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Fcfim 990
(Rov Janu:uy 2020) 

Return of Organization Exempt Fr�m _ Income .!ax . � � 
i-

-o_M8_N_0._1545-004 
__ , _ 

Under section 501(c), 527, or 4947(a)(1) of tho lntemal Revenue Code (oxoopt privsto foundations) ' �@19 
Depanment of the Treasu,y ► Do not ontor social security numbers on this form as h may be m:KSe public. 
lntemal Revenue Sennoo ► Go to www.lrs.gov/Fonn990 for Instructions ond ltlo lotost infonnotion. 

Open to Public 
Inspection 

A For the 2019 calendar yoar, or tox yoarbeglnnlng J3nuary 1 , 2019, and onding Oecembc.r 31 ,20 19 
B Choe!< rf appl,cablo: 
0 Address c/wlgo 
0 Name change 
0 lnrtialrotum 
D Final ratum11orminatoc1 
D Amended mtum 

J-C::....:.;N;:;;am;.;;o:..of:::....::amaruzati:..o::::.=:.:·�onc:,,..;�::;,::C:,,S�..,_ro..:.Ject ___________________ -t D Employer ldofflfficotlon number 
o01nq business a, GCSproject / 82-1385059 

Number and S1Toot (or P.O. boJC d matl Is not delivered to stroot address) I Room/surto E Telephone number 
2795 Estates Drive 412 225-8582 

Cf1y 0< town. stato or prov,nco, CX>I.W!lry, and 2lP 0< forogn postal codO 
Park City UT 84060 G Gloss reoo,pts $ 

13 Aw/lCOIJOn ponding F Name and address of pnnopa! otfiocr. Hla) lslh:sa110-4>rt:111nb:uxrd'ra!l:S7 0 y..,, 0 No 
_______ _..'-=R

=
o-'-y_B_u _c_h_ta_ZT_9

=
5
=-

E_st_ at_cs_D_r. _P_a_rk_C_fl_y_U_T_84_06_0-=.------==----i H(b) Am all subordf\:lles .,duded? 0 y09 0 No 
I Tax-exempt status: 0 501(c)(J) 0 501(c)( ) ◄ (lllSOrt no J O 4947(3)(1) or O S27 If •No: o1tadl a hst. {soo instruC1lons) 
J wo�ilD: ► www.gcsproject.org 
K Form of orgamzabon: 0 Co,pon,J,on O Trust O l\s$oci31Jon O Other► 
•·. ;·.-• Summary 

Hie) Group cxempbon numbor ► 
I L Year of fonn31lon M State ol � domiolo. 

1 Briefly describe the organization's mission or most significant activities: -·-···--·--··--·-·····-··-····-··-·····--�----· 

,: 
.. 

Provides Information and support co women and lhelr famllles wll h GCS cancer via webslle. 
Also raises funds to support largctcd medical research Into GCS for better trcatmcnls. 

2 Check this box► 0 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 1 a) . 3 5 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 O 
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 O 

6 Total number of volunteers (estimate if necessa,y) 6 2 
7a Total unrelated business revenue from Part VIII, column (CJ, line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 39 7b O 

8 
9 

Conbibutions and grants (Part VIII, line 1h). 
Program service revenue (Part VIII, line 29) 

PriorY"'1t 
172628 

0 

Cum,ntYem 

123061 
0 

: 10 
a: 11 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Oth8f' revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) . 

0 117 
21603 3TT12 

12 
13 
14 

., 15 
163 

b 
17 
18 
19 

Total revenue-add linos 8 throucih 11 (must eouaJ Part VIII. column IA\, line 12) 
Grants and similar amounts paid (Part IX. column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

19 42.31 
0 
0 
0 
0 

160890 
0 
0 
0 
0 Professional fvndraising fees (Part IX, column (A), line 11 e) 

Total fundraising expenses (Part IX. column (0), lin�e�2;5Ll !►�
:z;:,;:;:r=:;��·-�-$if:'.l1======t:=====:::

Other expenses (Part IX. column (A), lines 11 a-11 d'fTI f-2RtCE1VEt) 1--,-+-)-----+-------11568 
Tota l expenses. Add lines 13-17 (must equal Part I , T

u, ... .,.,, une 25) . rt-(/),.....-t----c1c::8-::-72-,1,-i--------,-�,-
Revenue less exoenses. Subtract line 18 from line > . . . . . _,,->n <....? 17 5510 

19519 
141371 

Endo1v,... 
345920 

� NO \I l O 1-- - - 1-1 B-l'<il-i>:;.;..�r,a"-0_1_Cwnint ___ ve:w�,__ ___ ...:.,:._ 
Total assets (Part X. line 16) � _ LI- 204549 
Total liabllities(PartX, line 26) . . . . . . . .!... . ·GoEN· u- I O 
Net assets or fund ba lances. Subtract line 21 from Ii, e 20 0 . . 204549 

Signature Block -

0 
345920 

Und..- penalbos of ""'1"'Y, I dod:ini th3t I havo CJ<ammcd 1h13 rvtum, u,duding aooomp.111)Mg Sdlcdulos and swcments, '11\CI to tho best of my knowledge and bcl1ol, rt ,, 
true. cormct. Md oomplote D<l<:lamtion ot prep:,rcr (othcr 11\an officer),. b.1sod on an 1nform3bon of which prcp:ucr has /JJt'f knowtodgo 

Sign 

Here 
► S,gnaturo of olfic,i, 

►
Royeuchoa 

Typo o, pnnt namo and tlllo 

I 
0310 

Joly 15. 2020 

Paid P"nVTypopn,p:sror'snamo I Pmparo,'ssagroture I Date I��□�, PTIN 

Preparer 1------------.L...-----------.L...--....,..--'-----'------

Use Only t-Fl_um;..;.;.'9:..n-".im;....,;;e __ ► __________________________ _,1f--'F1""1nn�·s::..;El:::;Nc.:_► ________ _ 
F,nn's address ► I Phono no. 

May the IRS discuss Chis return with the preparer shown abovo? (see instructions) 
For Pupo,wor1( Reduction Act Notico, soo tho soparato instruc1ions. 

0Yes 0No 
Form 990 (2019) 
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