6 2021

D8222100¢5 r0p

LIHOED  SCANNED jan 11 2022

2949310001214 1

»

.. 990 Return of Organization Exempt From Income Tax . \,\\3* MBNo 1545004

Form

(Rev January 2020) Under soction 501(c), 527, or 4847(a)(1) of the (ntemal Revenue Codo (oxoopt pnvato foundations) 2@ 1 9

Departmant of the Treasury » Do not entor soclal security numbers on this form as it may be made public. Open to Rublic

Intemal Revenue Senico P Go to www.irs.gov/Form390 for Instructions and tho latost infonnation. Inspection

A For the 2019 calondar yoar, or t0x year begmnlng January 1 , 2019, and onding December 31 ,20 19

B Chockf applrcabo: lc Namo OIMIM D Employor Idantificgtion numbor

[ Agdress chango Doing business . GCSproject i 82- 1385059

D N amechange N umbeomand stroat (or P.O. box 4 mail s not del-voned to stroot address) Roormysurto E Telephona numbaor

[ indial rotum 2795 Estates Drive 412 225-8582

O Fina) retumiteminated | Cety of town, stato or province, country, and Z)Po((uugnpmw codo

[0 Amended rotum Park Clty UT 84060 G Gross recopts $

(3] Appiicaton panding | Name and address of panaipa officer: H{a) b %2 gupmtum for atodns? [ Yes [£] No
Roy Buchta 2795 Estates Dr. Park City UT 84060 H(b) Are all subordnates induded? [ ] Yos [ No

I Tax-exempt status: [?) s01(cx3) DO 5o ( )¢ (rsetno) [ 4847(3)(1) or [J 527 N °N o."ottach a tst. (3o instuctions)

J Wobsito: » WwWWw.gcsproject.org H(c) Group exesnption numbor P

K Form of organzabon: [¥] Comparation [ JTnst [] Associavon [ Other 1 L Year of formotion | M State of lega) domialo.

EZTEN  Summary

1 Briefly describe the organization’s mission or most significant activities: .
8 Provides information and support to women and thelr familles with GCS cancer via website.
s Alsoralscs tunds to support targeted medical rescarchinto GCS for better treatments.
§ 2  Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the govemning body (Part Vi, line 1a). . . . a: vas & w 3 5
| 4 Number of independent voting members of the govemning body (Part VI, line 1b) R I 4 0
g 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 0
ﬁ 6 Total number of volunteers (esmate if necessary) . . B oW U gl W 6 2
< | 7a Total unrelated business revenue from Part VIii, column (C) llne 12 o oor % B.ho L, . 7a 0
b_Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Yeor Current Yoear
g 8 Convibutions and grants (Part Vill, lineth). . . . . . . . . . . . 172628 123061
£| 9 Program service revenue (Part VIIl, line29) . . . R 0 0
3 [ 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) S TR ) 0 17
%11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 21603 37712
12 Total revenue—add lings 8 through 11 (must equal Part VI, column (A), line 12) 194 23p 160890
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0 0
[ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5—1 0) 0 0
£ [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0 0
‘ﬁ, b Total fundraising expenses (Part iX, column (D), line 25) » 1 |
17 Other expenses (Part IX, column (A), lines 11a-1 1drrr/’_—)g§‘ ) 11568
18  Total expenses. Add lines 1317 (must equal Part | mmW— lnl 187 2 19519
| 19 Revenue less expenses. Subtract line 18 from line ¥2E€ a0 | 190 17551 p 141371
58 \ NOV 1 b VY (alggofCarontYer]  Endof Yoor
§§ 20 Total assets (Part X, line 16) A 204549 345920
<3| 21  Total liabilities (Part X, line 26) . i \ 0 0
2522 e assets or fund balances. Subtract line 21 from lie 20 O(_B,_D_.E_T.\.‘\.x-\'—)ﬂ 20454 9 345920
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Form 990 (2019) * . Page 2
% T

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartmt . ., ., . _ . | O

|

Briefly describe the organization's mission:
The GCSproject provides medical and non-medical Informatlon to women and thelr famllles with GCS cancer through its website.
The site was established In 2016 by Dlane RedIngton to provide support and hope to women with this rare cancer.
The GCSproject also as a 501¢ charity raises funds to support clinical research into the GCS cancer for better treatments,

Did the organization undertake any significant program services during the year which were not listed on the
priorFoerSOorQQO-EZ?.....‘.....,............

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
sen.rices?...............................
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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.

COYes [©INo

OYes [FINo

(Code: ) (Expenses $_____ 40812 including grants of $
The GCSproject has hundreds of visitors to its websile seeking information on this rare cancer.
“The site directs patlents on the crlhtical questions they need to ask their doctor as they seek treatment and also Identifies those
best practice medical tacliitles for their treatment. The site also has access and links to Infinite MD whereby newly dlagnosed
patlents can recelve consultation with Dr Michael Birrer the natlonal expert with GCS. .
The slte also is a condult to ralse monles to support clinical research into better treatments for GGS,
Initially prior to becoming Its own 501c the shte ralsed research dollars directed to Mass General Hospltal Cancer Center.
$300,000 was ralsed in 2016-17 supporting research at Mass General,
Funds have continued 1o be raised through 2018 and into 2020 and Accumulated to suppont research at the direcilon of the
GCSproject board and with advice from Dr Birrer and Dr Becca Arrend of the UAB Cancer Center.
$179.000 was donated to UAB Cancer Center in March 2020 to support GCS research.

__){(Revenue & __ 226375 )

(Code: .—...)(Expenses §_ e including grants of § (Revenue $

) T

(Code: ______)(Expenses$ ..Including grants of $ _ )(Revenue $

P )

4d

Other program services (Describe on Schedule 0)) L
(Expenses $ including grants of $ ) (Revenue $ - )

40

Total program service expenses b 40412




Form 930 (2019) Page 3
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,”
complereSchedufoA.........................,... 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
¥ candidates for public office? if “Yes,” complete Schedule C, Part] . S w e o oH R e S 3 v
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? if “Yes,” complate Schedule C, Part Ii . < & 4 v

§ Is 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 If “Yes,"” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . wo M eowe  ® Sen W W@ G N W B oMY E S 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Partil . . . T v

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
cornp!ereSchedufaD,Panﬂn‘......................... 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 0

debt negatiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . 5 e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V/ . e e e e e e 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
compfareSchedu!aD,PanVl.........................11a v
b Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more .
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil . & 0o § ¥ iib| . | v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . . . . . . . 5 11c -
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets :
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . i %V e ow m e 11d v
* @ Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X | 11e V.
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)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete flae
SdmdufeD.Parf.s)O‘andXH...........................123 v
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 is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)?  “Yes,” complete Schedule E . . 13 v
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? ¥ “Yes," complete Schedule F, Parts | and IV. 14b N
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV T 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complate Schedule F, Parts Iif and IV. 8 B OE R, % . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complata Schedule G, Part | (see instructions) . ., . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on i

Part VIll, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . v w6 B W B 8 18 | v
18 Did the organization report more than'$1 5,000 of gross income from gaming actwities on Part Vill, line 9a?

ff“Yas,”compfemSchedufeG, Part Il Comomoms o w w Gy W W N @ B W YR 2o L 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

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

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and i . . . s 21 v

' Form 990 (2019)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (a), line 27 If “Yes,” complete Schedule I, Parts | and Iif

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a w omn o w U M0 B ® en B i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

1.

to defease any tax-exempt bonds? S Bk e w w mn e s W @RS A OF @ B 8
Did the organization act as an “on behalf of” 1ssuer for bands outstanding at any time during the year? .

Section 501(c)(3), 501 (c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior .
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part i .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

“Yes,” complete Schedule L, Part IV . AR B R E w W R TN R OB G w a e
A tamily member of any individual described in line 28a? If “Yes,"” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L,Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . . . .,

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partli . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ifi,

orlV, and Part V, fine 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)7

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? ¥ “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a v
24b v

24d v

8§

218

8

&le

35b

37 v

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes | No

0

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 v

Form 990 (2019)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) -

' Yos | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ ,
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a. 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . y 5a v
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5h
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 VR R A ST E P e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . 6a v
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Ve e e e e e e e e e e i@ ; 6b :
Organizations that may receive deductible contributions under section 170(c). _ |
Did the organization receve a payment in excess of $75 made partly as a contribution and patly fur yuuds = -} . __J
andservicespmvidadtomepayor? 3 SRR T Y T 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ‘ 7b
Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was :| -
raquiredtoﬁlaFormB:?Bz?........'................. 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . |7d] |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f v
It the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 asrequired? | 7g v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring urganizations maintaining donor advised funda, Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . . . . . . 6 i 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . 5 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter {
Initiation fees and capital contributions included on Part Vi, fine12 ., . . ., | 10a |
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter-
Gross income from members or shareholders . B - - 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . T I 11b o ‘
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? a8 13a !
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . ., . . . . . 13b
Enter the amount of reserves onhand  , . . . . SOGEA W e NE W a e w . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . i d e 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axoe35parachutepayment(3)dunngmeyear? ST e e e e e 2R 15 v
If "Yes," see instructions and file Form 4720, Schedule N. .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O, y - |

Form 990 2019)



Form 990 (2019) ¢ Page B
Govemance, Management, and Disclosure For 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 on Schedule O. See instructioris.
Check if Schedule O contains a response or note to any lineinthisPartvi ., . . . . . . . . e n v ]
Section A. Goveming Body and Management ;

' i Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a S
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O, .
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . o W @ 2 | v
3  Did the organization delegate control over management duties customarily performed by or under the direct e
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 4
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4- v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members orstockholders? . . . . - . s W W 6 v
7a_ Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . Y oE s B W W R W W R T 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the govemingbody? . . . . . . . . . . . b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during —I
the year by the following: ;
aThqgovamingbody’?.............,A...,...........aaV
b Each committee with authority to act on behalf of the goveming body? ¥ OB e wow o 8b |.v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes, " provide the names and addresses on Schedule© . ., . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
. v + | Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . : 10a) v

b If “Yes,” did the organization have written policies and procedures goveming 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 ts goveming body before filing the form? {11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form990.. . J

12a Did the organzation have a written conflict of interest policy? /f “No,"gotoline13 ., - . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| v
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . T T T T 12¢
13 Did the organization have a written whistleblower policy? . . . ., . . . . 8 e e o o 13
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
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 . . e e+« o . . . . .|18a]- v
b Other officers or key employees of the organization . . . . , | .-, | . gms m B & G B U 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). \ 4—!
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 v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such amangements? . . . . . T L

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Utah .

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
0O ownwebsite  [J Another's websito Uponrequest [ Other (axplain on Schedule o)

19 Descnbe on Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interest palicy,
and financial statements available to the public during the tax year, L . p

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

Roy Buchta 2795 Estates Drive Park City Utah 84060. John Redington 1327 W Grandridge Dr Dunlap IL 61525

16b |

Form 990 2019)



Form 930 (2019) Page 7
Compensation of Officers, Directory, Trustees, Key Employees, Highest Compcnaatod Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Partvit . . . . . . . o w w w w Lad

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

organization’s tax year.

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

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

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations. .

* List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations. i

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the crganization and any related organizations. A%

See instructions for the order in which to list the persons above.

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

)
Poston
b ® (do not check more than one © ® ®
Name and titte Average | poy unless person s both an Reportable FIaDortaE{o Esumaieda.mo‘mt"
hous | officor and a directorfrustes) | COMP o pensatio ofother  *.
Gt (SE[Z[S[F[3Z[2] ommmin | Jomoies | compuca
houmsfor |S <[ 2 2 |s 3—5 g (W-2/1099-MISC) | (W-2/1099-MISC) | organzationand
i related g §18 3 (3 8 related organzations
e’ml:u‘:h}w g g § ‘E
datted hne) g § g
a
_{1) _ John Redington President 10
v ] 0 0.
_(2) _ Roy Buchta Treasurer 10
v 0 0 ‘0
(3) _ Kathy Wiit Secretary 10
v 0 0 - 0
(4) Glnny Koenlg Member 5
v 0. 0 . 0
{5, Karen Metzinger Member 5 e '
v 0 0 0
(6}
m L)
(8)
{9
(10)
. i . . r
) Y et 3 : 2
(12)
(13)
(14)
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Form 990 (2019) ¢ ,PageB
«Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuéd)
© o -1 s W
. gee @) LT i N ) LB .® 1 A
Name and title Average g;"ﬂ,m pe,r:::hmxmm‘; Reportable | “IReportable +, |*Estimated amount
hours officer and a director/rustes) compensation compensation of other :
per week prgry pre =l =% from tha from related compensation
(st any ag, ; g 2 'aﬁ § or i n orgar from the
1. hoursfor | 5 Z|8|e 2 g 3 | W-2/1099-MISC) | (W-2/1099-MISC) orgamzation and
relsted (a5 |57 |13 525" 7 ; related organizations
cbd onsd = 5 :5_. % g ° "
ow a E & § ooy
t{aﬂed ling) 2|2 E| -
& .
(1)
{16) ’ '
& [ 1
(17 - , :
(18)
(19) B
{20)
1)
(22) s
(23)
o .
24) 2o
25)
1b Subtotal . I L IR A 0 0 o
¢ Total from continuation sheets to Part Vil,SectionA . . . . . p
d Total(addlincs1band‘!c}. R S P S, 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individval . . . . . ., . . | . g 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
."ndfv."o‘ua.'.........,...................... 4 v
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If “Yes, " complete Schedule J for such person . . . . ., . 5 v

Section B. Independent Contractors

J

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. R

eport compensation for the calendar year ending with or within the organization's tax year.

4] ®)
Name and business address Descnption of services Compensation

©

+

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 2019)



Form 990 (2015)

Page 9

I Statement of Rovenue

Check if Schedule O contains a response or note to any line in this Part ViIi . . O
Total ﬁ{'mua Re{atedtcnl?exempt Rem:nugn gxchaded
function revenue | busness revenue | from tax under
sections 512-514
8 8| 1a Fedcrated campaigns . . . . | 1a A deno e s
g5 b Membershipdues . . . . . | 1b | 0 .
‘{E ¢ Fundraisingevents . . . . . [1¢ 72
g »| d Related organizations . . ., . 1d 0
< § e Govemment grants (contributions) | 1e 0
g w| f Al other contributions, grfts, grants,
£ and similar amounts not included above | 11 12305_1
2 g g Noncash contributions included in
:g-g linesta—1f., . ., . . . . . 1g [$ 0 .
i h _Total. Add lines 1a-1f . R 160773
Business Code i
g [2a
eS8l 3 —
gal d s
o g
E f Al other program service revenue .
9 Total. Add lines 2a-2f . s e e v e . . P 0
3 Investment income (including dividends, interest, and
other similar amounts) . e 17
4  Income from investment of tax-exempt bond proceeds b Y
S5 Royalties . ke g ww w B 0
() Raal i) Personal
6a Grossrents . . | 6a_
b Less: rental expenses | 6b
¢ Rentalincoma or (lnss) | 6e i
d Net rental income or loss) i g NP 0
7a Gross amount from () Securities () Uther Y v
sales of assets
other than inventory | 7a
o b Less: cost or other basis
[ and sales expenses . | 7b
3 ¢ Gainor(loss) . . [ 7¢ i
E d Net gain or (loss) s m W b 0 '
g 8a Gross income from fundraising
events (notincluding$ 37712
of contributions reported on line
1c). See Part IV, line18 . . . 8a 0
b Less:drectexpenses . . . . | @b 0
¢ Netincome or (loss) from fundraisin avents > 0
8a Gross income from gaming i
activities. See Part IV, line 19 ga
b Less: direct expenses . . . . 9b .
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
retums and allowances . . . [10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . > 0
@ Business Code
2 o|11a NONE .
2 b - - 2
S a9
] 3| ¢
2% d Allother revenue . 0 0
= e_Total. Add lines 11a-11d . > 0 i
12 Total revenue, See instructions b 160850 0

Form 990 (2019)



Form 990 (2019)

Statement of Functional Expenses

+  Page 10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part X . (|
Do not inelude amounts reported on lines 6b, 7b, (A) B) (C) D)
8b, 9, and 10b of Part VI, Tetsl nsmmes Py | Wasgamant s it
1 Grants and other assistance to domestic organizatons
and domestic govemments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members F o3 0
5 Compensation of current officers, directors,
trustees, and key employees I 0
8  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 5 & Y
8  Pension plan accruals and contributions (include : .
section 401(k) and 403(b) employer contributions) 0 .
9  Other employee benefits . 0
10 Payroll taxes . o m o W s 0
11 Fees for services (nonemployees):
a Management . 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. Sea Part IV, Ine 17 7951 7951
f Investment management fees .. 0
g Other, (if line 11g amourt exceeds 10% of ling 25, column
: {A) amount, Iistlinenga(peussonSdmiuleO.] 0
12 Advertising and promotion 0
13 Office expenses . 0
14 Information technology 11568
15 Royalties . : o
18 Occupancy 0
17 Travel . 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest T 0
21 Payments to affiliates . 5 W G 0
22  Depreciation, depletion, and amortization 0
23  Insurance . 0
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses on line 240. If
line 24e amount exceeds 10% of line 25, column ‘
{A) amount, list line 24e expenses on Schedule Q.)
a _
b - - —
c _____
d
e All other expenses
25 _ Total functional expenses. Add fines 1 through 24e 19519 7951
26 Joint costs. Complete this fine only if the Y-

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

Form 990 po1g)



Form 930 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X : O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3 @ 205549 | 4 145803
2  Savings and temporary cash investments . 0l 2 200117
3  Pledges and grants receivable, net 0} 3 0
4  Accounts receivable, net P om o W ¥ S ROT PG B OE S 0| 4 0
5 Loans and other receivables from any current or former officer, director, J
trustee, key employas, creator or founder, substanlial cunbributor, or 359 o
controlled entity or family member of any of these persons iy 5
€ Loans and other receivables from other disqualified persuns (as dsfined -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 0} 7 0
3| 8 Inventories for sale or use .. 0| 8 0
< 9  Prepaid expenses and deferred charges ] 0
10a Land, buildings, and equipment: cost or other ]I
basis. Complete Part Vi of Schedule D . 10a ) )
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 011 0
12 Investments—other securities. See Part v, line 11 012 0
13 Investments—program-related. See Part IV, line 11 . 0113 0
14  Intangible assets o8 o W 0] 14 0
15  Other assets. See Part IV, line 11 . © s e 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . 16
17 Accounts payable and accrued expenses . 0|17 0
18  Grants payable . 0118 0
19  Deferred revenue . i 0119 0
20 Tax-exempt bond liabilities . N L T T T 020 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0] 21 0
3|22 Loano and othor payabies to any current or formar officer, diracior, J
g trustee, key employes, creator or founder, substantlal contribulor, ur 35% _ o
2 controlled entity or family member of any of these persons . 0] 22 0
J123  Secured mortgages and notes payable to unrelated third parties 023 0
24  Unsecured notes and loans payable to unrelated third parties A 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
of Schedule D R 0| 25 0
26 Total liabilities. Add lines 17 through 25 v e % m 26
2 Organizations that follow FASB ASC 958, check here b
2 and complete lines 27, 28, 32, and 33. . _
5 [27  Netassets without donor restrictions 204549 | 27 345920
_§ 28  Net assets with donor restrictions R W w e e e e 0] 28 0
= Organizations that do not follow FASB ASC 958, check here b O
e and complete lines 29 through 33, _—
9129 Capital stock or trust principal, or current funds . ;i 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . o 204549 | 32 345920
Z |33 Total liabilities and net assets/fund balances . 204549 | 33 345920

Form 990 (2019)



Form 890 (2019)
X Roconciliation of Neot Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X1 . o |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 160890
2 Total expenses (must equal Part IX, column (A), line 25) 2 19519
3 Revenue less expenses. Subtract line 2 from line 1 § % B o omn s wmoue e w e 3 141311
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 204549
5  Netunrealized gains (losses) on investments W 5 nz
6 Donated sarvices and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explain on Schedule O) . % o & R 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Sz,mtumn{B)).......................... 10 345920
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [Z1Cash [ JAccrual [ 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 v
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:
[JSeparate basis  [J Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? I 2b v
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:
[ separatebasis  [J Consolidated basis [ JBoth consolidated and separate basis J
¢ 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? . | 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain on
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-1337 . . . SRR W PR R ORI E s e e o m e o w o 3a v
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 on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



