash transfer of $750K on July 17,

2019. The assisted living residence sold in October closing October 18, 2019 netting $1,042.3K. Subsequently, all cash assets were

2019. Glory Community was officially dissolved with the Colorado Secretay of State effective December, 2019 (certificate attached).

Glory Community entered into an Endowment Fund Agreement with Community First Foundation March 12, 2014 for the purpose of providing

scholarship suppon for resident families of GC Assisted Living who could not afford full tuition. Funding transferred to Community First was

irrevocable but was still carried as an asset on the GC balance sheet. The Agreement allowed annual withdrawals of 3 to 5%_for scholarships

if needed or could be left in the fund for future growth. When GC decided to dissolve and merge assels with Rainbow Omega, Commumity

First notified us that any successor beneficiary must be a Colorado Nonprofit. The GC Board then voted unanimously to select FRIENDS of

Broomfield, a local provider of services to intellectually disabled aduits, An Assignment & Assumption Agreement was initiated & approved

Schedule N (Form 990 or 990-EZ) 2019



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

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. _ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identfication number

Glory Community 20-1755181

Community. Ronald & Rebecca Faillaci, Directors, are spouses.

Form 990, Part VI, Section A-9: Names & addresses for all Directors & Officers are provided in Form 980, Part Vi, Section A.

Form 990, PartV|, Section B-11b: The 990 is prepared and reviewed in detail by the Board President, our accountant and Board Finance Com.

Comments and/or corrections from other Board Members are collected and implemented where appropriate before the 990 is submitted.

Form 990, PartVi, Section B-12c: Monitoring and enforcement of the Conflict of Interest Policy is accomplished during the course of reqular

Board Meetings.

Form 990, PartVi, Section C-19: Glory Community governing documents, conflict of interest policy, and financial statements are made

available upon written request to the President or Secretary.

statements, business credit card receipts & statements, bank deposits, etc.) are kept by James A. Hembd, President, 2131 Ramnes Run,

Shaol Creek, AL 35242 (720) 319-5045. All accounting records are kept in QuickBooks for Non-Profits by Michele Bratcher, Bottom Line LLC,

522 Oak Street, Frederick, CO 80530.

Frederick, CO 80530. Bottom Line LLC was selected by James A. Hembd, President, and Kathryn Tasset, Treasurer, who also oversee the

Accounting & Reporting Functions.

Form 990, Part X, 9: Glory Community Board of Directors voted unanimously in April 2018 to cease providing assisted living services due to

providing residential services for developmentally disabled adults. After thoroughiy vetting of some 20 candidate organizations, Rainbow

Omega (EIN #63-1036500) in Eastaboga, AL was selected. A detailed Letter of intent was_agreed to and signed by both organizations on

September 7, 2018 (copy submitted with the 2018 Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



