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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0049 9

2018

Open to Public

internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
seicale | GMA Science and Education
soes | Foundation
hnee Doing business as 52-2088235
iyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1001 19th Street North, 7th Floor 571-378-6760
s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 965,196.
pu une’l _Arlington, VA 22209 H(a) Is this a group return
& 1058"* [ F Name and address of prncipal officer Mr . Geoff Freeman for subordinates? [ Yes No
o~ panding
same as C above 1'\)5 H(b) Are all subordinates included? [:]Yes I__—] No
"J Tax-exempt status 501(c)(3) ] 501{c) ( )<_(insert no.) ] 4947(a)(1) or m527 If "No," attach a list (see instructions)
:J Website: p- part of www. gma’onl ine. org H(c) Group exemption number P>
SIK_Form of organization Corporation [ Trust [ ] Association { [ ] Other B> | Year of formation: 19 98] m State of legal domicile: DC

Part |

Summary \

POSTRYREX DAT
Activities & Governance

1 Brefly descrbe the organization's mission or most significantactivities Catalyze the improvement of

global food safety inspiring the trust of the world's consumers.

2 Check this box P> r_:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 9
4 Number of independent voting members of the yoverning body (Part Vi, line 1b) 4 8
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIl W‘Mw—t\ 7a 0.
b Net unrelated business taxable income from Forgn 990-T, rE:fB\EH I~ , 7b 2,642,
— Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 248,820, 269,866.
Eg 9 Program service revenue (Part VIII, ine 2g) 358,860. 370,463.
2| 10 Investment ncome (Part VIIl, column {A), lines 8,991, 20,030.
<®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 267,372, 261,806.
@] 12 Total revenue - add lines 8 through 11 (must equal Pa ~eelumy fA); LZ) 884,043. 922,165.
=1 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 25,000. 500.
=| 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
Cg| 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 557,767, 562,353,
‘é‘:ﬁ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
‘,/é’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 43,005. |
YW 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f{2#e} 461,310. 466,654.
((-«;‘ 18 Total expenses Add lines 13-17 (must equal Part IX, cqlumn (ARIE@E[VED 1,044,077, 1,029,507,
19 Revenue less expenses Subtract line 18 from fine 12 |__ ‘s -160,034. -107,342.
Eé o pmm 8 Beginning of Current Year End of Year
29 20 Total assets (Part X, ine 16) mL & 1,413,472, 1,266,399.
< Total habilities (Part X, ine 26) a 335,581. 295,850.
2 Net assets or fund balances Subtract line 21 from ind 20 OGD_EN UT 1,077,891. 970,549.
e —— ]

Under penalties of perjury, | declare that | have examPedJ,ﬁ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

true, correct, plete D tion of Peeparer (ather thin officer) 1s based on all infarmation of which preparer has any knowledge

} A \ < 5/I4A ﬁ
Sign Signaftre-of Bfickr U\) Date 7
Here Mr. Bill Pappas, easurer, GMA VP_& Controller

Type or print name and title / )

Print/Type preparer's name e Datg ggee [ ]| PTIN
Paid Thomas J. Raffa: ” "aéu’siemployeu P00916458
Preparer |Frm'sname p Marcum LLP FrmsEiNp 11-1986323
Use Only |Frm'saddressy. 1899 L Street, NW, Suite 850

Washington, DC 20036 Phoneno. (202) 227-4000

May the IBS discuss this return with the preparer shown above? (see instructions)

Yes l:l No
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. GMA Science and Education

Form 990 (2018) Foundation 52-2088235  page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

Briefly descnbe the organization’s mission*

The Foundation delivers innovative research, state-of-the-art training
and best-in-class education programs to the food industry and
consumers and, thereby, contributes to the delivery of high quality,
safe food and consumer products. The Foundation also serves to

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990 EZ? [ Jves No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 7 3 0 ’ 6 7 1 . including grants of $ 5 0 0 . ) (Revanue $ 6 3 2 7 2 6 9 . )
Research projects seek to increase knowledge in food safety and food
science and benefit members of the Grocery Manufacturers Association as
well as the general public.

4b  (Code ) (Expenses $ sncluding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expensas $ tncluding grants of $ ) (Revenue $ )
de Total program service expenses P> 730,671,
Form 990 (2018)

832002 12-31-18



GMA Science and Education @DA ®€\

Form 990 2018; Foundation 52-208'8235  Ppage3
|||5,artj|Vj| Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the urganization engage m Jirecl ur indirect pohtical campaign activities on behalf of or in vppusition to candidates for

public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 [f “Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes," complete

Schedule D, Part ill 8

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodtan for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Dud the organization, directly or through a related orgamization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V

9 X
10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X . . .
as applicable L .|
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf *Yes," complete Schedule D, Part VI i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX itd X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11t | X
12a Mid the organization nbtain separate, independent audited financial statements for tha tax year? f "Yes, " complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b ULid the organization have aggregate revenues or expenses ot more than $10,000 from grantmaking, tundraising, 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 X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other a35|stance to or for any

foreign organization? f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? |f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf “ves,*

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Scheduie H 20a X

b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? jr "Yes " complete Schedile L, Parts land I 21 X

832003 12-31-18 Form 990 (2018)




. GMA Science and Education

Form 990 (2018) Foundation 52-2088235  page4
[Part V] Checklist of Required Schedules onimueq)

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), ine 2? jf *Yes," complete Schedule I, Parts | and Il 22 X

23 Did the orgamzation answer "Yes" to Part VI, 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? |f “Yes," complete
Schedule J 23 | X

24a 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 1ssued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to Iine 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? jf “Yes,*
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? |f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with 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, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 8
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 reportable gaming
{gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



GMA Science and Education

Form 990 (2018) Foundation 52-2088235  Page5
[RPart V| Statements Regarding Other IRS Filings and Tax Compliance (ontnueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I R ,
filed for the calendar year ending with or within the year covered by this return 2a 5] {Nv - L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (See Instructions) K S l
3a Did the organization have unrelated business gross income of $1,000 or more during the yéar? 3a | X
b If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3| X
4a At 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 foreign country (such as a bank account, secunties account, or other financial account)? X
b If "Yes," enter the name of the foreign country P> wé =N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i Y S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or Sb, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wore not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 NCA |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d | A l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Il the viganization received a cuntributlon of gualified intellectual property, did the uigarization file Funii 8899 as required? 7y
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 e L _|
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e . I
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring vigdnization make a distrbution to a durnor, dunor advisur, v 1elated persun? 9L
10  Section 501(c)(7) organizations. Enter: SR R
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a “ '
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b / ‘
11 Section 501(c)(12) organizations. Enter. "
a Gross Income from members or shareholders 11a o y
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ' i .
.13 Section 501(c)(29) qualified nonprofit health insurance issuers. } ol
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O Ct
b Enter the amount of reserves the organization 1s required to maintain by the states in which the '
organization is licensed to 1ssue qualified health plans 13b N
¢ Enter the amount of reserves on hand 13c .
143 Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. - : ]
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O ' |
Form 990 (2018)

832005 12-31-18



. GMA Science and Education

Form 990 (2018} Foundation 52-2088235 Pageb
» \/ H
- Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions )

Checkif Schedule O contains a response or note to any line in this Part VI
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 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are mde;;endent 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management con{pany or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? (g 'Yes." provide the names and add;essgﬁ n ﬁgneg“(a o) 9 X
Section B. Policies (73,5

o |o | |
»

T B R - B |-

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 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 X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 ! I
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " descrnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? - 14
15 Did the process for determining 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization : 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "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'7 16b
Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
|:] Own website D Another's website Upon request [:J Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Mr. Bill Pappas, Board Treasurer and GMA VP & Controller - 571-378-6760
1001 19th St. North, 7th Floor, Arlington, VA 22209

832008 12-31-18 Form 990 (2018)
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GMA Science and Education

Foundation 52-2088235

Page 7

Form 990 (2018)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (O) (E) (F)
Name and Title Average | oo crz ng:fr’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
below 15 5|5 §§ 5 organizations
line) ElE|S|Z|gg| 8
(1) Geoff Freeman 0.50
Board Chair [& GMA CEO Aug.-Dec.) 37.00 (X X 0. 530,551.| 450,769.
(2) Pamela Bailey 0.50
Board Chair [& GMA CEO Jan.-July) 37.00 {X| |X 0.| 4,689,270.]| 535,734.
(3) Betsy Boren, Dir, (& GMA ° 1.00
Sr. VP-Science & Tech. Nov,-Dec,) 36.50 (X 0. 17,141. 642,
(4) Leon Bruner, Dir, (& GMA 1.00
chief Science officer Jan,-Oct,) 36.50 |X 0. 414,462.| 237,883.
(5) Patrizia Barone 0.50
Director X 0. 0. 0.
(6) Tim Haley 0.50
Director X 0. 0. 0.
(7) Steven Hermansky 0.50
Director X 0. 0. 0.
(8) Roger Lawrence 0.50
Director X 0. 0. 0.
(9) Sean Leighton 0.50
Director X 0. 0. 0.
(10) Jeff Miller 0.50
Director X 0. 0. 0.
(11) Jeff Semancheck 0.50
Director X 0. 0. 0.
(12) Mary Tarver 0.50
Director X 0. 0. 0.
(13) Arthur Rosenberg 0.50
Director X 0. 0. 0.
(14) Bill Pappas, Board Treasurer 1.00
(& GMA VP & Controller) 36.50° X 0. 187,497.| 55,604.
(15) Steven Leslie, Board Secretary 0.50
(& GMA Dir.-Product Liab,) 37.00 X 0. 114,077. 12,561.
(16) Brian Bedard 37.50
Executive Director X 219,333. 0. 28,307.
(17) Weiyi 2zhao 37.50 .
Director of Found, Operations ' X 111,735. 0. 12,275.

832007 12-31-18

Form 990 (2018)



GMA Science and Education

Form 990 (2018) Foundation 52-2088235 Page8
rmvnﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€ (D} €) (F)
Name and title Average (do not cr?egf:l}\:g:man ono Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | § T organization (W-2/1099-MISC) from the
related 3 % g (W-2/1099-MISC) organization
organizations| 2 | = g and related
below g g, 228 5 organizations
1b Sub-total > 331,068.| 5,952,998.| 1333775.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 331,068.| 5,952,998.| 1333775.
2  Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i i l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ’ I
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 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 business address

NONE

(B)

Description of services

(€}
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2

832008 12-31-18
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. GMA Science and Education o

Form 990 (2018) Foundation - i 52-2088235 Page9
],E,gﬁﬁ“l!!,!_,| Statement of Revenue : ]
- bﬁ%eck if Schedule O contains a resg nse or note to any line in this Part Vill D
5 RaRT e m,.lr.\-_vu i it T S A ‘(B C
, %&% '%yy, 0 ﬁ:ﬁ;ﬁi@“’“ Et; i }f m%ﬁ%ﬁé{ mgw o wﬁ?&g Total rovené Re'{tf:?@{ L;nf(et'gted R?yggug%’f,cn'ggsd
1h RS A LA R TR \112 014
24 1a Federated campaigns 1a m_: ey i?; J’ggg‘k' i ;ig.;’f: .
g b Membership dues 1b Ezﬁlf:”% %} i%a g g,,,,m,a "
y ¢ Fundraising events 1c ug’ﬁ, %%{ﬁ%g ﬁﬁ,ﬁ& o b iar;:ﬂ«‘;:. e o
g d Related organizations 1d 50,000. | v 5) ﬁ 1&%{; v’w s H »‘Q h%&%@a&?&?, f»;;
g e Government grants (contributions) 1e |g"3§s :,5,_;);,,3;« “;;,f, Ay %‘“*a ﬁ- 2% ’rag et %ﬁ?@@ﬂfﬁ:
:o__' t Al other contributions, gifts, grants, and %F ”’;{7 : ,yf" e ﬁm{ 45,@2.3,, ngl o e iﬁgfjgfﬁii
3 similar amounts not included above 1] 219,866, ;;»n o % o r“{_,p P B
E. g Noncash contributions |r;cluded n |I'nBS 1a-1 § ﬁw_‘*"‘* ¥ 3 it
3 h_Total. Add lines 1a-1f > |
Business Codeliiili S ;
g | 2a Contract fees ' 900099 256,446 '256,446. -
s b Instruction fees 900099 114,017.) 114,017.
& § c _ '
g '
g9 e ‘ : :
a f All other program service revenue
g Total. Add lines 2a:21 ST I EEgeeT
3 Investment income (including dividends, interest, and
other similar amounts) > 20,030.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > |
’ () Real (n) Personal %‘:’g}; Eg;
6 a Gross rents "% @%{2‘% }*f':i
Less rental expenses ,cd,;ﬁ,@’ ;g’i’i
' ¢ Rental income or (loss) S ri%r?!‘ié ! "?”}.i‘
d Net rental Income or (loss) » .
7 a Gross amount from sales of | (1) Secunties (1) Other g;‘:%}':n R ‘ﬁ‘ r“;:w : ;“«;M@g’?%&ﬁx ;@;’? rff;;wg
’ assets other than inventory ) Loy %’ﬂw Bl ?gf:‘i?%%i%?% %@%w xi};’:‘ fqg;.x'j’i
b Less. cost or other basis ﬁm;a ﬁ—w V,:’:,,)r{’ v‘f;’@ ; . ﬁf’% g?bﬁyg;;; ﬁ}v,w '-x Sg: 7 1;;
and sales expenses R £ y iy *p*"f. AT L A G
¢ Ganor (Ioss;J Eﬁ%{,&”ﬂ{%w*@ -gv %{%%Z%é{j@ii@ﬁ ﬁjﬁ%@},ﬂ BT
Net gain or (loss) . )
o| 8@a Grossincome from fundraising events (not g;ﬁﬁ‘xﬁm‘”‘t ‘:’t’?”’*"""‘ﬁérk‘f ::%
§ including $ of - e 5 2 {“: %
> ributions reported on line 1¢ b b .qug, b Q,w— 2 ',_M e ,;i
5 ! d Sanhes L A T w;«-‘:c:f -Mf,‘y:"r
£ Less .direct expenses ‘"T”ﬁi:::u*’ﬁm‘z 5 f’?ﬁ-%‘fﬁ %ﬁ?‘“’g gﬁr ,rm vr’gfm‘"
© ¢ Net income-or (loss) from fundraising events a’?fx’ v}i?é wﬁﬁ%"“}xv‘fn L
. | .9 a Gross income from gaming activities. See . "f"f'g’% m@% W (;g%«fa&
Part IV, ine 19 ¥ §;J et '“
b Less' direct expenses Lﬁ%l Lim.w&:‘
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns gy ] ‘f?g
and allowances al298,058. 25 vﬁyg:”;*fg}g "
b Less cost of goods sold bl 43,031. R S
c_Net income or (loss) from sales of inventory |_3
‘ Miscellaneous Revenue Business Code ”,ﬁeﬁkﬁ%n ,,,2,%‘ b b ; A m_i: e ti;wa,c‘ﬁ;““’“
11a Other . 900099 6,779. 6,779. .
b
. g
d Al other revenue - _
e Total. Add lines 11a-11d > 6,779 . s o o o |
12 Total revenue Seg instructions » 922,165. 632,269. 0.] 20,030.

832009 12-31-18

Form 990 (2018)
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. - & L L.
. S - GMA Sc1ence and Educatlon S Y ” ) .
' Foundation ‘ 52-2088235 Ppaje 10
Statement of Functional Expenses - . )
" . Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complétc column (A) 5 : '
g +_Check if Schedule O contains a response or note to any hine in this Part IX ’
Do not include amounts reported on lines 6b, * Total e(xA;)Jenses Prograsr? )serwce Manage('%)er;t and Funcsra|smg
,_7b, 8b, Sb, and 10b of Part Viil . expenses general expenses expenses
* 1 Grants and other assistance to domestic organizations PR o T ] ;
and domestic governments. See Part 1V, lige 21 ' 500. .
2 Grants and other assistance to domestic et
i individuals See Part IV, line 22 &kmg"‘ ‘%ﬂ. v
3" Grants and other assistance to foreign - - s }ﬁ‘t{% :,;’@EC%WL? .
organizations, f‘orelgn governments, and foreign’ b “,r.!ﬂlﬁz?ﬁl‘,'f ’JT,%@?%' 3,
" ndwiduals. See Part IV, lines 15 and 16 . j M
4 Benefits paid to or for members. . B ’;»é:i?@ﬁ i ’
5 Compensat|on of current offlcers dlrectorsH ¢ v
trustees, andkeyemployees e - -262,309. 151,367. 91,536. 19, 406 “
.6 Compensation not included above, to disqualified™ - B - '
" persons (as defined under section 4958(f)(1)) and ”~ - : : o
persons described in section 4958(c)(3)(B) - - N
7 Othersalanesandwages : 240,029. 152,330.| -- .76,795. 10,904.
- 8 _Pension plan accruals and contributions (include e oo, - - - -
secllon 401(k) and 403(b) employer contributions)+ - | - 20,472. 13,265. 6,412, 795.
. 9. Other employee benefits . 8,925. 5,447, 2,965. 513.
.10 Payroll taxes " 30,618, 18,565. 10,232. 1,821, -
11 _Fees for services (non-employees) * . R . - . ’ g
a’ Management 17,000.| * 10,308. '5,682. 1,010,
b Legal * . - N
¢ Accounting - 68,543. 41,560, 22,907, + 4,076,
d Lobbying - ¥
e Professional fundraising services. See Part IV, line 17 e R R
f . Investment management fees
g- Othér (If ine 11g amount exceeds 10% of line 25, ’ v
" column (A) amount, list ine 11g expenses on Sch 0.) 220,778. 216,990. 3,215. 573 i
12" "Advertising and promotion TP TTT 45,2570 T T 4,027, L UT{TT195,. |7 T T 3T T
13 Office expenses - ) " 55,343, - 49,974. . 4,558. 811.-
14 Informatlon technology . ) . ) )
15 Royaltles - : .
"16 Occupancy 23,138. 14,029, 7,734. 1,375,
17 Travel 38,634. 34,938, 3,118. 578,
18  Payments of travel or entertanment expenses B . ' s ) '
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 6,325, 6.,224. ' B6. 15.
20 Interest” ~ 77T T T ot o T T e T T T
21 P?yments to affiliates
22 __Depreciation,.depletion,.and.amortization
23 Insurance , -
24  Other expenses. ltemize expenses not covered
: above. (Lisl nuscellaneous expenses m hine 24e. 1l line y .
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24¢ EXPENSES ON Schedule O. ):
a Bad debt 14,250.
b Exhibitor fees 1,003. - 178.
¢ Loss - F/A dispositions 868. 154.
d .
e All other expenses -
25 Total functional expenses Add lines 1 through 24e 1,029,507, 730,671 +.255,831. 43,005,
26 Joint costs Complete this line only if the organization :
reported in-column (B) joint costs from a combined
educational campaign and fundraising solicstation. " o .7 . -
« Check here } D If following éOP 98-2 (ASC 958-720) . !
832010 12-31-18 ) - J -
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, GMA Science and Educatlon

Foundation 52-2088235 page 11
Check if Schedule O contains a response or note to any line In this Part X [:]
, (A) (B) '
Beginning of year End of year
1 Cash - non.nterest-bearnng 160,492.] 1 80,768.
2 Savings and temporary cash investments 1,168,245.{ 2 1,112,277.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 6 4 0 5 9.] 4 4 9 7 5 3.
' 5 Loans and other receivables from current and former officers, directors, i, o
trustees, key employees, and highest compensated employeés Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectlon‘4958(c)(3)(B), and contributing ;
employers and sponsornng organizations of section 501(c)(9) volun’tary "'iéi SR
a empioyees’ beneficiary organizations (see instr) Complete Part || of Sch L
§ 7 Notes and loans receivable, net _ 7
< | 8 Inventories for sale or use 16,555.] 8 23,390.
© 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other "3%‘
basis Complete Part VI of Schedule D 10a B
b . Less accumulated depreciation 10b 4,1 21 «| 10c
11 Investments - publicly traded securities 11 |
12 ° Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 ‘13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,413,472.| 16 1,266,399.
17 : Accounts payable and accrued expenses 127,999.] 17 183,986.
18 Grants payable 18
19 Deferred revenue 207,582.| 19 111,864.
20 Tax-exempt bond ilabllltles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 . Loans and other payables to current and former ofticers, directors, trustees,
§ key employees, highest compensated employees, and dlsquallf ied persons
8 |. Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal ncome tax, payables to related third -
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add hines 17 through 25 : 335,581.1 26 | 295,8 5 0 .
~ 7| “TTTOrganizations that follow SFAS 117 (ASC 958); check here P - - and*‘ ‘:*;i i o, G5 g 2 ?ﬁ“;’ : 7
9 complete lines 27 through 29, and lines 33 and 34. Gk &aﬁ”&?{%&ﬂ?f L
@ [27 Unrestrcted net assets 1,077,891.| 27
,—‘: 28 Temporanly restricted net assets ) B
% 29 Permanently restricted net assets
é Og'ganizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds
3 | 31 Pad-n or capital surplus, or land, building, or equipment fund
g- 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 1,077,891.| 33 970,549.
34  Total habiities and net assets/fund balances 1,413,472.] 34 1,266,399.
Form 990 (2018)

832011 12-31-18
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GMA Science and Education

Form 990 (2018) Foundation 52-2088235 page12
Reconciliation of Net Assets
Check If Schedule O conta,ms a response or note to any line in this Part XI |:|
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 922,165.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,029,507.
3 Revenue less expenses Subtract line 2 from Iine 1 3 -107,342.
4 Net assets or fund balances at begmnning of year (must equal Part X, line 33, column (A)) 4 1,077,891.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 970,549.
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its 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? 2a X
If “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
|:| Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|—_—| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts 3b
Form 990 (2018)

832012 12-31-18



SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 980-E2) Publl_c Chaljlty Statu; and PubI!c Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GMA Science and Education Foundation 52-2088235

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s {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). \/)/

|:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

I:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state
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 I}

A federal, state, or local government or governmental unit described in section 170{(b){ 1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b){1)}(A){w1). (Complete Part I}

A community trust described in section 170(b)(1){A){vi). (Complete Part Il }

An agnicultural 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 agriculture (see instructions) Enter the name, city, and state of the college or

b W N

(4]

00000 o

university

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll}
1 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An 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 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. 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 |:| 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 IV, 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 IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 I
q Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN {in) Type of organization m('v’ousri :v:,rgxarrnmgo[l 33&3':137 (v) Amount of monetary {v1) Amount of other
organization (%escnbed °"t|'”°f 1 1_3 Yes No support (see instructions) | support (see instructions)
above (see instructions)
Grocery Manufacturers Association 53-0114930 10 X 0. 0.
Nolte that the supported
orgamization 1s a 504{c)(6)
cntity
Total | 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Foundation
ule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part lll. If the organization /

Descri

Ded In sec

fails to qualify under the tests listed below, please complete Part Il )

ons

52-2088235 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2014

(b) 2015

(c) 2016

(d) 2017 (e) 2018

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

//

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciiies
. furmnished by a governmental unit to_
the organization without charge

Total. Add lines 1 through 3

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 on line 11,
column (f)

6 Public support. Subtactine 5 from hne 4

Y

TR TR T T
P e L

PR

Bk

FaqEete ERLIN
S
Eer@

,

et

i
iy

&

e A
21

Section B. Total Support

TRy
i
»4“;5,»’-‘;{‘;" T .
FAT i
e AR

Sty LISIN

e e )
TR

:

gk

1‘53%

G

&

T T

Sy
3

Jordyals

Sl

Calendar year (or fiscal year beginning in) p>

(a) 2014

) 2015 /

(c) 2016

(e) 2018 (f) Total

{d) 2017

7 Amounts from hne 4

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

Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI')

10

11

Total support. Add hnes 7 through 10 {3 S

©
\ >
g

Tz

BT < b
R B

-
ittt T L
R e

12
13

Gross receipts from related activities, etc

f:;e’e nstructions)

12 |

First five years. If the Form 990 s for the grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop he{é
Section C. Computation of Public ,Support Percentage

14 Public support percentage for 2018 (hpie 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2018. If thd organtzation did not check the box on line 13, and line 141 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017, If

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 publicly supported organization

%
%

1
L]

15

e organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ |

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 publicly supported orgamzation

18 Private foundation. If the organization did not check a box on line 13, 16

832022 10-11-18

a,_16b _17a, or 17b, check this box and see instructions

»[ ]
> ]
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GMA Science and Education

52-2088235

Page 3

Schedule A (Form 990 or 990-E2) 2018 Foundation
| Part 11l | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

ualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016

{d) 2017

(e) 2018

/

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 disqualified persons that
exceed the greater of $5,000 or 1% of the /
amount on line 13 for the year

¢ Add lines 7aand 7b /

8 Public support. (Subiract ime 7¢ from line 6 ) /

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2014 (c) 2016

(d) 2017

(e) 2018

(f) Total

(
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI')
13 Total support. (add lines 8, 10¢c, 11, and 12} ]

14 First five years. If the Form 990 s for the orgz-imzanon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> ]

check this box and_stop here -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill. ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

>

»[ ]
> ]
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T~ 77 Did the organization provide a'grant; loan, compensation;or other similar payment to a'substantial-contributor

, S ‘ GMA Science and Education :
Schedule A (Form 990 or 990 Ez) 2018 Foundation . : 52-2088235 pages4_
ibartilVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete ) '
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all uf the urganization’s supported organizations listed by nairie i the orgamzation’s goverring
documents? if “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing refationship, explain

2 Did the orgarization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," exp?a/n in Part VI how the organization determined that the supported
orgarzation was descrnbed in section 509(a)(1) or (2)

: 3a Dud the organization have a supported organization described in section 501(c)4), (5), or (6)? f "Yes," answer
‘ (b) and (c) below '
b 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 VI when and how the
organization made the detenmnétlon

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) t?%%"}x‘ﬂ o
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure su;:h use ' 3c
4a Was any suppnrted organization not organized in the | Inited States ("foreign supported organizahon')?  f . wkn&‘r’\z‘?’b ‘gévﬁf %ﬁ?ﬁ
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below ~ x4ar . E— I X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign égﬂ’,gﬁfig ??%% A :
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion S

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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes I dc R
. ki iy ok X ke
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,* S";img}’!%qi ggf@‘ﬁ %&% )
answer (b) and (c) below (if applicable) Also, provide detail in PartVl, inciuding (i) the names and EIN ] '*‘*' Eandlaved

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's organizing docurncent authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide suppoil (whether in the form of grants o1 the provision ul services ur facilibes) to

anyone other than (1) its supported organizations, (i) tndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi.

(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? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part vi. .

R
?ﬁgﬁ,, i
e
S Kt i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit E’Z: "%"5@:
from, assets 1in which the supporting organization also had an interest? if "Yes," provide detail n Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Iﬁ;@a %
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated %ﬁi
supporting organizations)? Jf "Yes, " answer 10b below - 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %‘f,%ﬁé%fﬁ?{ ;‘::5&% “‘fgf&
———detennine whether the oroanzation had excess business holdings.) 100

0
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. ‘ GMA Science and Education . _
Schedule A (Form 990 or 990-E7) 2018 Foundation 52-2088235 Pages
. [BaIVi] Supporting Organizations contnued) '

11 Has the organization accepted a gift or contribution from any of the following persons? K <
a A person who directly or indirectly controls, erther alorie or together with persons desciibed in (L) and (c) "?%ﬁm&nml_
below, the governing body of a supported organization? 11a X
b A family member. of a person described in (a) above? . 11b X
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part V. 11¢c X

Section 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 at least a majority of the organization's directors or-trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or i

7% e
S

controllt-;d the organization's activities If the organization had more than one supported organization, - gt s
. ‘desrribe how the powers to appoint and/or remove directors or trustees were allnrated among the supparted ;L;;ﬁ,»,.,,,,,,,,ﬁ,g;‘,;‘, fe: il
organizations and whg( conditions or restr,ctlons, if any, applied to such powers durng the tax yea} “ v‘ﬂg}‘ o
-2 Did the-orgamization operate for the bengflt of any supported organization other than the supported ) [ i&ﬁﬁ‘@w

organization(s) that operated, supervisod, or controlled the supporting organizaton? jf “Yes," explainin - : “}* iy ’%i‘%

x

Part VI how providing such benefit carried out the purposes of the supported org_amzat:on?s) that operated,
ization

——_supervised, or controlled the supporting organi:
Section C. Type |l Supporting Organizations

.;L";.ﬂl:;m' A :

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
' N - 1o il

or trustees of‘each of the organization's supported organization(s)? f “No," descrnibe in Part VI how contro/‘ : ;
or management of the supporting organization was vested in the same pérsons that controlled or managed A
¢ zation(s) :

—the supported organ
Section D. All Type Ill Supporting Organizations

1 Did the organization providc to cach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing 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 () copies of the
organization’s governing documents 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 supported
.organization(s) or (1) serving on the governing body of a supported organization? jf "No," explamn in Part VI how

the organization maintained a close and continuous working rélatlonshlp with the supported organization(s)
:' "3 By reason of the relationship described in (2), dldlthe orgamzahoh'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 times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

—supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test- Complete line 2 pelow

- b_L—_':]’The organization 15 the parent of @ach of it§ Supported organizations  Complete n€ 3 below™ ~
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions),
2 __Activities Test_Answer (a).and (b) below. .

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of PR RE ) ﬁi’T
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orggn/zat/on was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities -
b Did the activities descrnibed 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? f “Yes, " explamn in Part VI the

reasons for the organization's position that 1ts supported organization(s) would have engaged in these
activities but for the organization's involvement ‘
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations®? jf “Yeg " descrbe n Part VI the role plaved by the organization ig this regard b_
832025 10-11-18 - ' Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Foundation

52-2088235 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization 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 ®) %::{Iz:;,\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 iIncome (see instructions) 6 ’
7 Other expenses (see Instructions) 7
8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opt|onal)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
~a_Average monthly value of securities
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part Vi) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
‘ 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by .035 6
_ _7___Recoveries of prior-year distnbutions 7
8 ' _Minimum Asset Amount (add line 7 to line 6) 8
' Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ﬁwﬁﬁ
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4 [¥Ea
5 Income tax imposed In prior year 5 ’f-r&*;?:‘f“”
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to 5:{;::“ z
emergency temporary reduction (see instructions) 6 ""f % : ;
7 D Check here If the current year is the organization’s first as a non-functionally integrated Type Ill suppomng organization (see

instructions)
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- GMA Science and Educatlon

52-2088235 page7

%2 Type Il Non- Functlonally Integrated 509(a)(3) Supportlng Organlzatuons (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

Amounts pald 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 thrdugh 6.

o N[ (o & |w

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization 1s responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided By line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i) {iin) :
Underdistributions Distributable
Pre-2018 . Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

Y R e
Pl

T L T L~~ SiiEn

il

2 Underdistnbutions, if any, for years pnor to.2018 (reason-
able cause reqU|red- explain in Part VI) See'instructions

e R D

fEn ;;Z

# o '15! ;,‘

PR ek nnt 1’3 ,“"Ffv:i"‘v Y
f e eiiy S i VR
b o n&u’“x ,rg.ésr%’,’ 1;

3 Excess distributions carryover, if any, to 2018 i

‘k,a R
¥ 2’3 Fi: ;'a»ﬁ'

ST

i Qci“i‘fdfﬁnx

«n.u L

be‘r‘ﬁ,«l

a_From 2013 ) el ERs T R e ffi* «s«
b_From 2014 e e %Vf‘f‘”;
c_From 2015 .. e : *@"’ '”;75\ 3;?4“3; T (S\S’E 'ff;jw ,;cw"«"b"‘ﬁ“ .5?1’!";&
d_From 2016 G,f"%@‘"'m
. e From 2017 : S ; ;
= f Total of lines 3a through e 3 *. 57?6»@53’}5‘3 ’;%;’%»ﬁﬁ _m&é‘%mm

* " g Appled to underdistributions of prior years ) R e e

___h_Appled to 2018 distributable amount ”J:’"Ti"' e

.__i_Carryover from 2013 not applied (see nstructions) ff?"g'% 42 "‘:%S@EF 3%1 §3w b Fﬁ“ e g\f L ??xf&‘

v+ j Remainder Subtract ines 3g, 3h, and 3i from 3f

S (L PTaER B R e R ahoaii s 2
i & i % pE2
Bt SENL I SO )

4 Distributions for 2018 from Section D,
- ne?7 - ] " $ :

I m 3 'f« f,geum'xm"‘&""&”*’

‘," " ‘t Fh

Py
(R
S5

£

S ot
Sl

a Applied to underdistnibutions of prlor years

v Y T .(:;—u, g
Ihg VR AR L ’fgii*’r”‘l'&?‘“iﬁg:&?ﬁ I

b Applied to 2018 distnbutable amount

e

Remainder Subtract lines 4a and 4b from 4

T TR T o
& z-\% s E s mx;?rm’;‘:'&é
e

PR E

gﬁ&w? ”x?‘—

5 Remaining underdistributions for years pnor to 2018, if
any. Subtract hnes 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explam n
- " Part VI' See’instructions -

~

7 Excess distributions carryover to 2019. Add lines 3
and 4¢

”
ey
e

o ¥q

<!
o

o

FY

i o F‘Qﬁ’@fd :%%é‘r—i

EOMRE L >

8 Breakdown of ine 7

Y30 Ty o] e

o Y ! )
g A R L .Av

T“a

s

}5,;‘,

[t

Excess from 2014

%43* i

’%if?ﬂ 'Mdgﬁ’%gég’ g ;’r';,’:’:"" ﬁﬁ, i awr

Excess from 2015

- Eter

TN
s

Excess from 2016 -

Excess from 2017

,;a T8
1\’»

i
*L»« \_};{"1

A

%z,&’f &

TR, e

o |a o oo

5
7| A O

R e ,.uﬁ,-

,
WS o A Xxis

L \t'_" ’-“.‘l‘

Excess from 2018
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GMA Science and Education

Schedule A (Form 990 or 990-£7) 2018 Foundation 52-2088235 pages
Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, line 17a or 17b, Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, 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 8, 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 )

Part IV, Section A, Line 3b:

The supported organization of the GMA Science and Education Foundation

is the Grocery Manufacturers Association, a tax-exempt organization

under IRC 501(c)(6)Y. A pro-forma support test calculation (Schedule A,

Part III) is completed each year for the Grocery Manufacturers

Association to document that the IRC Section 509(a)(2) public support

test would be met.

Part IV, Section A, Line 3c:

In 2018, the GMA Science and Education Foundation paid $2,500 to the

Grocery Manufacturers Association, its supported organization, to

purchase exhibit space at the Science Forum conference held by the

Grocery Manufacturers Association. This was an educational conference

for which there was no lobbying component.

All activities of the GMA Science and Education Foundation are

charitable and designed to benefit the general public through

scientific and educational contributions to the consumer packaged goods

industry. These activities are also aligned with the goals of the

Grocery Manufacturers Association and its members.

Part IV, Section A, Line 6:

In 2018, the GMA Science and Education Foundation made a contribution

award to one entity. This entity was not related to the Foundation or

to the Foundation's supported organization, the Grocery Manufacturers

Association. The entity was also not a member of the Grocery .

Manufacturers Association. The award made by the Foundation was to i

support a food safety initiative, a direct focus of the Foundation and
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




. . GMA Science and Education
Schedule A (Form 990 or 990E7) 2018 Foundation 52-2088235 Pages
[Part.Vl | Supplemental Information. provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, line 1; Part V, Section B, ne 1¢e, 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 )

of the Grocery Manufacturers Association.
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. .S?e%
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GMA Science and Education Employer identification number
Foundation 52-2088235

[Ratill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O bHh ON -

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes L—.___l No

{Bartilipl| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or education) |:| Preservation of a histoncally important land area
l:‘ Protection of natural habitat D Preservation of a certified historic structure
l:l 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 EB| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? CJves [InNo

In 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

|Rartilll}{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,

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.

If the organrzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
retating to these items’

(i) Revenue included on Form 990, Part VIII, ine 1 . > 3

(1) Assets included in Form 990, Part X |

2 If 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 |

b_Assets included in Form 990, Part X |_ 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2018
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GMA Science and Education

Schedule D (Form 990) 2018 Foundation 52-2088235 page?
] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)

a [:] Public exhibition d |:, Loan or exchange programs
b [:] Scholarly research e |:] Other
¢ [ Preservation for future generations

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

5 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? []Yes [ 1No

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance 1c

d Additions duning the year 1d

e Distributions during the year 1e

f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? |:| Yes D No

b_lIf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI |:|

PartV | Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10
| (a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = R o BN -

-

by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in PartXIII the intended uses of the organization's endowment funds
and, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buldings

¢ lLeasehold improvements
d Equipment

e Other

Total. Add lines 1a through e _(Column (d) must equal Form 990 Part X column (B) line 10c) | 2 : 0.
Schedule D (Form 990) 2018

832052 10-29-18



‘ o GMA Science and Educatlon

Schedule D (Form 990} 2018 Foundation

52-2088235 Page3

J 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 (including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

(€

(0]

Col (b) must equal Form 990, Part X, col. (B) hne 12.} p»

B el x"-’“xh}s( AT T
LR 4%,, e

o

————— -
artiVIlll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13 -

(a) Description of investment

(b) Book value

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

b} must equal Form 990, Part X, col. (B) line 13.} >

a,-rrﬂr B O
e

AR 4“}?); bj1

Niod mEihy 2 RS R 505
S Ry i avint B
iy & )f R, a.;f.‘vxrﬁu S

T
5
mﬂfﬂ,aa ‘m‘k IRt P S ﬁ?]

Other Assets.

Complete If the organfzatuon answered "Yes" on Form 990, Part 1V, ine 11d See Form 990, Part X, line 15

- ; (a) Description

(b) Book value

1. (a) Descnptlon of hability

(b) Book value

(1) Federal iIncome taxes .-
@

{3)

{4)

(5)

(6) :

(7)

(8)

t]

S

Total. (Column (b) must equal Forrn 990, Part X, col, (B) line 25.)

| 2

g

! ﬂ:

e s

- ok Jh’ 't 1‘\
2 a%fw B TR U

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl -

832053 10-29-18
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GMA Science and Education

Schedule D (Form 990) 2018 Foundation 52-2088235 Page4
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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| 17,476,294.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns (losses) on investments . 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIIl ) 2d| 16,511,098,

e Add lines 2a through 2d 2 | 16,511,098.
3 Subtract line 2e from line 1 3 965,196.
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll ) 4b -43,031.

¢ Add lines 4a and 4b 4c -43,031.
5 Total revenue Add lines 3 and 4c. (This m Q. 990 Pa a 12 5 922,165,

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 26,790,337 6.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIll ) od| 25,760,869.
Add lines 2a through 2d 2 | 25,760,869.
3 Subtract line 2e from line 1 3 1,029,507.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne 7b 4a
b Other (Descnbe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c 0.

Total vxgenses Add lines 3 and 4¢. (This must equal Form 990, Part [ iine 18.) 5 1,029,507.
] Part XIil| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part |il, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

(- B R« BN « i -]

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2018, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XI, Line 2d - Other Adjustments:

Revenue of entities other than the Foundation included in the

consolidated audited financial statements, net of

elimination entries 16,511,098.
832054 10-20-18 Schedule D (Form 990) 2018




GMA Science and Education
Schedule D (Form 990) 2018 Foundation

52-2088235 pages

[Part Xlll} Supplemental Information ontnueq)

Part XI, Line 4b - Other Adjustments:

Cost of goods sold (netted with revenue on the

Form 990) -43,031.

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than the Foundation

included in the

consolidated audited financial statements, net of

elimination entries 25,717,838,
Cost of goods sold (netted with revenue on the Form 990) 43,031.
Total to Schedule D, Part XII, Line 24 25,760,869.

832055 10-28-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

I OMB No 1545-0047

2018

A R
Department of the Treasyry P> Attach to Form 990. : oaﬂae&l;t(oi 'ﬁthlgﬁgfigé
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Hlnspection i
Name of the organization GMA Science and Education Employer identification number
Foundation 52-2088235
[{Partil;;] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part I!l to provide any relevant information regarding these items

[:] First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health 'or s6cial club dues or initiation fees

[j Discretionary spending account D Personal services (such as maid, chauffeur, chef)

,

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part I

|:) Compensation committee |:| Written employment contract ;@&‘
D Independent compensation consultant |:] Compensation survey or study )
:] Form 990 of other organizations |___| Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. ’
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of : :
a The organization?
b Anyrelated organization?
If “Yes" on line 6a or 6b, describe in Part lIf
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 If “Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No_

+ e W
A vﬁ?,‘.}fé’ﬁ«‘.
| sl

SE

i

a

==
oi, Y z]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

/

832111 10-26-18
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization GMA Science and Education Employer identification number
Foundation 52-2088235

Form 990, Part III, Line 1, Description of Organization Mission:

further enhance the Grocery Manufacturers Association as a recognized

world leader in food science and safety.

Form 990, Part VI, Section A, line 3:

The Foundation's operations are managed by its parent company, the Grocery

Manufacturers Association.

Form 990, Part VI, Section A, line 6:

Pursuant to the Foundation's governing documents, the sole member of the

Foundation is the Grocery Manufacturers Association.

Form 990, Part VI, Section A, line 7a:

The Board of Directors of the Foundation is determined by the Foundation's

sole member, the Grocery Manufacturers Association.

Form 990, Part VI, Section A, line 7b:

Decisions made by the Board of Directors of the Foundation are subject to

approval by the Foundation's sole member, the Grocery Manufacturers

Association.

Form 990, Part VI, Section A, line 8b:

The Foundation has no established board committees. Accordingly, this

question is not applicable but pursuant to the IRS instructions, when this

-

line is not applicable, it is to be answered "no".

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990 EZ) (2018) Page 2
Name of the organizaton GMA Science and Education Employer identification number

Foundation 52-2088235

Form 990, Part VI, Section B, line 11b:

The Foundation's Federal Form 990 is reviewed by the accounting staff of

the Grocery Manufacturers Association (GMA), including the Director of

Accounting, Director of Finance & Administration and the Controller. Such

review takes place upon receipt of the draft Form 990 received from the

independent public accounting firm who conducts the consolidated financial

statement audit of GMA, of which the Foundation is a part. The review

involves comparison of financial data in the Form 990 with the audited

financial statements and review of all narrative information for accuracy

and completeness.

Form 990, Part VI, Section B, Line 12c:

In addition to the written conflict of interest policy, the Foundation

regularly reviews antitrust provisions, which specifically address conflict

of interest provisions, at board meetings. In the event of any actual or

perceived conflict, the Board determines what action is appropriate, if

any.

Form 990, Part VI, Section B, Line 15:

The compensation of the executive director of the Foundation is set by the

CEQ of the Foundation's parent organization, the Grocery Manufacturers

Association (GMA). Other officers of the Foundation are employees of GMA

and compensated directly by GMA.

GMA's compensation structure provides that comparability data is gathered

from a variety of publicly available sources, including published survey

data and Form 990's. Specific to the President and CEO of GMA, who serves

on the Board of the Foundation, a salary survey was obtained and the total

compensation reviewed and approved by the compensation committee of the
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) .Page 2
Name of the organization GMA Science and Education Employer identification number
Foundation 52-2088235

Board of Directors. Compensation recommendations for key employees are
reviewed by an independent consultant and GMA's CEO.

Form 990, Part VI, Section C, Line 18:

The Foundation makes its Federal Form 990 available upon request.

Form 990, Part VI, Section C, Line 19:

The Foundation will consider making its governing documents, conflict of
interest policy and financial statements available upon request.
~Form 990, Part IX, Line 1lg, Other Fees:

Consultants - scientific‘research and writing:

Program service expenses 211,293.
Management and general expenses 75.
Fundraising expenséé 14.
Total expenses ' 211,382,
Payroll processing fees:

Program service expenses 3,558.
Management and general expenses 1,961.
Fundraising expenses 349.
Total expenses . 5,868.
Temporary staff

Program service expenses 2,139.
Management and general expenses 1,179.
Fundraising expenses ‘ 210.
Total expenses 3,528,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organzaton GMA Science and Education Employer identification number
Foundation 52-2088235
Total Other Fees on Form 990, Part IX, line 11g, Col A 220,778.

Part XII, Line 2c

The Finance and Audit Committee of the Grocery Manufacturers

Association (GMA), the parent organization of the Foundation, is

responsible for the approval of the independent public accounting firm

who conducts the consolidated financial statement audit of GMA which

includes the Foundation, and for the approval of the consolidated

audited financial statements. This process is unchanged from the prior

year.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



' .

VH1  8L-20-0L L9L2E8
8102 (066 W404) Y dINpayos *066 W04 10} SUOION.QSU| 3y} 23S ‘300N 10V uonanpay yiomiaded 104
X (9)(2)109 aIeMmeTa( *gaTuedwod spool 60222 YA ‘uo3burray
pabeyoed xaumsuod Hurpeaq 'z00Td Y3, ‘YIION ‘IS Y3IET TOOT 'O0E6WTIO-€S
s,pTIom ay3 saussaider yKd - (YRD) UOTIRIDOSSY SIsanidejnuey AI200ID
ON | S (€Xo)L05
LAanue s uonoes Ji) sMmels uo109s (Aunoo ubia:oy uoneziueblo paie}as Jo
a;ww_w_“«”wwoow Buijosuoo yoang Awieyo olqng apon 1dwax3 10 9)e)s) apotwop [eba Ayanoe Arewiy NIJ pue ‘ssaippe ‘swen
(6) 0)] (@) p) (o) (q) (e)

1eak xey sy Buunp suoneziuebio
1dwaxa-xe) Pale|as 210W JO SUO PeY N 9SNBI3q ‘vE aull ‘Al HBd ‘066 WI04 UO ,SaA, palamsue uoieziueBio ay) ji 838jdwo) ‘suoneziueblQ ydwaxz-xe] pajejay Jo uoeoyuap| I Hed

fnus {Aa3unoo ubieioy Amue papsebausip Jo
Bunjonuod 30aaqg $18SSE Jeak-jo-pu3 awodut [Bj0] 10 31e)s) apoiwop [eba Ayanjoe Arewiug (aiqeodde y1) NI3 pue ‘ssaippe ‘awenN
1] (@) {p) () (a) (e)
£€ 8Ul| ‘Al Ued ‘066 WI0H UO ,SaA, pasamsue uoneziuefio ayy i 919jdwos ‘sennug papJlebalsig Jo uoneosyuap)
9e£Z880¢C-¢CS uoT3jepunod
_ J3quinu uonedyuapl Jakodwg UoTjeonpd puRr SOUITOS YHO uoneziuebio ayy Jo sweN
T - yo1joadsu) h ‘UoiFeLIIOHUI 1S3l 3y} PUB SUORONASUI 10} 066WI0J/A0ODSI"MMM O] OF) 30IAJBS BNUBADY [BUIIY|
- n,u__,a,a:un_ Ou,_.._ﬂn__o‘ | Ainseas) oy) jo wawedag
E— - ‘066 WJo4 0} yoeny
. w —- ON 1€ 10 ‘98 ‘qSE ‘vE ‘€E aul| ‘Al Hed ‘066 W04 Uo SaA, uw‘_w“sm:m uonjeziueb.1o ay) §i 339|dwo) (066 W.104)
, N TG sdiysiauped pajejaun pue suoijeziuebiQ pajejoy . 4 37INA3HOS




8102 (066 Wi104) Y a|npaysg 8L-20-0L 2912€8

ON | S9A (Anunoa
| TRne s}asse (ysnuy 10 uBro10)
pajlonuos | dIYSIBUMO Jeak-jo-pud awoou ‘d10o g ‘d10o ) Ayua 10 31E18) uoneziueblio pajejal Jo
Aw&wmww sbejuasiad JO d1eyg [€10) JO a1y Ayyua jo adA] | Bunjosnuod yoainq | ensiwop eben AuAnoe Arewug NI3 Pue 'ssalppe ‘awep
] C)] (6) 1#)] {2) (P} (o) (a) (e)

hmw>xm«9:mc::uum_,:io:o:m_oeoommmumﬁmmzwcozmu_cm@o m
| pale|a 910W 10 BUO PeY ) 3SNeDAq ‘pE aul| ‘Al MBd ‘066 WIOH UO ,SAA, Palamsue uoneziuebio ayy y Sm_ano 1snJ] Jo uonelsodio) e se d|qexe] suoneziuebiQ) Paje|dy 4O UOIRIRIIUSP] Al Hed

ONSOA (5901 wuod) LM [ ON | S9A (1G-2LG SuoIjaas {Kunoo
—musd] 8INPauos 10 02 — sjasse 13puUn Xe) WOJj papnaxa huwmmom,
dIysIOUMO |sipevew| XOG Ut Junowe | ¢SUOMENH 1edh-40-pua awoout ‘pajejaIun ‘pajejal Amus oty uoneziuebio pajelss o
) abejyuaoiad|io esussl  1GN-A BP0 | Aevoniodoidsig JO a1eyg |e10} JO BJeyS 302Ul JuRUIWOpPald | Bunjonuod yoang o6 Aanoe Aewug NI3 puE ‘ssaippe ‘aweN
) U] 0] )] (6) o) (@) (p) (o) (q) (e)
‘1eak xey ay) Guunp diysssuped e se pajea) suoneziuebio "
. palejal 10U 10 SUO PBY } 3SNBIAq ‘tE BUl| ‘Al MBd ‘066 W.04 UO ,SBA, Pasramsue uoijeziuebio sy y aygjdwo) “diysisupied e se sjgexe} suoneziuebiQ pajejay jo uoyesynuap) i Hed
_g9beq GE£7880Z-26S uoTjepunodg 810¢ (066 W0 H 2INP8udS

UoTiednNpH pue IIDUITOS YWD



8102 (066 Wu04) Y 3INpaysg « 81-20-0L £9L2€8

{9)
N
(s}
onTea ITed"$¥.G 'GZE 0 UOT]eTOOSSY sxsanjoejnuel Axsd0x9 ¥
anfeA ITed*0ZL 'TTT d UOTIRIDOSSY SIBINIDRINURH AIDD0ID (€)
anTeA ITed 676 V8T 0 UOT3eIDOSSY sSIaanjodoejnuely Axado0iH (@
antea ITed°*965°'66T n UOTJ3BTIOOSSY sIaanjoejnuey Axso0an (1)
(s-e) adAy
paAjoaul Junowe Buiuiuuslap Jo poula PAAJOAUI JUNOWY uonoeSuURL uoieziuebio pajejal Jo sweN
(p) (o) (a) (e)
SPIOYSaIy} UOIIOBSUEI} pue SAIYSUOIIea] PAJSA0D BuIpnjoul ‘aui| SIYl 9)9jdW0D 1SN OYM UO UOIIBWIOMUI 30} SUORDNIISUI BY) 83S ,'SOA, S| 9AOQE 8y} JO AUB O) JaMSUB Ul | ¢
X S| {sjuoneziuebio paiejas woa Auadosd 10 ysed Jo Jajsuen syl S
X[ * . (s)uoneziuebio pajejas 03 Apadoud 10 YsSeD JO Jgjsuril Byl 4
1]
X [P+ sasuadxa o} (sjuoneziuebio pajejas Aq pred yuswasinquiey b
X | 9 sasuadxa Jo} (sjuoneziueblo pajejas 03 pred Juswesinquisy d
I
X [ ot : (sjuoneziuebio pajejal ypm saakojdwa pred jo Buueyg o
X up (s)uoneziuebio pajejas Yim S18SSE JaYio 10 ‘sisi Buliew ‘Juswdinba ‘sanijioe} jo Buleys u
X [ (s)uoneziuebio payejas AQ suoieyijos Buisiespuny 1o diysiaquiauy JO SBIAISS JO SOUBWIOHSH W
It (s)uoneziuebio payejas 1oy suonendijos Buisiespuny 1o diysiaquuaiu 1O S3DIAISS JO SOUBWIONAY |
X [ (s)uonreziuebio paje|as WOy S}8SSE J8YI0 10 ‘Juswdinba ‘saijioe) Jo ases )
N (s)uoneziuefiio pajejal 0} sjasse 1aylo Jo ‘awdinbs ‘saiyoey jo asea| [
I8 . (s)uoneziue6i0 pajelal yum sjasse jo abueyox3z
X | ut (s)uoneziuefio paje|ss wolj SI9SSE JO 8seyIINd Y
by . (s)uoneziuebio pajejal 0} sjasse jo ajeg b
s N (s)uoneziuebio paje|a) woly spuapialg  §
I
ET (s)uonyezivebio pajejas Aq saajuesenb ueo| 10 sueo] 3@
PL (s)uoneziuebio pajelas 10} 10 0} saajuelend ueo| JO sueo} p
X | o (s)uoireziuebio pajejas woiy uonngUod leudeod Jo ‘Juelb ‘Yo o
qL (s)uoneziuebio paje|as 03 uoNQUILOD |eNdeD 40 ‘weld ‘Y q
el Ayua pajjonuod e woiy uas (A1) 1o ‘saneios () ‘saiunuue (i) salayui {1) jo ydiscay e
] ¢AIFll SUBd Ui pajs)| suoneziuebio pajejal a1ow JO aU0 yim suonoesuel) Bumojjoy ayy jo Aue w abebuas uoneziuebio ay) pip ‘1esA xe3 sy) buung
SIA *3|NPaYDs SIYl JO Al JO ‘|I] ‘|l SHed Ul pajsi] st Ayjus Aue i | aul) @y31dwo) 90N
‘9 10 ‘QGE 'vE Ul ‘Al HBd ‘066 WIO4 U0 ,SBA, pasamsue uoneziuebio ays ji 91eidwo)) ‘suoneziuebiQ paiejay yup suonoesuesy |FAieg]
. €obeg G€Z2880Z-2S uoTjepunog 8L0¢ (066 Wi04) Y 3INpayds

UOTIedNPH pur IIDUSBTOS VWO




8102 (066 Ww.04) H 3INPaydg

81-20-0L v9LZES

ON|S9A —mwﬁ_xup%:_%mvs ON|S9A sjosse awoou ON [S9A ‘_mom_ﬂ—m.mm_.mowcmumw_mo . (Anunoo
. b5 wo!. X
diyssaumo wmm“ﬁm_ 02 X0 Ul junotue %unﬁw__m Jeak-Jo-pud 210} &@mn ‘DaejaIUN _woﬁ_w ._w ubi210} 10 a1B)8) Aue jo
abejuasiad|io eruss| |GN-A 3P0 | -i0doidsig 10 a5y jo areys sﬂ_wwﬁ_g 3WoJul Jueuiwopald | enonwop ebe Aynaioe Aewud NI3 PUB ‘SSaIppe ‘aueN
b)) )] (] (u) (6) 4 (@) P} () {q) (e) .

-sdiysisuped JuswisaAul UtBHaD 1oy uoisnioxa Buipiebal suoionuisul 8ag uoneziuebio paje|al B JouU SEm Jey}
(anuanai ss016 10 s)esse |10} AQ painsesww) saipaloe sy Jo Juaslad aay UBY) 810w PajoNpuod uoieziuebio syl yoiym ybnosyy diysisuped e se paxe) A1jus yoea 10j uoieusiojul Buimo)|o) syi apinoid

1€ 8Ull ‘Al Hed ‘066 W04 U0 ,S9A, paiamsue uoneziuebio auy y aj9idwoy "diysiauped e se ajgexe) suoneziuebiQ pajejaiun

IA Hed

ve0ed  Gegg

80C-CS

uotTjepunog 8402 {066 Wiod) g ainpayos

uoT3jedonpyd pue adU:TOS VYWD




GMA Science and Education .
Schedule R (Form 990) 2018 Foundation 52-2088235 Pages_
"Part'VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

832165 10-02-18 Schedule R (Form 990) 2018



