om 990=EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

] OMB No. 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning Jamuagary & ;2018,andending  Uriepicer i ,20 ig
B Check if applicable: C Name of organization _ D Employer identification number

] daress change GTD Conterences, Inc 95-3225262

L] Name change Number andstreet(orPO box, ff mail lsnot ds!rvered o street address) Room/suite | E Telephone number N
Dﬁrmmmw 24‘\)(3 HQ ‘;‘1.2,. ; L( {D Q -:;e‘i % 'ﬁ
O e or town, state or province, country, and ZlPorforslgnpostaloode F Group Exemption

[ Appication pending ﬂ”f*oﬁf Tl\ljj@ 5 Number »

G Accounting Method: Cash L Acorual Oﬁver,(sneufy) > H Check » []if the organization is not
I Website: b WW, marrigges ney required to attach Schedule B

J Tax-exemptmms(eheckonlyone) Ism(c)(a) Dsm(c)( ) < (insert no) [] 4947(a)(t) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: B Corporation
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

[ Trust [ Association [ Other

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

0 Reve

evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> s 4l L32-

Check if the organization used Schedule O to respond to any questlon in thisPart | .

1 Contributions, gifts, grants, and similar amounts received . 1 "-l i lB‘k
2  Program service revenue including goverment fees and contracts 2 0
3  Membership dues and assessments . 3 O
4  Investment income .o L. 4 O
5a Gross amount from sale of assets other o rnventory 5a O
b Less: cost or other basis and sales expenses . 5 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) 5c O
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . o lea] ©O
§ b Gross income from fundralsmg events (not mcludmg $ O of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b O
¢ Less: direct expenses from gaming and fundraising events 6¢c [}
d Net income or (|oss) from gammg and fundravsrng events (add lines 6a and 6b and subtract
line 6¢) e SR 6d O
7a Gross sales of mventory, Iess retums and allowances s 7a *‘M 0
b Less: cost of goods sold : |25 -
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b frorn Irne 73) e 7c - P? Q {
8  Other revenue (describe in Schedule O) . . S e @)
9 TotalrevenueAddnnes12345ced7c,and3.............» 9 | HO 389
10 Grants and similar amounts paid (ist in Schedule O) 10 Q
11 Benefits paid to or for members : . 11 D
g |12  Salaries, other compensation, and employee beneﬁts . . 12 | 30 854
2 |18 Professional fees and other payments to independent contractors ) 13 W9 D
§ 14 Occupancy, rent, utilities, and maintenance 14 2538
i} 15 Printing, publications, postage, and shipping . 15 214
16 Other expenses (describe in Schedule O) . e BT 121257
17 Total expenses. Add lines 10 through 16 . . . . TR B 443
@ | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18] ~ (5849
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
3 end-of-year figure reported on prior year's return) . .. . |19 iBo4+
© |20 Other changes in net assets or fund balances (explain in Schedule 0) e C
2121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 =)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 880-EZ (2019




Form 990-EZ (2018)

Page 2

Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii .

X

{B) End of yea.r

{A) Beginning of year

22 Cash, savings, and investments 13072 2 BLld

23 Land and buildings . o 23 =

24  Other assets (describe in Schedule O) 2244 24| 24724y

25 Total assets . 20704 25 132710

26 Total liabilities (dmnbe in Scheduie 0) ; 27V7 26 2218

27 Net assets or fund balances (line 27 of column (B) must ame wnh line 21) i8oL7 27 11493
Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any guestion in this Part Iil . 0 _Expenses

What is the organization’s primary exempt purpose? educat (Required for section

100 Te: Chrghan TT‘&rr‘.aqg, DO paig

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)i4)
organizations; optional for
others.)

28 Webunar T'“Q!!"\m&i ~.While no new webinars were developed , Several
Were Updated 3 Tepublished,. S5 Webinars are available Zor

viewing on the webs!ie free of chavme.. 25 hrs of 4ol 1hing provided 1o local chun

(Grants$ © ) If this amount includes foreign grants, check hera . > []

bh- IO/ 275

29 Cc\.mt;geuna 4 Coachy g - 105 coaching 4 counseling Sessions held
VIa Phor?  internet 8¢ in Derson . 25 ours oF Cogchmq/*“fatmno\
provided o local churan Qreups.

(Grantss O ) If this amount includes forelgn grants, check here .

. >
30 Newsietiets 3 Other Marnicae Besources — electronic newsletter
Was distiributed monﬂﬁy 0 a matl hs% ot iS00, marnaaehosz
ingirudhive grivcies published to websitz, MArTiage YesoL ¥ (oS vailable nSiore

(Grants $ ) If this amount includes foreign grants, check here . > [] {30a
31 Other program services (describe in Schedule O) = . G
(Grants § ) If this amount includes forelgn gram : check here . P D 3ia il

32 Total program service expenses (add lines 28a through 31a) .

32

25, G5

List of Officers, Directors, Trustees, and Key Employees (ist each one even sf not compensated—see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV O
Reportabl {d) Heatth bensfrs,
Y h ®) Averageeek ggmpensaﬁo; contributions to employee] (e} Estimated amount of
(&) Narme and title e |Forms W-2/1009-MISC)|  benefitplans, and | other compensation
devoted o position (¢ 1ot pald, enter 0-) | deferred compensation
Heorold Guloaky . a3 71
o EX&;H%W& Director ¢ Fesident 45 O O 28974
bt ot { qu\! ~ A
‘Exei\fu? Ve Cargcter 0 o O
Cust MeKeithan -
© Board Chairmen C.> o O
Kandall Arown it _
Nice Presidend 0. 25 o @)
Lenna Brown o = =
\Chard Story Py -
Treasiirer 0.25 e O
Veaay Story i y P
Bard member Q.2 :} \)

Form 980-EZ (2019




Form 990-EZ (2018)

IEX®  Other information (Nots the Sohedule A and

Page 3

personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPartvV. . [J
Yes| No
83 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descriptionofeachactivityinScheduleO T 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization’s name. Otherwise, explain the X
change on Schedule O. See instructions T 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 62, and 7a, among others)? . Co .. .. ... |25a X
b If “Yes” to line 358, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partlll . i 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N B E E e e e e 36
87a Enter amount of political expenditures, direct or indirect, as described in the instructions Bﬂa l O
b Did the organization file Form 1120-POL for this year? . L T T R e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . _ |sea| O
b Gross receipts, included on line 9, for public use of club faciites . . . . . . . [3%b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the Organization during the year under:
section 4911 b O ; section 4912 ; section 4955 p
b Section 501(c)(3), 501 {c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................P D
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . > O
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . - .o 40e ¢
41 List the states with which a copy of this retum is filed B Califnrnia
42a The organization’s books are incare of » (3T Contererce = Telephoneno. > (& 18 283 Bae2
Locatedat > 2436 Haske | Tr Arhoch T 29815 ZP+4 > FGiE
b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over Yes| No
a financial accountin a foreign country (such as a bank account, securities account, or other financial account)? 4%h X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If “Yes,” enter the name of the foreign country » T
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here : > ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b L43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completedinsteadofFormsso-EZ........................443 X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
comp!etedinsteadofFoanQO-EZ..........,.............44b §_
¢ Did the organization receive any payments for indoor tanning services during the year? . i 5 s ow . 44c
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanation in Schedule O .o 444
45a  Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . |45a X
B Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . A N N e P

Form 990-EZ (2018)




Form 980-EZ (2018) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . .
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer qQuestions 47-49b and 52, and complete the tables for lines

46

it

50 and 51.
Check if the organization used Schedule O to respond to anyquestioninthisPartVi . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . R 47 X
48  Is the organization a school as described in section 170()(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a X
b If “Yes,” was the related organization a section 527 organization? . . 48b X

50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average (c) Reportable congbuﬁons to employee | (e) Estimated amount of
(a)Nameandtiﬂeofeachemployee hours per week Compensation %y o
devoted to pesition | (Forms W-2/1088-MISC) Mﬁmm Ol commpensation
yione
f Total number of other employees paid over $100,000 . . . . » @)

51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (¢} Compensation
none
d Total number of other independent contractors each recsiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A »>X Yes [0 No

Under penatties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration ofprepav;er(aﬂ\erthmofﬁcer)isbasedonan information of which preparer has any knowledge.

. ) zeidd Kol [ 77777
Sign nature of officer Date £

Here ’4[7/& Nt [Z C?///;f?'/;/

T{pe or print name and tile /
Paid Print/Type preparer’s name Preparer’s signature Date check [ # PTIN
self.
Preparer poye
Use Only | fim'sname  » Firm'’s EIN »
Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions - B [¥Yes [ No

Form 990~EZ (2018)




SCHEDULE O Suppliemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 930-E2) Compiete to provide information for responses to specific questions on 2@1
Form 990 or 990-EZ or to provide any additional information. 8
: » Attach to Form 990 or S80-EZ. Open to Public
Department of the Treasury
Eermat Pl S » Go to www.irs.gov/Forme90 for the latest information. Inspection
Name of the organization Employer identification number s
QTD Conterences . Inc 35- 38252672

Line e = Other %ﬁ‘gﬁ@ﬁfﬁ@%‘ Corres pengdence. deorect ol on c
Qf\ver**zaamg Minisiry Vehicle expenses , bank charaes
Charituble donahans, educotion reseurces, subser! phen
rég%%f‘a% ans, meais insurance  office Supplies, payroll
‘htx}fé%__f tva vel expenses  miscellanecus

Line 24 - Other AS&é?:‘?*S ~ _fveny miy, u(\déﬁé‘*’;n& —Qv\d‘ff
. . ¢
minigiry vehide. ouﬁs:;/vxsuai-eq\u:mmgﬁf office furnitures
Cauipment, computer e pmernt

Line 26 - Total Liabilches - payrall fux withheld o payabie
Sales ’%Cl}f payabie Cred i+ Cargd amount due

ForPapworkReducﬁonActNoﬁoe,seemelmcﬁonswaormssoorsso-Ez. Cat. No. 51056K Schedule O {Form 990 or 890-E2) (2018)




